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CARBOLIC  ACID  GANGRENE .* 

By  HENRY  A.  LEIPZIGER,  M.  D.,  Burlington,  Iowa. 

Attending  Physician  to  St.  Francis'  and  to  Burlington  Hos- 
pital, etc. 

Carbolic  acid  has  become  quite  a  family 
remedy,  and  its  poisonous  qualities  in  strong 
solutions  are  perhaps  pretty  generally  known. 
It  is,  however,  doubtful  whether  many  of  the 
laity  know  that  a  weak  solution  of  carbolic 
acid  applied  to  the  fingers  or  toes  may  cause 
rapid  and  hopeless  gangrene  to  the  parts 
dressed  with  it;  and  it  is  possible,  if  we  judge 
from  the  scarcity  of  reports  of  such  cases,  fhat 
not  all  practitioners  are  aware  of  this  danger- 
ous occasional  prank  of  what  is  in  other  direc- 
tions often  a  valuable  part  of  our  antiseptic 
armamentarium.  That  it  is  a  rare  occurrence, 
if  it  occurs  at  all,  seems  probable  from  the  fact 
that  neither  in  Dennis'  System  of  Surgery ;  nor 
in  Tillman's  work ;  nor  in  the  American  Text- 
Book  of  Surgery ;  nor  in  Wyeth's  Surgery;  nor 
in  Senn's  Principles  of  Surgery,  nor  in  a  num- 
ber of  other  works  on  surgery,  have  I  been 
able  to  find  any  allusion  to  this  result  of  its 
use. 

While  I  am  satisfied  from  my  own  experi- 
ence, and  the  investigations  made  with  the 
limited  material  at  my  command,  that  carbolic 
acid  dressings,  in  however  weak  solution,  ma}' 
cause  gangrene,  I  shall  quote,  at  the  outset,  an 
adverse  opinion  to  this  view,  with  the  reserva- 
tion, however,  that  it  is  the  only  one  I  have 
been  able  to  find  which  takes  the  ground  that 
the  gangrene  is  not  due  to  the  drug.  Ponzio7 
claims  that  the  gangrene  following  the  use  of 
carbolated  solutions  is  due  to  the  compression 
of  the  bandage.  If  a  standard  solution  and 
non-compressing  bandages  are  used,  and  gan- 
grene  occurs  under   these  conditions,  it  is 

*  Read  before  the  Tri-State  Medical  Society  during  its 
annual  meeting  at  Quincy,  111.,  April  4  and  5,  1891). 


claimed  that  it  must  be  due  to  some  idiosyn- 
crasy. 

On  the  other  hand,  Czerny6  says  that,  in 
spite  of  the  repeated  warnings  that  have  been 
given  on  this  subject,  there  is  not  a  year  that 
passes  in  which  he  is  not  able  to  show  to  his 
classes  cases  of  gangrene  brought  about  by  the 
use  of  carbolic  acid  solutions  as  dressings. 

These  cases  of  gangrene  are  generally  pro- 
duced by  the  continued  use  of  moist  dressings 
containing  the  officinal  3  per  cent,  solution  and 
applied  as  an  antiseptic  dressing  for  minor 
wounds  of  the  extremities.  The  anaesthetic 
action  of  the  acid  makes  the  patient  unmind- 
ful of  the  insidious  action  of  the  drug,  and  he 
is  much  surprised  to  see  the  fingers  whiten  and 
finally  turn  black;  a  line  of  demarcation  shows 
itself  sharply,  and  amputation  finally  becomes 
necessary.  The  author  illustrates  his  subject 
by  the  report  of  three  cases  sent  in  from  the 
country  to  his  clinic.  The  danger  of  the  solu- 
tion, even  as  a  1  per  cent.,  is  very  great  if  the 
use  is  prolonged,  and  he  advises  that  carbolic 
acid  should  never  be  used  as  a  moist  dressing. 

Honsell  (quoted  from  the  Centralblatt  fur 
Chirurgie)  estimates  that  one  case  of  carbolic 
acid  gangrene  occurs  in  every  thousand  surgi- 
cal patients ;  he  finds  in  literature  43  examples 
sufficiently  described ;  in  30  of  them  the 
strength  of  the  solution  was  from  1  per  cent, 
to  5  per  cent.  It  cannot  be  made  out  that 
women  and  children  are  particularly  predis- 
posed to  the  gangrene.  In  the  majority  of  the 
cases  the  fingers  and  toes  are  affected.  The 
author  has  experimented  on  animals,  using 
also  sulphuric  acid,  acetic  acid  and  caustic 
potash  for  the  sake  of  comparison,  and  thinks 
there  is  nothing  specific  in  the  gangrene  pro- 
duced by  carbolic  acid.  He  thinks  the  most 
effective  prophylactic  would  be  to  restrict  its 
sale. 

Edward  J.  Broughan,9  of  Chicago,  reports 
two  cases  of  gangrene  from  the  use  of  carbo- 
lated salve  and  a  solution  respectively.  He 
states  that  there  are  45  cases  in  the  literature 
up  to  1897.    His  report  includes  also  references 
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to  most  of  the  following  cases,  for  many  of 
which  I  am  indebted  to  the  zealous  search  of 
Dr.  Chas.  P.  Franz: 

Frankenburger 1  reports  one  case  occurring 
in  a  girl  of  20  with  a  contusion  of  the  right 
thigh,  on  which  a  3  per  cent,  dressing  of  car- 
bolic acid  was  kept  for  ten  days.  He  concludes 
that  weak  solutions  are  more  dangerous  than 
the  strong. 

Max  Kortum 2  reports  the  loss  of  the  first 
phalanx  of  the  thumb  after  one  day's  and  one 
night's  use  of  a  compress  of  an  8  per  cent, 
solution.  His  second  case  followed  the  appli- 
cation of  a  2  per  cent,  solution  to  a  contused 
hand.  He  thinks  there  exists  an  idiosyncrasy, 
and  that  prolonged  use  of  the  acid  in  any 
strength  is  dangerous. 

Lucas-Champoniere  and  Monod3  have  both 
had  cases  of  consecutive  gangrene  following 
the  use  of  2  or  3  per  cent,  carbolic  dressings. 
Billroth4  stated  in  1890  that  he  had  recently 
had  four  cases  of  gangrenous  fingers  from  its 
use  in  insignificant  injuries.  He  thinks  it  is  a 
dangerous  drug  for  the  laity. 

Warfield*  reports  one  case  and  quotes  Kir- 
wissen,  Terreir,  Nicaise,  Legroux,  LeDantu 
and  Muller  as  reporting  cases — the  majority  of 
which  have  not  appeared  in  literature.  Muller 
thinks  the  gangrene  is  much  more  likely  to 
occur  when  the  whole  member  is  encircled  by 
the  dressing. 

Neill,  of  Edinburgh,  thinks  the  process  first 
local  anaesthesia  of  the  peripheral  nerves,  then 
tropic  changes,  and  lastly,  death  of  the  part. 

My  own  cases  are  as  follows: 

Case  I. — Mrs.  U.,  aged  19  years;  family  his- 
tory good;  rather  delicate-looking,  but  no  his- 
tory of  illness  or  constitutional  taint  Cut  the 
tip  of  the  right  little  finger  on  a  kraut  cutter 
October  8th,  1898.  The  wound  bled  but  slightly 
and  she  wrapped  the  finger  lightly  with  a  dry 
cloth.  The  next  morning  she  saturated  the 
cloth  on  her  finger  with  a  solution  of  carbolic 
acid,  20  or  30  drops  to  the  ounce,  and  left  that 
on ;  she  was  sure  the  cloth  was  not  wrapped 
tightly.  At  9  o'clock  that  night  the  finger 
hurt,  and  she  unwrapped  it  and  found  it  was 
cold  and  white;  left  it  unwrapped  and  next 
morning  it  was  black.  Bathing  in  hot  water 
did  not  affect  it.  She  came  to  me  on  the  fol- 
lowing Monday — four  days  after  the  injury. 
Attempts  at  reviving  the  dry,  black,  gangren- 
ous first  two  phalanges  were  futile,  and  ampu- 
tation was  done  at  the  distal  end  of  the  proxi- 
mal phalanx  five  days  later.  Her  left  thumb 
had  also  been  slightly  cut  and  treated  with  the 
same  solution,  but  it  was  not  encircled  by  the 
dressing  like  the  little  finger.    The  tip  of  the 


thumb  presented  a  dry,  black,  gangrenous 
patch  of  skin,  which  slowly  was  poulticed  off 
by  hot  boric  acid  solution,  and  filled  in  with 
granulations  in  the  course  of  two  weeks. 

Case  II. — Mrs.  R.,  aged  50  years ;  good 
antecedents  and  always  enjoying  good  health. 
Tore  the  "quick"  of  the  big  toe-nail.  The 
little  abrasion  and  resulting  soreness  were 
treated  with  an  application  of  a  patent  prepa- 
ration which,  by  its  smell,  I  judged  to  contain 
a  considerable  amount  of  crude  carbolic  acid. 
Eight  hours  after  the  application,  the  entire 
surface  of  the  distal  phalanx  was  of  purplish 
color  and  very  numb.  There  was  evident 
stasis  of  the  circulation,  and  as  the  case  came 
to  me  shortly  after  seeing  the  previous  one,  I 
stopped  the  carbolated  application,  and  in  the 
course  of  eight  or  ten  days  the  circulation  was 
partly  restored,  although  there  remained  some 
discoloration  for  several  weeks.  I  felt  satisfied 
that  further  use  of  the  wet  dressing  would 
have  resulted  in  a  gangrenous  condition. 

The  concensus  of  opinion  with  reference  to 
the  use  of  carbolic  acid  solutions  seems  to  be: 

1.  Long  continued  use  of  even  the  weakest 
solutions  are  dangerous.  (In  my  case  the 
length  of  time  was  only  twelve  hours.) 

2.  »Encircling  the  part  with  the  dressing  is 
given  as  a  predisposing  factor.  (In  my  first 
case,  the  finger  which  was  not  encircled  also 
became  gangrenous  on  the  top  where  the  dress- 
ing was  applied.) 

3.  Idiosyncrasy  is  possible  and  quite  probable. 

4.  The  general  sale  of  the  drug  should  cer- 
tainly be  restricted. 

I  would  add  the  suggestion — 

5.  That  the  use  of  carbolic  acid  solution  as 
a  dressing  to  injuries  of  the  extremities  be  dis- 
continued in  view  of  the  efficacy  and  equal 
cheapness  of  many  less  dangerous  antiseptics. 

References. 
1  Miinchener  Mediz  Wochenschrift,  1897. 
J  Pittsburg  Medical  Review,  June,  1890. 

3  LnSemaine  Medicale,  May  22, 1890. 

*  Weekly  Medical  Review,  October  5,  1890. 

4  Medical  News,  1890. 

6  Am.  Jour,  of  the  Med.  Sciences,  October,  1897. 

7  Journal  of  Am.  Med.  Assn.,  November  19,  1898. 

8  N.  Y.  Med.  Journal,  March  26,  1898. 
8  Medical  Record,  January,  1899. 
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JEFFERSON  AND  VACCINATION. 

By  G.  W.  DRAKE,  M.  D.,  Hollins,  Va. 

Recently  Professor  of  Physiology,  etc.,  Chattanooga  [Tenn.] 
Medical  College,  etc. 

Had  Thomas  Jefferson  lived  until  the  2d  of 
this  month,  he  would  be  156  years  old  ;  but  he 
died  July  4th,  1820,  during  the  second  year  of 
the  administration  of  President  John  Quincy 
Adams.  He  was  one  of  the  greatest  statesmen, 
most  accurate  observers,  and  most  philosophi- 
cal thinkers  that  the  world  has  ever  produced. 

The  reason  for  the  preparation  of  this  paper 
on  vaccination  while  the  name  of  Jefferson  is 
so  prominently  before  the  American  people 
will  become  apparent  when  it  is  read. 

That  cow-pox  protects  the  human  body 
against  small-pox,  no  sane  man  to  day  doubts, 
who  has  investigated  the  subject. 

Another  fact  is  equally  universal  in  its  ac- 
ceptance, and  that  is  the  wisdom  of  not  wait- 
ing for  an  outbreak  of  small-pox  in  the  com- 
munity before  procuring  vaccination.  Conse- 
quently, almost  every  man,  woman  and  child, 
in  all  the  civilized  countries  of  the  world,  has 
been  vaccinated,  and  small  pox,  once  the 
scourge  of  nations,  has  lost  its  terrors.  It  was 
our  own  Franklin  that  discovered  the  method 
by  which  the  dangers  of  lightning  may  be 
averted,  and  our  mother  England's  Jenner  that 
robbed  small-pox  of  its  horrors. 

To  show  America's  appreciation  of  the  dis- 
covery of  this  great  Englishman,  Mr.  Jenuer 
was  unanimously  elected  a  member  of  the 
American  Academy  of  Arts  and  Sciences,  of 
which  John  Quincy  Adams  was  Corresponding 
Secretary.  In  the  letter  of  Mr.  Adams,  enclos- 
ing the  certificate  of  election,  dated  Boston, 
July  13th,  1802,  occur  these  words: 

"  In  transmitting  this  testimonial  of  respect 
from  my  countrymen,  I  am  sure  of  expressing 
their  sentiments  when  I  add  that  never,  since 
the  institution  of  this  Society,  have  its  mem- 
bers enjoyed  a  more  genuine  and  universal 
satisfaction,  by  the  accession  of  a  new  associate, 
than  when  they  acquired  the  privilege  of  reck- 
oning among  their  number  the  name  of  Dr. 
Jenner." 

"I  am,  very  respectfully,  sir,  your  very  hum- 
ble and  obedient  servant, 

"  John  Quincy  Adams, 
"  Cor.  Sec.  to  the  Academy  of  Arts  and  Sciences." 

In  these  times,  when  we  are  recalling  the 
words  of  wisdom  of  Thomas  Jefferson  on  ques- 
tions of  State  policy,  let  it  be  remembered  that 
the  great  political  reformer  was  among  the  first 


to  endorse  Jenner's  wonderful  medical  discov- 
ery. With  vaccine  matter  obtained  from  Dr. 
Benjamin  Waterhouse,  Professor  of  the  Theory 
and  Practice  of  Physic  in  the  University  of 
Cambridge,  Massachusetts,  Jefferson,  with  his 
son-in-law,  vaccinated  nearly  two  hundred 
persons  in  their  own  families  and  those  of  their 
neighbors.  This  was  the  beginning  of  vacci- 
nation in  the  South,  and  it  was  largely  through 
the  influence  of  the  sage  of  Monticello  that  vac- 
cination was  so  readily  introduced  into  all  the 
States. 

It  may  be  interesting  hereto  introduce  a  let- 
ter from  Mr.  Jefferson  to  Dr.  Jenner : 

"Monticello,  Va.,  May  14,  1806. 
"Sir, —  I  have  received  the  copy  of  the  evi- 
dence at  large  respecting  the  discovery  of  the 
vaccine  inoculation  which  you  have  been 
pleased  to  send  me,  and  for  which  I  return  you 
my  thanks  Having  been  one  of  the  early 
converts  of  this  part  of  the  globe  to  its  efficacy, 
I  took  an  early  part  in  recommending  it  to  my 
countrymen.  I  avail  myself  of  this  occasion 
to  render  you  my  portion  of  the  tribute  and 
gratitude  due  to  you  from  the  whole  human 
family.  Medicine  has  never  before  produced 
any  single  improvement  of  such  utility.  Har- 
vey's discovery  of  the  circulation  of  the  blood 
was  a  beautiful  addition  to  our  knowledge  of 
the  ancient  economy;  but  on  a  review  of  the 
practice  of  medicine  before  and  since  that 
epoch,  I  do  not  see  any  great  amelioration 
which  has  been  derived  from  that  discovery. 
You  have  erased  from  the  calendar  of  human 
afflictions  one  of  its  greatest.  Yours  is  the  com- 
fortable reflection  that  mankind  can  never  for- 
get that  you  have  lived  ;  future  nations  will 
know  by  history  only  that  the  loathsome  small- 
pox has  existed,  and  by  you  has  been  extir- 
pated. 

"Accept  the  most  fervent  wishes  for  your 
health  and  happiness,  and  assurances  of  the 
greatest  respect  and  consideration. 

"  Th.  Jefferson." 

Jefferson  as  a  vaccinator  should  not  be  for- 
gotten while  we  remember  Jefferson  as  a  states- 
man. Bryan  can  surely  drink  with  Belmont 
a  cup  of  Monticello  wine  in  remembrance  of 
Jefferson  the  vaccinator  without  doing  violence 
to  his  conscience. 

The  importance  of  consulting  the  regular 
medical  profession  in  medical  matters  was  re- 
cently illustrated  in  the  Pennsylvania  Legis- 
lature. "To  medical  men  belong  medical 
matters,"  is  a  maxim  which  our  legislators 
would  do  well  to  remember.  A  bill  to  abolish 
the  compulsory  vaccination  of  children  enter- 
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ing  the  public  schools  was  attempted  to  be 
adroitly  hurried  through  the  Legislature  by  a 
lawyer,  a  layman,  and  two  ignorant  physicians 
— one  a  graduate  of  a  defunct  eclectic  medical 
college  of  Philadelphia,  and  the  other  a  gradu- 
ate of  the  Homoeopathic  College  of  Baltimore. 
By  strenuous  efforts  of  a  few  determined  op- 
ponents, a  final  hearing  was  postponed  until 
March  14th.  At  this  hearing,  distinguished 
medical  men  of  Philadelphia  appeared  on  the 
floor  of  the  house  and  were  allowed  a  division 
of  time  with  the  advocates  of  the  anti-vaccina- 
tion bill. 

After  speeches  by  Drs.  John  K.  Mitchell, 
Wm.  M.  Welsh,  James  C.  Wilson,  and  other 
eminent  physicians,  the  medical  committee 
was  assured  by  the  legislative  committee  that 
there  was  no  need  of  fear  of  further  difficulties 
at  this  time,  as  the  introducers  of  the  bill  made 
so  feeble  a  showing  that  they  offered  no  testi- 
mony of  a  convincing  character  whatsoever. 
"Indeed,  it  seemed  to  be,"  says  Dr.  J.  Madison 
Taylor,  "  a  needlessly  powerful  array  of  scien- 
tific opinion  and  medical  experience  against  a 
pitiably  feeble  effort  of  a  few  misguided  men 
who  obviously  had  not  studied  the  matter 
fully." 

In  the  year  1884,  the  writer  was  chosen  by 
the  city  of  Chattanooga,  and  by  the  county  of 
Hamilton,  Tenn.,  to  stamp  out  small  pox,  which 
was  threatening  to  spread  over  the  entire  city 
and  county. 

By  means  of  compulsory  vaccination  of  all 
the  well  (not  showing  an  approved  scar),  forci- 
ble isolation  (in  a  pesthouse)of  the  sick,  deten- 
tion (by  a  guard)  who  had  incurred  the  possi- 
bility of  infection,  until  the  time  for  the  onset 
of  the  disease  had  passed,  thorough  disinfec- 
tion of  rooms,  furniture,  and  clothing,  by  sul- 
phur fumigation,  followed  by  soaking  or  swab- 
bing with  sublimate  solution — 1  to  1000 — the 
small- pox  in  Chattanooga  and  vicinity  was,  in 
a  comparatively  short  time,  stamped  out  effec- 
tually. 

His  experience  in  the  management  of  this 
outbreak  enabled  the  writer  to  add  his  testi- 
mony to  that  of  all  scientific  observers  in  favor 
of  vaccination  as  the  prime  preventive  proce- 
dure against  small-pox. 

Vaccination  is  a  public  duty,  and  its  neglect 
a  crime  against  humanity. 

The  writer  would  especially  recommend 
glycerinated  vaccine,  put  up  in  sealed  glass 
tubes,  as  the  safest  and  most  reliable  form  de- 
vised for  the  preservation  of  the  matter. 

Thomas  Jefferson  was  the  discoverer  of  the 
most  reliable  method  of  preserving  vaccine 
virus  in  his  day     He  directed  that  it  be  put 


in  a  small  vial,  well  corked,  and  this  vial  be 
put  iu  another  larger,  filled  with  water. 

At  both  the  one  dollar  and  the  ten  dollars  a 
plate  Jeflersonian  banquets  in  New  York,  this 
month,  let  a  toast  be  proposed  to  Jefferson,  the 
Vaccinator. 


A  CRITICISM  OF  WHITEHEAD  S  OPERA- 
TION FOR  PILES  * 

By  S.  G.  GANT,  M.  D.,  Kansas  City,  Mo., 

Dean  and  Professor  of  Gastro-Intestinal  and  Rectal  Surg  ry, 
University  Medical  College,  Kansas  City,  etc. 

For  a  long  time  past  I  have  had  many  pa- 
tients each  year  who  came  to  be  treated  for 
permanent  stricture,  incurable  ulceration,  and 
unbearable  pruritus,  caused  by  their  having 
been  operated  upon  for  hemorrhoids  by  the 
excision  method.  On  inquiry,  I  find  that  otber 
rectal  specialists  have  had  a  similar  experience. 
On  the  other  hand,  I  have  never  seen  or  heard 
of  such  unpleasant  sequelae  following  the  clamp 
and  cautery  or  ligature  operations — in  spite  of 
the  fact  that  they  are  made  daily  by  the  spe- 
cialist, general  surgeon,  and  general  practi- 
tioner. Such  being  the  case,  something  must 
be  wrong  with  the  operation,  and  it  should  be 
discarded  or  relegated  to  its  proper  sphere. 
It  is  my  opinion  that  during  the  past  10  years 
quite  as  many  of  our  countrymen  have  been 
rendered  permanent  invalids  by  it  as  have  re- 
ceived lasting  injuries  during  our  war  with 
Spain. 

Under  the  term  excision,  it  is  my  intention 
to  include  all  operations  upon  the  bowel  where 
the  lower  one,  two,  or  three  inches  of  the  mu- 
cous membrane  of  the  rectum  is  excised  in  or- 
der to  destroy  the  so  called  pile  bearing  area. 
Operations  made  with  this  purpose  in  view 
should  bear  Mr.  Whitehead's  name.  I  men- 
tion this  because  Pratt,  of  Chicago,  has  modi- 
fied and  named  it  "The  American  Operation," 
and  has  led  many  to  believe  it  original  with 
him  and  of  recent  origin.  Although  my  prac- 
tice has  been  confined,  for  a  number  of  years, 
to  surgery  of  the  rectum,  I  have  not  reached 
the  high  standard  of  some  writers,  who  claim 
they  can  cure  asthma,  lung,  and  other  chronic 
diseases  by  this  operation,  and  I  cannot  help 
but  think  that  patients  deceived  and  robbed 
by  such  deceptions  should  hold  their  mutila- 
tors criminally  liable. 

Before  discussing  the  subject  further,  I  wish 

*Read  before  the  Medical  Society  of  the  Missouri  Val- 
ley, during  its  Annual  Meeting  at  St.  Joseph,  Mo.,  March 
16,  1899. 
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to  describe  the  operation  of  excision  in  Mr. 
Whitehead's  own  words: 

"  By  the  aid  of  scissors  and  a  pair  of  dissect- 
ing forceps,  the  mucous  membrane  is  divided 
at  its  junction  with  the  skin  around  the  entire 
circumference  of  the  bowel — every  irregularity 
of  the  skin  being  carefully  followed.  The  ex- 
ternal and  internal  sphincters  are  then  exposed 
by  rapid  dissection  of  the  mucous  membrane 
and  attached  hemorrhoids.  Thus  separated 
from  the  submucous  bed  upon  which  they  rest- 
ed, they  are  pulled  bodily  down — any  undivided 
points  of  resistance  being  snipped  and  the 
hemorrhoids  brought  below  the  margin  of  the 
skin.  The  mucous  membrane  above  the  hem- 
orrhoids is  now  divided  transversely  in  succes- 
sive stages,  and  the  free  margin  of  the  severed 
membrane  above  is  attached  as  soon  as  divided 
to  the  free  margin  below  by  a  suitable  number 
of  silk  sutures,  after  the  hemorrhage  has  been 
arrested  by  torsion." 

Mr.  Whitehead  claims  the  following  advan- 
tages for  his  operation : 

1.  That  it  is  the  most  natural  method,  and  is 
in  perfect  harmony  with  surgery. 

2.  Excision,  in  addition  to  its  simplicity,  re- 
quires no  instrument  not  found  in  an  ordinary 
pocket  case. 

3.  It  is  a  radical  cure.  It  removes  the  pecu- 
liar pile  bearing  area. 

4.  It  is  not  more  dangerous  than  other  meth- 
ods recommended  for  the  removal  of  piles. 

5.  Pain  is  less  severe  than  that  following  any 
other  operation. 

6.  The  loss  of  blood  during  the  operation 
probably  exceeds  that  of  the  ligature  or  clamp 
and  cautery,  but  the  dangers  of  secondary  hem- 
orrhage are  unquestionably  less. 

I  shall  discuss  these  claims  in  rotation  : 

1.  Excision  is  not  more  natural,  neither  is  it 
more  in  harmony  with  surgery,  than  are  other 
operations. 

2.  Instead  of  being  a  simple  operation,  it  re- 
quires a  longer  time,  more  ingenuity  on  the  part 
of  the  surgeon,  and  the  best  instruments. 

3.  Granting  it  is  radical,  just  as  good  results 
can  be  obtained  quicker,  with  less  pain,  fewer 
complications,  by  less  difficult  operations. 

4.  It  is  equally,  if  not  more  dangerous  than 
the  clamp  and  cautery  or  ligature,  and  is  cer- 
tainly more  often  accompanied  by  complica- 
tions. 

5.  Bleeding  is  profuse  during  the  operation, 
and  secondary  hemorrhage  is  not  lessened 
by  it. 

Mr.  Whitehead's  operation  is  original,  and 
will  always  hold  a  prominent  place  in  surgery 
of  the  bowel.    It  is  not,  however,  a  suitable 


one  for  ordinary  or  bad  cases  of  piles  for  two 
reasons : 

First.  Piles  can  be  permanently  cured  by  less 
difficult  operations. 

Second.  It  is  accompanied  and  followed  by 
many  complications  and  sequela?. 

It  is  fitted  only  for  those  cases  where  there  is 
a  prolapsus  of  the  entire  circumference  of  the 
bowel,  accompanied  by  frequent  and  profuse 
hemorrhages.  Here  one  has  no  distinct  piles, 
but  a  condition  where  spongy  angiomatous 
masses  coalesce  so  as  to  include  the  entire 
lower  rectum  Excision  is  just  the  thing  here, 
for  nothing  short  of  amputation  of  the  involved 
area  would  effect  a  cure. 

If  the  operation  was  confined  to  selected 
cases,  I  would  have  only  words  of  commenda- 
tion for  it.  Unfortunately,  it  is  being  done 
promiscuously  by  surgeons  to  the  exclusion 
of  more  simple  and  better  operations  irrespec- 
tive of  the  number  and  size  of  the  piles.  As  a 
result,  rectal  specialists  are  constantly  besieged 
by  their  victims  for  whom  they  can  do  nothing 
to  cure  and  little  to  alleviate. 

Failure  to  get  primary  union  is  the  principal 
difficulty.  There  are  several  reasons  for  this: 
(a),  The  tension  is  great,  the  membrane  deli- 
cate, and  the  stitches  cut  their  way  out;  (b), 
the  straining  from  coughing  and  vomiting 
after  anaesthesia  is  greatest  at  the  anus ;  (c),  in- 
fection is  of  frequent  occurrence  because  of  the 
feces. 

When  primary  union  is  obtained,  these  pa- 
tients assume  their  vocation  at  the  end  of  two 
or  three  weeks.  When  non-union  follows,  the 
membrane  retracts,  exposing  the  submucous 
tissue  around  the  rectum  for  one  or  two  inches 
above  the  anus.  A  stricture  and  ulceration 
follow,  and  the  suffering  is  made  worse  by  an 
irresistible  pruritus,  aggravated  by  the  conse 
quent  discharge.  Other  operations  are  never 
followed  by  such  unhappy  results,  because  the 
exposed  surface  is  in  patches  or  islands,  sur- 
rounded by  healthy  mucous  membrane,  whose 
elasticity  and  dilatability  suffice  to  compensate 
for  any  cicatricial  tissue  left. 

Mr.  Whitehead  claims  that  where  one  vein 
of  the  rectum  becomes  dilated  or  diseased,  all 
will  soon  become  similarly  involved.  Hence, 
they  must  all,  even  down  to  the  smallest  radi- 
cal, be  excised.  Such  teaching  to  me  appears 
absurd.  Surgeons  when  operating  for  varicos- 
ities in  other  portions  of  the  body  never  re- 
move sound  veins  and  tissues  for  their  prophy- 
lactic effect.  Again,  I  have  seen  hundreds  of 
patients  who  have  suffered  for  years  with  dis- 
tinct pile  tumors,  and  yet  the  intervening  veins 
were  normal.    Further,  all  piles  are  not  the 
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result  of  dilated  veins,  but  frequently  are 
formed  by  the  rupturing  of  a  healthy  vein 
during  a  strain,  and  the  emptying  of  blood 
into  the  neighboring  tissues,  thus  forming  a 
tumor  that  will  be  temporary  or  permanent, 
depending  upon  the  rapidity  with  which  the 
rent  in  the  vessel  heals. 

I  ask  the  question,  Does  Whitehead's  opera- 
tion insure  the  patient  against  hemorrhoids  in 
the  future?  I  unhesitatingly  answer  that  it 
does  not  do  so  more  than  other  recognized  oper- 
ations properly  performed.  I  recently  saw  a 
patient  who  had  been  operated  on  several 
years  before  by  the  excision  method  and  pri- 
mary union  obtained.  He  now  has  three 
large  tumors  that  I  shall  remove  by  the  clamp 
and  cautery.  I  mention  this  to  show  that  ex- 
cision is  not  infallible  under  the  most  favor- 
able circumstances.  Hence,  I  think  that  that 
method  should  be  discarded  for  the  treatment 
of  piles  in  general.  It  is,  however,  the  opera- 
tion par  excellence  for  angiomatous  masses  in- 
volving the  entire  circumference  of  the  lower 
two  or  three  inches  of  the  rectum. 

In  conclusion  I  will  briefly  state  my  criti- 
cisms of  the  Whitehead  operation: 

1.  It  is  not  suited  for  ordinary  or  bad  cases 
of  piles. 

2.  It  is  difficult  and  bloody. 

3.  Patients  are  detained  in  bed  from  six  to 
fifteen  days  longer  than  after  the  clamp  and 
cautery  or  ligature  operation. 

4.  Owing  to  tension,  the  post  operative  pains 
are  severe  and  may  continue  for  several  days. 

5.  Infection  is  frequent  and  terminates  in  a 
stitch  or  deep  abscess  and  fistula. 

6.  Because  of  non-union,  ulceration,  strict- 
ure, and  pruritus  are  common  sequlese. 

7.  The  portion  of  bowel  between  the 
anus  and  the  end  of  the  retracted  intestine 
looses  its  sensitiveness,  and  there  is  also  an  ab- 
sence of  the  normal  secretion. 

8.  The  nervous  and  mental  state  of  these 
sufferers  is  pitiable  to  behold,  and  many  con- 
tract the  morphine  habit,  while  others  turn  up 
as  chronic  invalids  in  some  sanitarium  or  asy- 
lum. 

Rialto  Building. 


Listerine  as  Antiseptic 

According  to  some  experiments  made  by  Dr. 
A.  T.  Cabot  (Bost.  Med.  and  Surg.  Journ.)  as  to 
the  "Strength  of  Antiseptics,"  it  was  found 
lhat  listerine  compares  favorably  with  the  most 
reliable  agents  for  the  rapid  destruction  of 
micro-organisms. 


DISINTEGRATION  OF  PHOSPHATIC  CAL- 
CULI BY  BUFFALO  LITHIA  WATER* 

By  J.  ALLISON  HODGES,  M.  D.,  Richmond,  Va., 

Profe8sorof  Diseases  of  the  Nervous  System,  University  College 
of  Medicine,  etc. 

The  reading  to-night  of  the  paper  on  Oxalu- 
ria,  and  the  discussion  on  it,  has  brought  to 
mind  a  case  that  recently  came  under  my  ob- 
servation, which,  though  not  bearing  directly 
on  that  subject,  has  been  so  full  of  interest  to 
myself  that  I  have  thought  a  brief  report  of  it 
would  prove  likewise  of  interest  and  profit  to 
the  practitioners  present. 

About  a  year  ago,  I  examined  a  patient  in 
the  country  and  found,  upon  exploration  of 
the  bladder,  that  there  were  at  least  two  calculi 
present,  and  advised  him  to  come  to  the  city 
for  an  operation  for  the  relief  of  his  distressing 
bladder  symptoms.  At  the  same  time,  how- 
ever, I  advised  him  to  drink  large  quantities 
of  Buffalo  Lithia  Water  No.  2,  hoping  thereby 
to  give  him  some  temporary  relief. 

About  the  first  of  September  last,  he  pre- 
sented himself  at  the  Virginia  Hospital  for 
treatment;  and,  being  confident  that  the  same 
stones  were  present  which  I  had  discovered  at 
my  first  examination,  I  did  not  re  examine 
him  instrumentally,  but  put  him  upon  pre- 
paratory treatment  for  operation,  and  four  days 
afterwards  referred  him  to  the  surgical  clinic 
for  operative  procedure. 

The  patient  was,  at  this  time,  not  suffering 
from  the  same  severe  irritability  of  the  bladder 
as  when  I  first  saw  him,  but  was  still  passing 
a  large  quantity  of  urine,  which  contained  a 
sediment  which,  upon  evaporation,  proved  to 
be  a  fine,  sandy  powder  of  a  light  yellow  color, 
composed  principally  of  the  phosphates  and 
urates. 

The  patient  was  put  upon  the  operating  ta- 
ble, and  Dr.  Hunter  McGuire,  after  some  diffi- 
culty, introduced  a  lithrotrite,  intending  to 
crush  the  stone,  if  possible;  but,  upon  careful 
examination,  found  absolutely  no  calculi  in  the 
bladder. 

Immediately  after  the  operation,  the  slight 
symptoms  of  irritation,  which  had  existed  pre- 
viously, were  relieved,  because  a  stricture  near 
the  neck  of  the  bladder,  which  had  obstructed 
the  free  passage  of  the  calculous  material,  was 
dilated  and  overcome  by  the  passage  of  the 
large  instrument  used  at  the  time. 

During  the  period  intervening  between  my 
first  acquaintance  with  this  patient  and  the 

*  Reported  to  the  Richmond  Academy  of  Medicine  and 
Surgery  March  28,  1899. 
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time  of  his  arrival  here  he  had  been  constant- 
ly using  liberal  quantities  of  Buffalo  Lithia 
Water;  and,  after  his  admission,  the  same  was 
continued.  He  had  taken  no  other  medication 
of  any  importance  in  the  meantime,  and  none 
was  given  him  after  arrival  at  the  hospital. 

This  case,  I  say,  was  an  instructive  one  to 
me,  for  it  proved  that  the  Buffalo  Lithia  Water 
had  accomplished  what  I  had  thought  would 
be  impossible  without  operative  intervention.* 
It  also  conclusively  proves  what  Dr.  J.  W.  Mal- 
let recent^  said  in  regard  to  the  Buffalo  Lithia 
Water,  viz:  "It  seems,  on  the  whole,  probable 
that  the  action  of  the  water  is  primarily  and 
mainly  exerted  upon  uric  acid  and  the  urates, 
but  that  when  these  constituents  occur  along 
with,  and  as  cementing  matter  to,  phosphatic 
or  oxalic  calculous  materials,  the  latter  may 
be  so  detached  and  broken  down  as  to  disinte- 
grate the  calculus  as  a  whole  in  these  cases  also, 
thus  admitting  of  its  urethral  discharge." 

200  West  Grace  Street. 


EMPYEMA  OF  THE  GALL  BLADDER. r 

By  J.  E.  SUMMERS,  Jr.,  M.  D.,  Omaha,  Neb., 
Professor  of  Surgery  in  the  Omaha  Medical  College. 

Pus  is  the  pioduct  of  the  implantation  of 
germs  of  various  types  upon  susceptible  tissues. 
The  susceptibility  of  the  tissues  is  dependent 
upon  their  variability  from  the  normal.  Cer- 
tain germs  normally  present  in  the  body  do 
not  exert  a  bad  influence,  provided  there  is  an 
absence  of  a  mechanical  irritation  which  would 
produce  a  place  of  least  resistance.  Other 
germs  abnormally  sojourning  in  parts  of  pre- 

*  Note. — This  report  reminds  the  Editor  of  a  case 
8ome  years  ago  under  his  professional  care.  The  less 
than  middle-aged  man  bad  suffered  many  severe  "  at- 
tacks of  the  gravel  "  in  the  bladder.  The  use  of  the 
sound  verified  the  diagnosis  of  vesical  calculus.  Besides, 
several  times  while  urinating,  the  stream  was  suddenly 
stopped  as  if  by  something  falling  into  the  current  of 
urine  as  it  was  passing  from  the  bladder  into  the  urethra 
— resulting  in  intense  spells  of  vesical  tenesmus.  As  he 
refused  operation,  he  was  put  upon  the  free  use  of  Buffalo 
Lithia  Water.  Within  a  few  days,  disintegration  of  cal- 
culi— chiefly  phosphatic — was  noticeable.  A  few  days 
later,  the  passing  of  large  quantities  of  calculous  debris 
became  more  apparent,  scratching  the  urethra  in  its  pas- 
sage. In  a  short  while,  the  evidences  of  vesical  calculus 
passed  away  ;  no  click  nor  well-defined  grating  could  be 
detected  ;  vesical  colics  recurred  no  more,  and  when  last 
seen— a  year  or  so  ago— the  patient  was  doing  well.  All 
the  proofs  pointed  to  Buffalo  Lithia  Water  as  the  princi- 
pal if  not  the  sole  cause  of  the  disintegration  of  the  phos- 
phatic gravel. 

t  Read  before  the  meeting  of  the  Medical  Society  of 
the  Missouri  Valley,  helc)  at  St.  .Joseph,  Mo.,  March"  1(1, 
1899, 


dilection  often  find  in  these  localities  naturally 
favorable  avenues  for  invasion. 

In  the  former  instance,  either  a  local  irrita- 
tion results,  which  subsides  without  the  pro- 
duction of  pus,  or  else  pus  forms.  In  the  lat- 
ter event,  a  specific  disease  may  develop,  which 
is  marked  by  local  lesions  at  the  point  or 
points  of  inoculation,  followed  not  infrequent- 
ly by  secondary  inflammations  in  other  parts, 
which  are  dependent  either  upon  the  specific 
germs  or  upon  other  germs  which  have  inci- 
dentally found  avenues  for  invasion  and  im- 
plantation. 

Local  Causes  of  Empyema  of  the  Gall 
Bladder. 

Pus  is  formed  in  the  gall  bladder  as  the  re- 
sult of  an  inflammation,  catarrhal  or  ulcera- 
tive, and  is  caused  by  an  infection  of  the  gall 
bladder  mucous  membrane  direct,  or  by  con- 
tiguity of  tissue  from  the  gall  ducts.  The  in- 
fecting germs  come  from  the  intestinal  along 
the  natural  anatomical  route.  In  some  in- 
stances, the  germs  may  invade  the  gall  bladder 
directly  from  the  circulation. 

Gall  stones,  either  in  the  gall  bladder  itself, 
or  more  or  less  firmly  fastened  in  the  gall 
ducts,  are  responsible  for  most  cases  of  empye- 
ma of  the  gall  bladder.  They  produce  in  some 
instances  sufficient  irritation  or  pressure  necro- 
sis to  attract  an  invasion  from  the  intestine 
through  the  papilla  of  entrance  of  the  common 
bile  duct  into  the  bowel.  More  rarely  the  pres- 
sure of  new  growths  exerted  upon  the  bile 
tracts  acts  somewhat  similarly  to  the  pressure 
of  gall  stones  within,  and  inflammation  re- 
sults, followed  by  pus  production  and  accumu- 
lation. 

The  simpler  forms  of  inflammation  of  the 
gall  tracts  are  confined  to  the  lower  end  of  the 
common  bile  duct.  This  inflammation  may 
spread  to  the  hepatic  or  cystic  duct — one  or 
both.  Usually,  the  cystic  duct  escapes.  Gene- 
erally  speaking,  the  higher  the  grade  of  inflam- 
mation and  resultant  swelling  of  the  mucous 
membrane  of  the  common  duct  and  of  the  he- 
patic ducts,  the  more  marked  the  symptoms  of 
catarrhal  jaundice.  When  the  cystic  duct  is  in- 
volved, the  gall  bladder  distends,  and  contains 
a  greater  or  less  quantity  of  mucus — in  some 
cases  as  much  as  a  quart. 

As  in  the  simple  catarrhal  forms  of  inflam- 
mation, so  in  the  muco  purulent :  The  most 
common  site  of  irritation  is  found  in  the  lower 
part  of  the  common  bile  duct,  and  is  nearly 
always  produced  by  the  presence  of  a  more  or 
less  tightly  impacted  gall  stone — cicatricial 
stenosis  acts  similarly.    The  greater  the  ob- 
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struction  to  the  outflow  of  the  bile  into  the 
duodenum,  the  more  marked  the  symptoms  of 
obstructive  jaundice.  Should  the  cystic  duct 
escape  the  inflammatory  process  to  a  degree  so 
as  not  to  obstruct  its  lumen  greatly,  there  is 
little  tendency  to  the  accumulation  and  dis- 
tension of  the  gall  bladder  by  bile,  perhaps 
more  or  less  mixed  with  purulent  mucous.  Al- 
though some  authors  seem  to  dispute  this  last 
statement,  the  writer's  operative  observation 
teaches  him  its  correctness. 

The  anatomical  arrangement  of  the  curve  of 
the  cystic  duct,  its  narrowness,  the  valves  of 
Heister,  all  tend  to  resist  the  unusual  backward 
pressure.  The  writer  has  drained  the  gall  blad- 
der a  number  of  times,  when  there  has  evi- 
dently been  discharged  from  that  viscus  appa- 
rently normal  or  muco  purulent  bile;  but  in 
no  case  was  there  any  great  distension,  except 
when  the  cystic  duct  was  completely  obstructed 
either  by  a  purely  inflammatory  process  or  the 
pressure  of  a  calculus.  Probably  any  acute 
infectious  disease  may  secondarily  kindle  up  a 
suppurative  inflammation  in  the  gall  bladder, 
with  a  resultant  empyema  following  an  occlu- 
sive inflammation  of  the  cystic  duct.  Typhoid 
fever,  however,  causes  most  of  these  cases,  be- 
cause of  a  marked  predilection  on  the  part  of 
its  causative  germ  to  seek  a  habitat  within  the 
gall  bladder.  It  is  a  curious  fact  that  these 
germs  have  been  found  within  the  gall  bladder 
when  careful  examination  has  failed  to  detect 
them  in  the  bile  ducts  or  even  in  the  intes- 
tines. 

Again,  although  most  cases  of  empyema 
caused  by  t}?phoid  bacillus  arise  as  complica- 
tions during  an  attack  of  typhoid  fever,  yet  a 
sufficient  number  of  cases  following  typhoid 
have  been  observed  in  which  the  pus  collection 
occurred  months  or  even  years  after  the  fever; 
and  careful  bacteriological  search  has  proven 
the  bacillus  of  Eberth  as  the  causative  factor. 
The  streptococci,  staphylococci,  the  colon  ba- 
cilli and  diplococci  pneumoniae  may,  by  direct 
circulatory  invasion,  gaining  entrance  to  the 
circulation  through  the  local  lesion  produced 
by  specific  germs,  kindle  up  an  empyema.  In 
the  greater  proportion  of  cases,  however,  the 
primary  local  irritant  is  a  gall  stone  or  stones 
in  the  gall  bladder,  or  more  or  less  firmly  fixed 
within  the  cystic  duct.  Suppuration  may  be 
established  in  the  gall  bladder  or  by  direct 
contiguity  of  the  tissue  either  from  the  hollow 
viscera,  the  liver,  or  a  displaced  kidney.  Par- 
asites have  been  known  to  act  as  causative 
agents. 

I  now  wish  to  direct  attention  to  the  diagno- 
sis and  treatment  of  the  subject  under  discus- 


sion, and  will  take  the  liberty  of  referring  to 
several  of  my  own  cases. 

Gall  Stones  and  Empyema  of  the  Gall 
Bladder. 

Case  I. — Mrs.  X.,  a  small,  middle  aged, 
much  emaciated  woman,  was  brought  to  the 
Douglas  County  Hospital  in  May,  1897.  Con- 
dition on  admission  was  very  bad;  fever  all  of 
the  time,  running  as  high  as  103°  F.  There 
was  constant  pain  in  the  region  of  the  liver, 
where  a  tumor  could  be  easily  felt.  It  was 
deep  seated,  and  about  the  size  of  an  infant's 
head  at  term,  which  gave,  on  very  careful  pal- 
pation, an  obscure  feeling  of  fluctuation.  The 
patient's  pulse  was  weak  and  rapid,  and  she 
had  the  appearauce  of  one  suffering  from  sep- 
tic absorption,  as  well  as  from  neglect  and  lack 
of  nourishment. 

History. — Married  ;  multipara.  Always  had 
to  work  hard.  For  some  four  or  five  years  she 
had  suffered  at  intervals  from  attacks  of  severe 
pain  in  the  abdomen,  worse  in  the  epigastrium 
and  hypochondrium.  These  attacks  were  of 
increasing  severity.  Present  attack  had  begun 
about  seven  days  before  admission,  with  fever, 
vomiting  and  severe  cramping  pain  unrelieved 
by  medical  treatment.  She  was  kept  under 
observation  about  six  days,  every  effort  being 
used  to  improve  her  condition  by  the  giving 
of  liquid  fluid,  wine,  strychnine,  etc. 

An  incision  over  the  tumor  disclosed  that 
the  fluctuating  swelling  was  situated  in  the 
lower  part  of  the  right  lobe  of  an  enlarged 
liver.  The  end  of  the  gall  bladder  could  just 
be  seen  below  its  edge,  and  was  adherent  to  the 
surrounding  structures.  The  diagnosis  of  an 
abscess  of  the  gall  bladder  with  rupture  into, 
and  secondary  infection  of  the  overlying  liver 
tissue  was  evident.  After  the  usual  technique 
of  similar  conditions,  the  abscess  was  freely 
incised — going  directly  through  the  liver  tis- 
sue. A  considerable  quantity  (many  ounces) 
of  thin  pus  was  evacuated,  together  with  114 
gall  stones  of  moderate  size.  Resort  was  had 
to  hot  sterile  normal  salt  solution  irrigation 
and  gauze  drainage.  The  wound  was  dressed 
on  the  fourth  day.  Hemorrhage  was  rather 
free;  but  was  controlled  by  the  hot  sterile  salt 
solution.  Four  days  later,  two  more  gall  stones 
were  washed  out  by  the  irrigation.  Oueof  these 
was  a  little  more  than  half  an  inch  in  its  great- 
est diameter.  Bile  now  began  to  flow  freely 
from  the  wound.  Improvement  was  progres- 
sive, and  at  the  end  of  thirty  days  the  patient 
was  discharged  with  the  wound  repaired.  She 
has  remained  well  to  date. 

No  stones  were  left  in  the  gall  bladder  at  the 


1899.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


11 


time  of  operation.  Those  removed  later  were 
the  ones  occluding  the  cystic  duct,  which  drop- 
ped back  into  the  bladder  after  the  subsidence 
of  the  congestion  which  had  been  relieved  by 
incision  and  drainage. 

Note. — In  my  judgment,  it  is  unwise  to  do  more  than 
remove  the  contents  of  these  abscesses  at  the  time  of 
operation.  The  occluding  gall  stone  will  either  drop 
back  from  the  cystic  duct  into  the  bladder  in  a  few  days 
or  can  be  removed  by  means  of  suitable  forceps.  Neither 
is  it  wise  to  break  up  adhesions  around  about  an  in- 
flamed gall  bladder  containing  pus,  further  than  may  be 
necessary  for  its  aspiration,  incision  and  drainage.  A 
second  operation  other  than  through  the  gall  bladder 
will  rarely  be  necessary  for  the  removal  of  an  impacted 
gall  stone  in  the  cystic  duct. 

Case  II. — A  young  lady  came  to  me  during 
the  past  summer  with  the  following  history: 
For  some  years  past  she  had  had  attacks  of 
hepatic  colic.  A  few  months  prior  to  my  see- 
ing her  she  had  suffered  a  very  severe  attack, 
unaccompanied  by  jaundice.  The  fever  had 
been  more  marked  than  in  former  attacks,  and 
the  pain  more  severe.  She  had  had  several 
chills,  followed  by  sweating.  She  was  very  ill. 
A  tumor  had  formed  along  the  line  of  the 
ninth  rib  to  the  umbilicus.  The  tumor  took  on 
the  characteristic  signs  of  superficial  suppura- 
tion at  its  lowest  part  and  ruptured  spontan- 
eously at  the  umbilicus,  discharging  a  large 
quantity  of  pus.  After  several  weeks,  the  open- 
ing closed. 

When  I  saw  the  patient,  the  chief  complaint 
was  a  constant  uneasy  pain  in  the  right  hypo- 
chondrium.  She  was  in  a  very  fair  physical 
condition.  An  uncertain  tumor,  or  rather 
induration,  could  be  felt  along  Robeson's  line 
near  the  ribs.  Upon  incision,  some  muco  pus 
and  a  number  of  gall  stones  were  found  within 
the  gall  bladder.  One  was  removed  from  the 
cystic  duct,  and  outside  and  below  several 
other  calculi  were  found  imbedded  in  adhesions 
extending  from  the  gall  bladder  downwards 
toward  the  umbilicus.  The  gall  bladder  was 
drained.  The  patient  left  the  hospital  before 
the  opening  closed.  Shortly  after  her  return 
home,  a  small  calculus  was  discharged  through 
the  fistulous  opening  which  afterwards  closed. 

This  case  illustrates  one  of  the  routes  taken 
by  pus  from  an  ulcerated  gall  bladder.  In 
other  cases,  the  pus  may  discharge  directly 
into  the  colon  or  duodenum,  possibly  the 
stomach,  forming  in  some  a  fistulous  connec- 
tion, through  which  the  gall  stones  may  pass. 
In  rare  instances,  a  very  large  stone  passed  in 
this  way  has  been  known  to  cause  a  more  or 
less  complete  intestinal  obstruction. 

Case  III. — I  will  submit  the  history  of  this 
case,  as  furnished  by  the  husband,  a  physi- 
cian : 


"  Mrs.  L.,  aged  39,  the  mother  of  two  chil- 
dren— nine  and  twelve  years  old  respectively — 
had  always  enjoyed  fairly  good  health,  with 
the  exception  of  occasional  attacks  of  indiges- 
tion, usually  following  indiscretions  in  eating 
— and  an  attack  of  anaemia  lasting  several 
months,  five  years  ago,  which  yielded  to  tonics, 
outdoor  life  and  exercise. 

"About  one  year  ago,  she  had  an  attack  of 
biliary  colic  lasting  twenty  hours — very  severe 
pain,  requiring  hypodermics  of  morphia.  At 
that  time,  there  appeared  in  the  right  side, 
just  below  the  border  of  the  liver,  a  pear- 
shaped  tumor  which  extended  downward  to 
within  one  inch  of  the  level  of  the  umbilicus. 
It  was  tender  and  movable  but  firm.  The 
swelling  gradually  grew  less  hard  and  disap- 
peared within  twenty-four  hours  after  the  pain 
ceased — only  soreness  and  tenderness  remain- 
ing for  a  few  days.  No  jaundice  followed,  nor 
was  any  calculus  discovered  in  discharges 
from  the  bowels.  About  six  months  after- 
wards, she  experienced  another  attack  which 
was  not  so  severe,  but  accompanied  by  a  tumor 
as  before,  which  again  disappeared.  She  had 
several  attacks  more  or  less  severe  at  intervals 
of  a  few  weeks  or  months,  until  on  Sunday 
evening,  January  29,  1899,  another  attack,  more 
severe  and  prolonged  than  any  except  the  first, 
developed. 

"The  tumor — this  time  somewhat  larger 
than  at  previous  attacks  and  more  tender — 
failed  to  disappear.  On  Monday  evening,  she 
had  a  severe  chill,  followed  by  fever;  tempera- 
ture 103°  F.,  which  fell  in  a  few  hours  to 
100.5°  F.  The  next  day  she  had  fever  all  day, 
101.4°  F.  The  tumor  and  region  around  about 
was  exquisitely  tender.  Fearing  peritonitis, 
or  more  likely  pus,  and  realizing  the  gravity 
of  the  case,  I  telephoned  Dr.  Bridges,  of  Omaha, 
in  regard  to  my  wife's  condition,  telling  him  I 
feared  an  operation  would  be  necessary.  The 
doctor  kindly  came  to  Red  Oak  at  my  request, 
saw  the  patient  Wednesday  evening,  diagnosed 
gall  stones  and  empyema  of  the  gall  bladder, 
and  advised  removal  to  a  hospital  and  imme- 
diate operation.  This  was  accordingly  done. 
On  Friday,  February  3d — five  days  after  the 
commencement  of  the  attack — an  operation 
was  done  by  Dr.  J.  E.  Summers,  Jr.,  of  Omaha, 
who  removed  from  the  gall  bladder  nine  hex- 
agonal shaped  gall  stones  as  large  as  hazel- 
nuts and  half  a  teacupful  of  pus." 

On  making  the  incision  in  this  case,  an  en- 
larged liver  with  the  tongue  projecting  down- 
wards was  exposed.  The  fundus  of  the  gall 
bladder,  surrounded  by  adhesions,  projected 
below  the  tongue  of  the  liver  for  half  an  inch. 
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The  surface  of  the  exposed  portion  of  the  liver 
was  the  site  of  an  inflammation.  Several 
large  exudates  were  sponged  from  its  surface. 
These  exudates  were  similar  in  appearance  to 
those  we  find  in  the  intestines  in  acute  suppu- 
rative peritonitis.  The  incision  was  made  di- 
rectly through  the  lower  part  of  the  liver  into 
the  gall  bladder,  as  the  projecting  part  of  the 
bladder  did  not  afford  sufficient  tissue  for  the 
carrying  out  of  a  rational  technique  without 
disturbing  the  adhesions ;  besides,  the  exudate 
upon  the  liver  surface  pointed  out  the  better 
line  of  attack. 

Bile  began  to  discharge  from  the  wound  in 
a  few  days.  After  evacuating  the  gall  bladder, 
a  satisfactory  exploration  of  the  cystic  duct 
could  not  be  made  without  too  much  irritation, 
and  it  was  thought  wise  to  desist.  This  was 
good  judgment,  because  a  short  time  after- 
wards another  stone,  number  X,  was  discov- 
ered, and  at  this  time  a  suitably  curved  sound 
shaped  like  the  letter  "  S "  could  be  passed 
well  down  through  the  common  duct. 

Note. — A  normal  cystic  duct  cannot  be  sounded — that 
is,  usually,  because  of  its  shape  and  numerous  valve 
pockets ;  but  after  distension  by  pressure,  it,  like  the 
common  duct,  will  in  some  cases  distend  so  as  to  admit 
the  index  finger.  Pus  in  the  gall  bladder  may  desiccate, 
and  atrophy  of  the  viscus  follow,  likewise  stenosis  of  the 
cystic  duct  may  follow  a  preceding  calculous  irritation  or 
ulceration ;  stenosis  can  finally  lead  to  atrophy  of  the 
bladder. 

Typhoid  fever  so  frequently  is  complicated 
by  empyema  of  the  gall  bladder  that  it  may  be 
probable  to  note  what  Keen  says  in  his  recent 
work  on  the  Surgical  Complications  and  Sequels 
of  Typhoid  Fever.  "Surgically  speaking,  bil- 
iary infections  may  be  divided  into  clinical 
forms:  First,  choleceptitis  and  empyema  exist 
with  or  without  gall  stones;  and  secondly,  a 
very  much  more  important  class,  those  in  which 
perforation  of  the  gall  bladder  takes  place. 
The  symptoms  of  the  first  class  of  cases  may 
be  remarkable  by  their  utter  absence — so  much 
so  that  in  at  least  one-half  of  the  cases  of  bil- 
iary complication  the  fact  is  wholly  unsus- 
pected. This  is  partly  on  account  of  the  lat- 
ency of  the  symptoms,  but  largely  on  account 
of  the  stupor  of  the  patient.  In  these  cases, 
the  cholecystitis  and  gall  stones  are  only  dis- 
covered at  the  post-mortem.  Ordinarily,  if 
any  symptoms  are  observed,  they  will  be  pain 
in  the  region  of  the  gall  bladder,  and  the  dis- 
tended gall  bladder  will  be  discovered  both  by 
the  touch  and  on  percussion.  The  tenderness, 
as  pointed  out  by  Mayo  Robeson,  is  usually  at 
the  junction  of  the  upper  two-thirds  with  the 
lower  third  of  a  line  drawn  from  the  ninth  rib 
to  the  umbilicus.    As  a  rule, no  surgical  treat- 


ment can  be  instituted."  Bat  success  has  fol- 
lowed operative  interference  both  by  aspiration 
and  incision. 

To  sum  up,  in  a  general  way,  the  chief  symp- 
toms leading  to  the  diagnosis  of  empyema  of  the 
gall  bladder  are : 

J.  Pain,  and  acute  symptoms  of  inflamma- 
tion, in  the  gall  bladder  region  (muscular 
rigidity,  pain  on  pressure,  etc.) 

2.  Fever,  chills,  sweating. 

3.  The  presence  of  a  tumor. 

4.  Probably  there  will  be  a  history  of  chole- 
lithiasis. 

Suppurative  inflammations  of  the  right  kid- 
ney and  also  of  the  vermiform  appendix  when 
displaced  must  be  excluded. 

The  treatment  is  surgical,  and  consists  in  in- 
cision and  drainage  of  the  gall  bladder.  It  is 
usually  wise  to  aspirate  gall  bladder  before  in- 
cising it.  It  is  not  necessary,  neither  is  it 
always  practicable,  to  suture  a  gall  bladder 
into  the  abdominal  wound.  Gauze  packing 
will  often  suffice  to  protect  the  abdominal  cav- 
ity against  contamination,  before  aspiration 
and  incision;  likewise  after  the  establishment 
of  drainage. 

I  have  tried  to  limit  this  papar  rather  to  a 
clinical  than  a  didactic  scope,  and  have  made 
no  effort  to  be  exhaustive  in  the  discussion  of 
the  subject.  To  do  so  would  necessitate  a  care 
ful  consideration  of  the  surgery  of  the  gall 
ducts — a  subject  which  I  have  epitomized  in  a 
paper  which  I  had  the  honor  to  read  before 
the  Iowa  State  Medical  Society  at  its  annual 
meeting  in  1897.  This  paper  was  published 
in  the  American  Journal  of  Surgery  and  Gyne- 
cology. 

M'Cague  Bldg.,  Fifteenth  and  Dodge  Sts. 


SOME  UNUSUAL  SYMPTOMS  IN  A  CASE  OF 
MYXEDEMA* 

By  ARNOLD  JOLLY,  M.  D.,  Hamburg,  I  wa. 

Mrs.  R.,  age  26  years;  married  six  years 
ago;  had  one  child  about  five  years  of  age. 
She  was  a  beautiful  blonde,  with  smooth,  soft 
complexion. 

In  June  or  July,  1897,  after  a  trip  with  her 
husband  through  the  mountains  of  the  West, 
she  noticed  that  she  was  rapidly  taking  on 
flesh.  With  the  increase  in  flesh,  there  devel- 
oped a  general  indisposition  and  irritability, 
with  langor,  and  exophthalmos  became  no- 

*  Abstract  of  a  paper  read  before  the  Missouri  Valley 
Medical  Society  during  its  session  held  at  Quincy,  111., 
March  — ,  1899. 
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ticeable.  Her  menses  stopped  in  July,  which 
led  her  to  apply  to  her  physician  for  treatment. 

During  April,  1898,  she  slipped  and  fell  on 
the  sidewalk,  striking  on  her  back  and  side, 
which  caused  more  or  less  constant  pain. 

Early  in  May,  a  violent  pain  suddenly  seized 
her  in  the  lower  dorsal  region,  near  one  of  the 
points  of  injury  by  the  fall.  This  dorsal  pain 
was  so  severe  that  the  slightest  motion  would 
cause  her  to  scream  out  with  agony;  but  there 
was  no  pain  in  the  back  so  long  as  she  kept 
quiet  or  did  not  move.  This  "  catch-in-the- 
back"  pain  was  so  severe  that  she  could  not  be 
induced  to  get  out  of  bed,  which  she  kept  un- 
til she  died. 

Harshness  of  the  skin  and  hair  began  to 
show  as  soon  as  the  disease  made  itself  known 
in  1897.  The  hair  soon  began  to  fall  out,  and 
was  replaced  by  very  much  darker  hair  than 
the  original ;  and  the  cheeks  and  chin  soon 
began  to  be  well  covered  by  a  growth  of  hair 
or  whiskers. 

When  this  condition  had  become  well  de- 
veloped— about  a  year  after  her  trouble  began, 
and  which  had  not  improved  under  the  treat- 
ment of  various  physicians — she  was  taken  in 
hand  by  the  "osteopaths,"  who  at  once  pro- 
ceeded to  find  several  dislocated  ribs,  vertebrae 
and  muscles,  and  gave  her  a  course  of  hot 
sponge  baths  and  a  massage  treatment,  which 
she  and  her  friends  thought  did  her  great 
good  ;  presumably,  she  was  made  to  feel  more 
comfortable.  After  four  months  of  this  treat- 
ment and  great  incantations — peculiar  to  the 
still  or  distilled  converts — she  was  no  better. 

In  November,  1898,  she  fell  into  the  hands  of 
the  author  of  this  paper.  Then  her  condition 
was  about  as  follows:  Enormous  swelling  of 
the  face,  neck  and  entire  body  anteriorly,  ex- 
tending down  to  the  lower  limbs,  but  there 
was  no  "pitting"  whatever  on  pressure.  The 
swelling  was  so  great  that  the  skin,  in  nume- 
rous places,  was  stretched  so  much  that  great 
furrows  seemed  to  be  torn  in  the  areolar  tissue, 
which  left  in  the  flabby  tissue  that  followed 
treatment  great  bluish  red  streaks  or  scars — 
such  as  occur  in  the  pregnant  woman  whose 
abdomen  is  greatly  distended.  Her  tempera- 
ture was  normal ;  it  was  never  found  elevated. 
The  pulse  ranged  from  140  to  160  a  minute, 
and  at  no  time  was  it  lower  than  100  until 
about  one  or  two  weeks  prior  to  her  death. 
Respiration  was  hurried  and  sometimes  la- 
bored. There  was  never  any  evidence  of  or- 
ganic disease  of  the  heart,  although  it  was 
feared  that  its  continuous  excessive  action 
would  cause — if  it  had  not  already  done  so — 
a  dilatation  of  the  organ,  which  was  indicated 


by  an  increase  in  dulness  of  the  cardiac  area. 
The  thick,  dense  and  harsh  appearance  of  the 
tissue  was  very  prominent,  and  the  surface 
was  covered  with  little  pimples,  such  as  are 
seen  in  young  boys  who  have  acne.  The 
cheeks  and  chin  were  covered  with  an  extra 
growth  of  hair.  The  muscles  of  the  lower 
limbs  and  back  were  wasting.  She  com- 
plained of  severe  pain  in  her  back,  hips  and 
limbs,  which  seemed  to  be  seated  in  the  greater 
and  lesser  sciatic  nerves.  Motion  would  cause 
intense  pain.  She  was  content  to  remain  for- 
ever in  one  position  in  bed,  and  had  always  to 
be  forced  to  move.  There  was  marked  contrac- 
ture of  the  knee-joint  tendons,  and  she  could 
not  be  induced  even  to  try  to  straighten  them 
out.  Her  appetite  wa's  good,  and  she  slept 
quite  well  most  of  the  time. 

The  thyroid  gland  was  apparently  absent — 
it  was  so  atrophied.  Exophthalmos  was  well 
marked.  While  there  was  now  only  a  slight 
moisture  of  the  surface,  her  mother  said  that 
up  to  the  time  I  took  charge  of  the  case,  she 
had  profuse  sweating  at  times,  and  a  change 
of  clothes  was  necessary  every  day. 

From  the  summary  of  symptoms,  I  recog- 
nized that  this  was  an  anomalous  case  to  deal 
with.  Careful  consideration  of  all  the  sur- 
roundings convinced  me  that  it  was  a  case  of 
myxcedema.  Accordingly,  she  was  at  once  given 
thyroid  extract — gradually  increasing  the  dose 
to  eighteen  grains  a  day.  Her  symptoms  be- 
gan to  improve  some,  and  the  swelling  grad- 
ually subsided.  The  exophthalmos  apparently 
grew  less  prominent;  the  tachycardia  im- 
proved slightly,  and  the  pulse  dropped  to  120. 
Her  symptoms  then  remained  about  the  same 
for  some  time,  when  tincture  digitalis  and 
tincture  cactus  grand.,  were  added  to  the  treat- 
ment to  control  the  heart's  action.  She  was 
also  put  upon  ten  minims  of  tinct  belladonna 
combined  with  sodium  bromid,  to  control  the 
nervousness  and  insomnia,  which  occasionally 
occurred.  Ice  bags  were  also  applied  to  the 
praacordium,  but  nothing  seemed  to  improve 
the  symptoms  from  this  point.  The  neuralgic 
aches  and  flitting  pains  that  she  would  have 
were  treated  symptomatically.  Strychnia  sul- 
phate was  given  her  three  times  a  day  during 
the  time  that  she  was  taking  the  thyroid 
extract. 

About  two  weeks  before  her  death,  nausea 
and  vomiting  set  in,  and  fearing  that  the  thy- 
roid extract  might  have  a  causative  relation 
thereto,  it  was  discontinued;  and  ordinary 
remedies  for  nausea  were  substituted.  In  a  few 
days,  the  nausea  was  temporarily  controlled 
and  the  patient  began  to  eat.    But  all  this  time 
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the  pulse  seemed  unaffected  by  the  nausea,  and 
was  full,  regular  and  as  strong  as  usual.  Now, 
however,  it  began  to  get  slower,  and  gradually 
fell  to  80  per  minute,  and  there  remained  un- 
til a  few  hours  before  her  death.  The  night 
before  her  death,  she  complained  of  not  being 
able  to  talk,  and  cried  in  a  truly  hysterical 
manner.  An  eighth  of  a  grain  of  morphia 
was  given  hypodermically,  when  she  dropped 
off  into  a  restless  sleep  which  soon  deepened 
into  unconsciousness,  and  death  relieved  her 
the  next  day. 

To  recapitulate :  When  I  saw  her,  there  was 
great  thickness  of  the  skin,  apparent  oedema, 
slight  pigmentation  of  the  forehead,  neck  and 
extensor  surfaces  of  the  arms  and  legs,  and  ex- 
treme thickening  of  tissue  at  the  external  cor- 
ners of  the  eyebrows  and  lips,  giving  an  ex- 
pressionless appearance  to  the  face  similar  to 
that  of  dementia.  In  fact,  the  entire  anterior 
part  of  the  body  was  very  much  increased  in 
thickness.  There  was  a  very  slight  sweating 
instead  of  dryness  and  harshness  of  skin.  A 
sensation  of  coldness  was  complained  of.  The 
kidney  actions  were  sometimes  excessive  and 
sometimes  diminished.  Urinalyses  gave  a 
specific  gravity  of  1018  to  1023;  reaction 
slightly  acid  ;  solids  about  normal,  with  a  very 
slightly  diminished  per  cent,  of  urea,  with 
albumin  and  a  few  hyaline  casts;  menstrua- 
tion was  suspended.  There  was  very  slight 
deviation  from  the  normal  mental  condition  ; 
but  there  appeared  to  be  a  lack  of  quickness  of 
perception  of  things — a  slowness  in  ordinary 
trains  of  thought ;  but  there  was  absence  of 
the  usual  demented  and  melancholic  symp- 
toms generally  seen  in  myxoedema.  At  times, 
there  was  insomnia.  The  hair,  which  had  be- 
come harsh  and  coarse,  had  all  fallen  out,  but 
was  replaced  by  a  much  darker  hair.  The  face 
was  covered  by  acne-like  pimples,  and  her 
cheeks  and  chin  had  on  them  quite  a  growth 
of  hair  darker  than  that  formerly  on  her  head. 
The  pulse,  instead  of  being  slower  or  normal, 
was  very  rapid — ranging  from  140  to  160  beats 
a  minute.  The  thyroid  gland  was  very  atro- 
phied or  absent.  Exophthalmos  was  well 
marked  ;  and  there  was  great  nervousness  or 
irritability.  At  times,  her  breathing  was  fast 
and  difficult,  and  she  had  a  dry  cough  which 
was  aggravated  whenever  excitement  caused 
the  heart  to  act  rapidly.  She  also  had  spastic 
contraction  of  the  feet  and  calves  of  the  legs  at 
night.  Her  mother  said  that  she  had  had  pro- 
fuse sweating  daily  for  a  long  time,  which, 
however,  never  occurred  after  she  came  under 
my  charge. 

Myxcedema  and  Graves'  disease  may  be  said 


to  be  one  the  antithesis  of  the  other.  What- 
ever may  be  the  nature  of  the  predisposing 
cause,  in  discussing  the  pathogenesis  of  myxce- 
dema, our  entire  attention  may  be  focussed  on 
one  organ  alone — the  thyroid  gland.  Upon  the 
absence  of  this  gland  or  upon  some  disturbance 
in  its  function,  the  whole  pathological  super- 
structure rests.  In  congenital  cretinism,  the 
thyroid  gland  is  not  developed  or  is  atrophied, 
and  in  many  cases  of  myxcedema  the  thyroid 
tissue  is  absent;  or  if  present,  its  presence  by 
no  means  indicates  that  its  secretion  is  healthy. 
Any  change,  therefore,  in  the  thyroid  secretion 
which  produces  an  alteration  quantitatively 
(as  the  sense  of  diminution),  or  qualitatively 
(in  the  sense  of  departure  from  the  normal 
physiological  standard,  probably  in  the  direc- 
tion of  lowered  potency)  is  apt  to  be  followed 
by  conditions,  of  which  cretinism  is  one  ex- 
pression, and  myxcedema  is  another. 

When  we  attempt  to  account  for  the  marvel- 
ous influence  of  this  little  thyroid  body  upon 
the  human  economy,  we  find  a  barrier  beyond 
which  at  present  we  cannot  pass.  Many  theo- 
ries have  been  advanced  as  to  the  function  of 
this  gland,  but  it  is  doubtful  if  anything  is  as 
yet  known.  It  seems  established,  however, 
that  alteration  in  the  potency  of  the  physio- 
logical properties  of  the  active  principle  of  the 
juice — the  ablation,  atrophy,  or  congenital  ab- 
sence of  the  gland — will  produce  myxcedema. 
Mendel  thinks  that  it  may  be  the  function  of 
the  gland  to  secrete  a  substance  which,  when 
present,  prevents  the  formation  of,  or  neutral- 
izes, if  formed,  certain  toxic  substances  in  the 
body.  If  the  thyroid  material  be  wanting, 
these  hypothetical  toxins  accumulate  and  ex- 
cite the  conditions  already  named. 

It  is  upon  the  set  of  symptoms  which  super- 
vene when  the  tigroid  extract  is  given  to  a 
healthy  individual  that  the  name  of"  thyroid- 
ism  "  sprang,  and  the  thyroid  theory  of  ex- 
ophthalmic goitre  "  originated,  as  the  group  of 
symptoms  is  similar.  These  symptoms,  briefly 
enumerated,  are:  Insomnia,  restlessness, 
warmth  of  skin,  tendency  to  perspiration,  ac- 
celerated heart's  action,  mental  excitability, 
quickened  intellection,  muscular  twitchings, 
tremor,  etc. 

This  picture  presents  many  features  com- 
mon to  the  physiognomy  of  that  very  enig- 
matic affection — Graves'  disease.  When  the 
disease  merits  the  name,  it  is  said  also  to  be  ac- 
companied by  some  change  in  the  thyroid 
gland. 

Because  of  this  constant  implication  of  the 
thyroid  gland,  and  because  of  the  marked  re- 
semblance between  thyroidism  and  the  symp- 
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torus  of  exophthalmic  goitre,  as  well  as  of  cer- 
tain evidences  of  histological  and  pathological 
nature,  a  most  interesting  theory  has  been  ad- 
vanced. This  theory,  to  maintain  the  two  dis- 
tinct diseases,  may  be  brought  into  direct  pa 
thogenetic  relationship  with  changes  in  the 
thyroid  gland.  If  the  gland  is  atrophied  or 
absent — if  the  secretion  has  suffered  diminution 
in  any  sense — we  have  learned  to  expect  myx- 
edema, but  if  the  gland  is  hypertrophied,  and 
the  amount  of  thyroid  material  poured  into  the 
blood  be  in  excess,  or  if  not  in  excess,  such  al- 
teration in  quality  has  occurred  as  shall  be 
equivalent  to  an  increase  in  functional  activity, 
then  we  are  taught  to  expect  exophthalmic  goitre. 

Moebius,  one  of  the  most  ardent  advocates  of 
the  thyroid  theory,  thus  contrasts  Graves'  dis- 
ease with  tnyxcedema:  "  In  one  case  we  have 
enlargement;  in  the  other,  diminution  in  the 
size  of  the  thyroid  ;  here,  the  pulse  is  rapid, 
there  slow  ;  the  skin  soft  and  fine,  warmer  than 
usual  and  inclined  to  sweat,  instead  of  thick, 
cold  and  dry  ;  on  the  one  hand,  excitability, 
increased  mental  irritability,  irritable  weak- 
ness; on  the  other  hand,  slowness  and  dullness 
of  mind." 

Attention  is  again  called  to  the  double  set  of 
symptoms  in  the  case  reported :  She  had  great 
thickening  of  skin,  falling  of  hair,  pimpled 
face,  an  extra  growth  of  hair — all  of  darker 
color  than  normal — absence  or  atrophy  of  the 
thyroid  gland,  peculiar  to  myxcedema.  On  the 
other  hand,  she  had  a  very  quick  pulse,  rapid 
and  difficult  breathing,  exophthalmos,  and  a 
slight  sweating  peculiar  to  Graves'  .disease 
While  there  are  wanting  symptoms  of  each 
disease  which  go  to  make  up  a:  typical  case  of 
either  disease,  yet  there  are  present  in  the  casex 
leading  symptoms  of  bofh  diseases.  If  the  thy- 
roid theory  of  myxcedema  and  '-of  'Grave's  dis- 
ease be  equally  true,  then  what  explanation 
can  be  offered  for  the  occurrence  of  the  symp-' 
toms  of  both  diseases  in  the  case  just  reported  ? 

The  pathogenesis  of  myxcedema  may  be  con- 
sidered as  truly  established.  But  I  am  not 
thoroughly  converted  to  the  thyroid  theory  of 
exophthalmic  goitre.  For  the  symptoms  of 
the  above  case,  together  with  the  fact  that  all 
or  any  of  the  symptoms  of  Graves'  disease,  may 
exist,  independent  of  the  enlargement  of  the 
gland.  This  seems  to  be  a  death  blow  to  that 
theory. 

Perhaps  I  cannot  offer  a  theory  which  car- 
ries weight  with  it.  But  it  does  appear  that 
the  nervous  theory,  brought  on  by  the  supposi- 
tion of  some  toxic  influence  produced  through 
the  diseased  gland  to  the  sympathetic  nervous 
system,  is  nearer  correct  than  any  other. 


As  Haxley  said :  "  As  science  has  shown 
that  all  modifications  in  material  things  are 
due  to  motion  and  change  in  particles,  so  he 
believes  that  the  time  will  come  when  more 
delicate  means  of  investigation  will  prove  that 
so-called  psychical  conditions  are  due  to 
change  of  state  in  things  which  are  to  us,  now, 
non-material."  In  other  words,  I  believe  in  a 
lesion  in  continuity  in  all  disorders — whether 
they  be  functional  or  organic.  Time  and  in- 
vestigation will  probably  reveal  the  means  by 
which  this  may  be  demonstrated.  The  pathol- 
ogy of  this  disease  is  that  which  mostly  inter- 
ests us  as  scientific  men.  We  can  only  hope 
for  an  intelligent  solution  of  the  subject,  which 
must  soon  come.  Then  the  application  of  in- 
telligent therapy  will  follow,  when  once  the 
cause  and  the  conditions  produced  by  the  cause 
are  explained. 


SOME  USEFUL  POINTS  IN  THE  DIAGNOSIS 
OF  DISEASES  OF  THE  STOMACH. 

By  HUGH  McGUIRE,  M.  D.,  Alexandria,  Va. 

The  most  important,  and  formerly  the  most 
difficult,  step  in  the  management  of  stomach 
troubles,  is  to  make  a  proper  diagnosis  and 
classification  of  the  disease.  When  this  is  done, 
a  logical  treatment  will  naturally  follow;  when 
it  is  neglected  and  a  haphazard  trial  of  drugs 
resorted  to,  the  result,4n  most  instances,  will 
be  discouraging,  both  to  the  physician  and  his 
paftfeot. , 

Modem  diagnostic  methods  are  so  far  supe- 
rior to  those  in.  use  a  few  years  ago,  and  their 
employment  is  so  simple  and  inexpensive,  that 
there  is  no  exeosefor  not  taking  advantage  of 
(jhem.:  By.  doing,' so.,  the  general  practitioner 
san  retain  :many  .patients  who  would  other- 
wise drift  into  the  hands  of  specialists,  and  the 
results  obtained  will  more  than  repay  him  for 
the  extra  trouble  taken. 

In  this  paper,  I  wish  to  describe  some  of  the 
diagnostic  means  which  I  have  found  most 
serviceable  in  my  work.  I  do  not  claim  orig- 
inality for  them,  as  many  of  the  procedures 
are  described  in  modern  works  on  the  diseases 
of  the  stomach,  or  were  suggested  to  me  by 
other  physicians.  I  do  claim,  however,  that 
they  have  been  of  material  advantage  to  me, 
and  have  greatly  increased  my  ability  to  man- 
5ige  this  class  of  cases.  I  offer  them  in  the 
hope  that  they  may  also  be  of  assistance  to 
others. 

The  position  and  size  of  the  stomach  are  im- 
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portant  as  diagnostic  aids,  but  it  must  be  re- 
membered that  eveu  in  health  these  vary 
greatly,  and  that  no  set  rule  can  be  laid  down 
for  them. 

Normally,  the  stomach  is  situated  in  the  left 
hypochondrium,  the  epigastrium  and  the  right 
hypochondrium — fully  three  fourths  of  the  or- 
gan being  on  the  left  side  of  the  median  line. 
It  is  situated  obliquely,  with  its  axis  more 
nearly  vertical"  than  horizontal.  The  cardiac 
orifice  lies  near  the  juncture  of  the  left  seventh 
costal  cartilage  and  the  sternum ;  the  pyloric 
orifice  is  near  the  juncture  of  the  right  eighth 
costal  cartilage  and  the  sternum.  These  posi- 
tions vary  slightly  according  to  the  amount  of 
food  in  the  stomach.  Both  orifices  are  covered 
in  front  by  liver  tissue,  which  renders  palpa- 
tion difficult  and  uncertain.  The  position  of 
the  lower  border  of  the  stomach  naturally  va- 
ries greatly.  When  the  stomach  is  full,  it  may 
reach  as  low  as  the  navel;  when  empty,  its  left 
side  may  extend  upward  as  far  as  the  fifth  rib. 

From  a  diagnostic  standpoint,  the  most  im- 
portant relations  of  the  stomach  are  the  liver, 
which  lies  above  and  partly  in  front  of  the 
organ,  and  the  transverse  colon,  which  lies  be- 
low. The  liver  and  ribs  greatly  interfere  with 
its  palpation,  as  they  cover  anteriorly  fully 
two-thirds  of  its  surface.  The  transverse  colon, 
being  of  somewhat  similar  character  as  the 
stomach,  and  lying  directly  below  it,  is  some- 
times taken  for  it  when  palpation  is  made. 

The  capacity  of  the  stomach  is  as  variable  as 
its  position.  Ewald's  experiments  show  that 
even  in  health  it  can  vary  from  eight  to  fifty- 
six  ounces.  The  average  stomach  has,,  sow- 
ever,  a  capacity  of  about  thirty  ounces^ 

The  anatomical  points  just  giv?n  are  the 
most  important  to  bear  in  mmd  When  an  ex- 
amination is  to  be  made.  T-hey  are  for  a  nor- 
mal stomach,  and  any  deckled  variation  in 
them  will  aid  in  forming  a  correct  diagnosis- of 
the  disease. 

The  following  steps  are  necessary  in  a  careful 
examination : 

Percussion. — As  the  upper  border  of  the  organ 
is  covered  by  lung  tissue  and  the  right  and  left 
boundaries  are  also  obscured  by  the  liver,  little 
can  be  determined  about  them.  The  lower 
portion  of  the  stomach  is,  however,  the  most 
important  in  a  majority  of  cases;  and  here  the 
difference  in  the  percussion  notes  of  the  stomach 
and  those  of  the  colon  and  small  intestines  can 
often,  though  not  always,  be  detected.  When 
this  cannot  be  done,  the  stomach  may  be  filled 
with  water,  and  then  the  dull  notes  contrast 
markedly  with  the  tympany  of  the  colon.  A 
reverse  plan  may  be  adopted  if  preferable,  and 


the  colon  filled  with  water  by  means  of  a  high 
injection. 

A  simpler  method,  and  one  which  I  adopt 
almost  exclusively  in  office  work,  is  French's 
plan  of  distending  the  stomach  with  carbonic 
dioxide  gas.  The  patient  drinks  a  solution 
containing  one  drachm  of  bicarbonate  soda, 
and  immediately  follows  it  by  the  same  quan- 
tity of  tartaric  acid  dissolved  in  sweetened  wa- 
ter. The  distension  which  follows  renders  the 
boundaries  of  the  stomach  so  distinct  that  they 
can  often  be  mapped  out  by  mere  inspection. 
If  enough  gas  is  liberated  to  cause  oppression, 
the  symptoms  can  be  immediately  relieved  by 
the  use  of  a  stomach  tube.  This  is,  I  believe, 
the  best  means  we  have  for  outlining  the 
boundaries  of  the  stomach. 

I  am  decidedly  opposed  to  Laube's  method 
of  passing  a  stiff  sound  into  the  stomach  and 
feeling  for  it  through  the  abdominal  wall. 
While  the  use  of  a  soft  rubber  tube  for  this 
purpose  is  not  as  dangerous,  it  is  very  mislead- 
ing. The  tube  might  double  on  itself,  or  its  tip 
impinge  on  some  other  portion  than  the  lower 
border  of  the  organ.  Should  the  stomach  be 
in  a  vertical  position,  the  tip  of  the  sound  or 
tube  would  obviously  give  rise  to  a  false  con- 
clusion. 

The  same  objections  hold  for  Einhorn's  gas- 
trodiaphane — an  electric  light  on  the  end  of  a 
stomach  tube,  which,  when  introduced  into  a 
stomach  filled  with  water,  denotes  its  position 
by  a  dull  red  light  which  can  be  detected 
through  the  abdominal  walls. 
•  .Deep  /palpation  over  the  abdomen  is  often  of 
service  in  diagnosing  growths  or  foreign  bodies 
in  the  stoinach/  It  should  be  made  with  the 
hand  placed  horizontally,  and  it  is  well  to 
make  pressure  with  the  full  hand  and  thus  not 
diminish  the 'sense  of  touch  of  the  examining 
fingeib.   : :    -  ' 

In  fat  subjects,  little  can  be  ascertained  by 
palpation,  but  in  thin  persons  much  can  often 
be  learned.  It  is  important  to  have  the  mus- 
cles well  relaxed.  This  can  sometimes  be  ac- 
complished in  the  ordinary  recumbent  posi- 
tion, but  in  most  instances  it  is  best  to  have 
the  thighs  flexed  on  the  abdomen  or  to  resort 
to  the  knee  chest  position. 

Chemical  and  Microscopical  Examinations  of 
the  Contents  of  the  Stomach. — While  a  physical 
examination  is  of  great  service  in  making  or 
confirming  a  diagnosis,  it  is,  in  my  experience, 
secondary  in  importance  to  a  chemical  and 
microscopic  examination  of  the  contents  of  the 
stomach.  The  microscopic  examination  is  only 
necessary  in  rare  instances,  but  the  chemical 
tests  should  be  used  in  a  much  larger  number 
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of  cases  than  they  are  now  employed.  By 
their  use,  the  absence  or  presence,  in  undue 
proportions,  of  the  acids,  digestive  ferments, 
etc.,  which  are  required  in  normal  digestion, 
may  be  discovered.  This  is  accomplished  by 
giving  a  "  test  meal,"  allowing  it  to  become 
partly  digested  and  then  removing  it  and  sub- 
jecting it  to  a  chemical  analysis.  Ewald's  test 
meal  is  now  the  one  most  commonly  used.  It 
consists  of  a  roll  of  bread  and  a  glass  of  water 
or  unsweetened  tea,  given  on  an  empty  stom- 
ach. In  an  hour  it  is  removed.  This  is  done 
by  means  of  a  stomach  tube  passed  twenty-four 
inches  (an  average)  beyond  the  incisor  teeth. 
The  contents  are  then  removed  either  by  mak- 
ing firm  pressure  over  the  patient's  epigastrium 
or,  better,  by  aspiration  by  means  of  a  rubber 
bulb  on  the  tube. 

When  the  meal  is  obtained,  it  should  be  sent 
to  a  chemist  for  examination.  He  will  deter- 
mine whether  a  proper  amount  and  proportion 
of  the  various  acids,  rennets,  and  ferments, 
which  are  required  for  digestion,  are  present ; 
and,  by  specifying  what  is  lacking  and  what 
present  in  too  large  quantities,  will  enable  the 
physician,  in  an  exact  and  scientific  manner, 
to  supply  the  deficiencies  and  counteract  the 
effects  of  those  present  in  too  large  quantities. 

201  S.  Washington  Street. 


THE  EXTERNAL  APPLICATION  OF  COLD 
WATER  TO  ALLAY  PERSISTENT  VOM- 
ITING.* 

By  WM.  FRANCIS  MITCHELL,  M.  D.  Lancaster,  Mo. 

Not  half  a  century  ago,  to  administer  cold 
water  to  a  sick  patient  was  considered  a  dan- 
gerous procedure.  Persons  burning  with  a 
scorching  fever  were  denied  the  privilege  of  a 
cold  drink  of  water  When  I  was  a  student 
in  the  University  of  Michigan  thirty -two  years 
ago,  when  Dr.  Upjohn's  treatment  of  pneumo- 
nia, the  application  of  cold  water  to  the  chest, 
was  announced,  the  method  was  considered  by 
some  too  hazardous  to  give  it  a  trial.  Cold 
water,  one  of  the  greatest  therapeutical  agents, 
is  now  recognized  and  employed  by  the  medi- 
cal profession  everywhere.  It  is  used  to  reduce 
the  temperature,  to  quiet  the  nervous  system, 
to  arrest  hemorrhage,  to  control  inflammation. 
It  not  only  reduces  the  temperature  when 
drunk  freely,  but  laves  and  purifies  the  body, 
going  through  its  vessels,  dilutes  and  carries 

Read  before  the  annual  session  of  the  Tri-State  Medi- 
cal Society,  held  in  Quincy,  111.,  April  5  and  (i,  1899. 


off  the  waste  and  broken-down  tissues,  and 
eliminates  them  through  the  skin  and  kidneys. 

Over  thirty  years  ago,  I  was  called  to  visit 
an  aged  lady  who  was  suffering  from  a  severe 
attack  of  persistent  vomiting.  Medicines  ad- 
ministered were  rejected  by  the  stomach,  and 
the  mustard  plaster  failed  to  accomplish  any 
better  result.  I  then  ordered  the  application  of 
cold  water  over  the  epigastrium,  which  gave 
immediate  relief. 

I  have  had  occasion  since  then  to  use  cold 
water  in  a  similar  manner,  a  number  of  times 
with  very  satisfactory  results. 

On  September  11,  1897,  I  was  called  in  con- 
sultation with  a  physician  who  was  attending 
a  lady  who  was  nearing  the  time  of  her  ac- 
couchement. She  had  been  troubled  for  some 
time  with  vomiting.  I  was  called  early  in  the 
evening,  and  remained  till  morning.  Medi- 
cines were  administered  to  control  the  vomit- 
ing, and  as  she  was  not  in  labor,  I  left.  In 
about  forty-eight  hours  later  she  was  delivered 
of  a  living  child.  On  the  morning  of  the  16th, 
at  an  early  hour,  I  was  again  summoned  to  her 
bedside.  The  vomiting  was  persistent,  not- 
withstanding she  had  been  delivered,  and  the 
secundines  had  been  successfully  removed. 
Her  case  was  regarded  as  serious  in  the  ex- 
treme, and  her  life  was  despaired  of.  Her 
pulse  was  120°.  Remedies  that  were  adminis- 
tered were  promptly  ejected  from  the  stomach. 
I  at  once  ordered  a  basin  of  ice  water  and  two 
towels,  which  were  wet,  and  one  placed  over 
the  epigastrium,  changing  the  towels  every 
minute;  this  was  kept  up  for  twenty  minutes 
which  gave  prompt  relief.  I  then  ordered  the 
treatment  to  be  repeated  should  there  be  a  re- 
turn of  nausea  or  vomiting,  which  was  done 
several  times  during  the  day.  I  called  in  the 
evening.  She  was  resting  very  well,  and  had 
had  no  vomiting  since  the  morning.  Her 
pulse  was  eighty  per  minute,  and  the  remedy 
was  discontinued.  She  made  an  uneventful 
recovery. 

The  vomiting  was  in  this  case  reflex,  and  in 
all  probability  due  to  the  uterus.  The  stomach 
had  been  so  long  in  an  irritable  condition  and 
the  anti-peristaltic  movement  of  the  organ  had 
been  continued  so  long,  that,  like  a  habit,  it 
was  difficult  to  control.  It  is  more  than  pro- 
bable that  the  viscus  was  congested  as  a  se- 
quence of  long  and  frequent  movement  of  its 
walls.  The  application  of  cold  had  the  effect 
through  the  abdominal  nerves  and  spinal  cord, 
transmitting  the  impression  to  the  vomit  cen- 
tre in  the  medulla,  and  by  reflex  action  through 
the  pneumogastric  and  sympathetic  nerves  to 
allay  the  irritability  of  the  stomach. 
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Reducing  the  congested  state  of  the  walls  of 
the  stomach  through  the  vaso-motor  nerves 
inhibiting  the  blood  supply  to  that  organ,  re- 
stores quiet  and  relief  to  the  patient.  The  ap- 
plication externally  over  the  stomach  of  cold 
water,  doubtless  has,. to  a  certain  degree,  a  ten- 
dency to  lower  the  temperature.  But  the  ef- 
fects of  ice-cold  water  by  external  application 
must  be  largely  reflex  in  its  action — just  as  we 
have  many  times  observed  the  effect  of  cold 
water  applied  to  the  back  of  the  neck  is  to  ar- 
rest hemorrhage  from  the  nose,  or  to  the  chest, 
to  control  hemorrhage  from  the  lungs. 

The  effect  of  cold  can  be  had  much  more 
efficiently  through  the  medium  of  water  than 
in  any  other  way,  as  by  this  means  we  can 
reach  the  surface  more  thoroughly  and  have 
closer  contact  than  by  any  other  means.  The 
application  of  cold  water  conveys  an  impres- 
sion to  the  nervous  system — as  it  were  a  shock, 
an  impression  that  is  transmitted  to  the  stom- 
ach when  applied  over  the  epigastrium,  reflex 
in  its  character,  which  is  sedative  in  its  action, 
and  restores  quiet  to  the  restless  organ.  In 
the  application  of  cold  water  the  condition  of 
the  heart  should  be  noticed.  There  can  be  no 
objection  to  this  remedy  in  peritonitis  any 
more  than  in  its  use  in  pneumonia,  where  it  is 
successfully  employed.  It  is  at  hand  almost 
everywhere,  is  prompt  in  its  effect,  safe  in  its 
application,  and  will  control  persistent  eniesis, 
when  other  therapeutic  measures  fail. 


MOVABLE  KIDNEY. 

By  LEWIS  SCHOOLER,  M.  D.,  Des  Moines,  Iowa, 
Dean,  etc.,  Iowa  College  of  Physicians  and  Surgeons,  etc. 

According  to  Hseckel,  "the  kidney  system  or 
ur'nary  system  (systema  uropoeticum),  is  one  of 
the  earliest  and  most  important  organ  systems 
in  ttie  differentiated  animal  body, as  has  already 
been  incidentally  mentioned.  It  is  found  al- 
most universally  distributed,  not  only  in  the 
higher  animal  tribes,  but  even  in  the  more 
primitive  worm  tribe.  Among  the  latter,  it 
even  occurs  in  the  lowest  and  most  imperfect 
known  worms — the  flat  worms  (plathel- 
minthes). 

Although  these  accelomatous  worms  have  no 
body  cavity,  no  blood,  no  vascular  system, 
they  always  have  a  kidney  system.  It  consists 
of  a  pair  of  simple  or  of  branched  canals, 
lined  by  a  layer  of  cells,  which  absorb  useless 
juices  from  the  tissues  and  discharge  them 
through  an  external  skin  opening.    Not  only 


the  free  living  gliding  worms  (turbellaria),  but 
also  the  parasitic  sucking  worms  (trematoda), 
and  even  the  still  more  degraded  tape-worms, 
which,  in  consequence  of  their  parasitic  habit 
of  life,  have  lost  their  intestinal  canal,  are  all 
provided  with  these  'kidney  canals,'  or  primi- 
tive kidneys. 

Usually,  these  canals  in  the  worms  are  called 
excretory  organs,  and  in  former  times  they 
used  to  be  called  water  vessels.  Phylogeneti- 
cally,  they  must  be  regarded  as  highly  devel- 
oped pouch  like  skin  glands  resembling  the 
sweat  glands  of  mammals,  and  like  these,  de- 
veloped from  the  skin  sensory  layer.  While  in 
these  lowest  unsegmented  worms  only  a  single 
pair  of  kidney  ducts  is  present,  in  the  higher 
segmented  worms  these  ducts  exist  in  large 
numbers. 

In  ringed  worms  (annelida),  in  which  the 
body  is  composed  of  a  great  number  of  seg- 
ments, or  metemera,  a  pair  of  these  primitive 
kidneys  (hence  known  as  segmental  organs  or 
canals),  exist  in  each  separate  segment.  In 
this  case,  also,  the  canals  are  very  simple  tubes 
which,  on  account  of  their  coiled  or  looped 
form,  are  called  'coiled  canals.'  To  the  pri- 
mary external  aperture  in  the  outer  skin,  orig- 
inally alone  present,  a  secondary  internal 
aperture  into  the  body  cavity  (cceloma)  is  now 
added.  This  opening  is  provided  with  vibra- 
tory cilia,  and  is  thus  enabled  to  absorb  the 
secretional  juices  from  the  body  cavity  and  to 
discharge  them  from  the  body.  Now,  in  these 
worms  also,  the  sexual  cells,  which  develop  in 
ihe  simplest  form  upon  the  inner  face  of  the 
abdominal  wall,  pass,  when  mature,  into  the 
ccelom,  are  drawn  into  the  internal,  funnel- 
shaped  ciliated  openings  of  the  kidney  canals, 
and  are  carried  out  of  the  body  with  the  urine. 
Thus  the  urine-forming  'coiled  canals,'  or 
'primitive  kidneys,'  serve,  in  the  female 
ringed  worms,  as  '  oviducts,' and  in  the  male 
as  "sperm  ducts." 

It  would,  of  course,  be  most  interesting  to 
know  the  condition,  on  this  point,  of  the  am- 
phioxus,  which,  standing,  midway  between 
worms  and  vertebrates,  affords  us  so  much 
valuable  information.  Unfortunately,  this  ani- 
mal, for  the  present,  affords  no  solution  of  this 
matter.  At  present,  we  know  nothing  cer- 
tainly as  to  the  relation  between  the  urinary 
and  the  sexual  organs  of  the  amphioxus. 
Some  zoologists  assert  that  this  animal  has  no 
kidney;  others  regard  the  two  long  'side 
canals 'as  atrophied  primitive  kidney  ducts; 
yet  others  consider  certain  glandular  epidermis 
swellings  on  the  inner  surface  of  the  gill  cavity 
to  be  rudimentary  kidneys.     Most  probably 
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a  great  reverson  has  affected  the  original  prim- 
itive kidney  canals  in  the  amphioxus,  amount- 
ing, perhaps,  to  their  entire  phylogenetic  loss. 

In  primitive  fishes  (selachii),  also,  there  is  a 
longitudinal  series  of  segmental  canals,  which 
open  outwardly  in  the  primitive  kidney  ducts. 
The  segmental  canals  (a  pair  in  each  metame- 
ron  of  the  central  part  of  the  body)  open,  in 
this  case,  freely  into  the  body  cavity,  through 
a  ciliated  funnel  (as  in  ringed  worms,  or  an- 
nelids). 

A  part  of  this  organ  forms  a  compact  primi- 
tive kidney,  while  the  rest  is  employed  in  the 
formation  of  the  sexual  organs. 

The  primitive  kidney  in  the  embryo  of  man 
and  in  that  of  all  other  skulled  animals  (cra- 
niota),  is  first  formed  in  the  same  simple  shape 
which  persists  throughout  life  in  myxinoides, 
and  partly  in  selachii.  We  found  this  primitive 
organ  in  the  human  embryo  at  that  early  pe- 
riod just  succeeding  the  separation  in  the  skin 
sensory  layer,  of  the  medullary  tube  from  the 
horn  plate  and  the  differentiation,  in  the  skin 
fibrous  layer,  of  the  notochord,  the  primitive 
vertebral  plate,  and  the  skin  muscle  plate.  As 
the  first  rudiment  of  the  primordia  kidneys,  a 
long  thin,  thread-like  string  of  cells,  which  is 
soon  hollowed  out  into  a  canal, appears  in  this 
case,  on  each  side,  immediately  below  the  horn 
plate;  this  extends  in  a  straight  line  from 
front  to  back,  and  is  plainly  seen  in  the  cross 
section  of  the  embryo  in  its  original  position 
in  the  space  between  the  horn  plate,  the  prim- 
itive vertebra?  and  the  skin  muscle  plate." 

The  above  quotation  shows  conclusively  the 
paramount  importance  of  the  kidneys  in  the 
animal  economy.  In  some  instances,  ranking 
higher  than  the  circulatory  system.  That  the 
normal  position  of  the  kidneys  is  susceptible  of 
congenital  aberrations,  is  fully  demonstrated 
by  the  finding  of  accusory  kidneys  in  connec- 
tion with  other  structures,  and  at  some  dis- 
tance from  the  normal  location.  Thus,  Rossa 
describes  two  cases  in  which  he  discovered  ac- 
cessory renal  tissue  beneath  the  free  border  of 
the  broad  ligament,  in  new-born  infants.  Fur- 
ther investigation  led  to  the  discovery  of  simi- 
lar inclusions  in  adult  subjects.  Microscopi- 
cally, these  nodules  appeared  as  groups  of 
round  or  polygonal  cells  with  large  nuclei, 
without  interstitial  tissue.  In  the  centres  of 
these  non-vascular  bodies  were  secondary  cavi- 
ties. The  cell  groups  had  no  capsule,  and  were 
in  close  relation  to  the  endothelium  of  the  peri- 
toneum. They  showed  no  evidence  of  any  in- 
flammatory process,  and  were  doubtless  the 
source  of  certain  broad  ligament  cysts.  The 
conclusion  regarding  cystic  development  from 


the  kidney  structure,  is  verified  by  autopsy  in 
one  of  my  own  cases,  and  in  which  a  daughter 
of  the  same  patient  now  suffers  in  like  manner. 

The  above  dissertation  has  been  given  for 
the  purpose  of  emphasizing  the  importance 
and  the  frequent  congenital  displacement  of 
these  important  organs.  The  acquired  dis- 
placements, no  doubt,  far  outnumber  the 
former.  The  abnormal  contour  of  the  organs, 
when  practically  in  the  normal  position  as  in 
the  specimen  now  presented,  shows  very 
plainly  another  histological  phase  that  has 
a  very  important  bearing  upon  the  correction 
of  different  pathological  conditions  from  a 
surgical  standpoint,  and  illustrates  forcibly 
the  necessity  of  a  correct  knowledge  of  the 
etiology  before  proceeding  to  the  study  of  the 
pathological  conditions. 

The  variations  from  the  normal  situation  is 
invariably  in  a  downward  direction.  The 
normal  mobility,  which  is  slight,  only  becomes 
abnormal  in  the  one  direction,  with  occasion- 
ally a  marked  deviation  inward,  a  peritoneal 
covering  being  sometimes  present,  or  it  may  be 
firmly  fixed  in  its  new  location,  as  a  result  of 
inflammatory  action.  The  difference  between 
a  movable  and  a  displaced  kidney,  is  of  no  im- 
portance clinically,  and  until  the  last  century, 
neither  of  these  conditions  possessed  any  inter- 
est whatever  to  any  one  except  the  anatomist. 
They  were  observed  at  autopsies  and  in  the 
dissecting  room  with  comparative  frequency, 
but  the  importance  of  such  a  condition  and  its 
effect  upon  the  functions  of  other  organs,  and 
through  them  upon  the  general  health  of  the 
individual,  was  for  a  long  time  unsuspected. 
But  upon  the  foundation  of  a  perfect  anatomi- 
cal knowledge,  there  arose  the  science  of  path- 
ology and  the  effect  of  pathological  conditions 
of  certain  organs  upon  the  normal  processes  or 
functions  of  other  organs,  particularly  those  of 
the  digestive  system.  The  close  relation  ex- 
isting between  these  organs,  admits  of  constant 
interference  of  so  large  and  movable  a  body  as 
the  kidney  upon  the  function  of  the  stomach 
and  intestines,  by  reason  of  the  almost  constanl 
commotion  produced  by  the  movements  and 
different  attitudes  of  the  body — the  result  being 
a  condition  of  indigestion  and  mal-assimilation 
which  is  uninfluenced  by  medicinal  or  other 
means  known  to  medical  practice. 

The  conditions  that  once  produced  the  effects 
follow  in  natural  sequence,  until  the  result  is 
shown  in  a  markedly  emaciated  condition  of 
the  unfortunate  subject — not  through  any 
marked  or  even  discernible  change  or  altera- 
tion of  the  structure  of  the  function  of  the  kid- 
ney, but  on  account  of  the  mechanical  effect 
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produced  by  this  movable  body  gliding  about 
freely  in  the  abdominal  cavity,  attached  by  a 
somewhat  lengthy  mesonephron,  or  at  other 
times  pushing  a  large  portion  of  the  parietal 
peritoneum  before  it.  The  symptoms  being 
those  of  disturbance  of  digestion,  they  are  fre- 
quently misleading  to  even  very  intelligent 
practitioners. 

The  elusiveness  of  a  freely  movable  kidney, 
which  is  practically  normal  in  size,  and  in  the 
early  stage  of  its  existence  in  the  acquired  form 
before  the  patient  has  lost  flesh,  is  a  difficulty 
that  is  not  easily  overcome,  and  to  one  who  is 
not  specially  trained  in  the  diagnosis  of  ab- 
dominal diseases,  is  more  than  likely  to  prove 
an  impossibility.  The  diseases  of  the  liver, 
the  gall  bladder,  the  appendix,  and  the  pyloric 
end  of  the  stomach  and  their  peculiar  symp- 
toms must  all  betaken  into  consideration,  and 
on  account  of  their  intimate  relations  mask 
each  other  in  a  most  complicating  manner, 
when  the  right  kidney  is  the  suspected  cause  of 
the  train  of  symptoms  complained  of  by  the 
patient.  The  left  is  not  so  frequently  the  sub- 
ject of  mobility  or  dislocation,  but  when  af- 
fected may  be  confounded  with  diseases  of  the 
spleen,  colon,  or  cardiac  extremity  of  the 
stomach. 

It  may  be  that  objection  may  be  made  to 
some  of  these  propositions  on  account  of  the 
remoteness  of  some  of  these  organs,  but  when 
we  consider  that  all  of  them  are  themselves 
susceptible  of  dislocation  or  abnormal  dis- 
placement, supplemented  by  the  further  fact 
that  when  these  evidences  of  abnormality  are 
produced  by  the  kidney,  it  is  no  longer  to  be 
found  in  its  normal  place,  or  that  the  movable 
kidney  may  traverse  any  portion  of  the  abdom- 
inal cavity,  the  objections  will  be  untenable. 
It  may  be  in  contact  with  either  of  them,  or 
with  them  intermittently,  or  alternately,  and  it 
is  on  account  of  these  discursious  of  the  organ, 
that  the  symptoms  arise.  Again,  the  well- 
known  diseased  conditions  of  the  organ  when 
in  its  normal  position,  as  well  as  the  diseases 
which  affect  the  other  organs  mentioned, 
whether  in  their  normal  or  abnormal  positions, 
must  be  taken  into  consideration. 

With  reference  to  the  examination  of  a  pa- 
tient in  whom  we  suspect  a  difficulty  of  this 
kind,  there  is  certainly  urgent  need  of  careful 
preparation  of  the  patient  for  such  an  exami- 
nation, and  even  then  preparations  and  exami- 
nations may  be  repeated.  The  administration 
of  laxatives,  cathartics,  and  enemata,  with 
liquid  diet  for  a  short  time  previous  to  the  ex- 
amination, utiles :  the  patient  is  practically  de 
void  of  adipose,  is  not  only  advisable,  but  an 
absolute  necessity. 


If  the  bowels  and  stomach  are  full,  the  con- 
dition adds  materially  to  the  difficulty,  and  in 
persons  who  have  not  yet  emaciated,  is  more 
than  likely  to  prove  an  insuperable  obstacle, 
as  is  well  known  to  every  general  and  abdomi- 
nal surgeon.  And  if  this  be  true  in  the  hands 
of  well-trained  specialists,  how  much  more  ap- 
preciable must  it  prove  in  the  hands  of  the 
general  practitioner,  or  the  practitioner  of  in- 
ternal medicine.  But  with  the  preparation 
above  mentioned  carefully  carried  out,  and  the 
patient  in  the  dorsal  decubitis,  on  a  table  or 
chair,  or  other  plain,  unyielding  surface,  all  the 
other  difficulties  will  be  overcome  in  a  short 
time,  at  least  by  every  one  familiar  with  the 
anatomy  of  the  abdominal  cavity  and  the 
usual  methods  of  examination. 

The  method  of  having  the  patient  bend  for- 
ward, with  the  chest  or  face  upon  a  table  or 
chair  of  suitable  height,  while  the  examiner 
palpates,  or  makes  pressure  upon  the  relaxed 
abdominal  wall,  does  not  seem  to  me  to  pos- 
sess any  distinct  advantages.  That  a  movable 
kidney  may  in  many  instances  be  susceptible 
of  discovery  by  this  method,  may  be  freely  ad- 
mitted, but  in  my  hands,  at  least,  I  have  never 
been  able  to  discover  one  that  I  could  not 
more  easily  trace  and  define  with  the  patient 
on  the  back  or  side. 

The  greater  proportion  of  these  difficulties 
occurring  in  females,  brings  them  more  fre- 
quently and  finally  under  the  observation  of 
those  who  do  abdominal  work,  and  many  come 
impressed  with  the  idea  that  the  difficulty  is 
one  peculiar  to  women  alone. 

Primarily,  however,  they  are  in  the  hands  of 
the  general  practitioner,  and  it  is  for  his  bene- 
fit that  I  am  laboring,  and  if  I  can  benefit  him 
ever  so  little,  I  will  be  fully  repaid  for  the  time 
spent  in  the  preparation  of  this  paper. 

After  the  diagnosis  comes  the  prognosis, 
which,  fortunately,  is  nearly  always  favorable, 
when  surgically  treated.  Medicinally  or  me- 
chanically, failure  is  the  inevitable  result. 
The  application  of  bandages,  belts,  pads,  etc., 
cannot  be  expected  to  exert  any  curative  influ- 
ence whatever,  and  as  palliative  measures,  they 
are  of  little  or  no  value.  Therefore,  the  only 
resource  is  surgery.  Replacement  and  sutur- 
ing of  the  displaced  organ,  is  fortunately  safe 
and  effective. 

The  technique  is  not  always  devoid  of  diffi- 
culties, owing  to  anatomical  peculiarities  and 
an  abundance  of  fat.  The  incision  through  the 
loin  is  preferable,  though  the  anterior  incision 
is  perfectly  safe,  under  proper  precautions. 

The  character  of  the  ligature,  material  is,  in  my 
estimation,  of  more  importance  than  the  line  of 
the  incision.  Silk- worm  gut  and  braided  silk,  or 
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other  non-absorbable  material  are  unfit  for 
buried  sutures,  and  in  this  class  of  cases,  the 
sutures  are  deeply  buried.  It  does  not  matter 
how  carefully  they  are  asepticized,  they  remain 
as  foreign  material  and  frequently  produce 
suppuration  and  sinuses  — the  ligature  coming 
away  at  a  later  date.  Silk  twist  of  moderate 
size  is  less  objectionable,  and  if  thoroughly 
sterilized,  will  in  most  instances  be  absorbed. 
It  is  also  more  easily  tied,  and  gives  greater 
security  with  a  smaller  quantity  of  material. 

But  the  substance  that  comes  nearer  the  ideal 
is  catgut.  Under  present  methods  of  treatment, 
it  can  be  thoroughly  sterilized.  It  is  readily, 
though  not  too  quickly  absorbed.  If  any 
timidity  is  felt  concerning  the  last  statement, 
all  doubts  may  be  dissipated  by  using  the 
chromicised  gut.  Experience,  however,  teaches 
me  that  the  dry  preparation  after  the  method 
of  Boeckman  or  Kelly,  possesses  advantages  over 
every  other  variety.  Its  strength  is,  I  think, 
greater;  it  is  less  difficult  to  knot;  and  it  is 
sufficiently  resistent  to  absorption,  though,  in 
this  respect,  inferior  to  the  chromicised;  but  it 
remains  unabsorbed  for  a  sufficient  length  of 
time  for  the  complete  adhesion  of  all  surfaces, 
and  its  complete  disappearance  by  absorption 
leaves  the  tissues  in  a  perfectly  normal  condi- 
tion— a  condition  that  is  absolutely  ideal  after 
all  surgical  interference. 

The  question  of  recurrence  is  one  of  great  im- 
portance, and  one  that  has  been  the  cause  of 
some  skepticism  on  the  part  of  those  who  have 
observed  the  results  of  work  that  was  imper- 
fectly done.  If  the  incision  is  properly  made, 
and  is  made  sufficiently  long  to  admit  of  a 
complete  approximation  of  the  parietal  and 
kidney  surfaces  after  proper  denudation  of  both 
surfaces  and  the  stitches  properly  and  securely 
placed,  there  need  be  no  fear  of  a  displace- 
ment. I  have  witnessed  operations  in  which 
this  part  of  the  operation  was  very  imperfectly 
performed — where  the  sutures,  while  numeri- 
cally sufficient,  were  placed  in  the  lower  half 
of  the  organ,  leaving  the  upper  half  unattach- 
ed, and  consequently  unsupported,  except  by 
the  attachment  of  the  lower  portion.  This,  of 
course,  leaves  some  latitude  to  the  upper  half, 
and,  by  reason  of  the  force  of  gravity,  places 
an  undue  amount  of  force  upon  the  sutures, 
which  I  believe  frequently  cut  through  the 
kidney  tissue  before  adhesions  have  formed, 
thus  causing  an  early  recurrence. 

Recurrences  occurring  later,  and  after  adhe- 
sions have  formed,  are  produced  by  the  con- 
stant dragging  of  the  organ  upon  too  small  an 
amount  of  adherent  surface.  When  this  method 
occurs,  it  is  more  gradually  produced,  and  the 


mesonephron,  instead  of  being  formed  from  the 
coverings  of  .the  vessels,  is  formed  from  the  cap- 
sule of  the  kidney  and  from  the  sheath  of  the 
lumbar  muscle.  This  may  be  sufficiently  elas- 
tic to  allow  of  the  same  latitude  that  existed 
previous  to  the  operation.  The  object  to  be 
attained  is  the  permanent  anchorage  of  the 
kidney,  in  as  nearly  its  normal  situation  as 
possible. 

A  slight  departure  from  this  rule  is  attended 
by  no  bad  consequences,  as  I  have  demonstra- 
ted in  a  number  of  cases.  Where  a  movable 
kidney  has  been  found,  in  cases  of  appendici- 
tis, where  the  incision  was  too  low  to  allow  of 
anchorage  in  the  normal  position,  I  have  ex- 
tended the  incision  upward  just  sufficiently  to 
allow  room  for  work,  which  brings  it  above  the 
crest  of  the  ilium,  and  there  fastened  it  secure- 
ly, with  the  happiest  results.  The  cases,  of 
course,  were  not  pus  cases,  as  its  presence  would 
defeat  the  object  sought  if  nothing  worse  oc- 
curred. 

This  paper  has  terminated  somewhat  differ- 
ently than  I  expected  when  it  was  begun,  for 
the  reason  that  a  large  number  of  papers  have 
appeared  in  different  journals  covering  the 
ground  that  I  expected  to  cultivate. 


GLAUCOMA* 

By  ROBERT  M.  LAPSLEY,  M.  D.,  Keokuk  Iowa. 

Professor  of  Ophthalmology,  Otology,  and  Rhino- Laryngology, 
Keokuk  Medical  College,  etc. 

An  eye  with  elevation  of  tension  from  any 
cause  is  recognized  as  a  glaucomatous  eye. 
Several  different  conditions  are  recognized  un- 
der this  one  term,  but  all  have  the  important 
symptoms  that  cause  us  to  call  them  glaucoma 
— namely,  the  elevation  of  tension  of  the  eye- 
ball, and  the  excavation  and  ultimate  atrophy 
of  the  optic  disc. 

We  find  a  chronic  disease  of  the  eye,  with 
some  elevation  of  tension,  and  gradual  failing 
vision  due  to  excavation  and  atrophy  of  the 
optic  disc,  and  call  it  glaucoma. 

In  another  patient,  we  find  there  has  been 
an  old  iritis  with  extensive  posterior  synechia, 
or  perhaps  find  a  tumor  growing  in  the  eye,  or 
we  find  an  operation  for  cataract  has  been  per- 
formed, or  some  other  operation  on  the  eyeball ; 
and  from  any  one  of  these  causes  the  relation 
of  secretion  and  excretion  has  been  disturbed, 

*  Read  during  Annual  Session  of  the  Tri-State  Medical 
Association  of  Iowa,  Illinois  and  Missouri,  at  Quincy,  111., 
April  5  and  6,  1899. 
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and  the  tension  elevated,  and  we  call  this  glau- 
coma, but  secondary. 

Again,  a  patient,  perhaps  after  some  premon- 
itory symptoms,  is  taken  with  a  violent  inflam- 
matory eye  disease,  with  severe  pain,  loss  of 
sight,  dilated  pupil,  shallow  anterior  chamber, 
and  tension  much  increased,  and  again  we  have 
glaucoma;  this  time  the  variety  that  is  of  the 
greatest  importance,  perhaps,  as  it  is  not  of 
uncommon  occurrence,  and  is  so  rapidly  and 
permanently  destructive  to  vision. 

The  fact  that  inflammatory  glaucoma  is  still 
so  commonly  diagnosed  as  erysipelas,  neural- 
gia, or  some  other  disease,  until  the  time  is  past 
for  any  useful  treatment,  is  the  cause  of  my 
present  paper  on  this  subject.  No  greater  mis- 
take can  be  made  than  to  allow  a  patient  to  lie 
in  keen  agony  for  several  days,  and  finally  re- 
cover blind,  when  an  early  operation  would  not 
only  have  prevented  most  of  the  suffering,  but 
have  saved  some  sight. 

The  causes  of  secondary  glaucoma  have  been 
mentioned,  and  I  will  refer  briefly  to  the  causes 
of  the  primary  variety. 

The  disturbance  of  the  proper  relation  be- 
tween secretion  and  excretion  of  the  fluids  of 
the  eye  embraces  the  principal  theories  of  the 
cause.  The  direct  causes  of  this  are  not  entirely 
satisfaciorily  explained.  The  ciliary  processes 
swell  and  press  the  iris  forward  to  block  the 
excretory  passages  at  the  sclero  corneal  junc- 
tion. This  might  easily  be  due  to  a  poor  cir- 
culation in  the  eye  from  similar  causes  of  ve- 
nous stasis  elsewhere.  Priestley  Smith,  of 
Birmingham,  England,  says  his  observations 
have  shown  that  an  eye  with  a  small  cornea  is 
more  subject  to  glaucoma  than  is  an  eye  with  a 
large  cornea. 

The  exciting  cause  may  be  a  nervous  shock, 
overuse  of  the  eyes,  the  use  of  atropine,  or  an 
illness.  Inflammatory  glaucoma  nearly  always 
occurs  in  people  past  40  years  of  age,  and  my 
observations  would  lead  me  to  say  in  persons 
in  a  debilitated  condition.  In  a  considerable 
per  cent,  of  the  cases  I  have  seen,  the  patients 
have  been  suffering  from  the  group  of  symp- 
toms now  usually  recognized  as  influenzal.  I 
am,  therefore,  always  suspicious  of  glaucoma 
in  older  persons  in  a  debilitated  condition  who 
have  any  of  the  symptoms  detailed,  and  always 
examine  carefully  for  that  condition. 

Inflammatory  glaucoma,  when  well  estab- 
lished, is  usually  easy  to  recognize,  and  the 
treatment  is  of  marked  importance. 

Atropine  has  been  such  a  panacea  in  eye  dis- 
ease, and  is  so  apt  to  be  wrongly  used  in  glau- 
coma, or  an  eye  with  a  tendency  to  the  disease, 
that  I  think  it  important  to  emphasize  the  fact 


here  that  it  should  not  be  used  in  any  eye  in 
a  person  past  40  years  of  age  unless  there  is 
positive  indication  for  its  use.  I  emphasize 
this  to  such  an  extent  in  my  lectures  at  the 
Keokuk  Medical  College  that  students  now  and 
then  ask  me  if  atropine  can  safely  be  used  at 
all  in  an  elderly  person.  It  can,  of  course, 
where  needed,  but  it  is  one  of  the  remedies  that 
cannot  be  used  with  the  idea  that  if  it  does  no 
good  it  will  do  no  harm. 

Eserine  having  an  opposite  effect  to  atropine 
in  many  respects,  is  of  much  use  in  the  treat- 
ment of  glaucoma,  but  is  only  palliative,  and 
an  operation  is  the  only  chance  of  doing  per- 
manent good. 

Before  the  days  of  von  Graefe,  all  these  cases 
went  on  to  blindness,  but  he  advanced  the  idea 
of  a  broad  iridectomy,  which,  in  inflammatory 
glaucoma,  will  usually  give  an  immediate  re- 
lief of  pain  and  other  symptoms,  and  ultimate 
restoration  of  considerable  sight  if  done  early 
enough.  The  results  from  this  operation  are 
among  the  most  brilliant  known  to  surgery; 
and  yet,  as  in  all  operations,  we  sometimes  meet 
with  disappointment. 

The  incision  with  the  linear  cataract  knife  is 
usually  the  better  to  precede  the  iridectomy. 
It  is  more  easy  to  make,  and  there  is  less  dan- 
ger of  wounding  the  lens  capsule  than  in  using 
the  keratome.  A  general  anaesthetic  is  usually 
better  than  cocaine,  as  local  anaesthesia  is  often 
difficult  to  obtain.  I  have  usually  operated 
with  cocaine  for  various  reasons,  and  the  pa- 
tient seldom  complains  of  more  pain  than  they 
have  been  constantly  suffering  from  the  dis- 
ease. 

Posterior  scleral  puncture,  either  alone  or 
with  other  operation,  has  its  indications. 

For  chronic  glaucoma,  iridectomy  is  also  in- 
dicated sometimes,  but  less  brilliant  results  are 
obtained  ;  and,  indeed,  many  eyes  have  been 
made  much  worse  by  operative  procedures. 
The  evil  results  from  operations  in  chronic 
glaucoma  are  sufficiently  frequent  to  cause 
conservative  men  to  hesitate.  While  I  was  in 
attendance  at  the  various  clinics  in  London 
last  summer,  I  saw  many  iridectomies  for  both 
chronic  and  acute  glaucoma.  Most  of  these 
were  at  Moorfield's  Eye  Hospital,  and  the  sur- 
geons there  make  their  incisions  with  the  linear 
knife. 

In  cases  of  chronic  glaucoma,  anterior  scle- 
rotomy is  preferred  to  an  iridectomy  by  many. 
De  Weeker  is  one  of  the  chief  advocates  of  an- 
terior sclerotomy.  While  I  was  in  Paris  last 
summer,  I  had  the  privilege  of  watching  some 
of  his  operations.  I  saw  him  do  three  anterior 
sclerotomies  in  succession,  and  he  gave  as  his 
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reasons  that  in  two  of  the  cases  he  preferred  it 
to  iridectomy  because  it  is  a  safer  operation, 
and  each  of  the  patients  had  but  one  eye.  The 
third  case  was  the  son  of  a  woman  he  had  ope- 
rated on  successfully  many  years  ago  in  that 
way,  and  he  considered  that  a  sufficient  reason 
for  doing  an  anterior  sclerotomy. 

As  a  means  of  illustration  of  some  of  the 
points,  I  want  to  recite  a  few  cases  from  my 
case  book  that  I  think  help  in  teaching  some 
valuable  lessons.  These  cases  are  chosen  from 
only  such  patients  as  have  had  primary  inflam- 
matory glaucoma,  and  in  most  respects  are  typi- 
cal of  the  disease,  except,  I  might  say,  one. 

Case  I.— Mr.  M.,  age  60,  November  27, 1895. 
Since  last  year,  when  he  had  influenza,  his  left 
eye  has  pained  some;  vision  defective,  and 
saw  rings  about  a  lamp.  On  November  2Gth, 
at  8  P.  M.,  his  eye  began  to  pain  severely,  and 
he  suffered  intensely  all  night  and  this  morn- 
ing, and  he  states  that  he  does  not  care  what  is 
done  to  his  eye,  so  the  pain  stops.  He  has  all 
the  symptoms  of  typical  inflammatory  glau- 
coma ;  a  shallow  anterior  chamber,  dilated 
pupil,  cloudy  cornea  and  aqueous;  greenish 
reflex  from  pupil,  tension  increased,  violent 
pain ;  cannot  count  fingers  at  any  distance. 
Under  cocaine,  I  did  a  broad  iridectomy  above, 
and  shortly  following  the  operation  pain  ceased 
and  never  pained  much  again.  Symptoms  of 
inflammation  lessened,  and  the  wound  healed 
nicely.  Two  years  later,  November  18,  1897; 
patient  has  had  no  pain ;  eye  sight  not  acute, 
but  of  much  use  in  a  general  way. 

Vision  L.  E.  =  ^>V  |f  W.  —  6.00  spher. 

Case  II.— Mrs.  C,  age  68;  November  23, 
1898.  November  19th,  was  taken  with  a  severe 
pain  in  right  eye, and  also  became  totally  blind. 
Patient  was  at  work  at  the  time,  but  had  not 
been  in  vigorous  health  since  having  influenza 
and  pneumonia  eeveral  months  before.  She 
complains  of  considerable  pain  in  eye  and 
temple;  the  eye  badly  inflamed;  chemosis ; 
cornea  hazy;  tension  increased;  anterior  cham- 
ber shallow;  pupil  slightly  ddated  ;  no  vision. 
Used  eserine,  as  operation  was  refused,  until 
November  30th,  and  while  the  eye  had  gradu- 
ally improved,  it  relapsed  on  this  day,  and  I 
did  an  iridectomy  (under  cocaine).  Cornea 
was  soft  and  easy  to  cut;  iris  also  much  soft- 
ened. There  was  no  rapid  recovery  after  ope- 
ration, but  eye  grew  slowly  better  until  it  ap- 
peared in  fair  condition  (December  14th),  but 
no  vision  returned.  Patient  was  much  debili- 
tated, and  took  nourishment  badly. 

December  27th. — There  were  some  small  col- 
lections of  pus  under  conjunctiva;  cornea 
hazy,  and  there  is  an  appearance  of  pus  near 
pupil ;  iris  bulges  at  wound ;  tension  about 


normal ;  has  been  very  little  pain  for  some 
time.  Patient  was  very  weak  and  debilitated, 
and  gradually  grew  worse  until  she  died,  Jan- 
uary 31,  1899.  Eyeball  had  ruptured  and 
shrunk  in  the  meantime. 

This  case  would  seem  to  indicate  that  the 
glaucoma  was  just  a  part  of  a  general  break- 
ing down  process,  aud  that  the  treatment  of  the 
eye  failed  to  have  as  marked  effect  as  usual  on 
the  general  condition. 

Case  III.— Mrs.  T.,  age  62;  January  23, 
1894.  Acute  glaucoma  of  left  eye ;  right  eye 
lost  a  year  ago,  after  two  operations,  which  the 
history  would  indicate  were  for  glaucoma. 
Patient  had  influenza  previous  to  eye  trouble. 
At  her  first  visit  the  tension  was  +  2:  —  vision 
only  light  projection ;  pupil  dilated  ;  anterior 
chamber  shallow,  and  other  symptoms  of  in- 
flammatory glaucoma.  Advised  iridectomy, 
but  operation  was  refused  on  account  of  very 
severe  pain,  and  ultimate  bad  result  following 
operation  a  year  ago.  Used  eserine  with 
marked  improvement  for  a  few  days,  but  eye 
relapsed  and  patient  was  ultimately  left  with  a 
blind  eye  with  T  +  3. 

Case  IV.— Mrs.  D.,  age  68 ;  October  2,  1898. 
Eight  days  ago  right  eye  began  paining  her, 
and  pain  has  been  almost  continuous  since, 
but  worse  at  night.  Has  all  the  symptoms  of 
inflammatory  glaucoma  with  tension  -f  2.  Un- 
der cocaine,  I  did  a  broad  iridectomy,  followed 
with  eserine  and  a  bandage,  and  eye  was  no 
more  much  painful.  Patient  gradually  recov- 
ered, and  was  reported  to  me  as  a  brilliant  re- 
sult, but  I  have  not  seen  the  eye,  and  hence 
have  no  accurate  record  of  vision. 

I  want,  in  summarizing,  to  say  that  atropine 
should  be  used  with  great  care  in  an  elderly 
person's  eye ;  that  it  is  important  to  recognize 
and  operate  on  a  case  of  inflammatory  glau- 
coma early;  that  influenza  and  similar  dis- 
eases are  important  causes ;  that  an  operation 
usually  affords  marked  benefit  to  not  only  the 
eye,  but  the  general  system ;  that  we  cannot 
hope  for  brilliant  results  in  chronic  glaucoma, 
and  that  oftentimes  an  anterior  sclerotomy  is 
more  advisable  than  an  iridectomy,  if,  indeed, 
an  operation  is  decided  on. 


VALUE  OF  A  KNOWLEDGE  Of  CHEMISTRY 
TO  THE  PHYSICIAN. 

By  THOS.  J.  HUGHES,  M.  D.,  Broactford,  Va. 

The  importance  of  a  thorough  and  compre- 
hensive knowledge  of  chemistry,  and  the  prac- 
tical application  of  its  principles,  is  fast  gain- 
ing universal  acknowledgment  by  the  profes- 
sion. Strange  to  say,  however,  there  are  medical 
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men  who,  within  quite  a  recent  period,  have 
advocated  the  abolition  of  chemistry  from  the 
medical  curriculum.  Such  advocates  must 
have  belonged  to  a  former  generation,  to  whom 
chemical  knowledge  was  as  a  shut  book,  and 
who  have  been  content  to  take  the  long  way 
round  rather  than  lose  themselves  in  its  mazy 
paths 

I  am  prompted  to  write  this  article  by  the 
fact  that  by  a  practical  application  of  a  chem- 
ical law  I  was  recently  enabled  to  drag  a  pa- 
tient from  the  dark  valley  of  death.  The  case 
was  one  of  post-partum  hemorrhage.  When  I 
first  saw  the  patient,  she  was  in  a  state  of  semi- 
consciousness. The  scene  was  indeed  appall- 
ing, for  the  pulse  had  become  imperceptible  at 
the  radial  artery,  and  hope  seemed  to  have 
taken  its  flight.  No  time  was  lost  in  employ- 
ing the  standard  agencies  for  checking  hemor- 
rhage. Ergot  was  administered  hypodermi- 
cally,  various  intra-uterine  injections  were 
used — heat  and  cold  alternately;  the  hand  was 
introduced  into  the  uterine  cavity,  combined 
with  external  pressure,  etc.,  all  seemingly  of 
no  avail — the  effect  of  the  latter  being  only 
temporary.  When  death  seemed  imminent,  a 
little  knowledge  of  chemistry  came  to  the  res- 
cue and  saved  the  life  of  the  patient. 

Knowing  that  magical  results  had  followed 
the  administration  of  gallic  acid  under  such 
circumstances,  I  hastened  to  give  the  patient 
the  benefit  of  the  last  chance.  But  I  found  I 
had  no  gallic  acid  with  me,  and  hence  was 
apparently  at  my  journey's  end.  However,  I 
remembered  that  tannin  in  the  stomach  would 
take  on  a  molecule  of  H20  and  form  gallic 
acid.  Tannin  was  accordingly  administered, 
and  repeated  in  30  minutes,  the  hemorrhage 
being  held  in  check  in  the  meantime  by  pres- 
sure, etc.  The  effect  was  magical — the  flow 
was  checked,  consciousness  gradually  returned, 
and  the  patient  ultimately  reached  a  safe  re- 
covery. 

The  question  is  often  asked,  Of  what  use  is 
chemistry  to  the  physician  ?  The  above  illus- 
tration readily  indicates  one  of  its  advantages. 
There  are,  without  doubt,  many  medical  men 
who  might  find  it  difficult  to  say  where  these 
advantages  lie,  and  possibly  many  more  who, 
at  one  time  or  another,  have  regretted  their 
ignorance  of  this  subject.  How  many  physi- 
cians, in  prescribing,  appreciate  fully  the  chem- 
ical properties  and  the  physiological  action  of 
the  drugs  they  so  freely  dispense?  How  many 
have  to  thank  a  friendly  pharmacist  for  point- 
ing out  an  incompatible  mixture  which  a  slight 
knowledge  of  chemistry  would  have  enabled 
them  to  avoid?  We  too  often  content  ourselves 


to  "  prescribe  what  we  have  been  taught  to 
prescribe,"  and  depend  on  the  pharmacist  to 
correct  any  mistake  we  may  make  in  our  pre- 
scriptions. 

Let  us  only  hope  that  such  members  of  the 
profession  are  few,  and  becoming  fewer;  for 
them  it  cannot  be  said  that  "  ignorance  is  bliss." 
If  they  prescribe  new  remedies,  they  do  so  on 
the  strength  of  advertising  puffs,  and  not  from 
their  own  chemical  knowledge  of  the  drugs. 
They  are  but  stagnant  pools  instead  of  stern- 
mers  of  a  tide  that  will  one  day  surely  sweep 
them  away  to  the  sea  of  merited  oblivion. 

When  called  to  treat  cases  of  poisoning,  a 
knowledge  of  chemistry  is  of  paramount  im- 
portance. How  often  may  this  knowledge  save 
the  threatened  life  by  immediate  detection  of 
the  poison,  while  routine  treatment  might  fail 
to  check  the  insidious  effect  of  the  fatal  drug  ? 

Must  wall  paper  be  sent  to  a  chemist  to  be 
analyzed  for  the  presence  of  arsenic,  when  all 
symptoms  point  to  its  presence,  and  no  other 
obvious  explanation  offers  itself?  Should  a 
physician  be  content  to  write  himself  down  as 
incompetent,  and  class  himself  as  ignorant  on 
matters  which  may  affect  an  entire  population? 

In  suggesting  that  the  average  practitioner 
is  not  sufficiently  versed  in  modern  chemistry, 
let  us  not  forget  that  there  are,  without  doubt, 
many  important  exceptions,  and  such  are  the 
successful  ones — the  men  that  move  with  the 
times.  Let  us  not  indiscriminately  blame  them 
who  are  not  the  exceptions,  for,  in  most  cases, 
the  fault  lies,  not  in  the  student,  but  in  the 
teacher  or  in  the  method  and  opportunity  of 
teaching  afforded  in  the  medical  college. 

A  student  cannot  be  expected  to  master  the 
entire  subject,  for  in  chemistry,  as  in  all  others, 
the  best  training  is  that  which  will  enable  him 
to  extend  his  knowledge  as  much  as  he  pleases 
in  any  direction.  Experience  soon  teaches 
where  to  look  for  information,  and  a  good  the- 
oretical training  enables  the  student  to  under- 
stand his  information  when  he  finds  it. 

Opinions  differ  widely  among  medical  men 
as  to  the  amount  of  chemical  knowledge  deem- 
ed requisite  for  a  study  of  medicine.  Indeed, 
some  reflection  of  the  old  fashioned  views,  is  to 
be  found  at  the  present  day  in  a  great  many 
institutions.  If,  however,  we  consult  the  great 
Universities — now,  as  always,  the  home  of  new 
and  advancing  thought — some  consolation  is 
afforded  ;  for,  as  time  has  gone  on,  the  require- 
ments in  chemistry  for  medical  students  have 
gradually  become  more  and  more  stringent. 
There  is,  therefore,  no  need  of  despair  of  the 
future  of  chemistry  in  connection  with  medi- 
cine. 
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Analyses,  Selections,  etc* 

Concerning  the  Bacteriology  of  Influenza. 

In  an  editorial  contributed  to  the  January 
14th  (1899)  issue  of  the  Journal  of  the  American 
Medical  Association  on  the  recent  recrudescence 
of  influenza,  the  writer*  suggested  that  it  would 
be  more  profitable  than  any  special  observa- 
tions of  the  geographic  and  historic  pathology 
of  the  disease,  as  proposed  by  the  Marine  Hos- 
pital Bureau,  "  to  take  advantage  of  the  present 
outbreak  to  study  the  bacteriology  of  influenza 
with  reference  to  certain  moot  points  of  the 
greatest  interest — to  physicians,  as  to  treat- 
ment— and  to  sanitarians,  as  to  prevention." 

"Is  there,"  he  asks,  "an  influenza  vera  due  to 
a  special  germ — the  Canon- Pfeiffer — whose 
toxin  profoundly  affects  the  nerve  and  trophic 
centers,  as  the  toxin  of  the  Klebs-Loeffler  does 
in  true  diphtheria?  Is  there  a  pseudo  influ- 
enza— the  so-called  'grip'  of  the  laity,  the  or- 
dinary influenzal  cold  or  catarrhal  fever — due 
to  a  mixed  infection,  from  which  the  specific 
germ  is  absent;  comparatively  harmless  as  to 
the  vital  centers,  and  bearing  the  same  relation 
to  influenza  vera  that  pseudo-diphtheria  does  to 
true  diphtheria  ? 

"  If  these  questions  shall  be  answered  in  the 
affirmative  by  the  bacteriologist,  as  now  seems 
probable,  the  bacterial  diagnosis  of  influenza 
will  be  only  less  necessary  than  that  of  diph- 
theria, and  may  be  followed  by  as  satisfactory 
results." 

The  Medical  Age,  editorially  commenting 
upon  the  same  theme, says:  "The  term  grippe 
seems  to  have  a  strange  attraction  for  some 
people,  and  every  febrile  catarrh  of  whatever 
kind  is  called  'la  grippe.'  Gastric  cases,  head- 
aches, sore  throats,  coryzas,  are  all  grippe.  If 
Pfeiffer's  bacillus  be  the  actual  pathologic  fac- 
tor in  la  grippe  it  is  to  be  hoped  that  some 
ready  method  of  detecting  it  may  be  discov- 
ered, that  this  unfortunate  diagnosis  may  be 
settled." 

What  follows  is  a  preliminary  report  on  the 
work  done  duriug  the  month  of  January,  1899, 
in  the  Laboratory  of  the  Department  of  Health 
of  Chicago  (Bulletin  for  January,  1899,)  along 
the  lines  above  indicated.  The  most  important 
feature  thus  far  developed  is  the  feasibility  of 
the  bacteriologic  diagnosis  of  influenza  vera 
with  as  much  certainty  and  as  much  prompt- 
ness as  has  been  done  for  diphtheria  by  the 
bacteriologists  of  the  Department  ever  since 
Medical  Inspector  Dr.  Jaques  introduced  his 

*Dr.  F.  W.  Reilly,  Assistant  Commissioner  of  Health, 
Chicago. 


direct  method  of  bacterial  diagnosis  of  that 
disease. 

Dr.  F.  E.  Wynekoop,  First  Assistant  Bacte- 
riologist of  the  Department,  who  has  conducted 
these  investigations  and  makes  the  following 
preliminary  report  thereon,  has  demonstrated 
that,  after  one  has  become  familiar  with  the 
appearance  of  the  Canon- Pfeiffer  bacillus  under 
the  microscope,  it  may  be  readily  identified  in 
the  sputum  and  mucus  of  an  influenza  patient 
by  direct  examination,  without  awaiting  the 
process  of  incubation. 

In  a  disease  of  such  protean  manifestations 
— now  simulating  typhoid  fever,  again  rheu- 
matic fever,  or  still  again  cerebro-spinal  menin- 
gitis, or  other  lesion  of  the  nervous  system  ;  a 
disease  that  often  leaves  an  impress  on  its 
victims  for  years  after,  in  various  forms  of 
mental  and  nervous  disturbance,  "  from  simple 
hypochondriasis  to  melancholia,  mania  and 
general  paralysis";  a  disease  that  fatally  com- 
plicates so  many  other  maladies  as  to  increase 
inordinately  the  general  death  rate  of  an  in- 
vaded community — in  such  a  disease — "  the 
demon  of  influenza,"  as  the  British  Medical 
Journal  styles  it — a  prompt  and  certain  diag- 
nosis must,  obviously,  be  of  the  first  impor- 
tance. 

Dr.  Wynekoop's  Preliminary  Report. 

According  to  Pfeiffer,  Canon,  Klein,  and 
many  other  observers,  the  pathogenic  organ- 
ism of  influenza  is  a  very  minute  bacillus 
which  develops  in  the  nasal  passages,  throat, 
larynx,  bronchial  tubes  and  blood.  The  or- 
ganism- are  present  in  great  numbers  in  the 
bronchial  secretions,  and  are  described  as  oc- 
curring only  during  the  acute  stages,  gradually 
disappearing  as  the  disease  abates.  They  are 
said  to  be  constantly  present  in  influenza  and 
not  to  be  found  in  any  other  disorder.  These 
bacilli,  we  are  told,  are  non-motile,  and  so  far  as 
is  known,  do  not  produce  spores.  Their  length 
is  given  as  0.54,  and  diameter  as  0.24.  They 
are  usually  solitary,  sometimes  in  pairs,  or  ar- 
ranged in  chains  of  a  few  elements.  Some  ob- 
servers claim  that  they  are  occasionally  found 
in  masses,  especially  in  severe  cases.  They 
have  been  met  with  also  inside  the  leucocytes 
of  the  sputum.  They  are  said  to  stain  poorly 
except  with  certain  concentrated,  very  pene- 
trating stains,  and  even  with  these  only  the 
ends  of  the  organisms  stain  well,  the  middle 
portion  remaining  almost  unstained. 

Kitasito  describes  certain  culture  characters 
by  which  the  bacilli  can  be  readily  identified. 
Their  resisting  powers  are  limited.  They  die 
quickly  when  dried,  and  are  killed  within  five 
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minutes  when  exposed  to  a  temperature  of  60° 
C.  They  will  not  grow  well  at  a  temperature 
below  26°  C,  nor  above  35°  C,  when  developed 
on  artificial  media.  Very  few  materials  can 
be  made  use  of  for  their  cultivation.  The  best 
has  been  found  to  be  blood  serum,  which  con- 
tains a  little  hemoglobin.  Upon  this,  after  a 
few  hours'  incubation,  "colorless,  transparent 
drop-like  colonies"  appear,  which  resemble 
''condensed  moisture."  The  colonies  have  no 
tendency  to  coalesce,  and  even  under  the  most 
favorable  conditions  soon  die  unless  frequently 
transferred. 

Such,  in  substance,  is  the  bacillus  of  influ- 
enza as  described  by  a  number  of  investigators. 

In  the  course  of  examinations  made  in  the 
Laboratory  of  the  Department  for  suspected 
cases  of  diphtheria  prior  to  the  appearance  of 
influenza  in  this  city  early  in  Dec,  1898,  a  very 
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Fig.  1. — Influenza  bacillus  from  a  culture  of  12  hours' 
incubation :  X  1200. 

small  bacillus  was  occasionally  found  (Fig.  1), 
which,  in  its  morphologic  characters,  corres- 
ponded to  the  organisms  described  by  Pfeiffer. 
With  the  increase  of  influenza  these  organisms 
were  found  more  frequently,  and  in  order  that 
more  extended  observation  might  be  made, 
physicians  were  asked  to  send  specimens  of  the 
sputa  and  mucus  of  their  influenza  patients  to 
the  Laboratory,  and  culture  outfits  were  pre- 
pared for  this  purpose.  These  were  put  up  in 
in  the  same  manner  as  those  used  in  the  diag- 
nosis of  diphtheria,  except  that  the  blood  serum 
contained  more  hemoglobin. 

Human  blood  serum  was  at  first  used,  but 
finding  that  the  serum  of  beef's  blood  contain- 
ing hemoglobin  answered  every  purpose,  it  was 
finally  used  altogether,  since  it  was  readily 
procured.    Upon  this  medium  cultures  were 


made  from  the  mucous  membrane  of  the  ton- 
sils and  pharynx  and  from  the  bronchial  se- 
cretions of  persons  ill  with  influenza.  In  many 
cultures  the  small  organism  (Fig.  5)  above 
referred  to  was  found  in  a  few  instances  in  a 
state  which  was  almost  pure.  From  the  cul- 
tures, which  were  comparatively  free  from 


Fig.  2. — Influenza  bacilli  from  a  culture  of  12  hours' 
intubation  ;  showing  uneven  staining  X  1800. 

other  bacteria,  transplantations  were  made  to 
bouillon,  a  drop  of  which  was  immediately 
transferred  to  the  surface  of  blood  serum. 
Three  tubes  or  boxes  of  serum  were  usually 
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Fig.  3. — Mixed  infection,  diphtheria  and  influenza 
bacilli,  from  a  culture  of  18  hours'  incubation; 
X  1800. 

inoculated  from  the  same  drop,  and  by  this 
means  isolated  colonies  were  usually  obtained 
in  the  second  or  third  tube. 

The  organism  isolated  in  this  manner  was 


1899.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY 


27 


found  in  many  cases  of  clinically  typical  in- 
fluenza, and  in  its  morphologic,  biologic  and 
pathogenic  characters,  it  conforms  to  the  one 
described  in  the  works  on  bacteriology.  The 
size  and  shape  are  the  same,  and  when  ex- 
amined in  the  sputum  so  also  is  the  arrange- 
ment.   Usually,  the  bacilli  were  found  solitary, 
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Fig.  4. — Lance-shaped  micrococcus  (Fraenkel)  from  a 
culture  of  12  hours'  incubation  ;  X  1800. 

sometimes  in  short  chains.  When  a  slide  was 
made  from  a  culture,  however,  they  were  more 
often  seen  in  masses  (Fig.  2).  Carbol-fuchsin 
seem  to  be  the  best  stain.     Other  staining 
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Fio.  5. — Influenza  bacilli  from  a  culture  on  beef  blood, 
of  12  hours'  incubation ;  X  1800. 

solutions  were  used,  but  were  not  satisfactory. 

When  an  examination  was  made  after  a  cul- 
ture had  been  incubated  eight  or  ten  hours,  the 
organism  stained  quite  evenly,  but  after  thirty- 


six  or  forty-eight  hours'  incubation,  the  char- 
acteristic uneven  staining  was  noticed.  When 
biood  serum  was  used  exclusively  as  a  culture 
medium,  growths  were  obtained  that  were 
characteristic  and  beautiful.  The  colonies  were 
clear  and  transparent,  and  in  a  measure  resem- 
bled minute  drops  of  water  or  dew. 

The  life  cycle  is  exceedingly  short  and  un- 
certain. The  culture  frequently  dies  within 
two  days  unless  transferred  to  fresh  media.  In 
bouillon  the  development  occurred  very  slowly, 
and  in  some  instances  not  at  all,  unless  a  little 
blood  or  hemoglobin  was  added,  which  caused 
a  more  abundant  growth.  The  culture  broth 
did  not  become  cloudy,  but  remained  clear,  and 
the  colonies  were  noticed  at  the  bottom  of  the 
tube  as  irregular  whitish  gray  masses. 

Some  observers  report  finding  the  bacillus  in 
the  blood  of  influenza  cases,  but  the  organism 
does  not  seem  to  occur  in  the  circulation  ex- 
cept occasionally.  In  forty-three  blood  exami- 
nations made  by  Klein,  bacterial  forms  were 
absent  in  thirty-seven.  In  the  other  cases,  "  the 
same  minute  bacillus"  was  found;  in  one  case 
the  bacilli  were  present  in  great  numbers;  in 
two  they  were  fairly  abundant,  and  in  the  other 
three  very  few  were  to  be  found.  In  the  ex- 
aminations made  in  the  Laboratory,  in  no  in- 
stance was  the  bacillus  discovered.  Cultures 
were  also  made  from  the  blood,  but  no  growth 
was  obtained.  It  is  thought  by  some  that 
when  the  bacilli  do  occur  in  the  blood,  they  are 
present  as  dead  and  not  as  living  bacteria.  If 
this  be  true,  the  finding  of  them  cannot  be 
considered  "as of  pathognomonic  value  or  their 
absence  of  diagnostic  importance." 

Our  recent  experience  seems  to  show  that  a 
bacteriologic  diagnosis  can  best  be  made  by 
means  of  culture,  as  described  above,  or  by 
direct  examination  of  the  bronchial  secretions. 
The  culture  method  requires  from  ten  to  fifteen 
hours'  incubation,  which  time  is  necessary  for 
the  growth  of  the  organism.  After  it  has  thus 
developed,  however,  a  diagnosis  can  be  made 
with  but  little  difficulty.  When  direct  exam- 
inations were  made  of  mucus  from  the  tonsils 
and  pharynx  before  the  use  of  antiseptics  the 
results  were  very  satisfactory,  the  bacilli  being 
found  in  the  majority  of  cases.  The  latter 
method  has  the  advantage  of  giving  an  earlier 
diagnosis  and  seems  to  be  quite  as  reliable. 

After  becoming  familiar  with  the  bacilli, 
one  can  in  most  cases  easily  recognize  them  in 
the  secretions.  Occasionally  specimens  will  be 
met  with  which  contain  very  few  organisms, 
and  in  these  cases  some  time  may  be  required 
in  order  to  make  a  certain  diagnosis.  In  many 
specimens  of  bronchial  secretions  examined  in 
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the  Laboratory,  the  influenza  bacilli  were 
found  at  once  and  the  diagnosis  made  without 
delay.  This  is  not  difficult  when  carbol- 
fuchsin  is  used  as  a  staining  agent,  as  it  colors 
the  influenza  bacillus  in  a  very  decided  manner. 

Certain  of  the  pneumonia  organisms  closely 
resemble  the  influenza  bacilli  (Fig.  4).  The 
lanceolate  bacillus  is  quite  similar  in  micro- 
scopic appearance.  Upon  close  observation, 
however,  it  is  seen  to  be  a  little  longer  and  with 
ends  which  are  more  pointed.  It  is  more  easily 
stained  than  the  influenza  bacillus,  and  its  ends 
do  not  become  so  deeply  colored.  The  colonies 
on  blood  serum  are  not  so  clear  and  trans- 
parent, but  have  a  tendency  to  become  some- 
what opaque. 

In  several  instances,  the  bacillus  of  diph- 
theria and  the  bacillus  of  influenza  were  found 
(Fig.  3)  at  the  same  time  in  the  throats  of  pa- 
tients, and  the  clinical  symptoms  supported  the 
bacteriological  findings.  This  was  true  also 
with  several  other  disorders.  It  would  seem 
that  a  bacteriologic  diagnosis  in  influenza  is  of 
special  advantage  in  detecting  this  disease 
when  complicating  other  diseases.  The  bacilli 
were  not  only  found  present  in  cases  of  diph- 
theria but  also  in  cases  of  scarlet  fever, 
measles  and  pneumonia.  In  all  of  these  con- 
ditions it  was  noticed  that  there  were  clinical 
manifestations  which  were  difficult  to  inter- 
pret until  the  microscopic  examination  was 
made. 

In  the  diagnosis  of  suspected  diphtheria 
during  the  past  two  months,  some  interesting 
observations  were  made  relative  to  obscure 
cliuical  symptoms  of  influenza.  In  cases  which 
appeared  at  the  onset  to  be  diphtheria,  the  pres- 
ence of  the  Canon-Pfeiffer  bacillus  was  demon- 
strated, and  the  subsequent  course  of  the  dis- 
ease confirmed  the  microscopic  diagnosis  of 
influenza.  In  many  of  these  cases  the  throat 
symptoms  were  so  marked — redness  and  swell- 
ing of  tonsils  and  a  well  developed  membrane 
— that  a  physician  would  not  hesitate  to  pro- 
nounce the  case  diphtheria,  yet  influenza  ba- 
cilli were  often  found  in  these  cases  in  a  con- 
dition almost  pure.  Cases  with  little  throat 
disturbance,  but  with  temperature,  bodily 
aching,  and  general  depression,  were,  on  the 
other  hand,  found  to  be  mild  diphtheria,  al- 
though the  clinical  symptoms  pointed  strongly 
to  influenza.  In  cases  apparently  of  tonsillitis 
the  influenza  organism  was  found,  and  in  other 
cases,  which  were  clinically  severe  laryngitis, 
these  bacilli  alone  were  present  in  the  expecto- 
rations. In  these  atypical  manifestations  of 
influenza,  very  few  of  the  general  symptoms 
of  the  disorder  were  noticed,  and  the  diagnosis, 


subsequently  confirmed  by  the  course  of  the 
disease,  was  made  solely  on  the  bacteriologic 
finding. 

It  has  occasionally  been  observed  by  physi- 
cians that  when  influenza  was  present  in  a 
household,  the  eyes  of  some  members  of  the 
family  suddenly  became  acutely  inflamed,  ac- 
companied by  severe  pain,  swelling  and  red- 
ness of  the  conjunctiva,  with  a  profuse  dis- 
charge of  pus,  of  medium  consistency  and 
cheesy  appearance.  In  that  the  disorder  dif- 
fered materially  from  ordinary  acute  conjunc- 
tivitis, it  was  suspected  that  the  bacillus  of 
influenza  might  have  something  to  do  with 
the  diseased  condition.  Cultures  were  made 
from  the  discharges  and  the  suspicion  was 
verified  by  finding  great  numbers  of  the  in- 
fluenza organism.  Experiments  are  now  be- 
ing made  upon  the  eyes  of  guinea  pigs  with 
pure  cultures  of  the  bacilli,  and  it  is  hoped 
soon  to  be  able  to  report  further  concerning 
this  additional  manifestation  of  the  ubiquity 
of  this  malefic  microbe. 

Forced  Examination  of  the  Larynx  in  Children. 

It  is  sometimes  extremely  desirable  to  have 
a  chance  to  make  a  detailed  laryngoscopic  ex- 
amination of  children.  One  is  apt  to  hesitate, 
however,  to  employ  general  anaesthesia,  and 
parents  will  object  to  anaesthetics  unless  some 
operative  precedure  is  intended  at  the  same 
time.  Besides,  laryngoscopic  examination  un- 
der an  anaesthetic  is  usually  unsatisfactory. 
For  a  physician  who  does  special  work  on  the 
throat,  some  method  of  accomplishing  this 
purpose  of  satisfactory  laryngoscopic  examina- 
tion of  children  is  absolutely  necessary. 

In  Progressive  Medicine*  March,  1899,  the 
new  quarterly  review  of  current  medical  pro- 
gress, Dr.  A.  D.  Blackader,  of  Montreal,  de- 
scribes two  novel  methods.  The  first  is  Escat's 
suggestion,  and  is  instrumental.  He  has  de- 
vised a  peculiar  form  of  tongue  depressor,  as 
shown  by  accompanying  figure.  As  may  be 
seen  in  the  illustration,  the  instrument  is 
curved  so  as  to  adapt  itself  exactly  to  the  base 
of  the  tongue.  On  the  distal  extremity  a  blunt 
fork  is  fixed,  of  which  the  two  branches  de- 
scend, one  on  either  side  of  the  epiglottis,  end- 
ing in  two  rounded  points,  which,  when  the 
instrument  is  used,  are  supposed  to  lodge  in 
the  pyriform  sinuses  on  each  side  of  the  laryn- 
geal orifice.  The  instrument  serves,  therefore, 
not  only  to  control  the  tongue,  but  to  pull  for- 

A  quarterly  Digest  of  new  methods,  discoveries,  and 
improvements  in  the  medical  and  surgical  sciences.  Ed- 
ited  by  Hobart  Amory  Hare.  M  1).  Volume  I.,  March, 
1899,    Lea  Brothers  <k  Co.;  New  York  and  Philadelphia 
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ward  the  rima  glottidis  from  the  posterior  wall 
of  the  pharynx,  and  so  to  provide  good  condi- 
tions for  the  employment  of  the  laryngoscopic 
mirror.  It  is  probable  that  on  the  principles 
used  by  Kirstein,in  what  he  calls  autoscopy.i.  e., 


Escat's  laryngoscopi:  tongue  depressor. 


Diagram  showing  position  of  laryngoscopic  tongue 
depressor  during  forcible  examination  of  larynx 
in  children. 


laryngeal  examination  without  a  mirror,  the 
examiner  will  be  enabled,  with  a  little  prac- 
tice, to  see  a  good  deal  of  the  larynx  (especially 
its  posterior  part,  which  is  the  more  important 
one),  by  direct  vision  and  without  the  use  of 
the  mirror.  The  method  of  the  manipulations 
with  the  new  instrument  is  well  illustrated  in 
a  diagram  presented.    In  the  second  diagram 


the  position  of  the  instrument  in  the  throat  is 
well  shown.  It  will,  as  a  rule,  be  necessary, 
even  with  the  instrument,  to  have  the  move- 
ments of  the  child  restrained  by  a  sheet  rolled 
around  its  arms  and  legs  in  the  usual  way,  and 
to  have  it  carefully  held  on  the  knees  of  an  as- 
sistant, but  with  this  the  examination  of  the 
larynx  can  be  made  much  more  satisfactorily 
than  with  the  ordinary  tongue  depressor. 

A  simple  method  for  the  examination  of 
young  children  is  also  given  in  the  same  num- 
ber of  Progressive  Medicine,  which  seems  ex- 
tremely practical  and  well  worth  noting.  It 
was  demonstrated  by  Lack  at  a  meeting  of  the 
Laryngological  Society  of  London,  about  a 
year  ago.  The  advantage  of  this  second 
method  is  that  no  special  instruments  are  re- 
quired and  no  force  is  employed.  It  is  de- 
scribed by  Dr.  Blackader  as  follows:  "  The  in- 
fant is  placed  in  the  usual  position  for  laryn- 
goscopy, the  index  finger  of  the  left  hand 
is  passed  well  into  the  mouth,  and  the  termi- 
nal phalanx  hooked  around  the  hyoid  bone, 
which  is  pulled  forward.  The  rest  of  the  finger 
acts  as  a  tongue  depressor,  the  knuckle  as  a 
gag,  while  the  left  thumb  under  the  chin  serves 
to  steady  the  head.  With  the  use  of  a  small 
mirror  the  larynx  can  now  be  easily  seen. 
The  method  causes  no  pain  and  requires  no 
anaesthetic,  while  the  younger  the  infant  the 
less  is  the  resistance  and  the  easier  the  exami- 
nation." These  manipulations  certainly  com- 
mend themselves  by  their  ease  and  simplicity, 
and  it  would  seem  that  the  method  deserves 
thorough  trial  that  its  merits  may  be  tested  in 
practical  use. 

Case  of  Convulsions  in  a  Child  Four  Years  Old, 
Extending  Over  Four  Days — Recovery. 

Dr.  Louis  Fischer,  Professor  of  Diseases  of 
Children,  N.  Y.  School  of  Clinical  Medicine, 
was  summoned  to  a  child  having  had  convul- 
sions every  fifteen  or  twenty  minutes  for  twen- 
ty-four hours.  The  child  had  been  in  appa- 
rent good  health  up  to  its  first  convulsion,  but 
had  overloaded  its  stomach — besides  the  con- 
vulsions, the  child  had  a  high  temperature, 
and  was  exceedingly  thirsty.  Large  doses  of 
bromide  of  potassium  and  chloral  hydrate  had 
been  ordered.  Mustard  foot  baths  had  not 
relieved  the  condition.  Laxatives  and  emetics 
were  given,  neither  of  which  had  a  good  result. 
Rectal  temperature  at  his  first  visit  was  105°  ; 
pulse,  160;  respiration  normal.  The  child  was 
in  a  stupid  and  apparently  dazed  condition, 
had  very  furred  tongue,  and  complained  of 
headache.  The  face  was  deeply  congested, 
and  there  had  been  several  attacks  of  epistaxis. 


30 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[April  14 


Diagnosis  was  acute  gastritis  of  a  severe  type ; 
the  convulsions  were  attributed  to  an  over 
whelming  of  the  system  with  ptomaines,  in 
reality  a  so  called  toxemic  condition.  Lavage 
(to  rid  the  stomach  of  irritant  food  debris) 
with  a  weak  table  salt  solution,  was  first  used 
— in  all  about  two  quarts  of  sterile  water,  to 
which  a  half  teaspoon  of  table  salt  had  been 
added.  In  addition,  very  high  enema  flushed 
the  colon  until  the  water  came  away  clear — 
using  in  all  about  six  pints  of  plain  sterile 
water  of  a  temperature  of  100°.  The  convul- 
sions, both  clonic  and  tonic,  recurred  after 
each  cleansing  about  once  every  half  hour — 
the  duration  of  each  attack  was  about  two 
minutes,  after  which  the  child  sank  into  an 
apparently  deep  sleep  Ordered  hot  mustard 
foot  baths,  and  an  ice  bag  to  the  spine  and 
head  ;  also  large  doses  of  chloral — five  and 
ten  grains  per  dose — giving  the  former  per 
mouth,  the  latter  dose  given  with  starch  solu- 
tion per  rectum.  This  treatment  was  continued 
for  twenty-four  hours.  As  convulsions  con- 
tinued, the  following  day  one-tenth  of  a  grain 
of  extract  cannabis  indica  was  added  to  the 
other  drugs,  one  dose  every  two  hours.  No  de- 
cided improvement  was  noticed,  although  the 
convulsions  recurred  about  once  every  two 
hours.  Bleeding  at  the  nose,  however,  ceased 
entirely. 

On  the  evening  of  the  third  day,  during 
the  height  of  a  convulsion,  six  leeches  were 
applied — two  behind  the  ears,  over  the  mas- 
toid process  of  the  temporal  bone,  and  four 
leeches  from  the  nape  of  the  neck,  about  three 
inches  apart,  along  the  spine — causing  con- 
siderable bleeding,  which  was  easily  checked 
by  applying  a  drop  of  collodion.  There  was 
such  marked  improvement  that  on  the  follow- 
ing day  there  were  no  convulsions  for  eight 
hours.  Twenty-four  hours  after  first  applying 
the  leeches,  they  were  reapplied  in  about  the 
same  locality.  The  child  remained  brighter, 
and  the  convulsions  ceased.  A  careful  dieting 
and  cleansing  of  the  gastro  intestinal  tract 
with  small  doses  of  calomel  completed  the 
treatment. 

What  impressed  the  doctor  in  this  case  was 
the  great  value  of  local  depletion.  Most  of  the 
success  attributed  to  therapeutic  measures  was 
certainly  due  to  the  relief  afforded  by  the 
leeches.  One  of  the  most  convenient  places  is 
certainly  behind  the  ears,  and  a  leech  can  also 
be  applied  with  considerable  benefit  in  those 
cases  of  marked  cerebral  congestion  at  the  ahe 
nasi,  for  we  have  here  direct  relief  through  the 
frontal  sinus. — Pediatrics. 


Advances  in  Our  Knowledge  of  Typhoid  Pever 

Since  the  sad  experience  of  our  troops  at 
home  and  abroad  last  year  with  typhoid  fever, 
medical  interest  in  the  disease  has  been,  if 
possible,  even  more  keen  with  regard  to  every- 
thing pertaining  to  it  than  before.  The  spring- 
time nearly  always  witnesses  a  recrudescence 
of  the  disease  in  various  parts  of  the  country, 
owing  to  the  fact  that  the  melting  snows  and 
the  spring  freshets  carry  down  with  them  into 
the  water  supplies  of  towns  a  certain  amount 
of  infective  typhoid  material  that  has  been 
accumulating  during  the  winter  months. 
Typhoid  is  one  of  those  diseases  of  which  the 
practitioner  is  apt  to  think  that  "there  is 
nothing  new  under  the  sun," — at  least,  nothing 
new  that  has  a  practical  application,  or  that  is 
of  value  in  the  prophylaxis  or  treatment  of  the 
disease.  A  glance,  we  think,  at  Dr.  Taylor's 
article  on  "Typhoid  Fever,"  in  Progressive 
Medicine,  March,  1899 — the  new  quarterly  re- 
view of  medical  progress,  edited  by  Prof. 
H.  A.  Hare  (published  by  Lea  Brothers  &  Co., 
Philadelphia),  is  apt  to  disabuse  one  of  any 
such  unprogressive  notion. 

With  regard  to  prophylaxis  of  others  during 
the  treatment  of  a  case  of  typhoid,  these  note- 
worthy recommendations  from  a  French  source 
are  given  : 

(1)  Isolate  patients  suffering  from  typhoid 
fever,  or  at  least  do  not  permit  them  to  be 
treated  in  the  room  or  ward  containing  young 
people  who  have  not  previously  had  typhoid. 
The  warning  contains  some  wholesome  advice 
too  often  neglected,  and  sometimes  with  sad 
results,  because  we  are  persuaded  that  typhoid 
is  not  an  air-borne  disease,  and  forget  that 
contiguity  favors  infection  because  precau- 
tions will  inevitably  sometimes  be  neglected. 

(2)  Nurses  for  typhoid  cases,  should,  if  pos- 
sible, be  only  such  as  have  had  typhoid  them- 
selves. In  a  family,  the  young  people  should 
be  removed. 

(3)  The  floor  of  the  sick-room  should  be 
oiled,  so  as  to  be  impermeable.  Carpets  and 
rugs  should  be  removed,  and  the  raising  of 
dust  should  be  avoided  by  frequent  use  of  a 
cloth  dampened  with  antiseptic  solution. 

(4)  The  nurses  should  wear  linen  clothes, 
which  they  should  remove  when  they  leave 
the  sick  room,  and  in  general  they  should  be 
warned  to  be  circumspect  in  their  relations 
with  others,  and  especially  careful  of  the 
utmost  details  of  antisepsis  in  the  matter  of 
the  preparation  of  food  and  drink  for  them- 
selves and  others. 

The  review  of  the  question  of  typhoid  infec- 
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tion  from  oysters  is  full  and  conclusive.  The 
possibility  of  typhoid  infection  through  salads 
is  made  clearly  apparent,  manure  being  used 
in  bleaching  tbe  plants,  and  gardeners  being 
careless  in  handling  it  and  washing  the  plants 
in  any  sort  of  water,  or  sprinkling  them  with 
infected  cistern  water. 

The  strikingly  practical  features  of  this  ex- 
cellent review  of  the  recent  literature  of 
typhoid,  are  the  discussion  of  the  question  of 
typhoid  without  intestinal  lesions,  and  of  its 
corollary  that  intestinal  lesions,  even  when 
existent,  often  play  a  very  minor  r61e  in  the 
disease.  How  important  these  questions  are 
for  the  matter  of  treatment,  is  clear  at  once. 
All  the  so-called  abortive  methods  of  treat- 
ment, all  the  much-lauded  systems  for  secur- 
ing intestinal  antisepsis,  all  the  many  drug 
formulae  and  combinations  that  have  been 
enthusiastically  recommended  for  the  treat- 
ment of  typhoid,  assume  that  the  essence  of 
the  disease  is  the  intestinal  lesions.  This  is  a 
notion  that  must  disappear  before  scientific 
advance  of  our  knowledge  of  the  true  nature 
of  the  disease. 


Book  Botices. 


Pathology  and  Treatment  of  Sexual  Impotence. 

By  VICTOR  G.  VECKI,  M.  D.  From  the  Author's  Sec- 
ond German  Edition.  Revised  and  Rewritten.  Philadel- 
phia: W.  B.  Saunders.  1899.  Large  12mo.  Pp.291. 
Cloth.    $2  net. 

The  author  deals  boldly  with  a  subject  re- 
garding which  there  is  much  concealed  pruri- 
ence. But  if  this  book  is  read  with  the  right 
spirit,  much  of  solid  instruction  will  be  gained 
and  many  false  notions  dethroned.  After  a 
chapter  on  physiology  of  the  sexual  act  comes 
a  most  important  one  on  the  etiology  of  impo- 
tence, wherein  many  will  learn  the  effect  of 
their  venereal  excesses  and  immoralities. 
About  120  pages  are  given  to  descriptions  of 
various  forms  of  impotence.  The  chapter  on 
diagnosis  draws  attention  to  the  means  of  rec- 
ognizing the  chief  different  forms.  The  chap- 
ter on  prophylaxis  reminds  one  of  his  follies. 
But  the  chapter  on  treatment — covering  about 
50  pages — is  a  more  cheering  one,  pointing 
out  the  means  of  restoration,  unless  health  be 
too  utterly  wasted.  The  uses  of  medicines,  the 
various  hydro-therapeutic  measures,  the  value 
of  electro-therapeutics,  the  various  plans  of  lo- 


cal treatment,  etc.,  are  all  pointed  out.  The 
good  results  that  have  more  recently  been  se- 
cured by  suspensions  of  the  body,  as  in  diseases 
of  the  spinal  cord,  are  well  brought  out — espe- 
cially in  cases  of  threatened  paralytic  impo- 
tence. 

Nervous  and  Mental  Diseases.  By  ARCHIBALD 
CHURCH,  M.  D.,  Professor  of  Clinical  Neurology  and 
of  Mental  Diseases  and  Medical  Jurisprudence  in 
Northwestern  University  Medical  School,  Chicago,  etc.; 
and  FREDERICK  PETERSON,  M.  D.,  Clinical  Pro- 
fessor of  Mental  Diseases  in  Woman's  Medical  College, 
New  York,  etc.  With  305  Illustrations.  Philadelphia : 
W.  B.  Saunders.  1899.  Large  8vo.  Pp.  843.  Cloth, 
$5  net;  Half  Morocco,  $6  net. 

This  book  makes  no  claim  to  being  other 
than  "a  carefully  prepared  text  book"  for  med- 
ical students  and  general  practitioners.  Dr. 
Church  is  responsible  for  the  part  on  Neurology, 
and  Dr.  Peterson,  for  that  part  on  Psychiatry. 

The  arrangement  of  this  work  as  a  text  book 
is  excellent;  the  descriptions  of  diseased  con- 
ditions are  as  perfect  as  words  can  describe  ; 
and  what  is  wanting  in  this  respect  is  made 
up  in  true-to-life  pictures,  taken  for  the  most 
part  from  patients  themselves.  It  helps  very 
materially  the  proper  understanding  of  the 
diseases  under  discussion  to  have  their  promi- 
nent features  so  clearly  drawn  out  as  they  are 
by  the  authors.  The  sections  on  diagnosis  are 
hard  to  beat.  And  when  it  comes  to  the  sec- 
tion on  treatment,  it  will  be  found  that  every 
essential  detail  is  given  with  clearness  and 
conciseness;  in  fact,  this  is  the  section  (as  also 
that  on  diagnosis)  in  which  the  practitioner 
will  find  great  help  in  time  of  need.  The 
authors  have  succeeded  in  giving  the  profes- 
sion a  work  on  neurology  and  psychiatry  that 
is  fully  up  to  date,  and  that,  for  years  to  come, 
will  serve  as  one  among  the  very  few  standard 
books  on  the  diseases  of  which  it  treats.  The 
publisher  has  spared  no  pains  nor  necessary 
expense  in  the  "get-up"  of  the  work.  A  good 
index  is  a  great  convenience  for  the  reader, 
which  is  added  to  the  volume. 


Ecthol, 

Introduced  by  Battle  &  Co.,  is  receiving  good 
reports.  Dr.  A.  L.  Stiers,  Dawson,  Neb.,  had 
good  efitect  from  its  use — teaspoonful  six  times 
daily,  and  injected  in  a  painful  wound  produced 
by  a  hedge-thorn.  A  cloth  saturated  with  ecthol 
was  also  laid  over  the  wound.  In  four  days,  the 
pain,  swelling  and  inflammation  had  all  gone, 
the  wound  healed,  and  the  patient  was  able  to  do 
her  work. 
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To  Our  Patrons. 

It  may  not  be  amiss  to  state  that  the  progress 
of  the  Semi- Monthly,  during  the  year  just  ended, 
has  been  almost  phenomenal.  Whoever  will 
take  the  time  to  review  the  Index  to  Contribu- 
tors, etc.,  in  the  last  issue  for  March,  when  the 
Annual  Volume  ended,  will  find  that  one  hun- 
dred and  forty-five  authors,  representing  twenty- 
seven  States,  etc. — including  foreign  countries — 
contributed  about  one  hundred  and  sixty  five  pa- 
pers to  this  journal  during  the  year  indicated. 
In  this  list,  it  will  be  noted  that  every  one  of 
the  Southern  States — including  Maryland, 
West  Virginia,  Kentucky  and  Tennessee — is 
ably  represented.  For  years,  this  journal  has 
been  adopted  as  the  medium  for  the  publica- 
tion of  the  papers  and  discussions  of  the  Medi- 
cal and  Surgical  Society  of  the  District  of 
Columbia,  and  other  medical  societies.  If  the 
influence  of  patrons  who  have  done  much  to 
advance  the  interests  of  the  Semi- Monthly  in 
their  respective,  neighborhoods  continues  du- 
ring the  new  journal  year,  the  number  of  sub- 
scribers will  be  greatly  increased  —  nearly 
doubled — when  the  current  Annual  Volume 
ends  in  March,  1900.  We  point  with  satisfac- 
tion to  the  contents  of  this  present  issue  as  in- 
dicative of  the  general  character  of  the  articles 
contributed  to  this  journal,  as  also  the  range  of 
residence  and  ability  of  authors  who  write  for 
its  pages. 

Advertisers'  Department. 

The  doctor  who  does  not  keep  himself  fa- 
miliar with  the  advertisements  in  the  journals 
for  which  he  subscribes,  is  generally  a  most 
decided  loser.  It  is  in  this  department,  most 
frequently,  that  the  application  of  the  latest 
advances  in  medicine  is  brought  out — whether 
such  advances  relate  to  drugs,  or  instruments 
or  apparatus.  To  gratify  the  wishes  of  a  num- 
ber of  our  advertising  patrons,  and  also  in  the 
hope  of  giving  the  doctor  more  interest  in  the 
Advertising  Department  of  this  journal,  be- 
ginning with  this  issue,  we  have  admitted  a 
Reading  Notice  Department  in  the  advertising 
pages  after  the  usual  journal  reading  pages. 
We  regret  very  much  that  the  limited  amount 
of  space  we  can  allow  to  this  department  will 
hereafter  compel  us  to  cut  down  the  length  of 
each  reading  notice  to  a  space  of  ten  lines. 

The  Paris  Exposition. 

Paris  will  soon  again  be  the  attraction  of  the 
world.    Parties  are  already  being  made  up  to 


visit  the  Exposition  which  is  to  be  held  three 
next  year,  and  it  will  interest  not  a  few  of  our 
readers  to  know  that  an  American  boarding 
house,  or,  as  the  French  call  it,  a  "pension,"  is 
to  be  established  for  the  special  benefit  of  those 
who  prefer  to  reside  where  straight  American 
is  spoken,  and  where,  besides,  they  will  have 
opportunities  of  meeting  other  folks  from 
their  own  country.  It  will  be  conducted  by 
Prof.  Wisner  and  his  wife,  who,  while  natives 
of  France,  have  resided  a  considerable  time  in 
New  York  city,  and  are  well  acquainted  with 
American  customs  and  ways.  They  have  taken 
a  mansion  in  the  neighborhood  of  the  Bois  de 
Boulogne,  and  intend  fitting  it  up  in  such  a 
manner  as  to  ensure  that  their  guests  will 
have  a  comfortable  home  during  the  time  they 
are  in  the  gay  city.  The  professor  and  his 
wife  are  well  known  in  medical  circles  in  New 
York,  and  having  arranged  to  accommodate  a 
number  of  prominent  doctors  and  their  fam- 
ilies, they  hope  to  make  their  house  the  Ameri- 
can headquarters  for  the  profession.  Before 
leaving  for  Paris,  as  he  intends  doing  shortly, 
Prof.  Wisner  would  be  pleased  to  hear  from 
other  prospective  guests.  For  the  present,  he 
may  be  addressed  at  No.  605  Madison  Avenue, 
New  York  city. 

The  Chattanooga  [fenn.]  Medical  College 

Held  its  Tenth  Commencement  Exercises  on 
March  21,  1899.  Thirty-one  graduates,  attired 
in  Oxford  caps  and  gowns,  were  called  out  by 
the  Secretary,  Prof.  Rathrnell.  President  Race, 
of  Grant  University  (of  which  this  college  is 
the  medical  department),  conferred  on  each  of 
them  the  degree  of  "Doctor  of  Medicine."  The 
Dean,  Dr.  E.  A.  Cobleigh,  stated  that  the  session 
just  ended  had  been  the  most  prosperous  in  the 
college  history;  that  these  exercises  marked 
the  close  of  the  first  decade  of  such  history ; 
that  nearly  two  hundred  students  had  been 
enrolled  in  college  class  during  the  past  term, 
and  that,  with  the  completion  of  the  new  City 
Hospital,  which  had  just  been  accomplished, 
the  general  outlook  of  the  institution  was  par- 
ticularly promising. 

Memorial  to  Dr.  Joseph  O'Dwyer. 

A  committee  of  over  forty  physicians,  repre- 
senting sixteen  different  -medical  societies  of 
the  city  of  New  York,  and  including  represen- 
tatives of  both  schools  of  medicine,  has  been 
formed  for  the  purpose  of  doing  honor  to  the 
memory  of  Dr.  Joseph  O'Dwyer. 

The  first  meeting  was  held  at  the  N.  Y. 
Academy  of  Medicine,  November  22,  1898,  un- 
der the  chairmanship  of  Dr.  J.  D.  Bryant,  and 
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was  mainly  devoted  to  organization.  Dr.  Geo. 
F.  Shrady  was  elected  permanent  chairman, 
and  Dr.  Alfred  Meyer,  permanent  secretary, 
and  the  following  "Committee  on  Scope  and 
Plan"  was  appointed:  Drs.  Dillon  Brown 
(chairman),  Robert  Abbe,  R.  G.  Freeman, 
L.  Emmet  Holt,  and  Louis  Fischer.  At  the 
second  meeting,  held  March  13,  1899,  the  re- 
port of  the  committee  was  adopted,  and  now 
only  awaits  final  action  of  a  meeting  of  the 
full  committee. 

The  memorial  to  Dr.  O'Dwyer  will  probably 
take  an  educational  form,  for  by  the  plan  now 
outlined  it  is  proposed  to  raise  a  fund  of 
$30,000,  the  interest  of  which  shall  support 
two  O'Dwyer  Fellowships  in  Pediatrics,  open 
to  competition  by  physicians  who  graduate  in 
the  United  States,  and  to  be  held  by  the  suc- 
cessful competitors  for  a  period  of  two  years. 
During  this  period,  they  must  furnish  satisfac- 
tory proof  of  their  engagement  in  original  re- 
search work  to  a  committee  of  five,  one  of 
whom  shall  be  appointed  by  the  President  of 
Harvard  University,  one  by  the  Dean  of  the 
Johns  Hopkins  Medical  School,  one  by  the 
Provost  of  the  University  of  Pennsylvania, 
one  by  the  President  of  the  University  of  Chi- 
cago, and  one  by  the  President  of  the  New 
York  Academy  of  Medicine. 

This  preliminary  notice  has  for  its  object 
merely  to  acquaint  the  profession  with  the  fact 
that  a  movement  of  this  nature  is  on  foot,  and 
that  an  effort  will  be  made  to  give  it  the  inter- 
national character  so  fitting  as  a  memorial  to 
an  investigator  of  international  reputation. 

American  Medical  Association  Announcement. 

The  Fiftieth  Annual  Session  will  be  held  in 
Columbus,  Ohio,  June  6-9,  commencing  on 
Tuesday  at  11  A.  M.  Delegates  receive  their 
appointment  from  permanently  organized  State 
Medical  Societies,  and  such  County  and  District 
Medical  Societies  as  are  recognized  by  representa- 
tion in  their  respective  State  Societies,  and  from 
the  Medical  Departments  of  the  Army,  Navy 
and  Marine  Hospiial  Service  of  the  United 
States.  Each  Society  entitled  to  representation 
shall  have  the  privilege  of  sending  one  dele 
gate  for  every  ten  of  its  regular  resident  mem- 
bers, and  one  for  every  additional  fraction  of 
more  than  half  that  number:  Provided,  That 
the  number  of  delegates,  etc.,  shall  not  exceed 
one  in  ten  of  the  resident  physicians  who  may 
have  signed  the  Code  of  Ethics. 

Members  by  application  consist  of  such  mem- 
bers of  the  Medical  Societies  entitled  to  repre- 
sentation as  shall  make  application  in  writing 
to  the  Treasurer,  and  accompany  said  applica- 
tion with  a  certificate  of  good  standing,  signed 


by  the  President  and  Secretary  of  the  Society 
of  which  they  are  members,  and  the  amount 
of  the  annual  membership  fee,  $5.  They  shall 
have  their  names  upon  the  roll,  and  have  all 
the  rights  and  privileges  accorded  to  permanent 
members,  and  shall  retain  their  membership 
upon  the  same  terms. 

At  a  recent  meeting  of  this  Association,  the 
following  was  unanimously  adopted  :  "  That 
hereafter  no  professor  or  other  teacher  in,  nor 
any  graduate  of,  any  medical  college  in  the 
United  States,  which  shall,  after  January  1st, 
1899,  confer  the  degree  of  doctor  of  medicine, 
or  receive  such  degree  on  any  conditions  below 
the  published  standard  of  the  Association  of 
American  Medical  Colleges,  will  be  allowed  to 
register  as  either  delegate  or  permanent  mem- 
ber of  this  Association." 

Each  member,  when  he  registers,  is  required 
to  record  the  name  of  the  Section  that  he  will 
attend,  and  in  which  he  will  cast  his  vote  for 
Section  Officers. 

Secretaries  of  Medical  Societies  are  earnestly 
requested  to  forward,  at  once,  lists  of  their  dele- 
gates. 

Also,  that  the  Permanent  Secretary  may  be 
enabled  to  erase  from  the  roll  the  names  of 
those  who  have  forfeited  their  membership,  the 
Secretaries  are,  by  special  resolution,  requested 
to  send  to  him,  annually,  a  corrected  list  of  the 
membership  of  their  respective  Societies. 

Orations  are  to  be  delivered  by — 

On  Medicine — Jas.  C.  Wilson,  Philadelphia. 

On  Surgery — Floyd  W.  McRae,  Atlanta,  Ga. 

On  State  Medicine — Dan'l  R.  Brower,  Chicago. 

Chairman  Committee  of  Arrangements — Star- 
ling Loving,  Columbus. 

Amendment  to  be  acted  on — Offered  by  W. 
L.  Wills,  Cal. — Constitution,  Art.  IV.  Amend 
to  read:  "The  following  officers — viz:  Presi- 
dent, four  Vice-Presidents,  Treasurer,  Librarian, 
Secretary,  Assistant  Secretary,  and  Chairman  of 
Committee  of  Arrangements — shall  be  nomina- 
ted by  a  special  committee  of  one  member 
from  each  State  represented  at  the  meeting, 
and  shall  be  elected  annually  by  the  vote  on  a 
joint  ticket,  and  shall  hold  office  until  their 
successors  are  elected. 

The  Chairman  of  each  Section  shall  prepare 
an  address  on  the  recent  advancements  in  the 
branches  belonging  to  his  Section,  and  present 
the  same,  on  the  first  day  of  the  annual  meet- 
ing, to  the  Section  over  which  he  presides ;  the 
reading  of  such  address  not  to  oceupy  more 
than  forty  minutes." 

"A  member  desiring  to  read  a  paper  before 
a  Section  should  forward  the  paper,  or  its  title 
and  length  (not  to  exceed  twenty  minutes  in 
reading)  to  the  Secretary  of  the  Section  at  lea9t 
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one  month  before  the  annual  meeting  at  which 
the  paper  or  report  is  to  be  read." 

Officers  of  Section. 

Practice  of  Medicine. — Frank  Billings,  Chica- 
go, Chairman;  Carroll  E.  Edson,  Denver,  Sec- 
retary. 

Surgery  and  Anatomy. — W.  J.  Mayo,  Roches- 
ter, Minn.,  Chairman ;  M.  L.  Harris,  Chicago, 
Secretary. 

Obstetrics  and  Diseases  of  Women. — A.  H. 
Cordier,  Kansas  City,  Mo.,  Chairman  ;  W.  D. 
Haggard,  Jr.,  Nashville,  Tenn.,  Secretary. 

Materia  Medica,  Pharmacy  and  Therapeutics. 
Thomas  H.  Stucky,  Louisville,  Ky.,  Chair- 
man ;  Leon  L.  Solomon,  Louisville,  Ky.,  Sec- 
retary. 

Ophthalmology. — Casey  A.  Wood,  Chicago, 
Chairman  ;  Charles  'H.  Williams,  Boston,  Sec- 
retary. 

Laryngology  and  Otology. — Emil  Mayer,  New 
York,  Chairman  ;  Christian  R.  Holmes,  Cincin- 
nati, Secretary. 

Diseases  of  Children — Henry  E.  Tuley,  Louis- 
ville, Ky.,  Chairman ;  L.  D.  Boogher,  St.  Louis, 
Secretary. 

Physiology  and  Dietetics. — J.  Weir,  Jr.,  Owens- 
boro,  Ky.,  Chairman;  Lee  Kahn,  Leadville, 
Col.,  Secretary. 

Neurology  and  Medical  Jurisprudence. — Fred- 
erick Peterson,  New  York,  Chairman  ;  Hugh 
T.  Patrick,  Chicago,  Secretary. 

Cutaneous  Medicine  and  Surgery. — W.  T.  Cor- 
lett,  Cleveland,  Ohio,  Chairman ;  J.  M.  Blaine, 
Denver,  Col.,  Secretary. 

State  Medicine. — Arthur  R.  Reynolds,  Chica- 
go, Chairman ;  W.  P.  Munn,  Denver,  Col.,  Sec- 
retary. 

Stomatology. — George  V.  I.  Brown,  Milwau- 
kee, Wis.,  Chairman;  Eugene  S.  Talbot,  Chica- 
go, Secretary. 

Wm.  B.  Atkinson,  Permanent  Secretary. 

French  Lick  Springs,  Ind. 

We  are  in  receipt  of  a  beautiful  lithographed 
pamphlet  from  the  ever  enterprising  Mr. 
Henry  (of  Henry  Pharmacal  Co.),  of  Louis- 
ville, Ky.,  who,  in  a  letter,  informs  us  of  his 
now  being  the  principal  owner  of  the  famous 
French  Lick  Springs  of  Indiana.  The  hotel 
capacity  is  500  guests,  and  the  arrangements 
are  complete  in  sanitary  details.  The  cele- 
brated Spa  "Pluto" — America's  Aperient — he 
will  introduce  at  once  through  the  Medical 
Press  as  the  most  valuable  saline  hydragogue 
eliminant  and  intestinal  antiseptic,  akin  to 
Carlsbad,  without  the  nausea  or  thirst  that  so 
generally  follow  the  use  of  that  German  water. 


(Obilum  u  Record. 


Dr.  Charles  Rocke  Cullen 

Died  at  his  home  near  Richmond.Va.  (Gaines 
Mill,  Hanover  county),  April  5,  1899.  While 
his  health  had  been  failing  for  some  time,  his 
death  was  unexpected — as  he  was  up  and  going 
about  as  usual  the  day  of  his  death.  He  was 
born  in  Richmond,  Va.,  August  16,  1825.  He 
received  his  academic  education  from  Brown 
University,  R.  I.,  in  1846.  He  then  pursued 
the  study  of  medicine — graduating  as  Doctor 
of  Medicine  from  the  Medical  College  of  Vir- 
ginia in  1848 — thus  being  in  the  profession 
about  fifty-one  years.  A  number  of  years  ago, 
he  moved  to  the  West  Coast  of  South  America, 
then  to  California,  and  after  returning  to  Vir- 
ginia, he  then  moved  first  to  Florida  then  to 
Georgia,  and  then  returned  to  his  old  home  in 
Hanover  county,  Va.,  where  he  continued  in 
practice  until  very  recently,  when  impaired 
health  admonished  him  to  retire  from  the  ac- 
tivities of  life.  He  was  a  frequent  contributor 
to  medical  journals  in  years  gone  by,  and 
always  was  interested  in  what  concerned  the 
good  of  the  profession.  For  over  twenty  years 
he  was  a  member  ef  the  Medical  Society  of 
Virginia,  and  soon  after  the  organization  of 
the  Medical  Examining  Board  of  Virginia  he 
was  honored  by  election  to  membership  on  it. 
His  wife  died  some  years  ago.  He  is  survived 
by  a  son  and  daughter.  He  was  generally 
respected  and  loved  by  those  who  knew  him. 

Dr.  William  Nelson 

Died  at  his  home  in  Danville,  Va.,  April  5, 
1899,  as  the  result  of  septic  infection  occasioned 
by  a  slight  finger  wound  while  assisting  in  an 
operation  on  the  case  of  suppurative  appendi- 
citis some  ten  days  prior.  A  greater  calamity 
could  scarcely  have  happened  to  the  good  peo- 
ple of  his  city  than  this  death,  just  at  the  prime 
of  life.  He  graduated  from  the  Medical  College 
of  Virginia  about  1878, and  was  a  member  of  the 
Medical  Society  of  Virginin  from  1882,  about 
which  time  he  moved  to  Danville  and  rapidly 
rose  in  professional  esteem  and  prominence. 
As  soon  as  it  was  recognized  that  poisoning 
had  occurred  as  the  result  of  the  surgical 
wound,  friends  exerted  themselves  to  avert 
what  now  appears  to  have  been  the  almost  in- 
evitable. We  are  told  that  antistreptococcic 
serum  was  used,  but  it  did  not  seem  to  produce 
the  desired  antitoxic  effect. 
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Original  Communications. 

TUBERCULOSIS  TREATED  WITH  LARGE 
DOSES  OF  BEECHWOOD  CREOSOTE  * 

By  J.  H.  COULTER,  M.  D.,  Summitville,  Iowa. 

In  presenting  a  paper  on  the  subject  ot  pul- 
monary tuberculosis,  I  have  nothing  new  to 
present  as  to  its  pathology,  etiology,  histology, 
or  hygiene.  What  I  have  to  say  will  be  along 
the  line  of  treatment. 

Perhaps  no  other  disease  to  which  human 
flesh  is  heir  offers  so  attractive  a  field  to  the 
charlatan  as  the  victims  of  consumption,  with 
their  glaring  advertisements,  and  perhaps  cuts, 
representing  the  great  and  only  Dr.  Slocum  or 
Dr.  Curem  in  a  chemical  laboratory  watched 
by  several  sages  in  some  complex  manipula- 
tion, and  hoodooism  ;  or  by  pamphlets  scattered 
broadcast  over  the  country  to  catch  the  un- 
wary, promising  sure  and  speedy  cure  to  the 
poor  patient  who,  like  the  drowning  man, 
"grasps  at  the  straw,"  only  to  be  the  more  cer- 
tainly and  quickly  drowned.  For,  as  a  rule, 
those  who  advertise  such  trash  are  aware  of  its 
worthlessness  better  than  any  one  else,  unless 
it  be  the  patient  after  trying  it.  Recently,  one  of 
my  patients  read  of  one  of  these  "sure  cures," 
went  to  Elgin,  111.,  stayed  two  weeks  and  came 
back  with  a  fancy  nickel-plated  tea-pot  which 
cost  him  over  $200.  It  was  simply  a  means  of 
inhaling  vaporized  carbolic  acid  which  was  no 
better  than  the  common  steam  atomizer  which 
he  could  have  bought  at  home  for  two  or  three 
dollars. 

In  looking  back  over  the  history  of  the  dis- 
ease, we  notice  that  each  year  has  heralded  the 
advent  of  some  new  remedy,  lauded  to  the 
skies  for  a  time,  but  finally  relegated  to  the 
obscurity  and  oblivion  it  deserves.  Almost 
everything  in  the  whole  materia  medica  has 
had  a  trial,  and  been  recommended  by  some 
one.    Among  some  of  the  more  recent  may  be 

*Read  before  the  Tri-State  Medical  Society  at  Quincy, 
111.,  April  5th,  and  published  also  in  Chicago  Clinic. 


mentioned  protonuclein,  antitubercle  serum, 
menthoi,  cinnamic  acid,  permanganate  of  pot- 
ash, a  combination  of  phenol,  and  pilocarpine 
and  calomel ;  these  have  all  been  tried  and 
praised  for  their  effect.  But  the  real  number 
of  cases  in  which  the  most  of  them  have  been 
truly  tried  is  not  very  large,  and  the  results  are 
somewhat  uncertain. 

Creosote,  of  which  I  wish  to  speak  to-day, 
was  at  one  time  threatened  with  the  same 
fate;  for  in  an  article  in  the  Journal  of  the 
American  Medical  Association  of  October  28, 
1803,  it  says:  "Cures  for  consumption  multi- 
ply as  thick  as  the  leaves  in  Vallambrosa,  but 
the  victims  die  as  usual.  The  latest  contribu- 
tion to  consumption  cure  is  announced  in  a 
dispatch  from  Berlin  to  the  effect  that  one  Dr. 
J.  Summerbrodt  is  now  curing  tuberculosis  by 
the  administration  of  creosote.  It  is  well 
known  that  creosote  is  an  antibacillary  agent 
of  high  power,  but  we  are  sure  that  Americans 
will  do  well  to  await  further  particulars  before 
going  wild  over  this  new  old  discovery.  The 
memory  of  the  Bergeron  method,  the  stupen- 
dous failure  of  tuberculin,  and  the  history  of 
the  myraid  other  failures — each  heralded  in 
its  day  as  an  unfailing  remedy  for  the  scourge 
— will  operate  to  cause  a  suspension  of  judg- 
ment until  results  shall  have  finished  the 
demonstration." 

However,  creosote  still  holds  the  fort,  and  is 
used,  I  believe,  to-day  by  a  greater  number  of 
physicians  than  the  total  of  all  other  remedies. 
I  mean,  of  course,  to  include  such  adjuvants  as 
cod-liver  oil,  strychnia,  iron  and  alcohol.  I 
think  it  has  been  the  experience  of  those  who 
have  prescribed  creosote  often  that  they  get 
better  results  in  the  same  ratio,  as  they  were 
able  to  use  large  doses. 

To  Dr.  J.  F.  Cole,  of  Olewein,  Iowa,  is  due 
the  credit  of  being  the  pioneer  in  the  matter  of 
giving  heroic  doses  of  the  "fiery  fluid,"  and  in 
a  paper  read  before  the  Iowa  State  Medical 
Society  in  Des  Moines  last  May,  he  reported 
unheard  of  results. 

Having  a  number  of  cases  of  the  disease  on 
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hand,  I  decided  to  follow  Dr.  Cole's  exam- 
pie,  and  try  the  gradually  ascending  doses,  and 
with  results  that  were  most  gratifying  to  both 
myself  and  the  patients,  as  the  following  charts 
will  show: 

Case  I. — Miss  C,  age  26,  mother  died  of 
mitral  disease,  and  two  sisters  of  diphtheria. 
I  first  saw  the  patient  on  August  27,  1898. 
She  complained  of  cough,  night  sweats,  loss  of 
appetite,  and  feeling  very  tired  and  weak;  she 
was  very  pale,  and  scarcely  able  to  walk.  On 
examination,  I  found  consolidation  of  the  lower 
portion  of  the  left  lung;  pulse,  120;  tempera- 
ture, 101°  F. ;  menses  suppressed.  The  sputum 
was  found  to  contain  myriads  of  tubercle  ba- 
cilli. I  put  her  on  guaiacol  carbonate  gr.  xv, 
and  strychnia  sulph.  gr.  every  four  hours, 
with  Blaud's  pills  after  meals.  She  seemed  to 
improve  considerably,  but  complained  of  the 
expense  of  guiacol,  when  I  changed  to  creosote 
in  from  5  to  8  minim  doses  three  times  daily, 
with  still  slight  improvement.  But  not  im- 
proving as  fast  as  she  hoped,  she  became  dis- 
couraged and  began  taking  patent  medicines, 
which  she  continued  to  do  until  she  was  una- 
ble to  stay  out  of  bed. 

I  was  called  to  see  her  again  on  Jan.  16th, 
1899,  and  found  her  unable  to  sit  up  even  in 
bed.  There  was  great  pallor  and  emaciation, 
face  looked  pinched,  cough  very  harassing  and 
frequent,  pulse  loO,  temperature  102°  F.,  very 
despondent.  I  ordered  her  to  take  creosote, 
beginning  with  20  minim  doses,  mixed  with 
an  equal  quantity  of  Moller's  cod-liver  oil — 
taking  it  in  capsules,  always  after  meals,  and 
gradually  increase  the  dose  until  it  might  run 
up  to  75  minims  of  creosote,  provided  she  no- 
ticed no  irritation  of  the  stomach  or  kidneys. 

I  gave  her  a  chart  to  fill  out,  which  reads  as 
follows : 

January  20. — Weight  90  pounds,  cough  no 
better,  appetite  and  night  sweais  better,  not 
any  stronger,  creosote  taken  40  minims. 

February  18. — Weight  95  pounds,  cough,  ap- 
petite, and  night  sweats  better,  feeling  stronger, 
creosote  60  minims. 

March  6. — Weight  97  pounds,  cough  still 
better,  appetite  good,  no  night  sweats,  feeling 
much  stronger,  creosote  80  minims. 

March  19. — Weight  99  pounds,  cough  almost 
gone,  appetite  excellent,  no  night  sweats,  and 
reeling  as  well  and  strong  as  she  ever  felt. 
Creosote  90  m.  Menses  restored.  Examina- 
tion of  sputum  at  this  time  showed  entire  ab- 
sence of  tubercle  bacilli. 

March  26. — All  the  symptoms  still  improv- 
ing, weight  101  pounds,  creosote  taken  105 
minims. 


March  31. — Still  improving  in  every  way, 
weight  102  pounds,  creosote  115  minims. 

Case  II  — Mrs.  J.,  age  30,  one  brother  is  sub- 
ject to  pulmonary  tuberculosis,  parents  living 
and  healthy.  Physical  examination  revealed  a 
cavity  in  the  lower  part  of  the  upper  lobe  of 
the  left  lung;  pulse  130,  temperature  103°  F., 
night  sweats,  progressive  loss  of  flesh,  menses 
suppressed.  Examination  of  the  sputum,  at 
several  different  periods,  always  showed  tuber- 
cle bacilli.  I  had  treated  this  lady  for  the 
past  two  years,  keeping  her  on  creosote  in 
small  doses,  or  guaiacol  carbonate,  alternating 
at  intervals  with  protonuclein  and  one  or  two 
other  much  praised  remedies,  but  they  only 
seemed  at  best  to  hold  the  disease  in  abeyance 
to  some  extent,  but  there  was  no  marked  prog- 
ress toward  the  cure. 

On  January  30,  1899,  I  advised  her  to  begin 
taking  creosote  and  cod-liver  oil  in  the  same 
manner  as  in  Case  No.  1 — her  weight  at  that 
time  being  105  pounds.  I  failed  to  furnish 
her  with  a  chart  until  Feb.  14,  which  reads  as 
follows : 

February  14. — Temperature  100°  F.,  pulse 
120,  cough  and  appetite  better,  night  sweats 
still  continue,  feeling  stronger,  creosote  taken 
35  minims. 

March  2. — Cough  and  appetite  much  better, 
and  feeling  a  great  deal  stronger,  taking  60  m. 
creosote,  weight  114|  pounds. 

Match  9. —  Cough  and  appetite  still  improv- 
ing, and  feeling  still  stronger,  night  sweats 
stopped,  menstruation  returned,  weight  117 
pounds,  taking  67  m.  creosote. 

March  16. — Cough  almost  gone,  no  night 
sweats,  appetite  excellent,  weight  118  pounds, 
creosote  taken  75  minims. 

Case  III. — Joseph  O,  age  25  years,  mother 
and  sister  died  of  tuberculosis.  He  had  just 
returned  from  the  army,  where  he  had  been  in 
the  hospital  120  days  with  typhoid  fever  and  a 
tedious  convalescence.  Before  being  able  to  be 
sent  home  on  a  hospital  train,  he  was  just  able 
to  walk.  I  was  called  to  see  him  on  January 
21st,  1899,  to  relieve  an  attack  of  pulmonary 
hemorrhage.  This  attack  was  followed  in  the 
next  five  days  by  four  others,  one  of  them  very 
profuse.  On  physical  examination,  I  found 
extensive  consolidation  of  the  apex  of  the  left 
lung,  mitral  regurgitation,  temperature  100°F., 
pulse  115,  weight  140  pounds,  very  trouble- 
some cough.  I  was  only  able  to  procure  one 
specimen  of  sputum  for  the  microscope,  as  the 
patient  went  to  a  distant  city,  but  the  result 
was  negative;  still  to  one  who  knew  his  family 
history  and  saw  him  there  could  be  but  little 
doubt  about  the  tubercular  origin  of  the  hem- 
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orrhage.  I  ordered  the  same  treatment  as  in 
Cases  1  and  2,  and  told  him  to  increase  the 
dose  slowly  and  cautiously  until  he  noticed 
some  gastric  or  kidney  irritation  or  was  taking 
90  minims  of  creosote.  On  account  of  failure 
to  return  the  chart  sent  him  in  time  to  include 
here,  I  am  obliged  to  make  a  report  of  progress 
of  his  case  from  letters  received.  On  February 
6,  I  received  a  letter  from  him  saying,  "  I  am 
taking  90  drops  of  creosote  three  times  daily; 
can  take  more  if  you  think  best,  as  it  does  not 
bother  me  in  the  least.  I  have  recovered  from 
my  trip  and  hemorrhages,  and  feel  as  though 
my  room  is  getting  too  small  for  me." 

February  27. — He  said,  "  I  have  increased 
the  creosote  to  100  minims  a  dose  (or  300  min- 
ims daily),  and  as  yet  have  detected  no  ill  ef- 
fects. I  take  the  pure  creosote  now  in  3  gr. 
doses  (capsules)  three  minutes  apart,  my  cough 
is  scarcely  noticeable,  night  sweats  almost 
gone,  weight  160  pounds,  and  in  every  way  I 
am  very  much  better.  I  was  compelled  to 
leave  the  charts  with  the  patients,  as  most  of 
them  lived  such  a  distance  that  they  were  un- 
able to  get  to  the  office,  or  I  to  go  and  see  them 
often;  and  on  that  account  was  unable  to  get 
the  pulse-rate  and  temperature  as  often  as  I 
desired." 

In  regard  to  the  method  of  administration, 
I  have  so  far  used  the  ordinary  beechwood 
creosote,  but  would,  if  I  found  that  it  irritated 
the  patient's  stomach,  use  Merck's  instead.  I 
used  Moller's  cod-liver  oil,  and  furnished  the 
patients  with  three  sizes  of  gelatin  capsules, 
Nos.  1.,  0  and  00,  and  told  patients  to  take  their 
choice;  but  they  soon  begin  to  take  the  large 
capsule,  as  it  takes  fewer  of  them.  They  fill 
them  with  the  ordinary  medicine  dropper,  and 
if,  after  taking,  they  are  troubled  with  burning 
or  eructations  in  the  stomach,  a  glass  of  milk 
will  soon  correct  it.  They  all  say  that  they 
are  unable  to  tell  by  the  sensation  of  the  stom- 
ach whether  they  have  taken  five  minims  or 
100. 

I  have  a  number  of  patients  who  have  com- 
menced the  same  treatment  later  than  those 
just  reported,  who  take  from  35  to  100  minims, 
and  they  all  tell  the  same  story  in  regard  to 
toleration  of  the  remedy.  I  pushed  strychnia 
in  all  these  cases  in  doses  ranging  from  to 
4^  gr.  every  four  hours,  and  iron  in  the  form 
of  Blaud's  pills  in  suitable  cases,  and  in  others 
extract  of  malt,  with  cod-liver  oil,  etc. 

I  regret  that  the  report  of  these  cases  does 
not  cover  a  longer  period  of  time,  but  I  hope 
that  at  a  future  meeting  of  this  Society  to  be 
able  to  report  these,  as  well  as  other  cases  of 
tuberculosis,  permanently  cured  by  this  method 
of  treatment. 


THERAPEUTIC  VALUE  OF  HYPNOTISM  * 

By  JOHN  R.  ROSE,  M.  D.,  Eastman,  Ga., 

In  presenting  to  your  consideration  a  subject 
that  has  only  lately  been  reclaimed  from  the 
misty  border  land  of  mysticism  and  the  tena- 
cious grasp  of  the  ecclesiastic,  to  be  admitted 
into  the  brighter  zone  of  scientific  investigation 
and  approval ;  in  speaking  to  you  of  a  means 
and  a  method  that,  so  far,  is  fully  understood 
by  none,  practiced  by  only  a  few,  that  is  disbe- 
lieved in  and  doubted  by  many,  I  must,  of  ne- 
cessity, be  hampered  by  the  inherent  weakness 
of  a  subject  still  in  the  experimental  stage. 
Hypnotism  to  day  holds  in  medicine  a  position 
similar  to  that  of  electricity  before  the  days  of 
Tripier  and  Apostoli,  before  the  days  of  the 
meter  and  rheostat ;  for  while  the  force  and  its 
therapeutic  applicability  are  known  and  can 
be  proven,  yet  all  means  of  exact  dosage  are 
wanting,  and  therapeutic  success  or  failure 
seem  to  be,  in  the  majority  of  cases,  the  result 
of  personal  experience  and  individual  adapta- 
bility, which  state  of  things  would  go  far  to 
explain  the  different  results  obtained  by  differ- 
ent men. 

When  deciding  to  write  this  paper,  I  at  first 
intended  to  just  gather  together  as  much  mate- 
rial from  the  literature  on  this  subject  as  was 
within  my  reach,  add  to  this  the  mite  of  my 
own  experience  and  experimentation,  subject 
the  whole  to  a  critical  discussion,  and  allow 
my  hearers  to  form  their  own  opinions.  But  I 
believe,  for  the  better  understanding  of  the 
subject,  it  will  be  best  to  begin  with  a  short 
historical  sketch,  and  to  mention  at  least  some 
of  the  theories  that  have  been  advanced  for  the 
explanation  of  these  phenomena. 

Historical  Sketch. 

The  knowledge  of  hypnotism  seems  to  date 
back  to  the  very  cradle  of  mankind,  for  Egyp- 
tian and  Greek  priests  practiced  it  under  the 
name  of  "  temple  sleep;"  while  in  the  sacred 
books  of  Persia  and  India  we  frequently  find 
it  referred  to  in  the  form  of  auto  hypnosis,  as 
the  following  extract  from  the  Persian  Oupnek- 
sat  will  prove,  where  it  says: 

"  To  arrive  at  the  bright  contemplation  one 
must,  like  the  turtle,  draw  all  the  senses  within, 
close  eye,  ear,  mouth  and  nose;  then  Brahm 
appears  with  his  Atma,  and,  like  the  rivers 
with  the  sea,  we  are  at  one  with  the  world- 
light." 

Evidently  this  was  an  auto-hypnosis  similar 

*  Read  before  the  Semi-Centennial  Meeting  of  the 
Medical  Association  of  Georgia,  in  Macon,  April  19, 
20,  21, 1899. 
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to  the  plan  followed  by  the  Hesychasts  of 
Mount  Athos  during  the  thirteenth  and  four- 
teenth centuries.  In  the  Upanishads,  the  phi- 
losophical commentary  on  the  Vedas,  we  read 
of  a  deep,  magic  sleep,  in  which  the  manifold 
makes  room  for  the  unity  of  things,  the  Nir- 
vana. But  even  verbal  suggestion  was  known 
in  the  Orient,  and  among  the  Hebrews  one  heal- 
ing by  words  was  called  a  Shem — the  psalms  of 
David  and  proverbs  of  Solomon  alluding  to  it 
in  several  places,  while  the  existence  among 
the  Hindus  and  Persians  is  proven  by  the  fol- 
lowing passage  in  the  Zend-Avesta: 

"  Many  cures  are  made  through  herbs  and 
trees,  others  through  water,  and  yet  others 
through  words;  but  the  safest  cures  are  through 
words." 

Regarding  the  "  temple  sleep,"  practiced  by 
the  ancient  priests  of  yEsculapius  at  his  temples 
in  Pergamos  and  Epidaurus  since  long  before 
his  time,  Hippocrates  says:  "After  the  soul  has 
been  loosened  by  this  sleep — not  especially 
from  the  body,  but  from  the  gross  service  of  its 
component  parts — it  draws  within  itself  as 
within  a  haven  to  guard  against  storms.  It 
sees  and  knows  then  everything  happening  on 
the  inside,  and  pictures  to  itself  the  conditions 
as  if  with  different  figures  and  colors,  and  de- 
fines clearly  the  condition  of  the  body.  Every- 
thing," he  says  in  the  third  book  of  his  De 
Vita,  "  that  happens  in  the  body  the  soul  sees 
with  closed  eyes." 

The  cobweb  festoons  of  mysticism  that  near- 
ly obscure  the  germ  of  truth  which  the  forego 
ing  quotations  contain  were  instrumental  in 
hiding  the  true  nature  of  these  phenomena  for 
ages,  and  the  time  when  science  dared  apply 
the  broom  does  not  lie  more  than  half  a  century 
behind  us. 

Since  the  beginning  of  history,  along  the 
lapse  of  centuries,  we  occasionally  come  across 
records  of  events  that  must  either  be  accepted 
as  interventions  of  a  more  than  human  power, 
or  rejected  as  undeserving  of  credence,  or  else 
explained  as  results  of  hypnotic  hallucination, 
in  which  category  we  must,  place  the  miracles 
of  Buddha,  of  Moses,  and  of  Mohamed  ;  the 
healing  powers  of  the  apostles  and  early  chris 
tians,  the  mystical  powers  of  the  Rosicrucians, 
magicians,  witches,  and  Indian  fakirs,  and  the 
reputed  acts  of  such  men  as  Albertus  Magnus, 
Paracelsus,  Cagliastro,  and  others. 

The  first  authentic  account  we  have  in  mod- 
ern times  of  the  virtue  of  suggestion  in  the 
cure  of  disease  comes  to  us  from  the  middle  of 
the  seventeenth  century,  when  one  Valentine 
Greatrakes,  of  Affane,  Ireland,  an  uneducated 
man,  astonished  Great  Britain  by  the  miracu- 


lous cures  he  worked  by  the  simple  laying-on 
of  hands ;  and  a  century  later  we  find  John  Jo- 
seph Gassner,  a  Catholic  priest  of  Swabia,  per- 
forming miracles  of  healing  in  a  similar  way. 
It  is  well  worthy  of  note  that  in  this  man  we 
find  the  prototype  of  the  Christian  Scientist 
and  Divine  Healer  of  to  day,  in  so  far  as  he 
professed  to  cure  through  the  inspiration  or  the 
workings  of  religious  faith.  Gassner,  however, 
although  there  seems  to  be  no  doubt  of  his 
own  sincerity,  unknowingly  used  hypnotic 
sleep  and  suggestion  as  his  remedy,  while  his 
followers  of  to-day  rely  entirely  on  the  psycho- 
logical effect  of  their  mysterious  claims. 

The  year  1733  marks  the  birth  of  a  man 
whose  destiny  it  was  to  shine  with  such  bril- 
liancy that,  though  he  himself  was  in  the  wrong 
and  defended  a  false  theory,  he  yet  became  the 
beacon  that  showed  the  truth  to  others.  Fried- 
rich  Anton  Messmer  studied  medicine  and 
took  his  degree  at  the  University  of  Vienna, 
then  one  of  the  best  medical  schools  in  Europe. 
Of  studious  habits,  with  a  capacity  for  investi- 
gation, yet  with  his  mind  tainted  by  the  preva- 
lent mysticism  of  the  times,  it  was  not  to  be 
wondered  that  he  soon  evolved  a  medical  theo- 
ry of  his  own,  in  which,  failing  to  recognize 
the  value  of  suggestion,  he  ascribed  to  the  ac- 
tion of  magnets  the  phenomena  which  are  now 
known  to  be  due  to  hypnot  c  influence.  Meet- 
ing in  1776  with  Gassner,  who  was  performing 
the  same  cures  by  means  of  simple  manipula- 
tions, he  soon  discarded  his  magnets  as  super- 
fluous, and  from  his  fertile  mind  evolved  a  new 
theory  of  animal  magnetism,  better  known  as 
mesmerism.  That  he  made  use  of  all  the  arts 
of  the  quack  in  order  to  influence  the  imagi- 
nation of  his  patients,  there  can  be  no  doubt; 
but  neither  can  it  be  denied  that  his  treatment 
abounded  in  results  that  must  have  appeared 
miraculous  to  his  contemporaries.  And  though 
after  his  death  some  of  his  pupils  succeeded  in 
producing  nearly  all  the  phenomena  of  mes- 
merism by  gentle  manipulation,  causing  sleep 
without  the  mysterious  surroundings  resorted 
to  by  Messmer  himself,  it  was  not  until  1841, 
when  James  Braid,  of  Manchester,  England, 
began  the  study  of  mesmerism  with  the  view 
of  disproving  its  pretensions,  that  light  began 
to  shine  on  these  mysterious  phenomena.  His 
investigations  disclosed  the  fact  that  a  peculiar 
condition  of  the  nervous  system  could  be  in- 
duced by  a  species  of  mental  concentration 
during  which  the  subject  was  in  a  state  of 
automatism  and  subject  to  the  operator's  con- 
trol. These  investigations  were  published  in 
1843  under  the  name  of  Neuro- Hypnotism — the 
first  time  I  believe  that  name  is  found  in  liter- 
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ature.  He  eutiiely  disproved  Messmer's  theo- 
ry of  an  imponderable  magnetic  fluid  acting 
through  the  operator  on  the  patient,  and 
explained  the  phenomena  on  physiologic 
grounds.  Braid  was  followed  in  1848  by 
Grimes,  of  this  country,  with  his  theory  of 
Electro- Biology,  which  created  so  much  atten- 
tion at  the  time  that,  if  my  information  is  cor- 
rect, one  of  its  advocates,  Dr.  Dods,  was  called 
before  Congress  to  deliver  a  series  of  lectures 
that  were  subsequently  published  in  New  York 
under  the  title,  "  The  Philosophy  of  Electrical 
Psychology."  Another  account  of  Grimes'  the- 
ory we  find  in  a  work  published  in  London  in 
1851  by  Buchanan  entitled  "  Darlingism, falsely 
called  Electro  Biology." 

In  1851  also  appeared  the  English  edition  of 
Reichen bach's  Researches  in  Magnetism,  a  work 
that  will  amply  repay  the  time  spent  on  it  by 
the  student,  and  which  contains,  so  far  as  I 
know,  the  best  exposition  of  Odyllic  force,  the 
supposed  universal  force  of  nature.  Liebault, 
of  Nancy,  published  in  1S6U  his  "  Sleep  and 
Similar  Conditions,"  which  may  well  be  re- 
garded as  the  first  scientific  treatise  on  modern 
hypnotism.  He  was  followed  in  1873  by 
Czermak,  of  Germany,  with  his  observations 
on  hypnotic  experiments  with  animals.  Char- 
cot, of  Paris,  began  his  hypnotic  clinics  at  the 
Salpetriere  in  1878,  which  were  of  great  value 
in  the  study  of  hysterical  conditions  during 
hypnosis.  Heidenhain,  of  Breslau,  published 
a  valuable  work  on  animal  magnetism  in 
1880;  and  it  was  he  who  elaborated  and  yet 
simplified  the  most  plausible  theory  in  expla- 
nation of  the  phenomena  under  discussion.  In 
1883  appeared  another  champion  of  hypnotism 
in  Bernheim,  of  the  University  of  Nancy,  who, 
following  in  the  footsteps  of  Liebault,  pub- 
lished a  paper  on  "  Suggestion,"  in  that  year. 
The  means  and  method  employed  by  him  and 
Liebault  differed  so  radically  from  those  of 
Charcot  and  others,  with  results  so  far  beyond 
expectation,  that  the  article  published  in  book 
form,  with  additions  in  1884,  aroused  consider- 
able attention,  and  Nancy  soon  became  the 
Mecca  of  a  number  of  earnest  students  and  in- 
vestigators. In  1886  appeared  Pxof.  Beaunis' 
work  on  "Artificial  Somnambulism,"  and  this 
was  followed  in  1889  by  Liegeois'  admirable 
collection  of  experiments  in  "  Hypnotism,  and 
the  Civil  and  Criminal  Law." 

This  gives  but  a  meagre  outline  of  a  litera- 
ture that  has  its  contributors  to  day  in  almost 
every  section  of  the  civilized  globe,  most  prom- 
inent among  whom  are  Kraft-Ebing,  of  Vien- 
na, the  author  of  "  Psychopathia  Sezualis;"  v. 
Schrenk-Notzing,  of  Munich;  Germain-See, 


lately  deceased,  of  Berlin;  Wetterstrand,  of 
Stockholm;  Lombroso,  Tamburini  and  Ser- 
pilli,  of  Italy,  and  many  others.  In  our  own 
country,  the  leaders  of  our  profession  have  gen- 
erally occupied  a  position  of  agnostic  caution 
toward  these  phenomena;  and  since  the  day  of 
Grimes  and  his  theory  of  electro  biology,  I 
know  of  but  one  work  of  original  research — 
that  of  George  M.  Beard,  of  Boston,  who  pub- 
lished, in  1881,  his  "  Trance  and  Trancoidal 
States  in  the  Lower  Animals"  following  the  lead 
that  had  been  given  eight  years  before  by 
Czermak.  For  the  rest,  we  must  look  to  the 
medical  periodicals  for  literature  on  this  sub- 
ject; and  as  far  as  I  have  been  able  to  find, 
there  is  no  superabundance  of  material.  In 
the  majority  of  instances,  there  are  but  short, 
timid  accounts  of  successful  hypnotic  treat- 
ment, while  in  many  of  the  more  exten»ive 
articles  the  subject  is  handled  in  a  manner 
that  shows  strong  bias  against  it.  The  latest 
one  I  have  come  across  is  by  Prof.  Sidney  Kuh, 
of  Chicago,  on  "The  Medico  Legal  Aspect  of 
Hypnotism,"  published  in  the  December  num- 
ber of  the  American  Journal  of  the  Medical  Sci- 
ences, which,  I  presume,  has  been  read  by  many 
here  present.  I  never  saw  a  better  illustration 
of  "damning  by  faint  praise;"  and  the  author 
arrives  at  conclusions  regarding  the  dangers 
of  hypnotism  in  general  which  really  exist 
only  in  the  method  employed,  while  he  tries 
to  sustain  these  conclusions  by  evidence  that 
will  not  bear  a  critical  review.  Besides  this 
professional  literature,  our  country  is  flooded 
with  a  different  kind  that  is  of  absolutely  no 
scientific  value,  and  is  published  simply  for 
the  gratification  of  the  love  of  mystery  among 
the  masses. 

Theories  op  Hypnotic  Phenomena. 

Of  the  many  theories  that  have  been  ad- 
vanced for  the  explanation  of  hypnotic  phe- 
nomena, there  are  but  three  that  require  con- 
sideration. Rumpf  gave  us  the  physiological 
theory  in  which  cerebral  hyperemia  and  an- 
semia  are  supposed  to  cause  these  strange  con- 
ditions; while  Preyer,  in  his  chemical  theory, 
inclines  to  the  belief  that  mental  concentra- 
tion gives  rise  to  a  peculiar  cerebral  metabol- 
ism with  production  of  new  chemical  combi- 
nations that  cause  somnolence  and  loss  of  will 
power — a  case  of  leucomain  poisoning,  in  fact. 
The  theory  that  has  found  the  largest  number 
of  followers  is  based  upon  psycho-physiologi- 
cal conditions,  and  finds  its  defenders  in 
Schneider  and  Heidenhain,  of  Germany,  and 
Durand,  Liebault  and  Bernheim,  of  France. 
Charcot,  who,  of  all   investigators,  is  best 
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known  in  this  country  through  his  contribu- 
tion to  Pepper's  System  of  Medicine,  formulated 
no  theory,  but  engaged  solely  in  practical 
work. 

Hypnotism  is  a  peculiar  mental  or  psycho- 
logical condition  not  necessarily  resembling 
sleep  which  may  be  present  in  one  of  three 
different  states — lethargy,  catalepsy  and  som- 
nambulism— a  classification  borrowed  from 
Charcot;  but  for  therapeutic  purposes,  we 
utilize  only  the  latter,  in  which,  however,  we 
also  find  cataleptic  symptoms  due,  as  Bern- 
heim  has  pointed  out,  entirely  to  suggestion. 
The  three  principal  phenomena  of  somnam- 
bulism are  catalepsy,  anaesthesia,  and  sugges- 
tibility ;  and,  as  before  stated,  different  theories 
have  been  advanced  to  explain  them. 

Perhaps  the  most  plausible  one  is  what  is 
known  as  the  "theory  of  inhibition"  which  was 
first  clearly  stated  by  Heidenbain.  Accord- 
ing to  him,  the  phenomena  are  caused  by  inhi- 
bition of  the  ganglion  cells  of  the  cortex  and 
the  higher  brain  centres — the  inhibition  being 
brought  about  by  gentle,  prolonged  stimula- 
tion of  optic,  auditory  or  peripheral  nerves. 
According  to  this  view,  that  portion  of  the 
brain  devoted  to  voluntary  movements  and 
volition  in  general  is,  as  it  were,  thrown  out  of 
gear,  and  the  acts  that  follow  in  the  hypnotic 
state  are  automatic  and  depend  on  sensory 
impressions  made  by  the  operator.  It  is  con- 
ceded that  striped  muscular  fibre  reacts  nor- 
mally only  to  stimuli  generated  in  or  passing 
through  the  centre  for  volition,  each  stimulus 
traveling  over  a  motor  nerve  tract  to  its  desti- 
nation. Now,  this  centre  being  inactive,  it  is 
easy  to  understand  that  any  position  given  to 
the  body  calls  for  no  volitional  effort  to  make 
a  change,  and  any  position  given  will,  there- 
fore, be  retained  by  the  subject;  hence  cata- 
lepsy. The  centre  of  perception,  however,  be- 
ing unaffected,  a  position  of  the  body  asso- 
ciated with  any  special  act,  will  call  forth 
hallucination  of  that  act  whenever  the  body 
assumes  that  position — simply  a  phase  of  pos- 
tural suggestion.  Such  a  state  of  inhibition, 
however,  is  found  in  mental  conditions  that 
as  yet  have  not  been  included  in  hynotism, 
but  which,  I  believe,  may  well  be  regarded  as 
states  of  momentary  and  temporary  hypnosis. 
We  all  know  that  sudden  excess  of  emotion 
coming  in  the  nature  of  a  nervous  shock,  does 
sometimes  cause  temporary  catalepsy  or  apha- 
sia, or  even  amnesia.  We  speak  of  a  person 
as  "paralyzed  by  fear"  or  "dumb  with  sur- 
prise"— figures  of  speech  that  hide  a  mine  of 
truth,  and  express  a  mental  state  that  can  well 
be  explained  by  a  temporary  inhibition  of  will 


power — an  absence  of  mind,  in  fact;  while 
that  peculiar  mental  quality  which  counteracts 
or  prevents  this  inhibitory  action  of  shock  has 
long  been  known  as  "presence  of  mind," 
proving  that  the  genius  of  our  language  with 
unerring  instinct  classified  these  phenomena 
long  before  science  was  ready  with  an  expla- 
nation. 

The  anaesthesia  found  in  the  hypnotic  state 
is  explained  on  the  same  line,  the  channels  in 
this  case  being  the  sensory  nerves.  We  know 
that,  normally,  a  sensory  irritation,  if  suffi- 
ciently strong,  gives  rise  to  a  reflex  which  we 
call  pain,  provided  the  irritation  reaches  the 
centre  for  consciousness.  But  sometimes  it 
happens  that  for  some  reason  or  other  this  irri- 
tation flies  the  track  and  is  switched  off  to  the 
spinal  centres  which  then  set  up  a  motor  reflex, 
resulting  in  muscular  twitching, spasm,  or  even 
contractures.  If  the  higher  cerebral  centres, 
including  the  centre  for  consciousness,  are  in  a 
state  of  inhibition  during  deep  hypnosis,  it  is, 
of  course,  impossible  for  the  organism  to  recog- 
nize pain,  and  if  any  reflex  at  all  is  set  up,  it 
must  travel  in  motor  channels.  Such,  indeed, 
is  the  experience  of  Chambard  and  Charcot 
with  gentle  stimulation  or  irritation ;  while 
others,  principally  among  them  Bernheim, 
have  placed  themselves  on  record  as  unable  to 
elicit  any  motor  reflexes  except  through  sug- 
gestion. I  have  tried  very  patiently  to  follow 
the  experiments  of  Charcot;  but  during  deep 
hypnosis,  I  have  never  met  with  a  muscular 
reflex  upon  gentle  irritation  that  could  not  be 
referred  to  some  accidental  suggestion,  while 
in  the  lighter  stages  of  sleep,  before  all  spinal 
reflexes  are  abolished,  almost  any  sudden 
strong  peripheral  irritation  will  result  in  mus- 
cular reflex  without  pain.  This  is  in  line 
with  Vulpian's  experiments  on  a  decapitated 
frog,  and  proves  the  independent,  automatic 
action  of  the  spinal  centres;  for  in  hypnosis, 
the  higher  centres  are  in  abeyance;  and  the 
deeper  the  sleep  the  lower  are  the  centres 
dominating  the  organism,  till  in  lethargy  he  is 
kept  in  a  state  of  simple  vegetation  through 
control  of  the  centres  in  the  medulla  and  cord. 

The  reasoning  faculties  are  only  apparently 
set  aside  during  hypnosis,  or  else  the  some- 
times strong  and  seemingly  intellectual  re- 
sistence  to  undesirable  suggestions  is  the  result 
of  instinctive  cerebral  action ;  nevertheless, 
they  are  greatly  interfered  with  and  react  only 
to  strong  stimuli.  The  lower  brain,  therefore — 
but  little  restrained  by  the  intellectual  cen- 
tres capable  of  discriminating,  of  accepting  or 
rejecting — shows  a  great  willingness  to  at  once 
translate  visual  or  auditory  impressions  into 
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action,  apparently  glad  to  be  free  from  this  re- 
straint of  the  intellect  or  will  power;  and  in 
that  way  the  many  hallucinations  depending 
on  suggestibility  may  be  accounted  for.  Let 
me,  for  example,  say  to  a  hypnotised  person 
that  he  is  about  to  step  on  a  snake,  and  the  im- 
pression, traveling  over  the  auditory  nerve  to 
the  sensory  centre  for  hearing,  calls  into  life 
the  mind  picture  of  a  snake  which  has  been 
stored  there  by  the  long  and  close  association 
of  sound  and  sight.  This  picture  is  at  once 
reflected  to  the  retina  and  causes  the  subject  to 
see  a  snake  right  under  his  feet.  To  him,  this 
mental  snake  is  as  real  as  any  he  has  ever 
seen,  and  he  will  jump  back  with  every  evi 
deuce  of  horror. 

Methods  for  Producing  Hypnosis. 

It  is  safe  to  say  that  almost  every  investiga- 
tor has  a  method  of  his  own  for  producing 
hypnosis,  and  this  at  first  confuses  the  student 
who  tries  to  find  the  best.  It  will  soon  appear 
to  him  that  all  can  be  referred  to  three  great 
classes:  the  fixation  method  of  Braid  and 
Charcot;  the  method  of  verbal  suggestion  of 
Lie"bault  and  Bernheim  ;  and,  third,  a  combi- 
nation method  of  these  two. 

In  the  first  method,  the  subject  is  by  means 
of  a  slight  nervous  shock,  at  a  moment  of  men- 
tal concentration  and  expectancy,  thrown  into 
a  condition  of  somnambulism,  or  sometimes 
even  catalepsy  or  lethargy.  It  is  applicable 
principally  to  persons  of  unstable  mental  equi- 
librium, as  found  in  hysteria  and  allied  neuro- 
tic conditions,  while  in  persons  of  normal 
nervous  organization  it  is  apt  to  fail.  This 
method  is  undesirable  for  several  reasons;  it  is 
applicable  to  only  one  class  of  subjects  with 
anything  like  certainty  (Charcot  claims,  I  be- 
lieve about  25  per  cent.);  and  besides,  it  can 
be  easily  imagined  how  a  nervous  shock,  how- 
ever slight,  administered  to  a  person  with  an 
unstable  nervous  organization  at  a  moment  of 
mental  tension,  may  result  in  all  kinds  of  un- 
desirable mental  and  nervous  phenomena,  such 
as  fainting,  convulsions,  insanity,  or  even 
death,  a  line  of  reasoning  that  is  proven  by 
actual  experience. 

The  method  of  verbal  suggestion  is  the  ideal 
method  of  producing  hypnosis,  and  it  has  only 
one  objectionable  feature  that  might  make  it 
undesirable  for  the  busy  physician.  It  some- 
times requires  the  expenditure  of  much  time 
and  the  exercise  of  unlimited  patience  before 
the  subject  can  come  under  the  control  of  the 
operator — Bernheim  citing  a  case  where  he 
succeeded  only  after  more  than  seventy  fruit- 
less trials,  an  exercise  of  patience  that  surely 


deserved  success.  It  is,  however,  applicable  in 
all  cases  without  fear  of  evil  consequences;  in 
fact,  I  believe  that,  granted  plenty  of  time  and 
patience  in  both  subject  and  operator,  there 
would  be  found  but  few  who  did  not  finally 
come  under  the  latter's  influence.  Liebault 
found  27  in  1,011  cases,  and  Wetterstrand  re- 
ports 97  failures  in  3,148  cases. 

For  the  physician  who  has  no  time  to  waste 
in  fruitless  experiments  the  combined  method 
will  be  found  the  most  convenient,  and  the 
more  the  element  of  shock  is  eliminated, 
the  less  element  of  danger  will  it  contain. 
In  a  normal  subject,  there  is  never  any  danger, 
provided  the  operator  knows  his  business  and 
is  himself  normally  constituted.  But  even  in 
hysterical  and  neurotic  subjects,  all  unpleasant 
results  can  be  prevented  or  overcome  by  the 
confidence  and  knowledge  that  are  born  of 
experience.  Subjects  suffering  from  cardiac 
lesions  or  epilepsy  should  never  undergo  the 
ps}  chic  excitement  of  hypnosis  except  at  the 
hands  of  one  fully  conversant  with  its  power 
of  control ;  for  to  lose  one's  presence  of  mind 
in  such  cases  is  apt  to  result  in  unpleasant  ex- 
perience to  the  operator  and  danger  to  the 
subject. 

When  hypnosis  is  produced,  the  patient  may 
be  in  a  condition  of  sleep  so  slight  as  to  be  un- 
perceived  by  himself,  or  he  may  be  in  a  stage 
of  deepest  somnambulism,  or  any  where  be- 
tween the  two  extremes. 

Therapeutic  Uses  op  Hypnosis. 

The  best  classification  of  the  different  stages 
of  hypnosis,  that  I  have  seen,  has  been  given 
by  Bernheim,  who  divides  it  into  two  principal 
classes,  depending  on  the  condition  of  the  pa- 
tient's memory  after  waking.  Each  of  these 
he  divides  into  stages,  making  nine  in  all,  and 
gives  the  tests  for  their  recognition.  All,  ex- 
cept perhaps  the  first,  are  of  therapeutic  value, 
since  in  them  the  subject  is  open  to  suggestions 
— the  therapeutic  agent  used  in  this  treatment. 
Total  anaesthesia  frequently  exists  in  the  deeper 
stages  of  sleep  without  suggestion,  and  it  was 
this  phenomenon  that  first  attracted  the  atten- 
tion of  physicians  and  surgeons  even  before  the 
days  of  chloroform. 

Dr.  Charpignon  collected  and  published  the 
following  operations  under  hypnosis: 

Amputation  of  Breast,  by  Jules  Cloquet,  in 
1829. 

Amputation  of  Leg,  by  Loisel,  of  Cherbourg, 
in  1845. 

Extirpation  of  Parotid  Gland,  by  Loisel,  of 
Cherbourg,  in  1846. 

Double  Thigh  Amputation,  by  Fanton  and 
Toswell,  of  London^in  1845. 
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Amputation  of  Arm,  by  Joly,  of  London,  in 
1845. 

Removal  of  Tumor  of  Maxillary  Bone,  by 
Ribaud,  of  Poitiers,  in  1847. 

Broca  and  Follin  reported  to  the  Paris 
Academy  in  1859  an  operation  for  peri  rectal 
abscess,  and  Guerineau,  of  Poitiers,  in  the  same 
year,  a  thigh  amputation,  all  done  during  hyp- 
notic sleep. 

That,  in  spite  of  these  glorious  results  ob- 
tained more  than  half  a  century  ago,  such  a 
remedy  should  have  fallen  into  disuse  and 
even  become  a  "terra  incognita"  to  a  large 
number  of  the  profession,  can  be  explained 
only  by  the  quicker  and  more  satisfactory  re- 
sults obtained  by  chloroform  and  ether — reme- 
dies that  came  into  use  about  that  time  and 
before  the  anaesthetic  properties  of  hypnotism 
had  become  generally  known. 

No  modern  writer  on  this  subject  has  ever 
suggested  this  remedy  in  capital  operations, 
and  for  very  good  reasons;  for  the  degree  of 
sleep  necessary  for  the  abolition  of  all  motor 
and  sensory  reflexes  cannot  be  obtained  in 
every  case.  But  I  wish  to  say  that  in  all  minor 
surgery  requiring  anaesthesia,  and  especially  in 
the  minor  surgery  of  gynecology,  it  is  the 
remedy  without  a  rival.  By  its  help  I  once 
divulsed  the  sphincter  for  irritable  ulcer  of  the 
rectum  without  the  patient  interrupting  her 
conversation  with  a  friend  present;  she  simply 
felt  nothing.  But  this  is  not  by  any  means 
my  experience  in  every  case,  for  suggestions  of 
painlessness  frequently  fail  in  operations  on 
the  rectum  requiring  wide  stretching,  and  the 
patient  may  show  signs  of  uneasiness,  emit 
groans,  or  have  stertorous  breathing  with  a 
somewhat  confused  memory  of  suffering  on 
awaking.  It  is  well  known  that  wide  stretch- 
ing of  the  sphincter  is  a  powerful  stimulant, 
especially  to  the  respiratory  centre,  which  re- 
spiratory reflex  is  not  always  overcome  even 
in  deepest  chloroform  narcosis.  Hard,  harsh, 
or  stertorous  breathing  is  also  a  common 
symptom  of  severe  suffering.  So  I  have  come 
to  the  conclusion  that  the  apparent  suffering 
in  these  cases  is  due  to  auto  suggestions  brought 
on  by  the  respiratory  reflex  due  to  stretching 
of  the  sphincter.  If  such  is  the  case,  it  ought 
to  be  overcome  by  proper  suggestions,  and  I 
am  only  waiting  for  material  to  test  this  matter 
thoroughly. 

Plastic  operations  on  the  perineum  and  cer- 
vix under  hypnosis  must  be  seen  to  be  appre- 
ciated ;  for  when  we  bear  in  mind  that  in  that 
condition  the  operator  not  only  controls  his 
patient's  thoughts,  but  her  muscles  as  well ; 
that  when  he  places  her  in  the  lithotomy 


position,  she  has  no  desire  to  move  without  his 
permission  ;  that  she  does  not  get  tired  in  this 
position  within  any  reasonable  length  of  time, 
say,  an  hour  or  two,  if  necessary  ;  that  at  the 
same  time  she  may  appear  to  have  all  her 
faculties  about  her,  and  at  the  operator's  de- 
sire may  converse  with  any  one  present ;  that, 
though  the  surgeon  plies  his  painful  task  of 
cutting,  trimming,  and  stitching,  the  patient  is 
supremely  unconscious  of  pain  or  suffering; 
that  the  number  of  assistants  is  reduced,  and 
leg-holders  and  other  contrivances  are  done 
away  with ;  yes,  that  the  patient  herself  may 
be  made  to  assist  in  the  operation  by  holding 
instruments  handy  for  the  operator's  reach — 
when  we  bear  these  in  mind,  I  say,  then  we  may 
form  a  faint  idea  of  the  value  of  hypnosis  under 
such  conditions.  Nor  is  this  picture  an  imagi- 
nary or  supposititious  one,  for  I  have  tried  it 
myself  in  trachelorrhaphy,  amputation  of  cer- 
vix, and  perineal  operations,  both  denudation 
and  flap  varieties,  with  the  happiest  results. 
Not  only  is  the  operation  done  without  pain  to 
the  patient,  but  in  this  class  of  cases,  post-hyp- 
notic suggestions  are  of  great  value  in  produc- 
ing rest,  quiet  and  relief  from  pain  during 
convalescence.  I  am  in  the  habit  of  letting  my 
patients  sleep  for  six  hours  after  such  an  oper- 
ation, when  they  awake  at  the  appointed  time 
feeling  refreshed  and  easy,  without  a  trace  of 
nervousness  or  nausea.  This  latter  will  be 
appreciated  by  all  who  have  been  doing  peri- 
neal or  rectal  operations  under  chloroform, 
where  the  resulting  nausea  frequently  puts  the 
sutures  to  a  severe  strain. 

A  general  anaesthesia  can  be  brought  about 
by  proper  suggestions,  and  this  can  be  utilized 
with  the  happiest  results  in  obstetric  practice. 
I  have  come  across  the  record  of  several  cases 
where  child-birth  took  place  during  hypnosis, 
without  the  mother  being  aware  of  it,  and  in 
one  case  refusing  to  believe  it  on  awaking. 
All  this  has  been  due  evidently  to  faulty  sug- 
gestions given  by  persons  not  fully  understand- 
ing the  inhibitory  power  of  hypnosis,  and  the 
best  plan  to  pursue  is  in  suitable  cases  to  gauge 
the  inhibition  only  sufficiently  deep  to  produce 
freedom  from  pain  or  suffering,  and  not  deep 
enough  to  cause  loss  of  consciousness  nor  am- 
nesia on  waking. 

The  inclination  or  desire  on  the  part  of  a 
hypnotized  person  to  translate  suggestions  into 
acts  through  both  voluntary  and  automatic 
channels  is  taken  advantage  of  as  a  therapeutic 
measure  for  the  relief  of  pathological  condi- 
tions. Dr.  Brouardel,  the  dean  of  the  Medical 
Faculty  of  Paris,  states  the  relation  of  a  person 
in  hypnosis  to  the  suggestions   made  very 
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clearly  when  he  says  :  "A  subject  obeys  only 
sympathetic  or  indifferent  suggestions  that  are 
given  them  by  a  sympathetic  person."  It  is 
true  they  refuse  even  these  at  times,  and  dif- 
ferent explanations  have  been  given  for  this 
phenomenon  by  De  Jongs,  Gilles  de  la  Tou- 
rette,  and  others ;  but  the  true  cause  may  pos- 
sibly be  found  in  auto-suggestions  resulting 
from  some  accidental  or  obscure  condition. 

It  may  be  stated,  on  general  principles,  that 
during  hypnosis  a  person  will  accept  any  sug- 
gestion that  is  not  directly  opposed  to  his  or 
her  moral  nature;  therefore  therapeutic  sug- 
gestions are  generally  acceptable,  and,  if  prop- 
erly made,  will  generally  be  accepted.  Right 
here  is  where  the  trouble  begins  in  making  the 
proper  suggestions ;  for  the  same  diagnostic 
acumen  that  is  required  for  the  successful  treat- 
ment of  diseases  by  drugs  is  necessary  for 
treatment  by  suggestion,  and  the  exact  cause 
of  the  trouble  has  to  be  found  in  the  majority 
of  obscure  cases  before  it  can  be  relieved.  It 
is  true  that  sometimes  suggestions  on  general 
therapeutic  principles  are  sufficient  to  relieve 
disorders  by  the  deep  psychical  impression 
they  produce,  and  on  such  lines  only  can  we 
explain  the  reputed  cures  by  "divine  healers," 
"Christian  scientists,"  and  "faith  doctors,"  who 
make  no  specific  suggestions,  but  rely  princi- 
pally on  the  alterative  effect  of  psychical  im- 
pression. As  a  rule,  if  we  want  to  cure  a  pain, 
a  paralysis,  or  a  spasm,  we  must  find  the  cause, 
and  if  it  is  not  an  organic  lesion  of  severe 
nature,  the  right  suggestion  properly  made 
will  relieve  it  in  nearly  every  instance.  In 
this  way  many  of  the  puzzling  symptom  com- 
plexes of  hysteria,  the  paralyses  and  spasms  of 
fixed  ideas  or  of  reflex  origin,  and  that  large 
class  of  ailments  known  as  neuroses  and  neuro- 
pathies, which  all  show  such  an  utter  disre- 
gard for  drugs,  may  often  be  relieved  with 
miraculous  effect.  That  the  value  of  suggestion 
in  hysteria  has  been  known  since  the  early  days 
of  medicine  is  proven  by  that  therapeutic 
chestnut,  the  bread  pill;  and  when  we  add 
hypnosis  to  suggestion,  we  simply  intensify  the 
effect  and  force  this  metaphorical  bread  pill 
down  an  otherwise  resisting  throat. 

Hypno-therapy  is  pre-eminently  the  therapy 
of  reflexes,  which  can  be  brought  about  or  in- 
hibited at  the  will  of  the  operator  ;  and  in  this 
it  has  but  little  advantage  over  drugs,  for  they 
can  do  the  same  thing,  although  at  greater 
risk.  But  there  is  a  psychical  element  that 
drugs  do  not  possess,  or  only  to  a  slight  degree, 
that  can  be  utilized  with  great  advantage ;  for 
an  accepted  suggestion  becomes  a  dominant 
idea  that  clamors  for  recognition  against  all 


objections.  To  .illustrate  what  I  mean,  I  will 
say  that  to  a  user  of  tobacco  who  desires  to 
quit  the  habit,  but  who  has  not  sufficient  will- 
power to  resist  the  craving,  I  give  the  sugges- 
tion that  every  time  he  puts  tobacco  into  his 
mouth  he  will  be  nauseated  as  long  as  he  keeps 
it  there;  this  becomes  a  dominant  idea  that 
forces  itself  on  him  every  time,  and  he  must 
either  spit  out  the  tobacco  or  spit  up  his  dinner. 
Unless  this  suggestion  is  removed  or  modified 
by  a  subsequent  one,  it  may  remain  in  evidence 
years  after  it  has  been  given,  which  certainly 
is  a  quality  drugs  do  not  possess,  for  their  effect, 
as  a  rule,  is  temporary  and  limited.  In  this 
way,  the  physician  seems  to  have  control  over 
a  vast  amount  of  pathological  conditions,  and 
its  practical  usefulness  seems  to  be  limited  by 
only  two  factors— lack  of  diagnostic  perception 
in  the  physician,  and  absence  of  suggestibility, 
or  rather  predominance  of  auto  suggestibility, 
in  the  patient. 

We  sometimes  find  persons  who  enter  the 
condition  of  hypnosis  with  the  greatest  ease, 
but  who,  in  spite  of  that,  will  accept  no  sug- 
gestion made — even  the  test  suggestions  giving 
no  results — such  a  negative  mental  condition, 
negative  to  influence  at  least,  of  course  prevent- 
ing the  use  of  this  remedy.  We  all  know  how 
we  love  the  patient  who  insists  on  doing  his 
own  prescribing,  and  only  has  the  doctor 
around  to  see  it  well  done;  but  he  is  a  white- 
robed  angel  as  compared  with  his  hypnotic 
brother. 

In  hypnosis,  we  frequently  find  patients  who 
take  our  suggestions  very  well,  but  at  the  same 
time  insist  on  doing  a  little  suggesting  them- 
selves— a  condition  that  is  known  as  auto-sug- 
gestion, and  found  principally  among  hysterical 
cases;  they  require  all  the  tact,  patience  and 
experience  possible  to  carry  the  case  to  a  suc- 
cessful issue,  and  they  will  tax  the  ingenuity 
of  the  most  experienced  to  the  utmost.  In 
these  cases,  we  have  what  is  known  as  "symp- 
tom transferences,"  where  we  may  relieve  an 
existing  symptom  only  to  set  up  trouble  some- 
where else. 

A  case  I  have  under  treatment  now  will 
explain  what  I  mean: — H.,  a  farmer,  about 
35  years  of  age,  no  neurotic  family  history, 
has  been  suffering  for  about  three  years  with 
what  his  folks  call  "fits";  these  fits  resemble 
true  Jacksoniau  epilepsy  very  closely,  with  an 
aura  beginning  in  the  big  toe  of  the  left  foot; 
when  this  aura  reaches  the  body,  unconscious- 
ness sets  in  and  general  convulsions  supervene. 
I  had  been  prescribing  heavy  doses  of  bromides 
for  this  patient  off  and  on  for  about  two  ears 
without  ever  seeing  him  in  one  of  hi?  Sts; 
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sometimes  he  would  leave  me  and  resort  to 
some  of  the  patent  fit  cures,  but  all  with  but 
little  benefit.  A  few  months  ago  symptoms  of 
paralysis  also  developed,  and,  when  I  saw  him, 
he  had  been  confined  to  his  bed,  unable  to  get 
up  for  nearly  three  months — a  case  of  paralysis 
with  convulsions.  The  patient's  appearance, 
his  bright  mental  condition,  and  the  evident 
relish  with  which  he  discussed  his  physical 
condition,  made  me  dismiss  at  once  the  ques- 
tion of  organic  trouble.  I  hypnotized  him, 
although  he  proved  to  be  pretty  refractory, 
and  he  came  sufficiently  far  under  my  influence 
at  the  first  trial  to  be  able  to  walk  all  over  the 
room.  But  right  here  he  began  to  prescribe 
for  himself,  for  he  got  an  idea  that  he  could 
walk  only  during  hypnosis,  and  it  took  several 
treatments  and  some  hard  mental  work  to  rid 
him  of  this  idea.  The  convulsions  proved  a 
less  easy  foe  to  vanquish.  Under  suggestion, 
they  changed  in  type  and  became  very  erratic, 
till  finally  they  amounted  to  little  more  than  a 
slight  tremor;  the  aura  ceased  to  be  a  symp- 
tom, and  the  spasm  did  not  always  begin  in 
the  foot;  but  the  fits  were  still  there,  though 
reduced  in  frequency  and  severity.  I  felt  con- 
vinced from  the  beginning  of  this  treatment 
that  the  convulsions  were  either  ideational  or 
reflex,  but  never  could  I  find  the  cause  of  the 
reflex. 

A  short  time  ago,  I  learned  for  the  first  time 
that  he  is  possessed  of  the  fixed  idea  that  he  is 
bewitched;  has  had  that  idea  for  nearly  three 
years,  but  has  been  ashamed  to  speak  of  it. 
Now,  this  gave  suggestion  something  tangible 
to  work  on,  and  it  took  only  one  treatment  to 
stop  the  attacks  entirely  for  over  two  weeks, 
when  he  had  two  slight  fits  in  one  day,  since 
which  time  he  has  been  free  from  them  up  to 
the  present  writing — about  a  month.  During 
all  this  time  he  has  made  a  good  use  of  the 
greatest  variety  of  auto  suggestions;  at  first  he 
could  not  walk  except  during  hypnosis;  then 
regarding  the  convulsions,  though  they  were 
relieved  in  severity,  they  increased  in  frequency, 
till  he  had  from  six  to  eight  a  day;  regarding 
the  aura,  he  stuck  to  it  persistently  at  first,  and 
though  I  banished  it  from  the  big  toe,  it  would 
start  in  his  back,  shoulder,  arm,  or  stomach. 
But  gradually,  by  counteracting  each  auto- 
suggestion, all  the  symptoms  abated,  till  noth- 
ing remained  but  a  very  light  spasm  or  tremor 
that  recurred  about  once  a  day  or  every  other 
day,  and  that  did  not  yield  till  the  actual 
cause — the  idea  that  was  at  the  root  of  it — had 
been  removed. 

This  description  can  only  give  a  very  faint 
picture  of  the  many  perplexing  conditions  the 


physician  is  forced  to  handle  in  such  a  case; 
anJ  if  Homer  had  been  an  M.  D.,  I  could 
readily  believe  that  he  had  such  a  case  in  view 
when  he  wrote  of  the  capture  of  Proteus. 

It  seems  to  be  acknowledged  by  every  writer 
on  this  subject  that  hypnotism  is  a  really  val- 
uable remedy  in  all  functional  disturbances, 
no  matter  where  located.  But  how  far  it  can 
be  applied  for  the  relief  of  organic  lesions  is 
still  an  open  question  which  the  literature  of 
the  present  day  does  not  help  us  to  solve. 
Some  enthusiastic  investigators,  who  evidently 
have  accepted  and  elaborated  Braid's  and 
Grimes'  theory  of  the  control  of  the  body  by 
the  mind,  claim  to  have  observed  cures  in 
nearly  all  classes  of  diseases.  I  have  never 
seen  any  benefit  derived  from  hypnotic  treat- 
ment in  advanced  cases  of  organic  disease;  in 
fact,  I  do  not  even  like  to  try  it,  for  fear  of  in- 
juring an  already  tottering  nervous  system. 
But  it  stands  to  reason  that  if  the  causal  factors 
can  be  removed  by  suggestion,  nature  herself 
would  try  to  cure  these  cases  if  she  had  half  a 
chance. 

Bernheim  says :  "  My  own  experience  permits 
me  to  assert  that  the  domain  in  which  hypno- 
therapy finds  application  is  a  broad  one.  It 
not  only  is  not  confined  to  the  functional  dis- 
eases of  the  nervous  system,  such  as  hysteria 
and  the  neuroses,  but  I  can  point  to  the  results 
achieved  by  this  method  in  the  organic  diseases 
of  the  nervous  system,  in  chronic  rheumatism, 
gastric  troubles,  etc.  At  first  view,  it  may 
appear  a  childish  undertaking  to  try  to  im- 
prove or  cure  functional  disorders  resulting 
from  cerebral  hemorrhage  or  softening,  from 
rheumatic  arthritis  or  chronic  myelitis  by  a 
stimulation  of  the  patient's  imaginative  force. 
I  know  there  are  enough  practitioners  who 
shrug  their  shoulders  and  raise  their  hands  to 
heaven  in  protest  against  such  therapy;  but 
may  they  rather  study  and  test  before  they 
protest,  and  they  will  not  escape  the  necessity 
to  bow  before  the  power  of  facts.  I  do  not 
assert  that  suggestion  acts  directly  on  the  dis- 
eased organ  by  removing  a  hemorrhagic  con- 
gestion, absorbing  an  inflammatory  exudate, 
or  replacing  cells  that  have  degenerated  or 
been  destroyed.  Have  we,  then,  in  our  materia 
medica  any  remedy  capable  of  instituting  such 
a  direct  process  of  healing?  Diseases  cure  in 
their  natural  course  when  they  are  capable  of 
being  cured,  and  our  usual  therapy  consists  in 
placing  the  organism  in  those  conditions  most 
advantageous  for  the  restitutio  ad  integrim.  We 
suppress  pain,  modify  functions,  rest  the  dis- 
eased organ,  reduce  the  fever,  bring  down  the 
pulse,  produce  sleep,  assist  secretion  and  excre- 
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tion,  and  by  doing  so  make  it  possible  for  the 
healing  power  of  nature,  or,  in  the  language 
of  modern  science,  for  the  vital  forces  of  bio- 
logic elements  to  do  their  work.  The  common 
therapeutic  means  we  control  simply  influence 
function,  and  just  so  suggestion  acts  by  its 
powerful  influence." 

The  only  proof  we  have  that  hypnotism  is 
capable  of  causing  trophic  or  metabolic  changes 
in  the  human  organism  is  the  fact  first  pointed 
out  by  Braid  and  corroborated  by  Saint-Martin, 
Heidenhain  and  many  others,  that  during 
hypnosis  the  subject's  vaso- motor  centre  is,  to 
quite  an  appreciable  extent,  under  the  control 
of  the  operator — a  fact  that  can  be  readily 
proven  by  anybody  capable  of  producing  deep 
hypnosis.  The  suggestion  of  a  mustard  plaster 
will  not  only  cause  intense  burning,  but  also 
hyperemia  of  the  surface,  though  this  latter 
phenomenon  may  have  to  be  suggested  sepa- 
rately. Bernheim,  in  one  of  his  latest  works, 
cites  the  case  of  a  person  who  had  some  post- 
age stamps  stuck  to  his  skin  with  the  suggestion 
that  they  were  blister  plasters,  and  the  happy 
result  of  drawing,  within  ten  or  twelve  hours, 
some  beautiful  blisters,  with  abundance  of 
serum. 

By  means  of  this  control,  the  physician 
might  cause  or  relieve  congestion,  indirectly 
stimulate  or  retard  secretion,  and  so  possibly 
remove  some  factors  in  the  causation  of  disease; 
but  how  far  this  is  possible  has  not  yet  been 
demonstrated.  It  is  a  fact  known  to  all  stu- 
dents of  these  phenomena  that  only  those 
things  are  invested  with  reality  during  hypno- 
sis of  which  the  brain  contains  a  mind  picture. 
So  if  I  say  to  an  ignorant  person  during  hyp- 
nosis, "Before  you  stands  a  dog,"  he  will  see  a 
dog,  a  real,  live  dog;  but  if  I  say  to  him,  "Be- 
fore you  stands  an  Ichthyosaurus,"  he  will  see 
nothing,  for  his  brain  contains  no  mind-picture 
of  it.  And  my  belief  is  that  the  same  rule 
obtains  with  physiological  and  pathological 
conditions  of  the  body;  if  the  mind  has  learned 
to  associate  the  sound  with  a  certain  peculiar 
and  unvarying  physical  condition,  then  I  be- 
lieve that  that  condition  will  be  established 
whenever  the  sound  calls  into  life  the  mind- 
picture  the  brain  contains,  and  then  only.  To 
illustrate:  Sneezing  is  a  very  complicated  re- 
flex act  of  the  human  organism,  but  the  modus 
operandi  is  invariably  the  same,  and  the  mind 
stores  away  a  conception  of  it,  complete  in 
every  detail,  in  connection  with  its  name. 
Now,  if  I  tell  an  uneducated  person  that  a 
straw  is  tickling  his  nose  and  will  make  him 
sneeze,  he  will  feel  the  straw  and  sneeze  long 
and  loudly;  but  if  I  tell  the  same  person  that 


an  existing  irritation  of  the  nasal  mucous 
membrane  will  result  in  sternutation,  there  is 
no  sneeze,  for  he  has  never  associated  the  act 
of  sneezing  with  the  sound  sternutation. 

For  this  reason  I  believe  it  is  absolutely 
necessary  that  the  successful  operator  should 
be  fairly  well  acquainted  with  physiology  and 
pathology  so  as  to  explain  and  make  clear  to 
his  patient  those  vital  processes  of  which  the 
latter's  mind  has  no  conception  if  he  desires  to 
call  such  into  life  and  action ;  at  least,  working 
on  this  hypothesis,  I  have  sometimes  scored 
success  where  everything  else  proved  a  failure. 

Besides  all  this  there  are  conditions  of  dis- 
ease that  rarely  if  ever  fall  into  the  hands  of 
the  physician,  but  rather  into  those  of  the  edu- 
cator and  reformer;  diseases  that  are  more  of 
the  mind  than  of  the  body,  and  in  whose  gene- 
sis heredity,  tendency,  and  environment  play 
a  prominent  part.  Into  this  class  we  must 
place  kleptomania,  dipsomania,  homosexuality, 
and  other  perverted  sexual  states,  onanism, 
gross  perversion  of  truth,  and,  above  all,  the 
criminal  instinct  in  the  adult  and  bad  habits 
in  children.  My  own  experience  with  this 
class  is  very  limited,  but  the  writings  of  Wet- 
terstrand,  v.  Schrenk-Notzing,  Kraft- Ebing  and 
Bernheim  prove  the  adaptability  of  this  treat- 
ment to  such  cases;  and  if  once  we  understand 
the  nature  of  hypnotic  suggestion,  it  would  be 
surprising  if  it  weie  not  so. 

The  idea  of  applying  hypnotism  for  the 
correction  of  immoral  or  undesirable  tenden- 
cies in  children  is  not  a  new  one ;  and  that  far- 
seeing  physician  and  thinker,  Dr.  Durand, 
insisted  more  than  35  years  ago  that  hypnotism 
offered  a  basis  for  intellectual  and  moral  train- 
ing, and  that  the  time  would  come  when  it 
would  be  one  of  the  means  employed  in  insti- 
tutions of  training  and  correction.  This  same 
question  was  sprung  at  the  Scientific  Congress 
held  at  Nancy  in  1886,  when  the  well  known 
Paris  physician,  Dr.  Berillon,  read  a  paper  on 
"  Hypnotism  and  Education."  The  discussion 
that  followed  will  repay  a  careful  reading,  for 
such  men  as  Liebault,  Liegeois,  Leclerc,  La- 
dame,  and  Hement  took  part  in  it. 

Whatever  the  future  may  have  in  store  for 
this  therapeutic  agent,  we  must  remember  that 
at  present  we  are  standing  only  upon  the 
threshold  of  a  science  that  is  to  most  like  an 
unknown  country,  into  which  few  have  ven- 
tured, and  none  far.  If  that  old  philosophical 
speculation  of  a  universally  present  ether  were 
true,  an  ether  of  which  the  various  conditions 
of  matter  are  only  different  expressions,  and 
that  the  higher  expressions  influence  and  dom- 
inate the  lower — a  theory  that  has  received  a 
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modern  impetus  through  the  investigations  of 
the  electrician  Tesla — then  we  could  under- 
stand how  the  mind,  being  perhaps  the  highest 
expression  of  this  ether,  might  control  the 
body ;  but  so  far  all  is  speculation,  and  from  a 
scientific  point  of  view,  we  can  only  accept 
what  has  been  proven. 

Hypnotic  suggestion  in  medicine  is  well 
worthy  of  the  careful  attention  of  all  properly 
trained  investigators,  and  in  their  hands  can 
do  no  harm;  while  in  the  hands  of  the  igno- 
rant or  vicious,  it  may  prove  a  boomerang  that 
will  knock  out  both  the  victim  and  the  thrower. 
Hypnotic  suggestion  is  of  value,  not  because  it 
is  capable  of  supplanting  drugs,  but  because  it 
frequently  acts  where  drugs  fail ;  and  that  I  be- 
lieve is  the  actual  therapeutic  value  of  this 
treatment. 

In  conclusion,  I  will  say  that  as  hypnotic 
suggestion  is  a  thought  implantation,  the 
grafting  into  a  brain  of  a  new  idea  that  will 
become  fixed  and  dominant  if  not  destroyed 
when  its  usefulness  is  passed,  it  is  well  for  the 
operator,  whether  he  use  this  means  for  socio- 
logical, educational,  or  medical  purposes,  to  ex- 
ercise care  lest  he  implant  a  thought  utterly 
alien  to  the  new  soil — for  that  way  trouble  lies. 
To  be  even  moderately  successful  one  must  be 
able  to  think  in  the  subject's  sphere  of  thought, 
and  reason  within  the  subject's  mental  limits, 
so  as  to  quickly  counteract  and  remove  the 
evil  effects  of  auto  suggestion  in  a  quiet  and, 
to  the  subject,  natural  way. 

Regarding  the  two  principal  methods  of  in- 
ducing hypnosis,  it  may  be  said  that  the  fixa- 
tion and  shock  method  of  the  school  of  Paris 
have  been  superseded  by  the  gentler  method  of 
verbal  suggestion  wherever  the  latter  has  been 
accorded  an  unbiased  trial;  or  else  its  place  has 
been  taken  by  a  combination  of  the  two  in 
which  the  shock  has  been  more  or  less  elimi- 
nated. 

The  following  four  rules  formulated  by  Bern- 
heim  and  Beaunis  should  always  guide  the 
physician  when  undertaking  this  treatment: 

1st.  Never  use  hypnotism  without  the  con- 
sent of  the  subject  or  his  legal  guardian. 

2d.  Never  produce  hypnosis  except  in  the 
presence  of  a  third  party  standing  in  some  re- 
lationship to  the  subject. 

3d.  Never  make  suggestions  without  the 
patient's  consent  except  those  necessary  to 
effect  a  cure. 

4th.  Never  use  your  authority  over  your  pa- 
tient to  procure  this  consent  if  you  have  rea- 
son to  expect  disagreeable  results  from  the 
experiment. 


To  which  I  wish  to  add  another  one: 
5th.  Carefully  weigh  your  words. 
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THREE  ABDOMINAL  SECTIONS  ON  THE 
SAME  W0M*N  IN  FIVE  YEARS,  THE 
SECOND  BEING  C/ESAREAN  SECTION- 
MOTHER  AND  CHILD  BOTH  LIVING* 

By  STEWART  W.  PRYOR,  M.  D.,  Chester,  S.  C. 

Mrs.  B.  (white),  age  31  (June,  1893).  Three 
months  after  marriage,  she  was  admitted  to  the 
Chester  Sanitarium  for  the  purpose  of  having 
a  tumor  removed.  After  a  few  days'  prepara- 
tion, she  was  operated  on  by  Drs.  Marion  and 
Henry,  assisted  by  myself.  They  removed  a 
four  and  a  half  pound  pedunculated  fibroid 
tumor.  It  was  attached  to  the  fundus  of  the 
uterus  a  little  to  the  left  of  the  centre  by  a 
pedicle  about  the  size  of  the  wrist.  The  stump 
was  treated  extra  peritoneally,  and  healed  with- 
out a  single  interruption.  She  was  sent  home 
in  eight  weeks  well  and  comparatively  strong. 

Twelve  months  later  (August,  1894),  she  was 
delivered  of  a  good  size  boy  child.  Labor  was 
normal,  without  a  bad  symptom  following. 
The  ventral  fixation  or  abdominal  adhesion  of 
the  stump  was  not  interfered  with. 

Nineteen  months  from  that  date  (1896),  she 
was  again  delivered  of  a  boy  baby.  This  labor 
was  normal  also. 

July  7th,  4  A.  M.,  1898.— She  again  felt  her- 
self in  labor,  and  sent  for  the  family  physician, 
Dr.  B.  E.  Kell.  On  attempting  to  make  a 
vaginal  examination,  he  found  it  impossible  to 
enter  even  the  index  finger  without  consider- 
able force.  Further  examination  revealed  a 
tumor  almost  filling  the  vagina.  Realizing 
that  something  had  to  be  done  or  lose  the 
mother  and  child,  he  wrote  me  a  note  stating 
the  facts.  I,  with  Drs.  McConneli  and  Lind- 
say, drove  fifteen  miles  and  arrived  at  the 
patient's  home  at  2  o'clock  P.  M.  the  same  day. 

*  Read  before  the  annual  meeting  of  the  South  Carolina 
Medical  Association,  held  at  Harris  Lithia  Springs,  April 
5  and  6,  1899. 
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I  examined  the  case  carefully  and  found  it  out 
of  the  question  to  remove  the  tumor  per  vagi- 
nam,  as  there  was  a  larger  bulk  of  it  above  the 
brim  of  the  pelvis  than  down  in  the  pelvis. 

Caesarean  section  was  decided  upon,  and  the 
patient  prepared  in  the  usual  way  for  laparot- 
omy, anaesthetized  with  ether,  and  placed  on 
the  table.  I  made  the  incision  on  the  right  of 
the  median  line,  one  inch  from  the  old  scar, 
beginning  about  two  inches  above  the  umbili- 
cus, extending  down  about  ten  inches. 

After  entering  the  abdominal  cavity,  exami- 
nation revealed  a  very  large  tumor  attached  to 
the  posterior  and  lower  two-thirds  of  the  preg- 
nant uterus.  I  decided  that  it  would  not  do 
to  try  to  remove  the  child  and  tumor  both,  for 
fear  of  losing  the  mother,  as  the  time  it  would 
have  taken  and  the  loss  of  blood  would  have 
necessarily  caused  more  shock  than  the  patient 
could  have  stood.  Thinking  the  tumor  was 
attached  to  the  uterus  by  a  fibroid  attachment 
as  well  as  adhesion,  I  decided  to  remove  the 
ovaries  with  a  hope  of  the  tumor  atrophying 
and  saving  its  being  removed  later.  With  the 
assistance  of  Drs.  McConnell  and  Kell,  I  ele- 
vated the  uterus  out  of  the  abdominal  cavity 
so  far  as  we  could,  as  the  abdominal  adhesion 
due  to  the  first  operation  was  holding  the 
upper  end,  and  the  adhesions  and  tumor  to 
the  lower  end,  made  it  very  difficult.  The 
ovaries  just  at  this  stage  of  the  operation,  being 
very  accessible,  were  ligated  and  taken  off, 
after  which  a  rubber  tube  was  passed  around 
the  uterus,  as  low  down  as  the  tumor  would 
allow  (by  the  third  assistant,  Dr.  Lind  ay),  and 
was  crossed  and  held  at  each  end  until  he  was 
told  to  tighten  it.  At  the  same  time,  sterilized 
gauze  was  packed  around  the  uterus  to  prevent 
amniotic  fluid  from  draining  in  the  abdominal 
cavity.  Now,  with  one  swipe  of  the  scalpel,  I 
laid  the  fundus  of  the  uterus  open  for  about 
eight  inches.  _  This  incision  was  to  the  left  of 
the  old  adhesion  attached  to  the  fundus  and 
abdominal  wall.  At  the  same  time  the  rubber 
tube  was  drawn  tight  enough  to  cut  off  the 
flow  of  blood  from  the  incision.  Instantly 
dropping  the  scalpel,  I  delivered  the  child  and 
placenta.  The  child  was  handed  Drs.  Marion 
and  Wylie,  who  soon  resuscitated  it  and  dressed 
the  cord,  etc.  I  proceeded  to  wipe  out  the 
uterus  and  put  iodoform  drainage  down 
through  the  os.  After  this  was  completed,  I 
sutured  the  uterus  first  every  half  inch  with 
strong  silk  sutures,  extending  down  to  the  en- 
dometrium; then  I  placed  a  Lembert  suture  of 
medium  size  silk  in  the  peritoneal  coat  over 
and  between  each  one  of  the  former  sutures. 
She  was  closed  without  drainage  with  the 


through  and  through  silk-worm  gut  suture, 
wound  dressed  with  iodoform,  iodoform  gauze, 
cotton  and  flannel  bandage.  The  patient  was 
put  to  bed  with  a  very  good  pulse;  in  fact,  a 
very  encouraging  condition  all  round.  She 
was,  after  this,  looked  after  and  treated  by  the 
family  physician,  Dr.  Kell,  who  deserves  a 
great  deal  of  credit  for  her  smooth  and  rapid 
recovery. 

She  was  up  and  about  the  house  in  six  weeks, 
though  she  noticed  that  there  was  a  growing 
distention  of  the  abdomen,  and  she  began  to 
suffer  with  pains  in  the  left  hip  and  lower  part 
of  the  bowels;  the  pressure  was  so  great  against 
the  rectum  that  the  motions  had  to  be  liquefied 
with  enema  of  hot  water  and  glycerine  before 
she  could  relieve  herself. 

This  passed  on  until  about  three  months  had 
elapsed  since  the  Caesarean  section.  I  was 
again  called  to  see  her,  and  decided  that  the 
removal  of  the  tumor  was  inevitable.  After  a 
few  days'  preparation,  she  was  again  and  for 
the  third  time  prepared  in  the  usual  way, 
anaesthetized,  and  put  on  the  table  at  her  home 
as  before. 

September,  1898. — This  time,  with  the  same 
assistance  as  on  the  former  occasion,  I  made 
the  incision  on  the  left  of  the  median  line,  one 
inch  and  a  half  from  the  first  incision,  begin- 
ning opposite  the  umbilicus,  extending  down 
within  two  inches  of  the  symphysis-pubis. 
After  drawing  the  incision  open  with  retrac- 
tors, a  much  larger  tumor  than  we  had  left 
there  three  months  before  was  revealed,  though 
it  was  soft  instead  of  hard.  After  locating  the 
uterus,  which  was  very  easily  done  by  tracing 
down  the  right  side  of  the  abdominal  wall  and 
finding  the  pedicle  attached  to  the  fundus  and 
abdominal  wall — the  result  of  operation  on 
the  first  tumor — we  then  turned  the  patient  on 
the  right  side,  and,  with  the  scalpel,  opened 
the  upper  end  of  the  tumor,  letting  out  two 
gallons  of  decomposed  fibroid  (?)  fluid.  The 
opening  was  then  closed  with  a  medium  size 
ligature  clamp,  and  I  proceeded  to  separate  the 
tumor  and  the  uterus,  which  had  become  more 
intimately  adhered  by  adhesions  extending 
over  the  entire  uterus.  After  freeing  all  of 
them,  the  tumor  sack  was  removed,  though  in 
separating  the  posterior  wall  of  the  tumor  sack 
from  the  intestine,  it  was  found  that  one  of  the 
large  intestines  had  become  gangrenous  for 
about  two  inches  on  the  side  attached  to  the 
tumor.  This  was  pared  off  with  scissors,  and 
the  wound  then  closed  with  twelve  Lembert 
sutures.  Now  the  uterus  was  removed  by  first 
ligating  each  uterine  artery,  applying  the  broad 
ligament  clamps  on  either  side ;  then  the  uterus 
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was  cut  out,  leaving  about  one  inch  of  the 
cervix,  and  quilting  it  over  with  silk. 

I  now  pass  the  specimen  around  to  show 
how  important  it  is  to  make  Porro's  operation 
(which  is  my  preference)  when  you  can.  As 
you  plainly  see,  such  a  bunch  of  silk  would  be 
better  out  of  the  abdomen  than  in  it;  besides, 
it  leaves  a  good  place  for  more  adhesions,  and 
that  means  more  trouble. 

It  is  useless  to  tell  you  that  I  would  have 
made  Porro's  operation  at  first  had  it  not  been 
for  the  tumor  attachment,  and  of  course  this 
would  have  necessitated  my  removing  the 
tumor  also,  which  I  did  not  consider  prudent 
at  this  time,  as  I  stated  before.  She  was  washed 
out  several  times  with  normal  salt  water;  iodo- 
form gauze  drainage  was  put  in;  the  incision 
was  closed  with  silkworm  gut  as  in  the  previous 
operation ;  the  dressing  was  also  the  same.  She 
was  put  to  bed  in  a  fair  condition ;  pulse  good, 
but  extremities  a  little  cold.  I  advised  hot 
bricks  to  be  put  in  bed.  This  was  done,  though 
to  my  sorrow,  as  they  put  one  against  the  plan- 
tar surface  of  the  left  big  toe  and  burned  it  to 
the  bone;  this,  of  course,  gave  her  a  great  deal 
of  pain  and  trouble,  especially  when  she  began 
to  walk  around,  though  it  is  now  entirely  well. 

The  abdominal  wound  healed  very  nicely 
until  about  the  fourteenth  day,  when  we  found 
some  little  suppuration  going  on  just  at  the 
lower  end  of  the  incision.  This  was  opened 
and  a  considerable  quantity  of  fluid  escaped, 
though  by  no  means  an  offensive  fluid.  I  at- 
tributed this  suppuration  to  infection  from  the 
opening  in  the  intestine  that  allowed  the  escape 
of  faeeal  matter  into  the  abdominal  cavity  be- 
fore it  could  be  prevented.  There  were  so 
many  ends  of  adhesions  that  had  to  be  torn 
off  and  tied,  that  it  was  very  difficult  to  wash 
them  antiseptically  clean.  With  this  excep- 
tion, and  the  burnt  toe,  she  made  a  very 
smooth  and  quick  recovery,  and  at  this  time  is 
enjoying  good  health,  with  a  bright  nine 
months'  child  on  her  lap.  I  will  pass  a  few  of 
their  photographs  around  that  you  may  see 
them. 

Average  Duration  of  Human  Life. 

The  Bulletin  Generates  de  Therapeutique  gives 
the  following  table: 
Sweden  and  Norway... 50  years. 

England  45    "    and  3  months. 

Belgium   44    "     "  11 

Switzerland..  44     "     "    4  " 

France  43     "     "  6 

Austria  39    "     "  8 

Prussia  and  Italy   39  " 

Bavaria  36  " 

Spain  32    "     "  4 


TREATMENT  OF  URETHRAL  STRICTURE 
BY  ELECTROLYSIS* 

By  JUNIUS  F.  LYNCH,  M.  D.,  Norfolk,  Va., 

Ex-President  Seaboard  Medical  Association  of  Virginia  and 
North  Carolina;  Visiting  Physician  to  St.  Vincent's 
Hospital,  etc. 

In  dealing  with  this  subject,  I  do  not  propose 
to  enter  into  a  discussion  of  the  pathology  of 
urethral  stricture  or  of  the  various  methods  of 
treatment,  but  shall  confine  myself  to  the 
treatment  of  this  condition  by  electrolysis — a 
method  that,  in  my  opinion,  should  be  more 
generally  used,  for  the  results  that  have  been 
obtained  by  its  use  speak  more  emphatically 
in  its  favor  than  anything  I  can  say. 

I  have  treated  twenty-eight  cases  of  stricture 
of  the  urethra  by  this  method;  many  of  them 
I  have  had  under  observation  for  a  period  of 
from  one  to  five  years;  some  of  them  had  been 
unsuccessfully  treated  by  gradual  dilatation 
and  divulsion,  and  in  no  single  instance  have 
I  failed  to  obtain  a  very  decided  improvement. 
In  the  large  majority  of  cases,  there  has  been 
a  cure — a  cure  complete  and  absolute,  and  not 
simply  an  amelioration  of  symptoms.  Three 
of  these  cases  gave  up  the  treatment  before  it 
was  completed,  and  these  are  the  only  ones  in 
which  a  cure  was  not  effected. 

The  chemical  disintegration  of  a  compound 
body  into  its  original  elements  by  electricity  is 
a  fact  that  can  no  longer  be  disputed ;  a  stric- 
ture is  a  compound  body  possessing  all  the 
properties  of  an  electrolyte,  and  consequently 
it  would  seem  that  electrolysis  is  the  rational 
treatment  for  this  most  obstinate  and  trying  of 
genito-urinary  disorders. 

It  is  of  organic,  well  defined,  local  strictures  that 
I  speak,  and  in  which  the  best  results  are  ob- 
tained, and  not  of  the  so-called  spasmodic 
strictures,  in  which  galvanism  would  be  a  mere 
waste  of  time  and  labor.  There  are  exceptions 
to  all  rules,  and  there  are  failures  by  this 
method  as  well  as  by  others;  many  of  these 
failures  have,  no  doubt,  been  due  to  faulty 
technique,  imperfect  instruments,  too  strong  or 
too  weak  a  current,  or  to  improperly  selected 
cases.  Any  good  battery  of  ten  or  twelve  cells 
will  answe'r  the  purpose;  I  use  a  Mcintosh 
cabinet  battery,  with  the  conducting  cords  of 
copper  wire  instead  of  tinsel,  as  they  are  usu- 
ally made. 

The  Newman  electrode  with  the  acorn  bulb 
is  the  one  generally  used  and  the  one  I  would 
advise.    A  cheaper  electrode,  made  in  imita- 

*  Read  before  the  Norfolk  Academy  of  Medicine,  March 
14, 1899 ;  also  before  the  Seaboard  Medical  Association  of 
Virginia  and  North  Carolina  January  12, 1899,  at  Wilson, 
N.  C. 
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tion  of  Newman's,  has  a  single  staff  with  a 
number  of  bulbs  of  different  sizes,  which  are 
screwed  on  as  needed ;  these  are  dangerous  on 
account  of  their  liability  to  become  detached 
in  the  urethra,  and  I  would  advise  against 
their  use.  A  milliamperemeter  is  absolutely 
necessary,  for  it  is  impossible  to  properly  regu- 
late the  current  without  one.  A  current  of 
from  5  to  10  milliaraperes  is  usually  strong 
enough ;  this  gives  rise  to  no  burning,  and  is 
generally  painless.  In  the  majority  of  cases, 
five  milliamperes  for  fifteen  or  twenty  minutes 
at  a  sitting  will  be  sufficient. 

Always  use  the  galvanic  current  with  the 
negative  pole  in  contact  with  the  stricture ;  this  is 
the  dissolving,  the  liquefying  pole,  and  it  is  con- 
sequently important  that  this  pole  should  be 
placed  in  direct  contact  with  the  diseased  part. 

In  case  your  battery  is  not  equipped  with  a 
pole  indicator,  the  following  simple  methods  of 
testing  the  polarity  of  the  electrodes  will  be 
found  reliable: — Place  the  tips  of  the  electrodes 
in  a  glass  half  full  of  a  solution  of  iodide  of 
potassium,  and  as  soon  as  the  current  is  turned 
on  iodine  will  appear  at  the  positive  pole  as  a 
brownish  cloud.  Or  immerse  the  elfctrode  in 
a  glass  of  water,  and  a  distinct  effervescence 
of  hydrogen  gas  will  be  seen  at  the  negative 
pole. 

The  positive  pole,  with  a  large,  flat  sponge 
electrode,  should  be  placed  over  the  abdomen,  the 
thigh,  or  adjacent  surface.  The  modus  operandi 
is  simple: — Irrigate  the  urethra  with  a  bichlo- 
ride of  mercury  solution  (1 : 10,000).  Then, 
with  the  patient  lying  flat  upon  his  back  and 
the  current  turned  on,  pass  the  electrode  just 
as  you  would  a  sound,  selecting  one  a  size  or 
two  larger  than  the  calibre  of  the  stricture. 
Wnen  it  comes  in  contact  with  the  stricture, 
you  will  feel  the  electrode,  after  a  few  minutes, 
passing  deeper  into  the  urethra  until  the  stric- 
ture is  passed — sometimes  it  fairly  leaps 
through. 

No  force  is  required,  and  with  a  little  pa- 
tience and  perseverance  the  toughest  stricture 
can  be  overcome.  The  operation  is  painless; 
there  is  no  danger  of  hemorrhage  ;  the  patient  loses 
no  time  from  his  business,  and  a  cure  can  be 
promised  in  ninety  per  cent,  of  the  cases  that 
apply  for  treatment. 

I  desire  to  report  the  following  cases: 
Case  I. — Age  24;  was  thrown  from  a  horse 
in  boyhood  and  sustained  an  injury  to  the 
perineum.  Has  never  been  well  since,  and 
micturition  has  been  difficult  and  painful. 
Had  been  treated  by  gradual  dilatation  and 
divulsion,  but  each  time  the  relief  had  been 
temporary.     He  was  referred  to  me  by  his 


family  physician,  and  an  examination  revealed 
a  stricture  of  the  membranous  urethra,  tough, 
unyielding,  and  evidently  of  long  standing. 
Electrolysis  was  advised,  and  he  was  under 
treatment  six  months;  at  the  time  he  was  dis- 
charged, a  No.  30  French  electrode  could  be 
passed  with  ease. 

I  had  this  patient  under  observation  four 
years,  and  when  I  last  saw  him  there  had  been 
no  return  of  the  trouble. 

Case  II. — Age  36;  a  history  of  several  at- 
tacks of  gonorrhoea  and  several  years'  dissipa- 
tion ;  micturition  very  troublesome — several 
times  positive  retention.  A  filiform  bougie 
passed  with  considerable  difficulty.  Electroly- 
sis used  four  months,  beginning  with  a  No.  11 
French  and  gradually  dilating  to  a  No.  24. 
Seances  twice  a  week,  lasting  about  20  minutes 
each. 

I  heard  from  this  case  eighteen  months  after 
he  had  been  discharged,  and  he  reported  no 
return  of  the  trouble. 

Case  III. — Age  34;  locomotive  engineer; 
contracted  gonorrhoea  three  years  before  he 
came  to  me  for  treatment.  Difficult  and  pain- 
ful urination  and  a  gleety  discharge.  Exami- 
nation revealed  a  stricture  of  the  pendulous 
urethra.  Electrolysis  used  twice  a  week  for 
three  months,  beginning  with  a  No.  20  and 
dilating  to  a  No.  30  French.  Two  years  after 
the  case  was  discharged  there  was  no  return  of 
the  trouble. 

Case  IV. — Age  40;  a  baggage  master;  his- 
tory of  repeated  attacks  of  gonorrhoea,  last  one 
about  two  years  before  I  saw  him.  Had  suf- 
fered several  times  with  retention,  and  had 
been  treated  by  gradual  dilatation  previous  to 
his  last  case  of  gonorrhoea.  Examination  re- 
vealed several  strictures  and  a  very  tortuous 
canal.  This  case  was  treated  in  a  hospital  and 
electrolysis  was  used  three  times  a  week.  Be- 
ginning with  a  No.  8  French,  his  urethra,  at 
the  end  of  four  months'  treatment,  easily  ad- 
mitted a  No.  27. 

I  could  report  other  cases.  These,  however, 
are  sufficient  to  show  the  value  of  electricity 
in  this  class  of  troubles  when  intelligently 
used,  and  I  do  not  hesitate  to  say  that  I  have 
obtained  far  better  results  by  this  method  than 
with  any  other. 

I  believe  that  every  physician  who  does 
genito-urinary  work  should  equip  himself  with 
a  good  battery  and  the  necessary  accessories. 
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LONDON  AS  A  MEDICAL  CENTRE. 

By  IRVING  C.  ROSSE,  M.  D.,  Washington,  D.  C. 

The  opportunities  offered  by  the  great  me- 
tropolis for  medical  study  and  observation, 
either  to  the  undergraduate  or  postgraduate, 
but  more  especially  to  the  English-speaking 
student,  are  not  excelled  by  any  in  the  world. 
I  shall  assume  that  I  know  whereof  I  speak, 
being  familiar  with  nearly  all  the  principal 
European  cliniques  after  many  trips  across  the 
Atlantic  in  the  last  twenty-five  years. 

Heretofore  it  has  been  the  custom  of  Ameri- 
can students  to  flock  to  the  Continent  and  give 
London  the  go-by;  this,  too,  despite  such  inci- 
dents of  ancient  history  as  the  honorable  set- 
tlement of  the  Alabama  Claims  and  the  occur- 
rence ot  the  Revolutionary  War  several  gener- 
ations ago,  while  scarcely  any  two  in  a  hundred 
of  these  students  have  sufficient  colloquial 
knowledge  of  the  language  to  follow  lectures 
in  either  French  or  German. 

But  happily  all  this  has  changed  lately  with 
kaleidoscopic  rapidity.  Americans  have  learn- 
ed that  the  French  and  Germans  are  not  our 
friends,  while  Englishmen  recognize  in  kins- 
men across  the  sea  their  own  virtues  in  glori- 
ous magnification,  if  one  may  be  allowed  to 
borrow  a  phrase  from  the  sage  of  Chelsea.  A 
London  paper,  speaking  of  the  geographical 
position  of  England,  says  that  in  feeling  and 
sympathy  she  is  nearer  to  America  than  the 
Continent,  and  that  the  distance  across  the 
Atlantic  is  not  so  great  as  across  the  Straits  of 
Dover.  This  genuine  good  feeling  for  Ameri- 
cans exists  among  all  classes,  and  one  is  con- 
stantly reminded  of  it  by  many  pleasing  little 
incidents,  as  that  of  an  old  English  gentleman 
to  whom  I  was  introduced  at  a  Masonic  ban- 
quet who  remarked,  "I  love  Americans;  my 
grandfather  was  a  native  of  Virginia." 

Aside,  however,  from  such  abstractions  as 
geographical  lines,  political  differences,  and 
sentiment,  which  have  no  ethnological  or  med- 
ical bearing,  we  find  in  England  the  more  con- 
crete fact  of  our  own  civilization  and  substan- 
tially the  same  laws,  the  same  speech  and  tra- 
ditions. To  the  man  reared  in  Virginia,  or  on 
the  Chesapeake  peninsula,  many  things  in 
English  domestic  life  will  take  him  in  fancy 
back  to  his  boyhood  days,  while  he  will  hear 
in  London  vernacular  many  colloquialisms 
and  idiomatic  turns  of  speech  that  seem  in  our 
country  to  have  been  supplanted  by  the  book 
phrases  of  New  England  schoolmasters. 

But  a  more  material  fact  in  connection  with 
this  subject  is  the  immense  opportunity  for 


clinical  study  in  a  population  of  well  on  to  six 
millions,  and  the  new  regulations  in  favor  of 
Americans  desiring  an  English  qualification. 
For  about  sixty-two  dollars  Americans  are  al- 
lowed the  same  privileges  of  unlimited  attend- 
ance at  the  Westminster.  Hospital,  for  which 
the  ordinary  student  is  obliged  to  pay  five 
hundred  and  twenty-five  dollars,  while  Amer- 
ican physicians  may  attend  the  practice  of  nine 
London  hospitals  for  thirty-seven  dollars  for 
three  months  or  fifty-two  dollars  for  six  months. 
All  these  hospitals  are  well  equipped,  have 
abundant  material,  and  the  clinical  teaching  is 
unsurpassed. 

A  pleasing  feature  noticed  at  nearly  all  these 
cliniques  is  to  hear  American  medical  authori- 
ties frequently  quoted.  Mills'  book  on  Neurology 
has  been  well  received,  but  some  think  he  has 
made  too  much  use  of  the  new  nomenclature. 
As  a  matter  of  fact,  the  nomenclature  of  more 
recent  neurology  is  confusing  to  one  who  has 
not  kept  pace  with  the  histological  discoveries 
of  the  last  ten  years  and  the  new  pathological 
conceptions  they  involve.  Neural  morphology 
and  physiology  having  made  greater  advance 
than  any  other  branch  of  biology,  there  should 
not  be  much  surprise  at  the  disorientation  of 
persons  unfamiliar  with  the  newer  methods 
and  investigations  of  technical  progress,  and 
of  their  application  to  neuropathology.  For 
convenience  of  description,  the  cytologist  must 
introduce  certain  terms  involving  a  new  no- 
menclature in  describing  neurons,  axions,  den- 
trites,  hyaloplasm,  kinetoplasm,  and  the  like. 
Hence,  to  the  uninformed  in  contemporary 
neurology,  such  words  as  telodendrion,  the 
perikarion  of  a  neuron,  karokinesis,  etc.,  con- 
vey but  little  or  no  apprehension  of  the  mor- 
phology of  nerve-cell  protoplasm,  no  notion  of 
its  physiological  significance,  and  no  clear  con- 
ception of  pathological  application. 

In  the  matter  of  clearness,  fine  deduction, 
and  correct  interpretation,  the  French  are  per- 
haps superior;  but  to  appreciate  these  admira- 
ble qualities,  it  requires  a  good  knowledge  of 
the  language,  that  can  be  obtained  only  after 
proper  teaching  and  considerable  sojourn  in 
France.  I  say  proper  teaching,  because  most 
learners  begin  the  language  wrong-end  fore- 
most by  cultivating  the  visual  centre  at  the 
expense  of  the  auditory  centre;  consequently, 
they  get  only  a  reading  knowledge  at  best,  and 
as  concerns  hearing,  they  are  in  a  condition 
analogous  to  a  person  attempting  to  read  mir- 
ror writing,  or  one  suffering  from  auditory 
aphasia.  Years  of  practice  may  not  overcome 
this  early  defect  of  linguistic  training,  and  why 
teachers  should|still  persist  in  the  old  method 
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of  acquiring  a  language,  when  we  have  the 
natural  method  so  far  perfected  by  Gouin,  is 
about  as  irrational  as  taking  an  old-fashioned 
stage  coach  when  one  may  go  by  train.  More- 
over, the  deductions,  if  perfectly  well  under- 
stood, do  not  always  apply  to  the  Anglo-Saxon 
race.  This  is  markedly  so  in  the  neurological 
deductions  of  the  Salpetriere. 

The  foregoing  remarks  apply  in  a  measure 
to  German,  which  is  even  more  difficult,  and 
has  the  additional  disadvantage  of  being  ob- 
scure. I  once  got  stuck  on  half  a  page  in  a 
German  Real  Encyclopddie,  and  on  applying  to 
one  of  the  most  intelligent  Germans  I  know, 
who  always  helps  me  out  in  distress  of  this 
kind,  was  told  by  him  that  it  was  impossible  to 
make  an  intelligent  translation.  Then  the  ex- 
treme difficulty  of  learning  even  enough  Ger- 
man to  seize  the  general  sense  of  a  technical 
lecture  is  most  discouraging. 

With  no  more  aptitude  than  the  average 
person,  I  studied  German  medical  nomencla- 
ture alone  for  more  than  a  year  before  going 
to  Berlin,  but  found  myself  all  at  sea  in  at- 
tempting to  follow  a  medical  lecturer.  German 
is  one  of  the  things  I  have  relegated  to  the 
lumber  garret,  and  much  travel  around  the 
world  convinces  me  that  English  is  the  only 
modern  language  worth  knowing. 

While  Germans  are  immense  workers  and 
patient  investigators,  I  am  sure  that  I  express 
the  sentiments  of  those  who  know  when  I  say 
that  they  can  dive  down  deeper  into  a  subject, 
stay  longer,  and  bring  up  more  mud  than  any 
other  people.  This  is  not  meant  to  disparage, 
since  it  is  but  repeating  substantially  what 
Germans  have  said  of  their  own  Gelehrters. 
Besides,  German  medical  men  have  a  whole- 
some respect  for  the  profession  in  England,  as 
I  have  noticed  in  German  hospitals,  after  some 
bungling  operation,  when  I  would  be  greeted 
with  the  remark,  "Oh,  you  do  this  better  in 
your  country" — meaning  England — as  I  was 
always  mistaken  for  Ein  Britischer. 

Aside  from  its  attractions  in  other  respects, 
Italy  is  a  place  too  often  overlooked  by  stu- 
dents who  go  abroad.  In  no  foreign  country 
have  I  found  more  English  spoken  by  the  bet- 
ter classes,  and  Italian  physicians  of  to  day 
are  among  the  best  in  Europe".  In  certain 
specialties,  as  medical  jurisprudence,  neuro- 
pathology, criminal  anthropology  and  hygiene, 
they  occupy  the  foremost  rank.  The  arrange- 
ments of  modern  hygiene  in  Rome  are  at 
present  most  admirable.  Indeed,  many  of  our 
American  cities  might  take  a  lesson  from  Ro- 
man sanitation ;  for  instance,  in  the  matter  of 
disinfection  for  tubercle.    This  is  done  thor- 


oughly in  Rome,  while  in  Boston,  with  more 
deaths  from  tuberculosis  than  any  city  in  the 
world,  no  attention  is  paid  to  the  matter. 

To  the  man  who  travels  to  get  rid  of  his 
prejudices,  to  rub  off  the  angular  corners,  and 
wipe  away  the  cobwebs  from  his  mind,  doubt- 
less there  is  much  attraction  in  continental 
life;  but  for  genuine  solidity,  usefulness,  and 
the  civility  of  treatment  that  one  experiences 
in  London,  commend  an  English  speaking 
rather  than  a  French  community.  To  be  sure, 
one  meets  with  more  politeness  in  France, 
which  consists  pretty  much  in  taking  off  the 
hat  and  putting  it  on  again,  mainly  with  the 
ultimate  view  of  extracting  francs  from  the 
stranger's  pocket.  This  is  in  striking  opposi- 
tion to  the  bluffness  and  sincerity  of  the  Eng- 
lishman, who  generally  shows  his  likes  and 
dislikes  in  an  unmistakable  manner.  On  the 
other  hand,  civility  is  nowhere  found  to  a 
greater  extent  than  prevails  among  all  classes 
in  London,  and  there  is  no  place  in  the  world 
where  an  American  meets  with  a  more  cordial 
reception  when  once  the  ice  is  broken.  Medi- 
cal men  are  generally  well  received  by  their 
colleagues,  as  I  can  testify  personally  to  the 
many  civilities  extended  by  such  eminent  men 
as  Dr.  Maclagan,  of  Cadogan  Place,  who  has  a 
swell  practice  in  the  West  End,  and  has  been 
the  physician  of  successive  American  Embas- 
sadors ;  Mr.  Victor  Horsley,  renowned  in 
brain  surgery  and  cerebral  localization ;  Dr. 
Buzzard,  Dr.  Hughlings  Jackson,  Dr.  Savage, 
and  others.  As  an  invited  guest  at  the  yearly 
meeting  of  the  London  Neurological  Society, 
I  had  the  pleasure  of  listening  to  the  newly- 
elected  President,  Dr.  Gaskell,  of  Cambridge, 
whose  address  was  on  "The  Meaning  of  the 
Cranial  Nerves,"  and  it  was  gratifying  to  hear 
him  quote  American  authority  in  connection 
with  this  subject. 

To  go  into  details  as  regards  the  great  hos- 
pitals of  London  would  be,  perhaps,  to  tell  my 
readers  nothing  new;  but  for  the  benefit  of 
those  interested  in  neuropathology,  attention 
may  be  called  to  the  Queen  Square  National 
Hospital,  where  Dr.  Beevor  and  others  preside 
at  cliniques  several  times  a  week;  to  the  clinic 
of  St.  Thomas  Hospital  hy  Dr.  Sharkey,  who,  by 
the  way,  is  one  of  the  best  clinical  instructors 
I  have  ever  met,  and  to  the  Bethlehem  Hos- 
pital (old  Bedlam),  where  Dr.  Hyalop  and 
others  are  in  attendance.  This  hospital  is 
mostly  for  acute  cases,  and  claims  a  large  per- 
centage of  discharge.  Those  more  particularly 
interested  in  the  manifestation  of  brain  disease 
may  find  the  Hospital  for  the  Insane  at  St. 
Anne's  Heath,  Virginia  Water,  about  one  hour 
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from  Waterloo  Station,  and  the  newest  asylum 
at  Claybury  (Woodford  Station),  well  equipped 
with  laboratories  and  other  modern  appliances, 
which  are  said  to  be  the  best  of  the  kind  in 
Great  Britain.  There  is  also  the  Broadmoor 
Criminal  Asylum  in  Berks,  and  a  private 
asylum  at  Rochampton,  highly  spoken  of,  and 
fifteen  minutes  from  Waterloo.  Notwithstand- 
ing all  these  accommodations  for  an  unfortu- 
nate class,  there  are  many  persons  at  large  of 
unsound  mind  who  should  be  sequestered  but 
cannot  be,  owing  to  the  peculiarity  of  English 
law  which  makes  physicians  backward  in  sign- 
ing a  commitment.  This  allows  a  patient  on 
recovery  to  bring  suit  against  the  physician. 
A  case  is  on  record  where  a* discharged  patient 
brought  suit  against  the  physician,  and  not- 
withstanding the  fact  that  the  defendant  was 
acquitted,  he  was  compelled  to  pay  the  heavy 
expenses  of  the  suit,  because  the  plaintiff  was 
a  pauper,  and  could  not.  This  utterly  bank- 
rupted the  doctor,  and  since  then  medical  men 
have  been  exceedingly  chary  about  signing 
certificates  of  insanity.  A  movement  is,  how- 
erer,  on  foot  asking  Parliament  to  correct  this 
abuse  of  the  law. 

We  are,  in  this  respect,  not  so  bad  off  in 
America,  and  have  many  things  better  than 
anything  to  be  found  abroad.  Yet,  it  is  only 
fair  to  say  that  many  things  across  the  water 
are  better  than  anything  here,  and  that  we  may 
still  learn  much  from  the  Mother  Country  by 
getting  rid  of  narrow  prejudices,  fori  am  sorry 
to  say  that  we  still  have  among  us  both  dodoes 
and  jingoes.  Some  years  ago,  I  used  to  expa- 
tiate upon  the  possible  advantages  to  Washing- 
ton of  hansom  cabs  and  the  Civil  Service. 
Yet,  my  notions  were  pooh-poohed  and  ridi- 
culed as  impracticable  in  this  country.  To- 
day, however,  many  people  in  Washington 
will  not  use  any  other  conveyance  than  a  han- 
som, while  the  number  of  politicians  who 
would  do  away  with  Civil  Service  are  but  few 
and  unimportant. 

It  is  no  great  stretch  of  imagination  to  say 
that  the  time  is  not  far  distant  when  students 
from  Europe  will  come  to  America  to  study 
medicine;  for  comparing  the  clinical  advan- 
tages of  New  York,  for  instance,  with  those 
found  in  Europe,  leaves  but  little  to  be  desired 
in  favor  of  the  home  production. 

Aside  from  the  more  material  advantages 
that  London  offers  the  medical  student,  there 
occurs  to  every  good  American  at  the  present 
juncture  the  propriety  of  doing  everything  to 
forward  the  commercial  and  business  interests 
that  must  and  will  enter  into  our  future  poli- 
tics to  so  great  an  extent.    I  am  sure  that  I 


express  the  sentiment  of  most  of  my  readers 
when  I  say  that  no  consummation  is  more  de- 
voutly to  be  wished  than  the  alliance  of  hearts 
and  the  union  of  hands  that  should  exist  be- 
tween the  two  great  Anglo  Saxon  nations  who 
speak  the  language  of  Shakespeare  and  live 
under  the  laws  of  Queen  Elizabeth. 


ABORTION— CAUSES  AND  TREATMENT* 

By  P.  J.  STOLLENWERCK,  M.  D.,  Jacksonville,  Fla. 

In  the  daily  life  of  the  busy  practitioner, 
there  are  few  conditions  presenting  themselves 
so  fraught  with  danger  and  perplexity  as  are 
the  phenomena  attending  the  abrupt  termina- 
tion of  pregnancy  in  its  earliest  stages.  Dr. 
Gaillard  Thomas,  in  his  admirable  monograph 
on  this  subject,  very  feelingly  says:  "I  recall 
nothing  which,  in  past  years,  has  caused  me  so 
much  anxiety  and  doubt,  or  in  regard  to  which 
I  have  found  it  more  difficult  to  get  any  satis- 
factory rules  from  books,  than  the  treatment  of 
abortion."  And  indeed,  owing  to  the  efforts 
of  the  modern  public  in  its  desire  to  avoid  the 
consequences  of  the  direful  Malthusian  doc- 
trine, it  has  become  one  of  the  most  common 
maladies,  if  we  may  use  that  term,  with  which 
we  have  to  deal. 

The  number  of  fcetal  lives  thus  lost  is  start- 
ling. There  are  few  multiparas  who  have  not 
aborted,  at  one  time  or  another,  in  their  lives. 
Hegar  estimates  that  about  one  abortion  occurs 
to  every  eight  or  ten  deliveries  at  term.  White- 
head has  calculated  that  at  least  ninety  per 
cent,  of  married  women,  who  lived  to  reach 
their  climacteric,  had  aborted;  and,  while  this 
accident  rarely  proves  directly  fatal,  it  is  one 
of  the  most  prolific  causes  of  uterine  disease 
in  after  life. 

In  selecting  this  subject,  I  fully  realize  that 
I  have  nothing  that  is  unique  or  original  to 
offer;  yet  a  matter  of  so  much  grave  impor- 
tance, of  such  frequency,  and  one  admitting 
of  so  many  possible  complications,  is  always 
in  order  for  discussion. 

Abortion  is  defined  as  the  premature  casting 
off  of  the  products  of  conception  before  the 
fourth  month;  and,  as  the  expulsion  of  the 
fcetus  at  full  term  is  physiological,  so  its  pre- 
mature expulsion  is  pathological,  and  admits 
of  many  grave  problems. 

Let  us  briefly  consider  the  physiology  of 
pregnancy,  the  definition  of  which  is  the  at- 

*  Read  before  Florida  State  Medical  Association,  con- 
vening at  Jacksonville,  April  19th,  1899. 


1899.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


53 


tachrnent  of  the  fecundated  ovum  to  the  ma- 
ternal tissues — not,  as  it  is  sometimes  de- 
fined, as  being  simply  the  vitalization  of  the 
female  ovum.  This  alone  does  not  constitute 
pregnancy,  and  may  possibly  occur  as  many 
as  twelve  times  a  year  without  producing  re- 
sults; but  for  pregnancy  to  occur,  this  vitalized 
ovum  must  attach  itself;  then  a  train  of  phe- 
nomena is  inaugurated. 

This  attachment  may  occur  in  the  abdomi- 
nal cavity,  on  the  surface  of  the  ovary,  in  the 
Fallopian  tube,  or  to  the  mucous  membrane 
lining  the  womb;  but  it  is  only  the  latter 
which  we  will  consider. 

The  mucous  membrane  immediately  be- 
comes congested,  and  forms  what  is  known  as 
the  decidua  vera.  A  portion,  taking  more 
active  growth,  is  decidua  reflexa.  In  a  short 
time  the  allantois  is  formed,  and  from  the  foetal 
body  two  more  membranes  appear — the  am- 
nion, which  secretes  a  clear  fluid,  and  the 
chorion,  which  sends  its  rootlets  into  the  glands 
of  the  uterine  walls  and  thus  sustains  foetal 
life.  • 

Let  us  now  consider  what  takes  place  if  this 
ovum  is  prematurely  expelled.  First  and  most 
favorable,  there  may  be  a  complete  emptying 
of  the  uterine  cavity,  both  of  foetus  and  mem- 
branes. In  the  second  place,  the  foetus  may 
be  expelled  with  the  amnion  and  chorion, 
while  the  decidua  is  left.  Thirdly,  the  foetus 
alone  may  be  expelled,  the  delicate  cord  being 
broken  and  the  secundines  left  in  situ.  Fourthly 
and  lastly,  in  the  more  advanced  stages,  the 
placenta  alone  may  be  retained. 

Now,  as  the  result  of  any  of  the  above  con- 
ditions, it  can  readily  be  seen  what  sequences 
may  follow.  Those  with  which  we  have  pri- 
marily to  deal  being  hemorrhage  and  septicae- 
mia, to  be  followed  by  endometritis,  pelvic 
cellulitis,  peritonitis,  salpingitis,  and  a  host  of 
other  inflammatory  diseases,  which  may  precede 
distressing  functional  nerve  disorders,  wrecking 
the  lives  and  happiness  of  many  unfortunate 
women. 

Having  reviewed  the  physiology  of  preg- 
nancy, and  having  glanced  at  the  possible  con- 
ditions following  its  premature  termination,  let 
us  now  consider  the  more  common  causes  of 
abortion,  which  are  referrable  to  the  foetus 
itself  or  to  either  or  both  parents. 

One  of  the  most  common  antecedents  of 
abortion  is  the  death  of  the  ' foetus,  which  in 
time  is  expelled  from  the  uterine  cavity. 

The  causes  of  death  are  numerous,  syphilis 
being  one  of  the  most  common.  A  syphilitic 
father  may  beget  a  syphilitic  child,  which  dies 
in  utero  and  is  cast  off.    A  mother,  afflicted 


with  syphilis,  may  produce  the  same  results. 
Or  a  syphilitic  father  may  beget  such  feeble 
offspring  that  they  may  lack  vitality  to  go  to 
full  term. 

Among  the  other  more  usual  causes  are 
mental  emotion,  such  as  fright,  excessive  joy 
or  rage;  blows  on  the  abdomen,  muscular  ex- 
ertion or  fatigue.  Falls  are  responsible  for 
many  cases,  though  it  often  happens  that  a 
pregnant  woman  may  receive  the  most  violent 
injuries  and  not  abort,  while  with  another  it 
may  occur  from  a  simple  jar.  Coitus,  too,  is  a 
not.  infrequent  factor.  But,  as  I  stated  in  the 
beginning  of  my  paper,  criminal  abortion  has 
become  one  of  the  most  frequent  complications 
on  our  lists. 

Women  so  often  are  unwilling  to  bear  off- 
spring that  they  will  resort  to  most  dangerous 
and  remarkable  methods  to  rid  themselves  of 
them.  It  is  no  unusual  thing  to  be  told  by  a 
woman  that  she  has  introduced  a  foreign  body 
into  her  womb  with  the  idea  of  bringing  on 
contractions.  They  use  knitting  and  crochet 
needles,  nozzles  of  syringes,  and  I  have  been 
told  that  there  are  to  be  bought  rubber  cathe- 
ters, with  handles  specially  arranged  for  this 
purpose;  and  I  regret  to  say  that  there  are  few 
communities  of  any  size  that  are  not  cursed 
by  men  and  women  who  make  an  especial 
practice  of  this  nefarious  trade. 

Frequently  these  abortionists  are  well  edu- 
cated physicians  even,  in  some  instances  in 
good  standing  with  their  medical  societies,  and 
it  is  most  difficult  to  bring  them  to  justice, 
there  being  so  few  means  of  producing  abso- 
lute proof,  unless,  as  it  happened  in  this  city 
not  a  great  while  ago,  the  unfortunate  woman, 
on  her  death-bed,  made  a  confession.  Even 
with  the  case  to  which  I  refer,  the  physician 
was  acquitted  at  trial  for  want  of  more  positive 
evidence. 

In  speaking  of  this  abominable  practice,  I 
would  say  that  it  is  the  duty  of  every  conscien- 
tious physician  to  combat  this  crime,  which 
has  grown  so  alarmingly  frequent,  both  by  his 
influence  with  his  patients,  explaining  to  them 
the  nature  of  the  crime  and  the  dangers  re- 
sulting therefrom.  He  should  also  exert  the 
greatest  vigilance  in  detecting  and  bringing  to 
justice  these  murderers  of  the  innocents,  who 
infest  our  communities  under  the  guise  of 
physicians.  One  conviction  would  have  a  most 
salutary  effect  upon  them. 

Let  us  now  take  up  the  treatment  of  abortion. 
When  a  physician  is  first  called  to  a  case  of 
threatened  abortion,  there  has  usually  been 
hemorrhage  or  pain,  or  perhaps  both.  Some- 
times a  slight  flow  has  existed  for  several  days, 
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causing  little  attention  to  be  paid  to  it,  the 
patient  not  recognizing  the  danger  of  the 
situation. 

If,  upon  examination,  the  os  is  still  undilated, 
the  amount  of  hemorrhage  small,  there  is  still 
hope  of  avoiding  the  accident.  The  patient 
should  be  ordered  to  bed,  placed  under  the  in- 
fluence of  an  opiate,  preferably  a  hypodermic, 
and  the  fluid  extract  of  viburnum  adminis- 
tered at  intervals.  Absolute  rest  should  be 
enjoined.  Should  our  efforts  prove  successful, 
the  patient  should  be  kept  in  bed  for  a  few 
days  at  least,  and  it  should  be  impressed  upon 
her  how  necessary  it  is  to  refrain  from  exertion. 

If,  on  the  other  hand,  pain  and  bleeding  in- 
crease, and  the  os  dilates,  abortion  is  inevitable, 
and  suitable  treatment  must  follow. 

After  years  of  discussion  as  to  the  best 
methods  of  treating  abortion  (volumes  have 
been  written  on  the  subject),  a  rational  method 
has  been  decided  upon.  The  external  parts 
should  be  rendered  aseptic;  a  warm  douche  of 
bichloride  of  mercury,  carbolic  acid,  or  some 
other  suitable  antiseptic  should  be  given,  and 
then  the  vagina  carefully  tamponed  with  anti- 
septic gauze,  or  some  other  similar  material. 
On  some  occasions,  ergot  is  given  to  promote 
contractions,  and  the  patient  instructed  not  to 
remove  the  packing. 

This  tampon  serves  for  several  purposes.  Its 
presence  excites  contractions;  it  prevents  ex- 
cessive hemorrhage,  and  the  blood,  being  un- 
able to  escape,  insinuates  itself  between  the 
foetal  ball  and  the  uterine  walls,  thus  assisting 
in  detaching  the  former  from  the  latter.  At 
the  end  of  eight  or  twelve  hours,  the  tampon 
should  be  removed,  and  we  often  are  fortunate 
enough  to  find  that  the  entire  contents  of  the 
uterus  have  come  away  intact. 

If,  on  the  other  hand,  as  is  frequently  the 
case,  no  results  have  been  attained,  the  same 
process  of  douching  and  packing  should  be  re- 
sorted to.  Even  though,  as  in  some  instances, 
we  find  the  os  partially  dilated,  and  the  sac 
can  be  felt  with  the  finger,  we  must  not,  al- 
though the  temptation  may  be  great,  attempt 
to  dislodge  it,  and  thus  run  the  risk  of  ruptur- 
ing it  and  leaving  a  portion  behind;  but  we 
must  adhere  to  our  conservative  plan  of  treat- 
ment, and  usually,  after  more  or  less  time,  will 
obtain  favorable  results. 

If,  however,  we  "are  not  called  to  the  case 
until  the  sac  has  been  ruptured  and  part  of  the 
contents  escaped,  we  have  a  complication  to 
deal  with.  Should  there  be  no  sign  of  septic 
poisoning,  the  douching  and  tamponing'should 
again  be  tried ;  but  if  this  fails,  or  we  find  in 
the  beginning  athat  there  is  offensive  discharge 


or  dangerous  hemorrhage,  we  can  no  longer 
afford  to  temporize.  There  is  but  one  thing  to 
be  done,  and  that  is  a  curettage  of  the  uterine 
cavity. 

This  operation,  though  one  requiring  deli- 
cacy of  touch,  is  not  a  capital  operation,  and 
should  be  one  with  which  every  physician 
should  familiarize  himself;  and,  I  may  say 
here,  that  there  are  no  circumstances  under 
which  strict  asepsis  is  more  necessary.  If  cir- 
cumstances are  favorable,  tbe  patient  should 
be  placed  upon  a  hard  table  in  Sims'  position. 
After  having  been  anaesthetized,  a  Sims  specu- 
lum is  introduced  into  the  vagina  and  held  by 
a  competent  assistant.  The  operator  should 
bring  down  the  womb  with  a  tenaculum,  the 
os  dilated,  and  the  uterine  cavity  thoroughly 
scraped  with  a  sharp  curette.  After  all  the 
diseased  tissue  has  been  removed,  the  cavity 
should  be  thoroughly  irrigated  with  some  anti- 
septic solution.  It  should  then  be  packed  with 
gauze,  followed  by  a  tampon,  and  the  patient 
returned  to  bed. 

This  mode  of  procedure  should  be  continued 
at  intervals  of  from  twelve  to  twenty-four  hours 
for  several  days  following  the  operation,  and 
the  patient  should  be  kept  in  bed  for  as  many 
days  as  they  usually  remain  after  confinement. 
This  is  most  important. 

There  is  an  idea  prevalent  that  abortion  is  a 
simple  matter,  and  that  little  or  no  care  should 
be  observed  subsequently,  but  the  danger  of 
subinvolution  and  other  distressing  conditions 
is  greater  than  with  a  full  term  labor. 

In  many  instances  it  often  happens  that  cir- 
cumstances are  such  that  the  operation  cannot 
be  carried  out  as  I  have  above  described.  I 
have  myself,  in  more  than  one  instance,  been 
obliged  to  perform  this  curettage  without  the 
assistance  of  another  physician,  and  without 
an  anaesthetic.  In  such  cases,  I  have  simply 
placed  the  patient  in  the  dorsal  position,  draw- 
ing the  hips  well  to  the  edge  of  the  bed,  ex- 
posing the  os  with  a  bivalve  speculum,  and 
doing  the  operation  under  these  circumstances. 

If  these  rules  are  carefully  followed  out,  ex- 
aminations frequently  made,  and  douches 
given,  always  using  the  utmost  care  that  no 
fragments  of  the  products  of  conception  are 
left  behind,  I  believe  there  would  be  fewer 
cases  of  long,  tedious  recoveries  from  abortion 
and  fewer  cases  of  pelvic  diseases,  which  even- 
tually find  their  way  into  the  hands  of  gynae- 
cologists, who  can  only  offer  relief  by  sacrificing 
the  most  sacred  organs  of  womanhood. 
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ANESTHESIA. 
Chloroform  and  Ether  * 

By  ALBERT  ANDERSON,  M.  D.,  Wilson,  N.  C. 

Surgery  to-day  is  the  uppermost  factor  in 
the  healing  art,  and  the  most  important  thing 
in  surgery,  according  to  the  expression  I  heard 
from  one  of  America's  greatest  surgeons,  is 
anaesthesia.  This  is  not  so  regarded  among  the 
rank  and  file  of  our  profession.  The  anaes- 
thetic is  given  by  most  any  student,  druggist,  or 
physician,  whose  help  is  not  especially  needed 
in  the  operation.  That  is  all  right,  provided 
that  one  is  trained  in  the  administration  and 
physiological  action  of  the  anaesthetic. 

Chloroform  and  ether  are  the  anaesthetic  agents 
I  shall  specially  notice  in  this  paper. 

Unfortunately,  the  adherents  of  each  agent 
too  often  exhibit  a  sectarian  zeal  in  convinc- 
ing us  that  one  should  be  used  exclusive  of  the 
other.  In  New  York  ether  holds  sway.  In 
Germany,  I  am  told,  chloroform  is  the  one 
mostly  used.  The  truth  of  the  matter  is,  in 
expert  hands,  chloroform  is  as  safe  as  ether. 
However,  zealous  advocates  of  chloroform  say 
that  ether  will  produce  pneumonia,  bronchi- 
tis, nephritis,  etc.,  while  opponents  say  these 
are  not  the  results  of  ether.  Materia  medica 
teaches  us  that  ether  is  a  very  "  volatile  liquid, 
with  peculiar,  strong  odor,  and  hot  taste" — 
possessing  more  of  these  qualities  than  chloro- 
form— and  in  its  administration,  to  produce 
anaesthesia,  it  must  be  given  nearly  pure — say, 
70  per  cent.,  with  30  per  cent.  air.  The  proper 
use  of  chloroform,  on  the  other  hand,  requires 
96  per  cent,  of  air  and  4  per  cent,  of  itself  to 
do  the  work.  Of  course,  it  stands  to  reason  that 
ether,  being  more  volatile,  and  having  to  be 
given  in  such  concentration,  must  produce 
more  irritation  than  chloroform  given  in  such 
dilution.  Both  of  these  agents  should  be  re- 
garded as  poisons,  and  their  dangers  to  life 
measured  in  proportion  to  quantity  given,  and 
the  condition  of  the  subject  to  be  anaesthetized. 

What,  then,  is  important  for  us  to  know  is 
the  true  condition  of  our  subject,  and  the  indi- 
cations and  physiological  action  for  the  em- 
ployment of  each? 

Nephritis,  in  any  form,  lung  diseases  of  any 
kind,  except  emphysema;  very  nervous,  hyster- 
ical patients,  that  should  be  anaesthetized 
rapidly  ;  in  obstetrics,  except  in  placenta  prae- 
via;  in  operations  about  the  face,  necessitating 
the  use  of  cautery;  in  arterial  disease;  in 

*  Read  during  the  meeting  of  the  Seaboard  Medical 
Association  of  Virginia  and  North  Carolina,  held  at  Wil- 
son, N.  C,  January  12  and  13, 1899. 


military  practice;  in  hot  countries,  in  great 
pain ;  and  in  convulsions,  chloroform  should 
obviously  be  employed.  The  reasons  therefor 
can  easily  be  found  in  any  extensive  treatise 
on  this  subject. 

In  acute  hemorrhage,  in  fatty  heart,  endo- 
carditis, syncope,  etc.,  ether  should  be  used. 

Prevention  of  danger. — In  the  majority  of 
cases  it  is  always  possible  in  point  of  time  to 
prepare  for  the  use  of  an  anaesthetic  by  having 
the  patient  to  abstain  from  food  for  six  hours. 
When  this  is  not  possible,  be  prepared  and  on 
the  alert  to  prevent  serious  complications  from 
vomiting.  Before  commencing  the  adminis- 
tration, give  a  good  drink  of  whiskey  and  a 
hypodermic  of  morphia,  grain  J,  and  atropia, 
grain  -fa.  These  agents  put  the  patient  partly 
in  an  anaesthetic  condition — at  least,  in  a  calm, 
determined  state  of  mind,  enabling  him  to 
take  it  without  resistance,  thereby  enabling 
the  anaesthetizer  to  maintain  his  equilibrium 
and  watch  his  patient  and  the  administration  of 
his  anaesthetic.  If  the  patient  is  weak,  give  ni- 
trate of  strychnia  two  or  three  days  before  hand. 
Give  enemataof  hot  normal  salt  solution  a  few 
days  previously,  if  there  be  feeble  circulation, 
to  add  volume  to  the  pulse  and  increase  the  ac- 
tion of  the  emunctories.  There  is  a  method  of 
cording  a  lower  limb  as  a  blood  reserve  supply 
used  in  feeble  subjects  in  case  of  collapse. 

In  the  treatment  of  respiratory  failure,  do  not 
inject  whiskey  or  alcoholics.  Remove  any 
mechanical  obstructions,  such  as  the  fallen 
back  tongue.  Throw  the  head  back,  or  the 
angles  of  the  lower  jaws  forward  in  such  a  way 
as  to  open  up  a  straight  path  for  the  air  to  go 
and  come — to  enter  and  leave  the  lungs.  If 
there  should  be  a  very  sensitive  aesthetic  con- 
dition of  the  nose  and  throat,  cocainize  them 
before  administration. 

Methods  of  starting  respiration. — (1),  That  of 
Labordes  is  the  rhythmical  traction  of  the 
tongue.  (2),  Lifting  up  the  abdominal  wall 
rhythmically,  is  said  to  be  Wylie's  method.  (3), 
Stretching  the  sphincter  ani.  (4),  Slapping 
the  chest  with  ice  cloths,  or  introducing  ice 
into  the  rectum,  or  applying  it  to  the  nape  of 
the  neck.  (5),  Respiratory  stimulus  of  heat, 
by  giving  two  or  three  quarts  of  hot  water  by 
enema.    (6),  Artificial  respiration. 

In  the  treatment  of  heart  failure — Nelaton's 
method  should  never  be  forgotten,  and  the 
first  practiced — elevate  the  feet  and  lower  the 
head,  and  while  the  patient  is  in  this  position, 
apply  the  respiratory  stimulus  of  heat  by  put- 
ting in  all  the  hot  normal  salt  solution  the 
large  intestine  will  hold  at  one  and  the  same 
time.    Hot  cloths  applied  over  the  cardiac  re- 
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gion  is  a  good  stimulant  to  the  heart.  As  to 
drugs,  a  hypodermic  of  nitrate  of  strychnia, 
^  grain,  is  useful,  or  aqua  ammonia  fortior, 
15  to  30  drops,  diluted  with  four  times  as  much 
water,  injected  into  a  vein,  has  been  recom- 
mended by  Dr.  Wood,  of  Philadelphia.  A 
hypodermic  of  tinct.  of  digitalis  should  be  used 
from  half  an  hour  to  an  hour  before  the  opera- 
tion in  cases  of  weak  heart. 

In  giving  chloroform,  apply  vaseline  to  the 
face  immediately  covered  by  the  mask.  The 
vapor  should  not  exceed  4  per  cent,  of  air  in- 
haled. How  is  this  secured?  Have  several 
layers  of  gauze  over  the  mask  through  which 
air  passes  easily,  and  give  it  drop  by  drop. 
Just  as  your  patient  inspires,  if  you  then  let 
fall  the  chloroform,  it  will  reduce  the  amount 
to  be  given.  When  anaesthesia  is  complete,  it 
is  well  to  remove  the  mask  and  allow  the  pa- 
tient to  get  a  whiff  or  so  of  undiluted  air. 
Close  observation  to  the  action  of  this  agent 
will  soon  acquaint  one  when  to  re-apply  the 
mask.  Respiration,  whether  easy  or  stertorous, 
pulse,  pupil,  eyelids,  lips,  etc.,  should  be  strictly 
in  the  mind  of  the  anaesthetizer.  Respiration, 
regular  and  deep ;  absence  of  corneal  reflex  ; 
muscular  relaxation  and  insensibility  to  pain, 
are  the  conditions  in  which  to  keep  the  patient. 
When  the  pulse  is  irregular  and  feeble,  with- 
draw the  chloroform.  An  increased  rapidity 
of  pulse,  if  regular  and  of  good  quality,  is  all 
right.  Skin  should  be  faintly  flushed.  Sud- 
den pallor  or  lividity  call  for  a  removal  of  the 
agent  at  once.  Coughing,  attempts  at  vomiting, 
talking,  grating  of  teeth  and  swallowing  are 
indications  of  incomplete  anaesthesia.  The  pu- 
pil should  always  respond  to  light,  and  should 
not  be  more  than  moderately  dilated. 

In  the  words  of  Dr.  Goldman ;  "About  one 
or  one  and  one-half  ounces  should  be  poured 
upon  the  gauze,  the  patient  being  encouraged 
to  breathe  deeply.  This  is  completely  the  re- 
verse of  chloroform  administration.  The  cone 
should  never  be  suddenly  applied  to  the  pa- 
tient's face.  As  the  upper  air  passages  become 
accustomed  to  the  vapor,  the  cone  should  be 
gradually  brought  to  cover  the  nose  and 
mouth,  excluding  as  much  air  as  possible. 
Complete  narcosis,  which  is  manifested  in  the 
same  way  as  anaesthesia  by  chloroform  in  non- 
alcoholic patients  occurs  on  an  average  of  five 
minutes.  If  ether  is  administered  in  this  way 
the  unpleasant  symptoms  will  rarely  occur. 
The  same  attention  to  respiration,  pulse,  pupil, 
and  the  color  of  skin,  should  be  given  as  with 
chloroform.  It  should  be  carefully  understood 
that  ether  should  not  be  continuously  admin- 
istered.   After  the  patient  is  anaesthetized  the 


cone  should  be  removed  frequently,  permitting 
him  to  breathe  fresh  air;  when  re-applying  the 
cone,  a  very  small  quantity  of  anaesthetic  will 
suffice  for  further  narcosis. 

It  is  frequently  said  that  one  cannot  with 
any  accuracy  gauge  the  amount  of  ether  neces- 
sary for  any  particular  narcosis.  In  reference 
to  this  it  may  be  replied,  that  a  narco  is  lasting 
two  hours,  can,  with  a  closed  inhaler  in  non- 
alcoholic cases,  be  maintained  with  from  three 
to  four  ounces. 

"Ether  should  be  administered  in  cases  in 
which  chloroform  acts  unsatisfactorily,  and  in 
which  dangerous  symptoms  repeatedly  mani- 
fest themselves;  in  acute  hemorrhage,  as  the 
vaso-motor  tone  is  stimulated,  while  it  is  de- 
pressed by  chloroform ;  in  shock,  when  an 
anaesthetic  is  necessary,  ether  is  to  be  preferred. 
In  general  pulmonary  emphysema,  it  is  far 
safer  than  chloroform." 


PAROXYSMAL  TACHYCARDIA  * 

By  A.  S.  MACKEY,  M.  D.,  Louisiana,  Mo. 

I  am  deeply  sensible  of  the  honor  accorded 
me  by  your  honored  President,  in  that  he  has 
asked  that  I  address  this  Society  on  this  occa- 
sion. A  story  is  tr.ld  of  an  eminent  statesman, 
noted  for  his  great  oratorical  powers,  who  was 
sitting  by  the  side  of  a  brother  Congressman 
at  the  opening  debate  of  Congress,  who  asked 
his  friend  to  remain  and  hear  him  speak.  The 
friend  replied  that  he  would  gladly  do  so  if  he 
was  going  to  make  a  speech,  "  but  if  you  are 
going  to  read  one  of  your  infernal  composi- 
tions, I  shall  not  stay." 

Now,  I  wish  it  distinctly  understood  that  I 
am  not  an  orator,  and  am  no  "great  shakes" 
on  composition ;  yet  the  subject  of  paroxysmal 
heart  hurry  is  one  of  such  rare  occurrence  that 
I  trust  that  you  will  patiently  hear  me  through 
with  this,  my  composition. 

A  proper  appreciation  of  your  time  will  not 
permit  me  to  discuss  this  subject  to  a  very 
great  length,  nor  do  I  deem  it  necessary.  I 
will  state,  however,  that  all  authorities  agree 
as  to  the  rare  occurrence  of  paroxysmal  tachy- 
cardia, and  all  briefly  enough.  Strumpell 
probably  gives  more  space  to  the  discussion 
than  any  other  writer.  All  writers  say  of  the 
disorder  that  it  is  a  remarkably  rare  affection, 
except  Dr.  Flint — he  affirming  that  it  is  of 
common  occurrence,  and  in  a  sense  he  is  cor- 

*  Read  before  the  Tri-State  Medical  Society,  at  Quincy, 
111.,  April  4th,  1899. 
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rect,  in  so  far  as  we  may  have — in  fact,  do 
have — functional  paroxysmal  heart  hurry;  es- 
pecially is  this  true  in  cases  of  gastric  disorders. 

I  would  therefore  divide  paroxysmal  tachy- 
cardia into  two  classes,  viz: 

1.  Functional,  and 

2.  "  Essential "  paroxysmal  tachycardia. 

The  first,  as  above  stated,  is  due  to  some  gas- 
tric disorder,  and  the  attack  is  usually  of  short 
duration. 

The  second  class,  to  which  I  wish  most  to 
direct  your  attention  at  this  time,  is  neuro- 
muscular; and  these  cardiac  paroxysms  are  due 
to  severe  heart  strain,  in  a  reflex  manner, 
through  the  vagus  and  accelerator  fibres;  the 
influence  of  the  vagus  conducted  through  the 
muscular,  and  also  through  the  nervous  exten- 
sion of  the  ventricle. 

From  a  research  of  the  authorities,  it  is 
clearly  proven  that  the  ganglia  have  no  share 
in  adapting  the  heart's  power,  which  has  hith- 
erto been  attributed  to  them.  Wood  suggests 
that  these  cardiac  paroxysms  are  caused  by 
discharging  lesions  affecting  the  centres  of  the 
accelerator  nerves.  Franck  has  shown  that  the 
acceleration  of  the  heart's  action  is  due  to  the 
shortening  of  the  diastole,  and,  during  the 
systole,  so  little  blood  is  expelled  from  the 
heart  that  the  average  amount  to  the  minute 
is  not  increased.  Moreover,  the  accelerators 
appear  to  have  no  trophic  relation  to  the  heart, 
and  stimulation  of  them  is  not  accompanied 
either  by  increased  arterial  pressure  or  by  aug- 
mentation of  the  work  done  by  the  heart. 
Osier  records  a  case  in  which  the  patient  had 
such  a  feeling  of  distress  and  uneasiness  that 
he  would  always  lie  down  during  the  parox- 
ysms; and  further  states  that  there  may  be  no 
subjective  disturbance,  and  that  some  patients 
may  be  able  to  walk  about  during  the  parox- 
ysms. IT.  C.  Wood  reports  a  case  of  an  aged 
physician,  who  had  suffered  for  fifty  years  from 
paroxysmal  heart  hurry,  in  which  the  pulse 
reached  200  beats  per  minute.  I  do  not  now 
recall  any  other  specific  cases  reported  by  the 
authorities,  but  most  all  theorize  on  the  subject 
in  a  general  way. 

It  has  been  my  privilege  within  the  past  two 
years  to  enjoy  a  very  excellent  clinic.  Being 
a  member  of  the  Board  of  U.  S.  Examining 
Surgeons,  I  have  examined  273  men,  39  of 
whom  were  suffering  from  tachycardia,  the 
pulse  ranging  from  100  to  124  beats  per  minute. 
In  about  00  per  cent,  of  this  number,  the  heart 
hurry  was  due  to  functional  disorder,  and 
about  40  per  cent,  were  due  to  organic  lesions. 

One  case  only  was  suffering  from  "essential" 
paroxysmal  tachycardia;  and,  by  the  way,  his 


was  the  only  case  of  paroxysmal  tachycardia 
that  I  ever  saw  in  which  the  heart  beat  230 
per  minute.  A  Mr.  Smashey,  aged  57  years, 
came  to  my  office  about  six  months  ago,  stating 
that  he  was  suffering  with  heart  disease,  and 
asked  to  be  examined,  and  wanted  me,  if  pos- 
sible, to  do  something  for  him.  The  man's 
face  was  very  pale,  and  the  expression  of  his 
eyes  was  that  of  a  person  in  great  fear  and  ap- 
prehension. On  examination,  I  found  that  his 
heart  was  beating  230  per  minute;  that  the 
radial  arteries  were  tense,  with  very  little  wave 
noticeable;  that  there  were  no  heart  murmurs 
and  no  dyspnoea.  Asking  if  he  could  tell  me 
when  his  heart  trouble  first  manifested  itself 
to  his  notice,  he  gave  me  the  following  history: 
"It  was  near  the  close  of  the  War  of  the  Rebel- 
lion that  we  were  on  a  forced  march,  when  I 
gave  out  from  exhaustion  and  could  go  no 
farther.  My  heart  seemed  to  be  bursting,  and 
was  beating  so  fast  that  I  felt  as  though  I  would 
smother.  I  was  put  into  an  army  wagon,  and, 
when  a  drink  of  water  was  given  me,  I  felt 
better,  but  found  that  any  exertion  would  biing 
on  a  recurrence.  At  first  the  attacks  were  of 
short  duration.  After  being  mustered  out  of 
the  service,  I  found  that  any  violent  exercise 
would  bring  on  another  spell  with  my  heart. 
For  the  past  few  years,  the  attacks  have  been 
coming  on  every  four  or  five  days,  lasting  from 
twelve  to  twenty-four  hours.  At  first  I  would 
lie  down,  but  now  I  have  become  used  to  the 
spells,  and  do  not  lie  down  when  the  attacks 
come  on."  I  asked  him  if  he  had  ever  been 
treated  for  his  trouble,  and  he  replied,  "  Yes, 
sir;  but  I  don't  get  any  relief."  He  said: 
"Doctor,  I  have  found  that  at  times  a  drink  of 
ice  water  will  stop  the  attack." 

The  case  being  of  rare  interest,  I  took  him 
to  the  office  of  Dr.  Hetherlin,  also  a  member 
of  the  Board  of  U.  S.  Examining  Surgeons, 
where  we  examined  him  together  and  found 
the  same  conditions,  except  that  the  heart  was 
only  beating  220  per  minute.  The  heart's  im- 
pulse was  so  violent  that  his  whole  body  oscil- 
lated. This  attack  lasted  thirty-two  hours.  He 
was  in  the  office  when  the  violent  action  ceased 
suddenly,  and  he  exclaimed,  "  There !  it  has 
gone  off."  And  on  again  listening  to  the  heart's 
action,  we  found  the  heart's  rhythm  normal — 
no  murmurs,  and  the  radial  pulse  synchronous 
with  the  heart's  action. 

I  Oelieve  the  cause  of  this  man's  affection  to 
have  been  due  to  heart  strain  resulting  from 
the  over  exertion  on  the  forced  march  above 
mentioned.  I  have  since  heard  from  this  man 
through  his  son,  and  he  reports  that  his  father 
does  not  now  have  the  paroxysms  so  often,  nor 
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are  they  of  so  long  duration.  Possibly  the 
advice  and  prescription  giveh  him  have  bene- 
fited him,  or  probably  the  assurance  that  he 
did  not  have  any  organic  heart  trouble  might 
have  been  the  cause  of  improvement,  for  truly 
the  influence  of  the  mind  is  a  wonderful  factor 
in  diseases,  especially  of  neurotic  character. 

As  to  treatment  of  tachycardia,  I  am  not  able 
to  say  much,  having  had  no  experience  except 
in  the  case  above  mentioned,  and  the  authori- 
ties give  us  very  little  information.  I  would 
advise  a  rational  plan  of  treatment,  and  would 
suggest  that  one  of  the  most  important  factors 
in  the  treatment  would  be,  first,  to  avoid  any 
violent  exercise ;  secondly,  avoid  the  use  of  to- 
bacco or  alcoholic  stimulants.  These  means 
are  precautionary,  and  by  the  administration 
of  nerve  sedatives,  bromides,  etc.,  and  the  use 
of  copious  draughts  of  ice  water,  and  resort  to 
the  cold  pack  externally  over  the  pnecordium 
when  the  attack  is  on,  we  may  do  some  good. 


A  CASE  OF  MORBID  SOMNOLENCE,  OR 
NARCOLEPSY.* 

By  L.  C.  STEPHENS,  M.  D.,  Blackville,  S.  C. 

Dana,  who  published  an  article  in  the  Jour- 
nal of  Nervous  and  Mental  Diseases,  Vol.  II,  p. 
153,  1884,  the  substance  of  which  was  repro- 
duced in  the  Reference  Hand-Book  of  Medical 
Sciences,  Vol.  VI,  p.  476,  about  covers  all  that 
has  been  written,  before  or  since,  on  this  inter- 
esting topic.  He  collects  forty-nine  cases,  which 
he  is  pleased  to  classify  under  the  following 
heads:  Epileptoid,  Hysteroid,  and  "other 
forms."  This  last  division  includes  those  who 
seem  to  be  the  victims  of  a  morbid  hypnosis, 
not  allied  to  epilepsy  or  hysteria. 

In  the  first,  or  epileptoid  division,  seven  were 
in  females  and  four  were  in  males.  In  the 
hysteroid,  as  was  to  be  expected,  only  five  were 
in  males,  and  twenty-one  in  females.  In  those 
of  "other  forms" — a  morbid  hypnosis  of  spe- 
cial character — there  were  twelve — nine  males 
and  three  females. 

Dr.  Harold  U.  Moyer,  Lecturer  on  Nervous 
and  Mental  Diseases  in  Chicago  Clinical 
School,  reports  a  case,  in  N.  Y.  Medical  Record, 
p.  750,  Nov.  19,  1898,  of  a  young  man  who 
would  have  these  sleepy  spells  from  twenty  to 
fifty  times  a  day,  and  had  to  stand  when  riding 
on  street-cars  to  prevent  being  carried  beyond 

*Read  before  the  Annual  Meeting  of  the  South  Caro- 
lina Medical  Association,  held  at  Harris  Lithia  Springs, 
April  5  and  6, 1899. 


his  destination.  Moyer  was  of  the  opinion 
his  case  came  under  Dana's  epileptoid  class, 
because  he  considered  these  attacks  as  only  re- 
placing an  epileptic  seizure.  From  the  results 
obtained  by  my  treatment  upon  that  line,  in 
the  case  now  submitted,  I  am  disposed  to  adopt 
the  third  classification,  and  to  place  it  under 
that  form  which  includes  patients  who  are  the 
victims  of  special  morbid  hypnosis,  not  allied 
to  either  hysteria  or  epilepsy. 

It  is  necessary,  physiologists  claim,  to  vary 
the  requirements  of  normal  sleep  according  to 
age,  sex,  and  occupation,  and,  to  a  slight  ex- 
tent, race,  climate,  etc.  The  infant  requires 
from  fourteen  to  sixteen  hours  of  sleep  out  of 
the  twenty-four,  while  the  adult  needs,  as  a 
rule,  only  about  eight.  The  laborer  needs 
more  than  the  unemployed — the  Northerner 
sleeps  more  than  the  Southerner,  because  the 
colder  the  climate  the  sounder  the  sleep.  With 
a  slight  paraphrasing,  Cowper  expresses  this 
condition  in  one  of  his  poems,  admirably  de- 
scribing a  similar  disorder,  for  as  sleep  is  only 
a  function,  we  cannot  speak  of  its  diseases — 

"  Laugh,  ye  that  boast  of  your  more  mercurial  powers, 

That  never  feel  a  stupor,  know  no  pause, 

Nor  need  one :  I  am  conscious  and  confess 

Fearless,  a  soul  that  does  not  always  think. 
******** 

For  this  the  understanding  takes  repose 
In  indolent  vacuity  of  thought, 
And  sleeps  and  is  refresh'd." 

In  studying  this  case  I  am  about  to  report, 
it  has  been  my  aim  to  consider  all  the  possible 
factors  leading  to  the  production  of  this  dis- 
order— the  various  toxsemic,  malarial,  ursemic, 
syphilitic,  and  to  note  particularly  the  condi- 
tion of  the  vascular  system. 

Case. — This  man,  a  plain  country  farmer, 
who  industriously  pursued  his  avocation,  first 
developed  this  morbid  tendency  when  about 
thirty-five  years  of  age;  he  is  now  in  his  fifty- 
sixth  year.  The  family  history  reveals  healthy 
parents,  who  both  lived  to  a  good  old  age. 
But  on  the  maternal  side  there  could  be  traced 
two  cases  of  epilepsy  in  the  nieces — evidencing 
the  fact  of  the  existence  of  an  inherited  neu- 
ropathic constitution,  as  a  predisposing  cause. 

On  examination  of  the  case  under  observa- 
tion, he  revealed  no  defective  development  of 
any  of  the  organs,  nor  any  indication  of  seri- 
ous organic  nervous  trouble.  Appetite,  all  that 
could  be  desired,  habits  regular.  He  is  not 
addicted,  nor  never  has  been,  to  the  abuse  of 
intoxicants;  in  short,  he  would — barring  this 
unfortunate  morbid  affection — be  considered 
in  life  insurance  parlance  "a  first-class  risk." 
Like  most  laboring  men,  he  retires  early,  and 
sleeps  well.    So  overpowering  is  this  tendency 
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to  sleep  at  times  that,  notwithstanding  his 
manful  efforts  to  fight  it  off,  he  is  overcome  in 
the  struggle,  on  the  road,  in  the  middle  of  the 
furrow,  no  matter  where,  and  has  to  relinquish 
his  pursuits  for  a  period  of  fifteen  or  thirty 
minutes,  take  his  nap  out,  and  on  awaking  re- 
freshed, resume  his  avocation.  These  seizures 
return  at  very  inopportune  times,  and,  if  it 
were  not  so  serious,  would  be  considered  very 
ludicrous.  He  has  been  known  (and  this  is 
not  very  infrequent  in  the  long  summer  days, 
after  a  hard  and  hot  morning's  plowing)  to 
drop  his  knife  and  fork  in  the  midst  of  a  mid- 
day's meal,  with  his  head  resting  on  the  table, 
go  fast  and  sound  asleep.  He  tells  me  he  can- 
not recall  the  time  he  has  heard  a  sermon 
through,  without  the  gentle  wooing  of  "  na- 
ture's sweet  restorer,"  and  a  buggy-ride  is  a 
perfect  lullaby  io  him.  It  is  necessary,  as  a 
matter  of  precaution  to  prevent  accidents,  that 
he  be  accompanied  by  some  one  to  do  the 
driving. 

I  am  sorry  no  effort  has  been  made  to  put 
him  under  hypnotic  influence;  yet  it  would 
seem  an  easy  thing  to  do.  But  it  is  an  inter- 
esting feature  of  Prof.  Moyer's  case  that  all 
attempts  proved  a  complete  failure;  but  let 
him  retire  to  an  adjoining  room  for  a  few  min- 
utes and  he  would  be  found  fast  asleep. 

One  remarkable  fact  in  my  case,  that  has 
not  been  mentioned  in  any  other  report  seen 
by  me,  is  the  total  destruction  of  the  sense  of 
smell.  The  most  pungent  perfume,  malodor- 
ous or  sweet,  makes  no  impression  whatever 
on  his  olfactories,  and  the  only  means  of  de- 
termining the  putridity  of  meats  is  by  the 
taste,  which  is  unusually  delicate.  Whether 
this  is  only  a  coincidence,  it  is,  in  my  opinion, 
important,  being  cotemporaneous  with  the  dis- 
order. He  could  smell  all  right  before  the 
trouble. 

Now  as  to  treatment.  And  I  would  like  to 
state  that  the  case  came  under  my  care  at  the 
very  incipiency,  or  during  the  first  year. 
Recognizing,  as  I  then  believed,  the  close  re- 
semblance to  epilepsy,  my  first  resort  was  to 
the  bromides,  singly  and  in  combination.  To 
my  surprise,  however,  instead  of  relieving 
the  condition,  it  became  more  intensified. 
The  naps  were  more  frequent  and  sounder. 
Calling  a  halt  on  the  bromides,  my  attention 
was  directed  towards  relieving,  if  possible,  any 
cerebral  hyperemia  that  might  possibly  exist, 
and  ergot  and  strychnine  were  brought  into 
requisition,  without  a  perceptible  improve- 
ment. The  whole  of  the  chylo-poietic  viscera 
were  subjected  to  a  kind  of  empirical  over- 
hauling, with  a  vain  hope  of,  perchance,  strik- 
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ing  at  the,  root  of  the  evil.  Then,  in  my 
desperation  (was  it  the  tactics  of  the  puzzled 
doctor  who,  after  all  his  skill  had  been  ex- 
hausted, determined  to  throw  his  patient  into 
fits,  because,  to  use  his  forcible,  if  inelegant, 
expression,  he  was  "h — 11  on  fits"?),  he  was 
left  for  awhile  without  any  treatment,  to  go  on 
to  epileptic  explosions — not,  however,  with  any 
idea  of  being  any  more  successful  in  that  re- 
sult; but  believed  that  was  then  the  tendency. 
This  did  not  occur;  and  the  last  attempt  in 
the  way  of  treatment  was  the  insertion  of  a 
strand  of  silk,  with  a  Seton  needle,  through 
tissues  on  the  back  of  the  neck.  This  he  wore, 
with  instructions  to  slip  it  back  and  forth,  in 
order  to  keep  up  a  constant  discharge.  This 
he  kept  up  for  a  length  of  time,  and  with  ap- 
parent good  effect — the  attacks  being  lighter 
and  less  frequent  for  some  time  I  judge, 
however,  they  must  have  returned  with  their 
usual  regularity,  for  he  pnssed  from  under  my 
care  for  several  years.  In  a  recent  interview, 
however,  I  learned  that  he  had  been  under 
treatment  of  several  prominent  physicians, 
like  the  woman  in  Scripture,  "suffering  many 
things"  of  them,  and  is  still  having  his  usual 
"cat-naps"  in  his  usual  way. 

To  me  the  case  is  as  interesting  as  it  is 
unique,  and  for  these  reasons  it  is  reported. 


ASPHYXIA  NEONATORUM-PROGNOSIS 
AND  TREATMENT  * 

By  C.  H.  RICHARDSON,  A.  M.,  M.  D.,  Montezuma,  Gta. 

I  hope  I  will  be  pardoned  for  bringing  be- 
fore this  Association  a  subject  which  is  almost 
as  old  as  the  profession  itself,  but  one  of  great 
importance  to  the  human  race.  When  we  are 
brought  face  to  face  with  statistics  showing 
the  appalling  death-rate  due  to  "still  births," 
it  behooves  us  to  inquire  into  the  causes  more 
minutely,  and  use  every  scientific  method  by 
which  we  may  reduce  this  death-rate — realiz- 
ing the  fact  that  every  infant  saved  is  another 
human  being  added  to  swell  our  population. 
Is  it  not  as  important  to  save  a  life  that  has 
just  been  ushered  into  the  world  as  it  is  to  save 
one  in  middle  life  or  old  age?  Is  not  the  re- 
sponsibility the  same?  A  conscientious  phy- 
sician will  make  no  distinction  where  the 
mother's  life  is  not  involved  or  jeopardized. 
In  a  general  practice  of  sixteen  years,  coming 

*Read  before  the  Annual  (Semi-Centennial)  Meeting 
of  the  Medical  Association  of  Georgia,  held  at  Macon, 
April  19-20,1899. 
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in  contact  with  various  abnormal  and  difficult 
obstetric  cases,  and  having  it  fall  &>  my  lot  to 
have  born  at  numerous  times  under  my  care, 
infants  to  all  appearances  hopelessly  dead  ;  and 
to  some  mothers,  who  were  auxious  for  a  liv- 
ing child,  it  has  caused  the  writer,  and  would 
cause  others  under  similar  circumstances,  to 
use  his  best  endeavors  to  overcome  this  diffi- 
cult problem. 

For  ordinary  purposes,  as  we  generally  meet 
them  in  practice,  we  will  classify  asphyxia  un- 
der two  different  forms:  1st,  asphyxia  apoplectic, 
or  congestive  form;  2nd,  asphyxia  simplex,  or 
anaeinic  form. 

It  is  the  first  form  which  we  more  often  en- 
counter, for  it  is  this  variety  that  we  meet  with 
in  prolonged  labors;  or  in  cases  of  pressure 
upon  the  cord,  either  around  the  foetal  neck, 
or  pressure  on  the  cord  by  the  foetus;  or  from 
the  too  free  use  of  ergot  in  the  first  and  second 
stages  of  labor;  or  prolonged  breech  presenta- 
tions. The  latter  has  more  often  been  the 
cause  of  asphyxia  in  my  cases  than  all  other 
causes  combined. 

We  meet  the  ancemic  form  in  those  cases  of 
partial  separation  of  the  placenta  from  what- 
ever cause;  also  from  feebleness  of  the  child, 
which  may  be  due  to  the  feeble  health  of  the 
mother.  High  temperature  of  the  mother, 
during  pregnancy,  from  any  acute  disease, 
often  causes  a  feeble  condition  of  the  infant  at 
birth.  When  partial  separation  of  the  placenta 
occurs  previous  to  the  birth  of  the  foetus,  there 
is  scarcely  any  hope  at  resuscitation,  as  the 
blood  supply  is  cut  off  from  the  foetus  in  utero. 

In  the  apoplectic  or  congestive  form,  we  should 
never  abandon  the  case  until  it  is  found  that 
life  is  extinct.  While  there  may  appear  to  be 
no  hope  at  resuscitation,  no  effort  at  respira- 
tion being  made  on  the  part  of  the  infant,  no 
heart  sounds — or,  if  any,  very  feeble  ones — 
yet  life  can  be  and  is  often  brought  around,  if 
judicious  and  timely  efforts  are  made  on  the 
part  of  the  accoucheur,  except  in  hopeless  cases 
of  meningeal  haemorrhage.  If  such  occurs,  it 
cannot  be  diagnosed  at  the  time  from  the  sim- 
ple congestive  form,  as  the  symptoms  are  one 
and  the  same.  A  few  illustrative  cases  will 
indicate  clearly  the  different  forms  of  asphyxia 
which  we  generally  have  to  contend  with. 

Mrs.  A.  was  taken  in  labor  on  the  evening 
of  October  2nd,  1889.  I  was  told  on  my  ar- 
rival that  she  was  having  a  considerable  flow 
or  haemorrhage,  but  very  little  pains  of  labor. 
In  conversation,  I  found  out  that  on  that  day 
she  had  fallen  down  her  door  steps.  In  a  short 
time  labor  pains  began,  but  were  not  severe. 
As  the  pains  grew  stronger,  and  the  head  came 


down,  haemorrhage  began  to  grow  less.  She 
continued  thus  during  that  night  and  part  of 
the  next  forenoon,  when,  almost  exhausted,  I 
delivered  her  with  forceps.  Immediately  upon 
the  delivery,  there  was  a  severe  haemorrhage, 
which  was  controlled  by  kneading  the  uterus 
and  extracting  the  partially  separated  placenta. 
I  then  gave  my  attention  to  the  foetus,  and  af- 
ter exhausting  my  own  and  every  other  known 
method,  gave  up  the  job,  as  in  all  probability 
the  foetus  had  been  dead  for  several  hours  in 
the  uteius. 

I  was  called  to  Mrs.  B.  on  the  evening  of 
May  3rd,  1892.  On  arrival,  I  found  that  the 
amniotic  fluid  had  drained  away,  and  diag- 
nosed a  breech  presentation.  Labor  was  slow 
and  tedious — as  the  case  was  one  of  a  prima- 
para.  After  several  hours  of  hard  and  labori- 
ous pains,  the  foetus  was  expelled  apparently 
dead;  but  was  resuscitated  after  laboring  with 
it  for  about  forty  minutes,  and  is  living  to-day 
— a  healthy,  robust  child,  and  going  to  school. 

I  was  called,  on  the  morning  of  January  10, 
1899,  to  see  Mrs.  O,  a  multipara,  who  had  had 
previously  three  children  born  alive,  but  only 
lived  for  a  short  time;  also  three  miscarriages. 
Father  and  mother,  therefore,  were  anxious  for 
a  living  child.  Labor  pains  were  few  and  far 
between.  In  a  short  time,  I  diagnosed  a  breech 
presentation.  Labor  continued  on  slowly  all 
day,  and  as  evening  drew  near,  the  pains  be 
gan  to  grow  stronger  and  much  severer.  I 
anticipated  a  still-born  child  ;  and  as  the  breech 
was  delivered  and  nothing  but  the  head  left  to 
be  expelled,  I  urged  the  mother  to  use  her  best 
endeavors,  knowing  that  the  delay  at  this 
period  would  be  fatal  to  the  child.  But  it 
seems  when  labor  progresses  thus  far  in  these 
cases  that  nature  fails  to  do  her  part;  nature 
becomes  exhausted,  and  not  having  a  sufficient 
expulsive  power,  she  fails.  Hence  we  assist 
nature,  by  first  pushing  the  body  of  the  foetus 
down  between  the  limbs  of  the  mother,  so  as 
to  bring  the  occiput  under  the  pubes;  then 
raising  the  infant  up,  so  as  -to  bring  the  chin 
down  and  at  the  same  time  putting  one  finger 
in  the  mouth  of  the  infant,  it  was  expelled — 
born,  as  I  had  anticipated,  apparently  hope- 
lessly dead.  But  even  this  child  was  resusci- 
tated by  strenuous  efforts  continued  for  about 
fifty  minutes. 

As  to  the  treatment.  We  will  find  different 
types  and  degrees  of  asphyxia,  as  I  have 
stated  before.  Some  cases  are  easily  resus- 
citated by  a  gentle  slap  with  the  cold  hand 
upon  the  spine,  or  a  few  puffs  of  air  blown 
into  the  mouth  of  the  infant,  or  by  plunging 
the  infant  into  hot  water.    But  it  is  of  that 
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severer  form,  where  the  infant  is  born  pale  with 
flaccid  limbs,  or  born  purple  with  blue  lips — 
presenting  no  signs  whatever  of  respiratory 
effort,  and  having  no  pulsation  in  the  cord — 
it  is  th  is  form  of  which  I  desire  to  speak  of  the 
treatment,  as  it  is  this  form  that  requires  our 
most  urgent  and  immediate  attention  and 
skillful  treatment. 

Inflation  of  the  lungs,  either  by  the  mouth- 
to  mouth  method,  or  by  means  of  the  laryn- 
geal tube,  has  been  of  little  service  in  my 
hands.  I  have  derived  no  benefit  from  either, 
for  the  simple  reason  that  in  the  mouth  to- 
mouth  method  we  more  often  blow  into  the 
stomach  than  into  the  lungs.  As  to  the  intro- 
duction of  a  tube  into  the  larynx  in  a  foetus, 
it  is  no  easy  matter.  Moreover,  time  is  pre- 
cious, and  we  have  no  time  to  waste  in  unsuc- 
cessful endeavors.  Neither  have  I  derived  any 
benefit  or  been  successful  with  the  plan  of  in- 
ducing respiration  by  traction  upon  the  tongue, 
as  advocated  by  a  certain  writer. 

But  the  plan  which  has  been  more  success- 
ful in  my  hands  than  all  others  is  a  modified 
form  of  the  Schultze  and  Dew  methods  com- 
bined. I  order  two  vessels,  one  of  hot  and 
one  of  cold  water,  placed  upon  the  bed  imme- 
diately upon  the  birth  of  the  infant.  I  place 
the  infant  alternately  in  the  hot  and  cold 
water.  This  of  itself  produces  a  shock  to  the 
spinal  accessory  nerves,  which  is  transmitted  to 
the  medulla,  the  centre  of  respiratory  effort. 
While  the  infant  is  in  the  vessel  of  water,  I 
place  my  thumbs  upon  the  thorax  and  my 
forefingers  upon  the  shoulders  and  arms  of  the 
infant,  and,  by  pressing  the  child  downward 
into  the  vessel,  so  as  to  throw  the  abdominal 
organs  upon  the  diaphragm,  at  the  same  time 
pressing  with  my  thumbs  upon  the  chest  and 
raising  the  arms  up  above  its  head,  I  produce 
inspiration.  Reversing  the  effort,  by  placing 
arms  downward  on  a  level  with  the  body,  and 
slightly  raising  the  head  and  producing  pres- 
sure upon  the  sides  of  the  thorax,  I  produce 
expiration.  These  efforts  are  made  while  the 
child  is  in  the  basin  of  water,  changing  alter- 
nately from  the  hot  to  the  cold,  and  continu- 
ing my  manipulations. 

For  this  plan  I  claim  no  originality,  but  is 
a  modified  form  of  the  Schultze  and  Dew 
methods  combined,  which,  I  think,  if  practiced 
successfully,  will  be  the  cause  of  many  lives 
being  saved. 


A  CASE  OF  ERYTHEMA  INDURATUM, 
WITH  REMARKS* 

By  T.  P.  WHALEY,  M.  D.,  Charleston,  S.  C, 

Lecturer  on  Diseases  of  the  Skin  in  the  Charleston  Medical 
School,  etc. 

The  object  of  this  paper  is  to  bring  to  your 
attention  an  affection  of  the  skin  which  is 
rather  a  rare  disease  in  these  parts,  and  one 
which,  in  all  probability,  has  never  been 
brought  to  the  attention  of  this  Association  be- 
fore. This  is  the  first  case  of  the  kind  that  it 
has  been  my  good  fortune  to  see  during  five 
years  of  practice,  of  which  diseases  of  the  skin 
composed  a  considerable  portion. 

The  disease  occurred  in  a  woman  of  about 
fifty,  moving  in  the  better  walks  of  life,  and 
one  who  had  been  anaemic  and  debilitated  for 
several  months  prior  to  the  appearance  of  the 
malady.  She  had  been  under  the  care  of  a 
physician  for  the  affection  for  two  months  prior 
to  my  first  visit,  but  had  failed  to  respond  to 
his  sagacious  treatment. 

On  examination,  I  found  the  patient  very 
anaDtnic  and  debilitated.  Physical  exploration 
revealed  a  haemic  murmur  at  the  base  of  the 
heart,  slightly  audible  at  the  apex  and  in  the 
larger  vessels  of  the  neck.  The  pulse  was 
rapid  and  the  cardiac  tone  poor. 

She  presented  a  dark  red  erythematous  patch 
on  the  right  cheek,  which,  on  palpation,  was 
found  to  be  an  indurated  nodular  mass.  Two 
similar,  but  larger,  patches  were  found  just 
above  the  instep  of  the  left  leg,  and  there  was 
a  large  patch  on  the  right  leg  in  about  the 
same  location.  Necrosis  had  already  started 
in  the  centre  of  two  of  these  patches. 

Except  for  their  indurated  condition,  their 
location  and  absence  of  all  painful  sensations, 
the  disease  could  easily  have  been  mistaken 
for  erythema  nodosum,  which  I  have  found 
rather  common  in  Charleston. 

A  careful  urinalysis  failed  to  find  any  radi- 
cal departure  from  the  normal.  The  color  was 
lighter  than  normal  and  the  urea  slightly  les- 
sened. The  patient  had  heretofore  enjoyed 
good  health. 

The  patient  was  informed  of  the  nature  of 
her  trouble,  and  especially  of  the  fact  that  the 
disease  was  horribly  prone  to  relapses  thor- 
oughly impressed  upon  her. 

The  patient  was  ordered  to  bed,  complete 
rest  was  enjoined,  and  the  legs  were  slightly 
elevated.  Iron  in  an  easily  assimilable  form 
was  prescribed.    Strychnine  was  also  given  to 


*Read  before  the  South  Carolina  Medical  Association, 
April  6,  1899. 
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tone  up  the  muscular  system,  and  particularly 
the  heart  muscle. 

For  internal  treatment,  aimed  at  the  external 
affection,  the  patient  was  placed  upon  thyroid 
extract,  which,  aside  from  its  anti-fat  peculiari- 
ties and  its  seemingly  direct  action  in  certain 
skin  affections,  I  have  found  a  very  serviceable 
tonic  in  most  skin  affections  when  administered 
in  proper  doses.  When  given  for  this  purpose, 
the  dose  should  be  small. 

As  local  treatment,  a  very  bland  ointment  was 
used  on  those  patches  that  had  not  already 
scabbed  over  from  necrosis,  and  the  curette 
was  freely  used  on  those  that  had.  After 
curetting  the  necrosed  patches  and  removing 
every  vestige  of  scab  formation,  the  ulcer  was 
disinfected  with  pyrozone,  irrigated  with  sterile 
water,  and  dressed  as  antiseptically  as  possible. 
In  order  to  allay  the  pain  of  curretting,  ortho- 
form  was  first  rubbed  into  the  necrosed  area 
and  was  highly  satisfactory. 

I  have  had  some  experience  with  this  drug 
as  a  local  anaesthetic,  and  think  it  without  a 
peer  where  ulcers  and  open  wounds  are  con- 
cerned. It  is  said  to  be  devoid  of  harmful 
effects  and  local  irritative  action.  In  addition 
to  internal  and  local  treatment,  a  rigorous 
dietary  was  insisted  upon.  Under  this  treat- 
ment and  regimen,  the  patient  rapidly  im- 
proved, and  the  patches  in  which  necrosis  had 
already  started  healed  rapidly  from  the  edges. 
This  improvement  continued  until  the  patches 
were  completely  healed  and  the  patient  was 
quite  herself  again.  The  haemic  murmur  had 
also  disappeared.  The  patch  on  the  right  leg, 
however,  failed  to  respond  or  change  in  any 
manner  until,  on  slight  evidence  of  necrosis,  I 
curetted  it  and  treated  it  as  outlined  above. 
This,  too,  then  responded  in  a  remarkably 
short  time.  The  patch  on  the  cheek  showed 
no  disposition  whatever  to  resolve  itself,  and 
remained  in  statu  quo  for  over  two  months, 
changing,  if  at  all,  only  in  color,  which  was 
somewhat  lighter. 

The  remarks  I  have  to  offer  on  this  case  are 
that  many  authorities,  and  including  Bazin, 
who  was  the  first  to  describe  it,  depict  it  as 
occurring  in  a  single  patch  only,  and  only  on 
the  legs  below  the  knee,  while  in  this  case  we 
had  five  patches,  one  occurring  on  the  cheek. 
Crocker  is  the  only  authority  of  much  note 
that  I  have  consulted  who  describes  patches 
elsewhere  than  on  the  leg.  He  states  that  they 
may  occur  on  the  face.  All  authorities  agree 
that  the  resulting  ulcers  are  most  indolent.  I 
think  their  indolence  can  be  lessened  to  a  de- 
gree by  timely  curetting  and  antiseptic  dress- 
ings.   I  was  agreeably  astonished  at  the  rapid- 


ity with  which  they  healed  after  curetting,  for 
all  other  cases  that  I  have  seen  have  taken  a 
much  longer  period  to  accomplish  what  oc- 
curred in  this  case  in  a  comparatively  short 
time. 

Had  I  another  such  case  to  treat,  I  think  I 
should  aid  nature  materially  in  the  beginning 
by  curetting  thoroughly  the  whole  indurated 
area  to  the  normal  skin-line,  and  dress  the 
curetted  surfaces  daily  in  the  cleanest  possible 
manner;  place  the  patient  on  a  supportive  diet; 
prescribe  cardiac  and  ferruginous  tonics  as 
indicated,  and  I  feel  the  recuperative  period 
will  be  materially  shortened. 

118  Wentworth  Street. 


(Correspondence. 


Whitehead^  Operation  for  Piles. 

New  York,  N.  Y. 
Editor  Va.  Med.  Semi- Monthly : 

I  have  read  with  much  interest  and  profit 
the  recent  important  and  timely  contribution 
of  Prof.  S.  G.  Gant,  of  Kansas  City,  Mo.,  in  the 
issue  of  April  14th,  1899,  of  your  valuable 
journal,  entitled  "A  Criticism  of  Whitehead's 
Operation  for  Piles,"  and  will  venture  to  criti- 
cize the  author  for  not  rather  giving  us  some- 
thing more  appropriate,  viz:  "An  unqualified 
condemnation  of  Whitehead's  operation  as  it  is 
often  performed."  For,  "to  give  the  devil  his 
due,"  the  originator  of  this  operation  is  not  so 
much  responsible  for  the  lamentable  results  as 
is  the  unskillful  performance  of  it.  The  stric- 
ture, incontinence,  pruritus  and  ulceration  fol- 
lowing this  operation  are  something  horrible 
to  contemplate,  as  art  can  do  nothing  for  them. 
But  if  the  injunctions  of  Whitehead  are  ob- 
served, a  narrow  rim  of  tissue  removed,  and 
the  external  sphincter  cautiously  guarded,  trou- 
blesome sequelae  will  be  rarely  seen.  But  why 
do  any  cutting  operation  at  all  in  any  other 
than  complicated  cases,  when  they  may  equally 
be  as  well  remedied  b}'  the  "bloodless  method," 
without  any  risk  whatever? 

I  am  yours  very  truly, 

Thomas'  H.  Manley,  M.  D. 

105  West  mh  Street. 


1899.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


G3 


^naltjscs,  Selections,  etc* 

Medical  Complications,  Sequelae  and  Treatment 
of  Typhoid  Fever. 

Dr.  H.  A.  Hare,  of  Philadelphia,  addressed 
the  Medical  Association  of  Georgia  on  this 
subject  during  its  session  in  Macon,  April 
19-20,  1899. 

He  first  pointed  out  the  fact  that  typhoid 
fever  is  a  disease  which  is  decreasing  in  fre- 
quency and  in  its  mortality  all  over  the  world, 
although,  of  course,  there  are  certain  local 
areas  in  which  epidemics  raise  its  frequency 
and  mortality.  At  the  present  time,  the  mor- 
tality in  general  seems  to  be  about  10  per  cent., 
which  is  much  less  than  it  used  to  be. 

Dr.  Hare  then  took  up  the  consideration  of 
the  various  alterations  from  the  usual  course 
of  typhoid  fever  in  the  period  of  onset,  during 
the  well  developed  stage  of  the  disease  and  in 
convalescence,  and  called  attention  to  the  un- 
usual nervous  manifestations  which  are  some- 
times met  with  in  cases  of  typhoid  fever,  par- 
ticularly to  the  fact  that  in  some  instances 
very  marked  evidences  of  meningitis  are  pres- 
ent, but  that  post-mortem  examination,  as  a 
rule,  fails  to  reveal  true  meningitis  in  such 
cases.  The  prognosis  in  such  instances  is 
usually  bad.  He  also  discussed  the  prognostic 
value  of  delirium  and  insanity  coming  on  in 
the  early  stages  of  the  disease.  As  a  rule, 
early  delirium  or  insanity  are  of  evil  omen, 
and  in  this  respect  are  quite  different  from  the 
delirium  and  mental  disturbances  met  with  in 
the  latter  stages  of  the  disease,  when  they  have 
little  to  do  with  the  question  of  recovery  and 
nearly  always  disappear  themselves  as  the  pa- 
tient gains  strength. 

Attention  was  also  called  to  the  fact  that  in 
some  cases,  pneumonia  of  the  croupous  type 
ushers  in  typhoid  fever,  and  that  this  pneu- 
monia might  be  due  to  the  ordinary  causes  of 
croupous  pneumonia  associated  with  typhoid 
infection,  or  to  the  fact  that  the  lung  is  at- 
tacked by  the  bacillus  of  Eberth  as  well  as  the 
intestines.  Attention  was  also  called  to  the 
fact  that  in  a  certain  proportion  of  cases,  in- 
testinal lesions  may  be  very  slight,  while  the 
general  toxemia  may  be  severe;  and  that  in  a 
small  number  of  instances,  typhoid  fever, 
severe  enough  to  produce  death,  may  be  pres- 
ent, and  that  the  autopsy  in  such  cases  may 
reveal  absolutely  no  intestinal  lesions. 

It  would  seem  probable,  too,  that  typhoid 
fever  is  very  much  more  frequent  in  children 
than  has  usually  been  taught  in  the  text- 
books, and  that  many  cases  of  prolonged  "ca- 


tarrhal fever,"  so-called,  in  children,  are  really 
due  to  infection  by  the  bacillus  of  Eberth. 

The  question  of  the  relation  between  typhoid 
fever  and  appendicitis  was  also  discussed,  and 
it  would  seem  probable  that  in  nearly  every 
case  of  typhoid  fever  the  appendix  is,  to  a  cer- 
tain extent,  involved,  simply  because  it  is  a 
part  of  the  alimentary  canal  as  well  as  of  the 
lymphatic  tissue.  It  is  rare,  however,  for 
typhoid  infection  of  the  appendix  to  occur. 

The  difficulties  which  exist  in  regard  to  dif- 
ferential diagnosis  of  malarial  fever  from 
typhoid  were  considered,  and  it  was  pointed 
out  that  the  term  "typhoid  malarial  "  is  an  ex- 
ceedingly unfortunate  one,  which  ought  to  be 
dropped  from  medical  nomenclature.  Cases 
undoubtedly  occur  in  which  there  is  a  double 
infection  by  the  malarial  organism  and  the 
typhoid  germ ;  but  it  is  also  a  fact  that  during 
the  progress  of  typhoid  fever,  the  malarial  in- 
fection is  in  abeyance,  and  that  the  malarial 
germ  can  often  not  be  demonstrated  in  the 
blood  until  the  typhoid  fever  has  about  run  its 
cou  rse. 

The  fact  was  also  pointed  out  that  many 
cases  of  aberrant  typhoid  fever  are  wrongly 
diagnosed  as  typhoid  malaria  or  malarial  fever, 
when  in  reality  they  are  nothing  but  unusual 
manifestations  of  typhoid  infection. 

In  conclusion,  Dr.  Hare  discussed  the  diag- 
nosis between  typhoid  fever  and  a  number  of 
other  affections,  such  as  sepsis,  tuberculosis, 
and  other  ailments,  which  in  their  manifesta- 
tions are  readily  confused  with  typhoid  fever. 

Reflex  Nasal  Neuroses  of  the  Ear. 

Dr.  W.  P.  Porcher,  Charleston,  S.  C,  Presi- 
dent elect  of  the  South  Carolina  Medical  Asso- 
ciation, during  the  recent  session  of  that  Asso- 
ciation, held  at  Harris  Lithia  Springs,  read  a 
most  interesting  paper  on  this  subject.  While 
there  is  a  mass  of  testimony  collected  by  dif- 
ferent authors,  especially  by  Dr.  Jos.  A.White, 
of  Richmond,  Va.,  and  G.  M.  Gould,  of  Phila- 
delphia, Pa.,  which  well  bears  on  the  subject, 
from  which  testimony  he  compiles  many  of  the 
facts  stated  in  his  paper,  he  also  reported  two 
striking  cases  which  occurred  in  his  own  prac- 
tice.   The  cases  were  in  brief  as  follows : 

Case  I. — A  lady,  about  65  or  70  years  of  age, 
stated  to  me  that  she  had  been  completely  deaf 
in  her  right  ear  for  20  years,  and  very  deaf  in 
her  left  ear.  I  found  no  serious  pathological 
condition  of  either  external  ear  to  account  for 
it.  There  was  a  small  polypus,  however,  on  the 
posterior  end  of  the  middle  turbinate  in  the 
left  nostril;  this  I  removed,  with  the  result 
that  hearing  in  the  right  ear  became  far  better 
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than  in  the  good  ear.  I  was  completely  at  a 
loss  to  explain  this  phenomena,  and  cannot  do 
so  now  satisfactorily  to  myself. 

Case  II. — The  next  case  was  a  lady  from 
whose  nostrils  I  removed  a  great  many  polypi 
about  15  years  ago.  She  came  to  me  about  two 
weeks  ago  for  severe  throbbing  in  her  right  ear, 
and  deafness.  I  examined  her  nostrils,  and 
found  well  marked  ethmoid  disease  in  the  left 
nostril — the  middle  turbinate  being  enormous- 
ly enlarged  with  puffiness  under  the  eyes,  etc. 
I  removed  the  whole  anterior  end  of  the  mid- 
dle turbinate,  and  her  ear  symptoms  complete- 
ly disappeared,  so  that  she  forgot  that  that  was 
what  she  first  came  to  be  treated  for. 

These  cases  knock  against  the  citadel  of  old 
ear  theories  or  air  castles,  so  to  speak,  and  we 
are  puzzled  to  explain  them  except  by  swamp- 
ing them  in  the  great  ocean  of  reflex  neuroses. 
This  lady  was  not  aware  of  the  tumor  in  the 
nose,  although  she  did  complain  of  some  mouth 
breathing  at  night. 

The  point  is  made  by  Gould  and  others  that 
disease  in  the  nose  never  emanates  from  the 
eye  or  ear;  whereas,  the  converse  of  this  prop- 
osition may  be  said  to  be  alinos*  universally 
true,  and  the  literature  of  the  subject  is  so 
large  that  even  an  abstract  of  it  would  consume 
a  volume. 


Book  Notices. 


Progressive  Medicine — A  Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  HOBART  AMORY  HARE, 
M.  D.,  Professor  of  Therapeutics  and  Materia  Medica 
in  Jefferson  Medical  College  of  Philadelphia,  etc.  Vol. 
I.,  March,  1899.  Surgery  of  the  Head,  Neck  and  Chest — 
Diseases  of  Children — Pathology — Infections  Diseases,  in- 
cluding Croupous  Pneumonia — Laryngology  and  Rhi- 
nology — Otology.  Lea  Brothers  &  Co.  Philadelphia 
and  New  York.  1899.  Twenty-eight  Illustrations  and 
Three  Colored  Plates.    Cloth.    8vo.    Pp.  490. 

Progressive  Medicine  is  to  be  made  up  of  four 
volumes  a  year,  published  quarterly,  each  of 
about  the  same  size  as  the  present  one,  at  an 
annual  price  of  $10  for  the  four  volumes.  On 
opening  the  volume  before  us,  one  is  impressed 
with  the  thoroughness  of  contribution  and  ed- 
itorial work  ;  and  the  expense  of  illustrations 
and  colored  plates,  etc.,  show  that  nothing  short 
of  an  exceedingly  large  demand  can  justify 
the  publication  at  so  small  a  price  as  has  been 
fixed  for  it.  Something  of  the  character  of  the 
work  may  be  gathered  from  the  several  ad- 
vance excerpts  which  this  journal  has  been 


permitted  to  use  from  its  pages.  While  Vol.  I 
deals  altogether  with  the  subjects  named  in  the 
title — surgery  of  the  head,  neck,  etc. — each  of 
the  succeeding  three  volumes  of  this  series 
will  be  so  edited  as,  during  the  year,  to  cover 
the  entire  round  of  practical  medicine  in  the 
broadest  sense.  Each  article  is  a  thorough  re- 
view of  the  latest  advances  regarding  the  sub- 
ject in  hand,  and  is  not  merely  an  abstract  of 
a  single  prominent  article  on  the  topic.  A 
corps  of  capable  and  advanced  men — each 
prominent  in  his  own  specialty — assist  the  ed- 
itor ;  and  each  of  these  tell  in  his  own  language, 
and  in  the  form  of  an  interesting  narrative,  the 
story  of  medical  progress  in  his  special  line. 
Whoever  subscribes  to  this  annual  of  Progres- 
sive Medicine  will  find  himself  fully  repaid  in 
every  respect. 

Anatomy  of  the  Central  Nervous  System  of  Man 
and  of  Vertebrates  in  General.  By  Prof.  LUD- 
WIG    EDINGER,    M.    D.,    Frankfort-on-the  Main. 

Translated  from  the  Fifth  German  Edition  by  Winfield 
S.  Hall,  Ph.  D.,  M.  D.,  Professor  of  Physiology  in  the 
Northwestern  Medical  School,  Chicago,  assisted  by 
Philo  Leon  Holland,  M.  D.,  Instructor  in  Clinical 
Neurology  in  the  Northwestern  University  Medical 
School,  Chicago,  and  Edward  P.  Carleton,  B.  S.,  De- 
monstrator of  Histologic  Neurology  in  the  Northwest- 
ern University  Medical  School,  Chicago.  Illustrated 
with  258  Engravings.  6£x9J  inches.  Pages  xi-446. 
Extra  Cloth,  $3.00.  The  F.  A.  Davis  Co.,  Publishers, 
1914-'16  Cherry  street,  Philadelphia. 

To  the  anatomist,  histologist,  physiologist, 
and  neurologist,  this  work  is  of  especial  value, 
as  it  is  also  to  the  biologist  in  general.  Psych- 
ologists, of  course,  are  more  than  interested  in 
such  a  book.  The  student  doctor  will  also 
find  in  it  much  that  he  seeks  to  learn;  while 
to  practitioners,  physicians  and  surgeons,  it 
serves  as  a  constantly  valuable  work  for  refer- 
ence. That  there  is  appreciation  of  the  work 
is  shown  by  the  fact  that  this  is  the  translation 
from  the  fifth  edition — each  of  which  editions 
has  been  much  enlarged  and  better  illustrated 
than  its  predecessor,  until  now  there  seems  to 
be  but  little  that  can  be  added — so  thoroughly 
revised  up  to  date  is  the  book.  Every  important 
fact  bearing  on  the  subject  seems  to  have  been 
included  in  the  revision.  The  translation  ap- 
pears to  be  a  good  one.  Besides  an  ''  index  of 
authors,"  there  is  a  full  "index  of  comparative 
neurology,"  to  which  is  appended  a  very  com- 
plete "general  index"  of  24  pages;  so  that  re- 
ferences to  subjects  can  be  quickly  made. 
Chapter  XXV.  gives  a  terse  review  of  the  con- 
tents of  the  book,  and  helps  greatly  as  a  sum- 
mary statement  of  location,  function  and  path- 
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ologic  effect  of  lesions  of  the  various  parts  of 
the  central  nervous  system. 

Histology— Normal  and  Morbid.  By  EDWARD 
K.  DUNHA.M,  Ph.  B.,  M.  D.,  Professor  of  General  Pa- 
thology, Bacteriology  and  Hygiene  in  the  University 
and  Bellevue  Hospital  Medical  College,  New  York.  Il- 
lustrated with  363  Engravings.  Lea  Brothers  &  Co.,  New 
York  and  Philadelphia.  1898.  Cloth.  8vo.  Pp.  448. 
$3.25. 

This  is  about  the  best  one-volume  text  or 
reference  book  on  histology  that  we  know  of 
published  in  America.  It  is  a  great  misfortune 
that  so  many  practitioners  do  not  realize  the 
value  to  themselves  of  keeping  up  their  histo- 
logical studies  or  reading.  In  truth,  a  proper 
information  on  these  subjects  assists  most  ma- 
terially an  understanding  of  the  pathology  of 
disease.  The  abnormal  cannot  well  be  appre- 
ciated unless  we  know  the  normal  condition  of 
structure,  etc.  To  some,  it  may  appear  a  hobby 
of  the  author  that  causes  him  to  remark  that 
"the  most  important  lesson  to  be  derived  from 
a  study  of  the  tissues,  in  health  and  in  disease, 
is  a  knowledge  of  the  constant  and  potent  ac- 
tivities of  the  cells,  to  which  those  tissues  owe 
both  their  origin  and  usefulness."  But  if  the 
student  will  well  study  this  book,  he  will  see 
that  not  a  line  too  much  has  been  said  of  this 
important  lesson.  The  engravings  and  index 
are  all  first  class. 

We  regret  that  this  book  was  not  received  in 
time  to  give  it  a  prominent  place  in  the  cata 
logues  of  colleges  for  adoption  as  the  class- 
book. 

Diagnosis  by  the  Urine.  By  ALLARD  MEMMIN- 
GER,  M.  D.,  Professor  of  Chemistry,  Urinology  and 
Hygiene,  Medical  College  of  the  State  of  South  Caro- 
lina ;  Visiting  Physician  to  City  Hospital  of  Charleston, 
etc.  Second  Edition,  Enlarged  and  Revised.  With  Illus- 
trations. Philadelphia :  P.  Blakiston's  Sons  &  Co.  1899. 
12mo.  Pp.  124.  Cloth,  $1.  (For  sale  by  Hunter  & 
Co.,  Richmond.) 

This  book  aims  at  "the  practical  examina- 
tion of  urine,  with  special  reference  to  diagno- 
sis." The  simplicity  of  arrangement  and  style 
commends  the  work  to  medical  students — 
whether  in  college  halls  or  in  the  rounds  of 
busy  practice.  Everything  in  the  volume  is 
good — well  said,  plain,  and  practical.  But 
Chapter  VII  specially  commends  itself,  and  in 
itself  makes  the  work  much  more  than  worth 
the  small  price  of  a  dollar.  It  is  on  the  "dif- 
ferential diagnosis  of  chronic  Bright's  disease, 
based  on  a  classification  of  the  'normal  abso- 
lute,' the  'absolute,'  and  the  'relative  absolute' 


of  solids  and  urea  found  in  urine  with  albu- 
min, and  with  or  without  tube  casts."  It  gives 
a  far  more  serious  view  of  the  subject  than  is 
admitted  by  some,  while  it  also  presents  a  more 
hopeful  prognosis  of  other  conditions,  early 
recognized  and  properly  treated,  than  is  gener- 
ally entertained.  While  this  book  serves  all 
the  needs  of  a  technical  chemical  or  a  micro- 
scopical understanding  of  the  subject,  it  is 
especially  adapted  to  the  ordinary  wants  of  the 
practitioner. 


Beechwood  Creosote  in  Large  Doses  for  Tuber- 
culosis. 

We  are  glad  to  be  able  to  present  in  this  is- 
sue the  paper  by  Dr.  Coulter  on  this  subject; 
for  there  is  strong  evidence,  in  the  experience 
of  others,  to  sustain  the  general  facts  as  he 
therein  records  them.  Beechwood  creosote  can- 
not be  held  up  before  the  profession  as  by  any 
means  a  "sure  cure;"  but  that  it  does  often 
result  in  the  arrest  of  consumption  when  large 
doses,  systematically  increased,  are  continued, 
there  can  be  no  reasonable  doubt.  When  some 
distinguished  book  maker  records  this  fact, 
then  will  the  profession  rush  pell-mell  into  the 
belief  and  practice.  But  why  not  learn  the 
lesson  in  advance  of  the  text-book  author? 
He  learns  it  from  the  practitioner,  and  often- 
times records  the  fact,  as  if  it  were  an  original 
experience  of  his  own.  It  is  remarkable  how 
large  quantities  of  beechwood  creosote  can  be 
given  in  capsules;  and  when  stomachic  irritant 
effects  are  produced,  it  is  an  item  of  valuable 
information  that  the  irritation  is  oftentimes 
allayed  by  a  glass  of  milk.  Strychnia,  in  doses 
remarked  upon  in  the  paper,  is  an  excellent 
adjuvant  in  the  treatment.  No  special  brand 
of  cod  liver  oil  has  been  needed  in  our  hands 
— any  good  preparation  of  fresh — not  tainted 
— cod-liver  oil  is  sufficient  to  mollify  the  irri- 
tant effects  of  beechwood  creosote.  While  Dr. 
Coulter  speaks  of  the  use  of  many  minims  of 
creosote — in  one  instance  as  much  as  three  hun- 
dred in  twenty-four  hours — our  own  experience 
has  been  with  about  half  as  many  drops.  We 
have  seen  so  much  good  follow  the  use  of  large, 
increasing  doses  of  this  agent — even  though 
the  urine  gives  out  a  violet  odor,  and  the  color 
becomes  more  and  more  like  that  of  mahoga- 
ny— that  we  hope  to  emphasize  the  main  points 
brought  out  in  Dr.  Coulter's  practical  paper, 
which  does  not  stop  to  formulate  theories  of  its 
action. 
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The  Third  International  Congress  of  Gynecologists 
and  Obstetricians 

Will  take  place  at  Amsterdam  August  8-12, 
1899,  under  the  patronage  of  the  Minister  of 
the  Interior.  The  leading  questions  for  dis- 
cussion will  be  the  following: 

1.  Surgical  Treatment  of  Fibro-Myoma. 

2.  The  Relative  Value  of  Antisepsis  and 
Improved  Technic  for  actual  results  in  Gynae- 
cological Surgery. 

3.  The  Influence  of  Posture  on  the  Form 
and  Dimensions  of  the  Pelvis. 

4.  The  Indication  for  Cajsarean  Section  Com- 
pared to  that  for  Symphyseotomy,  Craniotomy 
and  Premature  Induction  of  Labor. 

M.  M.  Doyen,  Howard  Kelly  and  Schauta 
will  treat  the  first  question;  M.  M.  Bumm, 
Richelot  and  Lawson  Tait  the  second ;  M.  M. 
Bonnaire,  Pinzani  and  Walcher  the  third,  and 
M.  M.  Leopold,  Pinard,  Pestalozza  and  Fan- 
court  Barnes  the  fourth. 

Reports,  with  their  translations  in  the  official 
languages,  will  be  sent  to  all  members  a  month 
before  the  opening  of  the  Congress.  As  to 
private  communications,  preference  will  be 
given  to  those  bearing  upon  the  above  men- 
tioned leading  questions.  Time  will  also  be 
allowed  for  any  demonstrations  kindly  afforded 
by  the  members.  The  official  languages  are: 
English,  French,  German  and  Italian. 

The  Committee:  H.  Treub,  President;  J.  Veit, 
Vice-President;  G.  C.  Nijboff,  J.  P.  Barnouw, 
Treasurer ;  M.  A.  Mendes  De  Leon,  Secretary. 

Central  [Va.]  State  HospitJ  Officers. 

Duriug  the  annual  meeting  of  the  Board  of 
Directors  of  this  asylum  for  the  colored  insane 
of  Virginia,  held  April  15,  1899,  Dr.  Win.  F. 
Drewry  was  re  elected  Superintendent,  with 
Drs.  James  R.  Garlick,  John  M.  Henderson 
and  John  B.  Halligan  as  Assistant  Physicians. 
Dr.  Randolph  Barksdale  was  re  elected  ad- 
visory and  consulting  physician.  It  is  to  be 
regretted  that  it  was  deemed  necessary  to  re- 
duce the  salaries  of  the  assistants,  which  proba- 
bly prevented  Dr.  R.  T.  Sty  11,  former  first 
assistant,  from  retainiug  his  position.  Dr. 
Drewry  is  a  hard  worker  in  the  interests  of  his 
institution,  and  his  laudable  efforts  to  secure 
the  establishment  of  a  separate  institution  for 
the  epileptics  of  the  State  should  receive  the 
cordial  co-operation  of  all  doctors  and  politi- 
cians, as  well  as  those  personally  interested. 

Mississippi  Valley  Medical  Association. 

The  date  of  the  next  meeting  in  Chicago  has 
been  changed  from  September  12-15  to  Octo- 
ber 3d  to  Oth,  inclusive.    The  Autumn  Fete, 


known  as  the  "American  Festival,"  will  begin 
September  25th  and  end  October  9th  with  the 
laying  of  the  corner-stone  of  the  Federal  build- 
ing, when  the  President  and  Cabinet  will  be  in 
the  city.  During  this  time,  the  railroad  fare 
from  all  points  will  be  a  flat  one  fare  rate  for 
the  round  trip,  without  the  necessity  of  certifi- 
cates or  signatures.  The  limit  of  tickets  is  so 
long  that  a  protracted  stay  can  be  made  in 
Chicago  in  order  to  take  advantage  of  the 
clinical  facilities,  as  well  as  enjoy  the  attrac- 
tions of  the  Festival.  For  further  information, 
address  the  Secretary,  Dr.  Henry  E.  Taley, 
Louisville,  Ky. 

The  Coming  Age,  St.  Louis, 

Is  a  literary  magazine  which  devotes  its 
pages  to  live  issues  of  the  day.  For  instance, 
Prof.  Jno.  Uri  Lloyd,  the  author  of  "Etidorhpa," 
contributes  to  the  April  number  a  paper  titled, 
"Do  Physicians  and  Pharmacists  Live  on  the 
Misfortunes  of  Humanity?"  The  price  of  this 
number  is  only  twenty  cents,  and  the  remit- 
tance to  home  office  (506  Olive  Street,  St.  Louis,) 
will  be  well  repaid. 

Dr.  John  N.  Upshur,  Richmond,  Va  , 

Has  resigned  the  Professorship  of  Practice 
of  Medicine  in  the  Medical  College  of  Virginia, 
to  take  effect  with  the  end  of  the  current  ses- 
sion. He  has  served  his  College  long  and  well, 
and  retires  to  private  practice  with  a  well 
merited  reputation  as  one  of  the  best  teachers 
and  lecturers  that  institution  ever  had — some 
of  whom  have  gained  eminent  renown  in  the 
world  of  medicine.  His  successor  will,  we  pre- 
sume, be  chosen  during  the  May  meeting  of 
the  Board  of  Visitors. 

Dr.  W.  P.  Porcher,  Charleston,  S.  C, 

Was  elected  President  of  the  South  Carolina 
Medical  Association,  for  the  current  year,  dur- 
ing the  annual  session  held  at  Harris  Lithia 
Springs,  April  5  and  6.  While  this  is  an  honor 
well  merited  by  the  Doctor,  it  should  be  held 
as  a  compliment  as  well  by  specialists — espe- 
cially by  those  who  confine  their  practices  to 
diseases  of  the  eye,  ear,  nose  and  throat. 

Dr.  Thompson  M.  Baird, 

Formerly  of  Salem,  Va.,  moved  to  Hot 
Springs,  Ark.,  some  years  ago,  later  to  Thurber, 
Texas,  entered  the  medical  service  of  the  U.  S. 
Army  during  the  recent  war  with  Spain.  He 
has  now  returned  to  Virginia  and  located  at 
Christiansburg,  where  he  will  continue  the 
practice  of  his  profession. 
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(Original  Communications. 

THE  DANGEROUS  POSSIBILITIES  OF  PUS 
IN  THE  FEMALE  PELVIS  THE  RESULT 
OF  APPENDICITIS* 

By  JOHN  B.  DEAVER,  M.  D.,  Philadelphia,  Pa. 

I  beg  the  privilege  of  thanking  you  for  the 
honor  conferred  in  selecting  me  to  address  this 
body  of  physicians  and  surgeons.  In  the 
choice  of  a  subject  which  would  both  interest, 
and  I  hope  profit  you,  I  am  sure  I  could  select 
none  better  than  that  of  the  title  of  this  paper. 

The  writer's  experience  with  appendicial 
disease  covers  many  operative  cases,  in  addi- 
tion to  many  cases  upon  which  he  has  not 
operated.  This  experience  has  necessarily 
brought  him  face  to  face  with  complications, 
sequelae,  etc.  Having  witnessed  the  dangers 
accruing  from  a  collection  of  appendicial  pus 
in  the  female  pelvis,  and  particularly  in  the 
young  unmarried  woman,  I  feel  that  I  occupy 
a  position  which  fits  me  to  speak  and  sound  a 
note  of  warning  against  the  dangerous  possi- 
bilities of  such  a  collection.  That  pus  in  the 
female  pelvis,  be  it  the  result  of  appendicitis  or, 
as  is  more  commonly  the  case,  tubal  disease, 
calls  for  prompt  and  decisive  treatment,  we 
will  all  agree.  Dealing,  as  I  do,  with  purulent 
collections  of  both  tubal  and  appendicial  ori- 
gin, I  admit  that  more  cases  exist  the  result  of 
tubal  than  of  appendicial  disease.  I  am  also 
prepared  to  make  the  statement  that  a  pelvic 
collection — the  result  of  appendicitis — is  more 
serious,  both  directly  and  indirectly,  than  is  a 
collection,  tubal  in  origin  ;  first,  that  collections 
consequent  upon  appendicitis  are  met  with 
more  commonly  in  young  girls,  and  again, 
that  the  appendicial  pus  is  more  vicious,  by 
which,  I  mean  more  infectious;  therefore,  capa- 
ble of  making  greater,  more  serious,  and  neces- 
sarily more  destructive  inroads  on  the  vitality 
of  the  pelvic  genitalia. 

*  Read  by  title  before  the  Florida  Medical  Association 
during  its  session  at  Jacksonville,  April  19,  1899. 


Gentlemen,  I  lack  language  forcible  enough 
to  picture  the  fearful,  and,  in  too  many  in- 
stances, irremediable  results  of  a  pelvis  filled 
with  appendicial  pus. 

Pus  in  the  pelvis  the  result  of  appendicitis, 
is  present  either  as  a  primary  or  a  secondary 
collection.  If  as  a  primary  collection,  the  ap- 
pendix occupies  or  extends  slightly  into  the 
pelvis,  and  is  the  site  of  a  terminal  inflamma- 
tion ;  or  it  may  be  that  the  greater  part  of  the 
organ  is  involved.  When  pus  is  present  as  a 
secondary  collection,  the  appendix  occupies  its 
normal  position,  the  pelvic  collection  being 
the  result  of  nature's  inability  to  shut  off  or 
throw  out  a  barrier  between  the  primary  focus 
of  inflammation  and  the  pelvic  cavity.  It  has 
been  the  writer's  experience  in  cases  of  appen- 
dicitis where  free  pus  is  encountered  immedi- 
ately upon  opening  the  parietal  peritoneum 
over  the  inflamed  organ,  that  if  a  drainage 
tube  is  carried  into  the  pelvis,  pus  will  there 
be  found  in  the  majority  of  instances,  notwith- 
standing that  the  appendix  is  confined  wholly 
to  the  region  of  the  caecum  or  its  immediate 
vicinity.  In  the  cases  of  appendicitis  recog- 
nized early  and  operated  on  at  the  earliest  pos- 
sible moment,  there  are  fewer  tales  to  tell  of 
the  sad  effects  consequent  upon  the  destructive 
possibilities  of  this  condition. 

A  surgeon  not  seeing  the  case  until  the  dam- 
age has  accrued,  can  only  deal  with  the  condi- 
tions as  they  exist,  hoping  against  hope  to 
find  that  the  unfortunate  sequelae  will  not 
manifest  themselves  in  this  or  that  particular 
case. 

The  ground  which  this  discussion  must 
cover  to  make  the  subject  of  the  paper  clearly 
understood,  are:  The  salient  points  in  the 
diagnosis  of  appendicitis;  the  salient  points  in 
the  diagnosis  of  the  pelvic  inflammatory  affec- 
tion simulating  inflammation  of  the  appendix, 
as  when  the  appendix  points  toward,  looks 
into,  or  occupies  the  pelvic  cavity;  the  recogni- 
tion of  the  pathological  condition — pus  in  the 
pelvis,  and  the  treatment  of  this  condition. 

Diagnosis. — The  diagnosis  of  appendicitis  is, 
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ordinarily,  quite  simple.  \Vhen  the  three 
cardinal  symptoms  are  present — viz.,  sudden 
onset  of  acute  abdominal  pain,  with  or  without 
vomiting,  occurring  in  one  previously  well ; 
unilateral  rigidity  of  the  lower  abdominal 
wall ;  tenderness  over  the  site  of  the  appen- 
dix— the  diagnosis  of  appendicitis  is,  with  but 
few  exceptions,  warranted.  That  the  diagnosis 
is  not  always  made  is  due  to  various  causes,  but 
chiefly  to  the  still-lingering  theoretical  picture 
of  an  inflamed  csecuni,  its  lumen  filled  with 
faecal  matter,  and  the  general  inflammation  of 
of  the  tissues  surrounding  the  organ — the  ap- 
pendix being  placed  far  in  the  background,  so 
far,  in  fact,  that  absolutely  no  significance  is 
attached  to  its  condition.  If,  from  the  mental 
picture,  the  cBscum  could  be  entirely  removed, 
and  in  its  place  be  put  an  inflamed  and  angry 
appendix,  mistakes  in  diagnosis  would  be  of 
less  frequent  occurrence. 

Failures  in  diagnosis  may  often  be  explained 
by  the  fact  that  the  initial  symptoms  are  lost 
sight  of,  or  have  been  entirely  concealed  by 
injudicious  use  of  opium.  The  commence- 
ment of  attack  of  appendicitis  very  closely 
simulates  acute  indigestion,  in  that  there  is 
vomiting,  colicky  pains,  often  extending  over 
the  entire  abdomen,  and  soreness  of  the  ab- 
dominal wall.  In  appendicitis,  however,  the 
general  abdominal  pain  soon  becomes  local- 
ized usually  in  the  right  iliac  fossa,  when 
the  presence  of  more  serious  trouble  than  sim- 
ple indigestion  should  at  once  be  suspected. 
The  tenderness  on  pressure  also  becomes  local- 
ized, the  point  of  greatest  intensity  usually 
corresponding  to  the  position  of  the  inflamed 
organ.  This  tenderness  is  one  of  the  most 
important  and  constant  signs  which  assists  in 
the  diagnosis.  It  is  always  present,  and  may 
be  elicited  simply  by  pressure  of  the  tip  of  the 
finger.  As  a  rule,  there  is  a  distinct  relation- 
ship between  the  degree  of  tenderness  and  the 
degree  of  inflammation.  Although  the  point 
of  tenderness  generally  corresponds  to  McBur- 
ney's  point,  much  depends  upon  the  position 
of  the  appendix.  It  is  here  that  the  value  of 
a  rectal  or  vaginal  examination  must  be  re- 
membered. 

If  the  appendix  holds  a  southerly  direction, 
and  overhangs  the  brim  of  the  pelvis,  the  point 
of  greatest  tenderness  will  be  found  by  rectal 
or  vaginal  examination,  although,  except  a 
sense  of  fulness,  nothing  else  will  be  deter- 
mined by  such  means.  In  these  cases,  one 
may  err  through  the  fact  that,  when  palpating 
the  abdominal  wall,  no  especial  point  of  ten- 
derness will  be  found ;  but  a  rectal  or  vaginal 
examination,  or  a  combination  of  the  two, 


must,  nevertheless,  be  made,  whereby  a  point 
of  marked  tenderness  will  often  be  detected. 

The  point  of  greatest  tenderness  may  be  im- 
mediately above  the  middle  of  Poupart's  liga- 
ment, to  the  left  of  the  linea  alba,  or  in  either 
the  lumbar  or  hepatic  regions,  the  location  of 
the  same  depending  upon  the  position  of  the 
appendix  and  the  site  of  the  inflammation. 

In  acute  cases,  it  is  usually  not  at  all  diffi- 
cult to  elicit  tenderness.  When  asked  where 
the  greatest  intensity  of  pain  is  located,  the 
patient  himself  will,  almost  invariably,  direct 
attention  to  the  location  of  the  appendix;  pal- 
pation over  this  region  will  elicit  tenderness, 
and  wavelike  exacerbations  of  pain  will  be 
provoked.  In  chronic  cases,  it  may  be  more 
difficult  to  locate  the  tenderness,  but  deep  firm 
pressure  will  rarely  fail  to  provoke  flinching 
and  pain,  thus  demonstrating  the  presence  of 
a  diseased  organ. 

Between  the  degree  of  progress  of  the  disease 
and  the  degree  of  tenderness,  there  is  generally 
a  close  relation.  As  a  rule,  increase  of  tender- 
ness denotes  a  progressive  inflammation,  while 
decrease  of  tenderness,  accomplished  without 
the  administration  of  anodynes,  usually,  but 
not  always,  indicates  lessening  of  the  inflam- 
mation. 

If  pus  is  present,  the  degree  of  tenderness 
will  be  so  great  that  no  difficulty  should  be 
experienced  in  locating  the  point  of  greatest 
intensity.  If,  however,  septic  absorption  has 
progressed  so  far  that  paralysis  of  the  nerve 
filaments  has  been  caused,  we  may  find  that 
the  tenderness  has  almost  disappeared,  and 
this  without  a  corresponding  diminution  in 
the  progress  of  the  disease.  Under  such  cir- 
cumstances, the  other  signs  will  be  so  marked 
that  there  should  be  no  difficulty  in  reaching  a 
correct  conclusion. 

With  few  exceptions,  localized  tenderness 
will  increase  according  to  the  development  of 
the  disease.  Thus,  after  the  formation  of  pus, 
pressure  gives  rise  to  excruciating  pain  ;  over 
an  appendix  undergoing  gangrenous  change, 
the  tenderness  is  marked;  perforation,  with  the 
formation  of  a  large  abscess,  causes  increased 
tenderness,  although  this  may  not  be  so  decided 
as  in  those  cases  wherein  a  small  abscess  is 
confined  to  the  lumen  of  the  appendix  or  to  a 
small  area  of  the  meso  appendix.  If  the  peri- 
toneum becomes  generally  infected,  the  tender 
area  will  be  more  widespread,  and  may  extend 
over  the  entire  surface  of  the  abdomen. 

The  pain  is  at  first  general,  or  more  or  less 
confined  to  the  umbilical  or  peri-umbilical  re- 
gion, but  as  the  disease  continues,  becomes  more 
localized  usually  to  the  right  iliac  fossa.  The 
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position  of  the  pain  will  vary  with  the  position 
and  direction  of  the  appendix.  Thus,  in  cases 
in  which  the  appendix  points  north  upward, 
the  pain  may  be  referred  to  the  lumbar  or  he- 
patic region.  In  certain  cases,  the  pain  is  re- 
ferred entirely  to  the  left  side,  although  this 
does  not,  as  a  rule,  indicate  that  the  appendix 
points  east,  to  the  left,  as  in  these  instances  it 
more  generally  points  south,  downward,  and 
occupies  the  pelvis.  This  fact  should  be  em- 
phasized, as  the  author  has  seen  a  number  of 
examples  in  which  the  attending  physicians, 
who  were  familiar  with  the  general  symptoms 
of  appendicitis,  were  totally  misled.  The  cita- 
tion of  one  case,  that  of  the  son  of  a  physician, 
will  serve  to  illustrate  the  importance  of  pain 
referred  to  the  left  side  as  indicative  of  the  pel- 
vic position  of  the  appendix. 

Master  A.,  shortly  after  a  meal  of  indigesti- 
ble food,  was  suddenly  seized  with  acute  ab- 
dominal pain,  vomiting,  and  rigidity  of  the 
right  lower  abdominal  wall.  Symptoms  of 
acute  peritonitis  developed  on  the  third  day, 
at  which  time  the  father  consulted  me,  saying 
that  he  would  have  regarded  the  case  as  one 
of  appendicitis  had  not  the  pain  been  referred 
to  the  left  side.  I  told  him  that  in  my  opinion 
the  disease  was  appendicitis,  and  that  operation 
was  immediately  demanded.  Two  days  later, 
I  was  hastily  summoned  to  see  the  boy,  whom 
I  found  suffering  from  a  diffuse  peritonitis  of 
an  active  type.  He  had  a  pulse  rate  of  130,  a 
"  leaky "  skin,  was  constantly  retching,  and 
had  obstinate  constipation.  I  declined  to  in- 
terfere, except  to  advise  total  discontinuance  of 
opium  or  any  of  its  preparations,  and  ordered, 
instead,  small  repeated  doses  of  calomel  to  the 
extent  of  free  purgation.  I  believed  this  course 
wiser  than  operation.  Apparent  recovery  fol- 
lowed. I  then  advised  operation  in  order  to 
prevent  recurrence,  but  the  father  would  not 
agree  to  have  his  son  operated  upon  when  in 
apparent  good  health.  Within  ten  days  a  sec- 
ond attack  occurred.  I  was  again  summoned  ; 
but  being  absent  from  home,  other  counsel  was 
sought ;  operation  was  again  deferred,  result- 
ing in  a  second  incomplete  recovery.  Again  I 
was  consulted,  and,  as  before,  advised  operation, 
to  which  objection  was  no  longer  offered.  The 
appendix,  the  tip  of  which  contained  a  pus 
collection,  and  the  whole  of  which  was  sur- 
rounded by  an  encysted  abscess,  was  found  oc- 
cupying the  pelvis,  adherent  to  its  floor  and 
the  right  side  of  the  rectum.  The  appendix 
was  removed,  and  recovery  was  uneventful. 

Therefore,  in  those  cases  in  which  the  pain 
is  referred  to  the  left  side,  and  the  point  of 
greatest  tenderness  is  immediately  above  the 


pubis,  or  in  the  left  iliac  fossa,  the  appendix 
extends  into  the  pelvis,  and  the  greatest  inten- 
sity of  the  inflammation  is  confined  to  the  tip  of 
the  organ.  It  is  in  the  class  of  cases  in  which 
the  appendix  occupies  the  pelvis  that  vesical 
symptoms,  such  as  irritability,  frequent  mictu- 
rition, and  retention  of  urine,  are  of  value  in 
the  diagnosis. 

The  abrupt  cessation  of  pain,  previously  lo- 
cated in  the  region  of  the  appendix,  followed 
by  a  fall  of  temperature,  increased  pulse  rate, 
and  an  anxious  facial  expression,  are  symp- 
toms which  indicate  the  occurrence  of  gan- 
grene. 

From  experience  in  operating  upon  a  num- 
ber of  cases  in  which  the  appendix  invariably 
pointed  south,  the  writer  concludes  that  when 
pain  is  referred  to  the  left  side,  the  appendix 
extends  into  the  pelvis ;  also,  that  when  in 
these  cases  suppuration  has  taken  place,  and  a 
large  pelvic  collection  of  pus  has  formed,  bi- 
lateral rigidity  of  the  abdominal  wall  is  always 
pronounced.  When  asked  to  see  a  patient,  the 
diagnosis  of  whose  ailment  is  not  clear,  who 
presents  a  history  of  the  three  cardinal  symp- 
toms, whose  pain  is  referred  to  the  left  rather 
than  to  the  right  side,  whose  temperature  de- 
notes a  hectic  condition,  and  who  has  bilateral 
rigidity  of  the  lower  abdominal  wall,  the  author 
is  convinced  that  the  disease  is  suppurative 
appendicitis,  in  which  both  the  pus  collection 
and  the  appendix  occupy  the  pelvis.  The  fol- 
lowing is  an  illustrative  case: 

About  two  weeks  prior  to  my  first  visit,  Miss 

 had  been  suddenly  attacked  by  what  was 

at  first  supposed  to  be  acute  indigestion,  which, 
however,  did  not  yield  to  the  ordinary  reme- 
dies. In  view  of  the  fact  that  the  spleen  was 
enlarged,  spots  were  present  upon  the  abdomen 
and  the  temperature  was  irregular,  a  provis- 
ional diagnosis  of  typhoid  fever  had  been  made. 
By  the  history  of  the  case,  the  suddenness  of 
onset,  the  acute  abdominal  pain,  the  decided 
bilateral  rigidity  of  the  lower  abdominal  wall, 
the  irregular  temperature,  the  great  pain  pro- 
duced by  vaginal  and  rectal  examination,  and 
the  characteristic  pelvic  fulness,  indicated  sup- 
purative appendicitis  with  a  pelvis  full  of  pus. 
I  advised  immediate  operation.  Adverse  opin- 
ion of  other  counsel  caused  a  delay  of  two  days. 
Operation  disclosed  a  large  collection  of  foul 
pus,  and  the  appendix,  which  was  perforated 
and  gangrenous,  occupied  the  pelvis.  The  ap- 
pendix was  removed  and  recovery  uneventful. 

Under  these  circumstances,  rectal  or  vaginal 
examination  will  demonstrate  a  sense  of  ful- 
ness. The  contrast  between  this  fulness  and 
that  of  suppuration  in  the  pelvis,  dependent 
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upon  infection  of  the  uterine  appendages,  or 
of  a  collection  of  blood,  the  result  of  a  rup- 
tured extra-uterine  pregnancy,  will  be  discuss- 
ed later. 

In  almost  all  cases  of  appendicitis  there  will 
be  more  or  less  rigidity  of  the  lower  abdomi- 
nal wall.  Gentle  pressure  with  the  tip  of  the 
finger  will  demonstrate  it.  In  the  majority  of 
cases,  it  will  be  found  more  marked  over  the 
right  iliac  fossa;  in  others,  if  the  pain  is  refer- 
red to  the  left  side,  the  rigidity  will  be  more 
pronounced  upon  that  side.  When  the  inflamed 
appendix,  and  a  pus  collection  arising  there- 
from, occupy  the  pelvis,  there  will  be  bilateral 
rigidity. 

Fulness—  In  the  early  stage  of  the  affection, 
little,  if  any,  fulness  in  the  right  iliac  fossa  is 
observed.  It  appears  late  in  the  course  of  the 
disease,  after  inflammatory  exudate  has  been 
thrown  out  and  adhesions  have  been  formed. 
In  connection  with  this  fulness,  there  may  be 
subcutaneous  oedema  or  the  swelling  may  pre- 
sent a  doughy  feeling,  both  of  which  signs 
may  be  indicative  of  pus,  although  excessive 
tenderness  is  a  more  reliable  and  common  sign 
of  abscess.  OEdema  of  the  abdominal  wall, 
with  symptoms  of  another  disease,  may  lead 
to  the  false  impression  that  the  cause  is  not  in 
the  appendix,  as  shown  by  the  subjoined  in- 
stance : 

Miss  H.  was  attacked  ten  days  prior  to  ex- 
amination by  the  writer.  She  had  presented 
the  usual  symptoms  of  acute  appendicitis,  but, 
owing  to  slight  jaundice  and  decided  oedema 
of  the  parts  overlying  the  hepatic  region  and 
the  lower  right  chest,  there  was  some  doubt  in 
the  mind  of  the  attending  physician  as  to  the 
location  of  the  inflammatory  process.  Upon 
pressure,  there  was  more  pain  over  the  cede- 
matous  area  than  over  the  normal  position  of 
the  appendix.  After  considering  the  character 
of  the  symptoms  from  the  beginning  of  the 
attack,  I  concluded  that  purulent  appendicitis 
was  present,  and  that  the  organ  was  located 
post-caecal  and  pointing  north  upward.  Oper- 
ation confirmed  this  diagnosis.  The  appendix, 
gangrenous  and  separated  from  the  caecum, 
was  post-caecal  and  surrounded  by  a  collection 
of  pus  which  extended  upward  behind  the  liver 
and  inward  to  the  vertebral  column.  Recovery 
followed. 

With  the  development  of  any  fulness  or 
bulging,  the  contour  of  the  abdomen  becomes 
asymmetrical.  The  bulging  may,  at  times,  be 
found  to  the  outer  side  of  the  right  rectus 
muscle,  and  be  caused  by  a  distended  caecum 
floating  over  an  encysted  abscess;  or,  at  times, 
fulness  will  be  found  above  the  outer  half  of 


Poupart's  ligament,  due  to  the  presence  of  pus, 
exudate,  or  inflated  bowel. 

Late  in  the  attack,  the  author  has  noticed  a 
prominent,  rounded  swelling,  immediately 
above  the  symphysis  pubis;  operation  proved 
this  to  be  a  collection  of  pus.  What  is  very 
often  misleading  is  circumscribed  rigidity  of 
the  overlying  abdominal  wall ;  this  condition 
so  closely  simulates  a  tumor  that  it  is  consid- 
ered such. 

Distension. — In  the  beginning  of  an  attack 
of  appendicitis,  there  is  little,  if  any,  intestinal 
distension,  and,  in  favorable  cases,  the  disease 
may  terminate  with  no  distension  whatever. 
Generally,  however,  in  the  latter  stages  of  the 
disease,  we  find  either  localized  or  general  dis- 
tension. It  may  be  caused  by  mechanical  ob- 
struction of  the  bowel,  adhesions,  or  kinking 
of  the  bowel  itself.  Localized  distension  is  due 
to  a  localized  peritonitis,  with  paralysis  of  the 
included  portion  of  the  bowel.  When  disten- 
sion becomes  general,  and  is  not  due  to  me- 
chanical causes,  it  probably  results  from  paral- 
ysis caused  by  irritation  of  Auerbach's  plexus, 
or  from  a  general  peritonitis.  Marked  consti- 
pation and  the  use  of  opium  also  cause  disten- 
sion, and  thus  hinder  recognition  of  the  true 
condition.  By  auscultation,  we  may  generally 
distinguish  functional  from  paralytic  disten- 
sion, peristaltic  rumblings  being  heard  in  the 
former,  but  not  in  the  latter  variety.  In  cases 
of  profound  septic  infection,  consequent  upon 
a  purulent  peritonitis,  we  may,  at  times,  find  a 
scaphoid  condition  of  the  abdomen  due  to  com- 
plete paralysis  of  the  bowel. 

The  Presence  of  a  Tumor. — In  many  cases,  it 
is  impossible  to  determine  the  existence  of  tu- 
mescence, owing  to  marked  rigidity  of  the  ab- 
dominal wall  and  excessive  pain;  rigidity, 
however,  should  never  be  mistaken  for  a  tu- 
mor. Although  it  has  been  claimed  that  a 
tumor  can  be  found  in  every  case  of  appendi- 
citis, such  is  not  my  experience.  Under  these 
circumstances,  the  caecum  never  contains  a 
collection  of  faeces,  and  this  fact,  together  with 
the  knowledge  that  the  appendix  is  not  much 
enlarged  at  the  onset  of  the  attack,  is  sufficient 
to  prove  that  a  tumor  is  not  always  present. 
After  the  disease  has  advanced,  and  exudate 
and  adhesions  are  present,  a  distinct  tumes- 
cence, may  usually  be  diagnosticated  by  palpa- 
tion. But  if  the  appendix  hold  the  pelvic  po- 
sition, abdominal  palpation  will,  with  few  ex- 
ceptions, fail  to  reveal  any  tumor  whatever.  In 
these  cases,  a  rectal  or  vaginal  examination 
may  be  the  means  of  discovering  an  inflam- 
matory mass.  When  the  appendix  is  located 
in  the  abdominal  cavity,  its  position  can  gene- 
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rally  be  determined,  especially  if  the  disease 
has  advanced  sufficiently  to  cause  localized 
peritonitis.  When  the  anatomical  relations  are 
masked  by  thick  abdominal  walls  or  excessive 
tympanites,  there  may  be  some  difficulty  in 
detecting  the  inflamed  mass.  Another  condi- 
tion which  might  hinder  the  location  of  an 
appendicial  mass  is  post  caecal  position  of  the 
appendix,  with  rigidity  of  the  abdominal  mus- 
cles and  distension  of  the  bowel. 

The  presence  of  inflammatory  exudate  pre- 
sents to  the  palpating  fingers  a  hard,  unyield- 
ing mass,  which  probably  has  been  frequently 
mistaken  for  an  accumulation  of  faeces  in  the 
caecum. 

Chill. — It  is  exceptional  for  a  chill  to  mark 
the  advent  of  pus  formation  in  appendicitis. 
This  is  true,  despite  the  widespread  belief 
among  physicians  that  the  absence  of  a  chill 
is  proof  that  suppuration  has  not  occurred. 
The  occurrence  of  chill  or  chills  early  in  ap- 
pendicitis, followed  by  excesive  high  tempera- 
ture, indicates  gangrene  of  the  organ.  The 
writer  has  seen  this  so  pronounced  that  the 
question  of  intermittent  fever  was  raised. 

Temperature. — Coincident  with  the  onset  of 
an  acute  attack  of  appendicitis  there  is  always 
a  rise  of  temperature,  similar  to  that  observed 
in  all  acute  septic  conditions.  This  is  more 
marked  in  children.  However,  in  the  diagno- 
sis of  appendicitis,  the  temperature  is  so  varia- 
ble that,  except  in  making  a  differential  diag- 
nosis, it  is  of  little  value  as  a  guide. 

The  Respiration. — As  a  rule,  the  breathing, 
in  acute  appendicitis,  becomes  shallow  or  even 
thoracic,  and,  if  general  peritonitis  supervene, 
is  markedly  so.  An  attempt  to  take  a  full 
deep  breath  causes  severe  pain,  which  is  clearly 
indicated  by  the  expression  of  the  face.  Sud- 
den contraction  of  the  abdominal  wall,  conse- 
quent upon  an  effort  to  cough,  will  intensify 
the  pain  in  the  affected  area. 

Summary. 

Diagnosis — "three  cardinal  symptoms — viz: 

1.  Sudden  acute  abdominal  pain  in  one  pre- 
viously well. 

2.  Unilateral  rigidity  of  lower  abdominal 
wall. 

3.  Tenderness  over  site  of  appendix. 

After  the  onset,  tenderness  on  pressure  soon 
becomes  localized  and  its  intensity  corresponds 
approximately  to  the  degree  of  inflammation. 
Location  of  tenderness  is  usually  at  McBur- 
ney's  point,  but  varies  with  the  position  and 
condition  of  the  appendix. 

Rectal  or  vaginal  examination,  or  both, 
should  always  be  made,  particularly  in  those 


cases  in  which  abdominal  palpation  gives  neg- 
ative results.  In  these,  rectal  examination 
demonstrates  points  of  marked  tenderness, 
sometimes  fulness,  and  is  of  greatest  value 
when  the  appendix  points  south. 
Tenderness  increased  in — 

1.  Pus  formation. 

2.  Gangrenous  change. 

3.  Perforation. 
Tenderness  decreased — 

1.  After  discharge  of  faecal  concretion. 

2.  After  free  evacuation  of  the  bowels. 

3.  In  late  pus  cases  with  enough  septic  ab- 
sorption to  paralyze  nerve  filaments. 

Abrupt  cessation  of  pain  indicates  gangrene. 

Pain  and  tenderness  on  left  side :  Appendix 
points  south  (rarely  east)  and  occupies  pelvis. 
Vesical  symptoms  are  common. 

Pain  on  left  side  with  pubis  over  tenderness: 
Appendix  points  south  tip  of  appendix  affected, 
the  point  of  greatest  inflammation. 

Pain  on  left  side  with  bilateral  rigidity :  Ap- 
pendix points  south  with  pus  collection  sur- 
rounding it. 

Pain  over  hepatic  or  right  renal  region  with 
tenderness  over  course  of  ascending  colon: 
Appendix  lies  post-caecal  or  post-caecal  and 
post- colic,  and  points  north  upward. 

Fulness  appears  late — after  formation  of  pus 
or  inflammatory  mass. 

Excessive  tenderness  most  reliable  sign  of 
pus. 

Distension  : 

(a)  Localized — Is  due  to  localized  peritonitis. 

(b)  General — to 

1.  Constipation. 

2.  Opium. 

3.  Paralysis  of  intestines  due  to  sepsis. 

4.  Mechanical  intestinal  obstruction. 

5.  General  peritonitis. 

Detection  of  tumor  is  often  impossible  on 
account  of  tenderness  and  muscular  rigidity. 
When  adhesions  and  infiltrates  are  present, 
tumor  can  easily  be  detected.  Rectal  exami- 
nation is  often  successful,  detecting  fulness 
when  abdominal  palpation  is  of  no  avail. 

Chill,  denoting  pus  formation,  is  rare. 

Pyosalpinx  and  Ovarian  Abscess. — The  pres- 
ence in  the  recto-uterine  cul-de-sac  of  an  in- 
flammatory mass  in  intimate  relation  with  the 
uterus,  which  renders  it  partially  or  com- 
pletely immovable,  and  which  can  be  clearly 
outlined  by  vaginal,  bimanual,  or  combined 
vaginal  and  rectal  examination,  together  with 
the  history  of  a  vagina-uterine  infection,  and 
the  presence  of  a  septic  fever,  establish  the 
diagnosis  of  pyosalpinx,  tubo-ovariau  or  ova- 
rian abscess.    The  diseased  fallopian  tube  does 
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not  always  occupy  the  recto  uterine  cul-de  sac. 
The  writer  has  frequently  seen  it  in  the  vesico- 
uterine space,  the  seat  of  an  abscess,  etc.  Still, 
an  inflamed  appendix  directed  into  the  pel- 
vis and  lying  in  relation  with  the  right  tube 
and  ovary,  will  simulate  pyosalpinx,  tubo- 
ovarian  or  an  ovarian  abscess  of  the  right  side, 
in  that  there  will  be  an  inflammatory  mass 
near  the  uterus,  and  pain  and  tenderness  upon 
vaginal  or  rectal  examination,  or  both.  The 
diagnosis  of  appendicitis  is  established  by  the 
history  of  previous  attacks,  a  sudden  onset  of 
abdominal  pain  usually  becoming  localized  in 
the  right  iliac  fossa,  and  rigidity  of  the  over- 
lying abdominal  wall.  Tenderness  in  the  right 
iliac  fossa  is  present  in  both  diseases,  but  in 
appendicitis  the  tender  area  occupies  a  higher 
position. 

Inflammation  of  the  right  ovary  may  be 
confounded  with  appendicitis,  as  it  is  attended 
with  pain,  tenderness  in  the  right  iliac  fossa, 
nausea,  and  fever  It  is,  however,  always  ac- 
companied by  disturbances  of  the  uterine  func- 
tions, and  is  demonstrable  by  vaginal  or  bi- 
manual examination.  The  pain  in  appendici- 
tis is  at  first  in  the  periumbilical  or  epigastric 
region,  and  becomes  localized  to  the  right  iliac 
fossa.  The  tender  area  in  appendicitis  is  situ- 
ated in  the  iliac  fossa  farther  to  the  right  than 
in  inflammation  of  the  ovary,  and  the  tender- 
ness is  never  so  intense  as  in  appendicitis,  and 
is  not  accompanied  by  a  perceptibly  enlarged 
appendix. 

Acute  Salpingitis. — There  frequently  is  a  close 
relationship  between  acute  catarrhal  appendi- 
citis and  right-sided  acute  salpingitis,  and  the 
symptoms  may  closely  resemble  one  another. 
The  principal  points  of  difference,  however, 
are,  in  acute  salpingitis,  the  history  of  specific 
infection,  the  slight  degree  of  abdominal 
tenderness  and  rigidity,  the  location  of  the 
pain,  and  the  absence  of  vomiting,  and  in  the 
case  of  appendicitis,  the  pain  migrating  from 
the  epigastric  periumbilical  region  to  the  right 
iliac  fossa,  the  decided  rigidity  of  the  lower 
right  quadrant  of  the  abdominal  wall,  the  ten- 
derness in  the  right  iliac  fossa,  the  detection 
by  pressure  of  a  palpably  enlarged  appendix, 
suddenness  of  attack  accompanied  by  vomit- 
ing, no  history  of  infection,  and  the  absence 
of  signs  of  salpingitis  by  vaginal  examination. 
In  inflammatory  affections  of  the  uterine  ap- 
pendages, the  most  tender  external  point  is  just 
above  the  middle  of  Poupart's  ligament,  while 
in  appendicitis  it  is  in  the  right  iliac  fossa. 

Extra  Uterine  Pregnancy. — The  history  of 
these  cases  is  usually  that  of  partial  or  com- 
plete cessation  of  the  menstrual  flow  for  one, 


two,  or  more  periods,  generally  accompanied 
by  other  symptoms  of  pregnancy,  and  collapse 
supervening  upon  an  attack  of  acute  abdomi- 
nal pain.  The  pain  is  long  continued  and 
paroxysmal,  but  not  of  the  nature  of  intestinal 
colic.  An  irregular,  bloody,  vaginal  discharge, 
generally  lighter  in  color  than  the  normal 
menstrual  flow, and  containing  shreds  of  tissue, 
portions  of  the  decidua,  is  present.  Vaginal 
examination  will  detect  a  tender  and  sensitive 
mass  in  Douglas'  cul  de  sac,  unless  the  preg- 
nancy be  an  abdominal  one.  In  the  majority 
of  these  cases,  there  is  a  history  of  sterility  for 
five  or  six  years  previous  to  the  abnormal  con- 
ception. 

When  the  product  of  conception  occupies 
the  fimbriated  extremity  of  the  right  tube,  the 
points  of  differentiation  are  more  difficult, 
owing  to  the  close  proximity  of  the  lesion  to 
the  appendix,  and  to  the  negative  result  of  ex- 
amination per  vaginam  prior  to  rupture. 
Should  the  two  conditions  occur  coincidently, 
it  will  be  well-nigh  impossible  to  differentiate 
between  them.  The  chief  points  to  be  borne 
in  mind,  however,  if  such  is  not  the  case,  are 
the  history  and  the  absence  of  inflammatory 
symptoms  prior  to  the  rupture  of  the  extra 
uterine  sac,  and  the  presence  of  inflammatory 
symptoms  in  appendicitis. 

Pelvic  Hematocele  in  the  Right  Side. — In  the 
writer's  experience,  right-sided  pelvic  haemato- 
cele  has  occurred  during  or  immediately  fol- 
lowing menstruation.  The  patient  has  taken 
unusual  exercise,  which  has  been  followed  by 
acute  abdominal  pain  referred  to  the  lower  ab- 
domen accompanied  by  vomiting,  and  a  feeling 
of  faintness.  Examination  of  abdomen  shows 
presence  of  rigidity  of  belly  wall  immediately 
above  Poupart's  ligament,  right  side,  and  ten- 
derness, especially  upon  deep  pressure.  Rectal 
pressure,  as  evidenced  by  desire  to  stool,  is 
present  or  not — dependent  upon  the  size  of 
swelling.  Vaginal  examination  reveals  right 
pelvis  chocked  and  tender  to  pressure.  By 
observing  carefully  the  history  of  the  case,  the 
manner  of  onset  of  the  illness,  the  particular 
time  of  its  occurrence,  what  is  made  out  by 
vaginal  and  rectal  examination  suffice  to  make 
the  diagnosis  clear. 

The  recognition  of  pus  in  the  pelvis  should 
be  clear  in  the  presence  of  the  following  con- 
ditions: History  of  case,  varying  temperature, 
disposition  of  patient  to  perspiration,  particu- 
larly during  after  part  of  the  day,  and  as  ob- 
served by  nurse  at  night,  bilateral  rigidity  of 
lower  abdominal  wall,  coupled  with  bilateral 
tenderness  equally  marked  upon  the  two  sides, 
presence  of  a  painful  mass  by  vaginal  or  rectal 
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examination  which  may  convey  to  the  exam- 
ining finger  a  sense  of  resiliency,  if  not  fluctu- 
ation, and  often  associated  with  vesical  or  rec- 
tal symptoms,  as  frequent  urination  or  constant 
desire  to  stool.  If  time  and  opportunity  be 
offered,  a  blood  count  will  show  leucocytosis. 

In  the  presence  of  a  pelvis  full  of  pus,  it 
will  be  agreed  that  operative  treatment  prom- 
ises most. 

The  only  question  which  could  arise  would 
be,  Shall  the  collection  be  simply  evacuated 
and  drainage  established,  or  shall  the  lesion, 
which  has  heen  responsible  for  the  collection, 
be  radically  dealt  with  at  the  time  of  evacua- 
tion ?  This  is  a  question  which  must  be  de- 
cided by  the  surgeon,  who  will  necessarily  be 
influenced  by  the  condition  of  the  patient  and 
his  experience  and  skill  in  intra-abdominal 
work. 

1634  Walnut  Street. 


PENETRATING  WOUNDS  OF  THE  ABDO- 
MEN, WITH  REPORT  OF  CASES.* 

By  FLOYD  WILLCOX  McRAE,  M.  D.,  Atlanta,  Ga., 

Professor  of  Gastro-Intestinal,  Rectal,  and  Clinical  Surgery, 
Atlanta  College  of  Physicians  and  Surgeons,  Surgeon  to  Grady 
Hospital,  etc. 

At  the  Nashville  meeting  in  1896,  at  the 
conclusion  of  the  discussion  of  Dr.  W.  E.  Par- 
ker's most  excellent  paper  on  "  Penetrating 
Wounds  of  the  Abdomen,"  the  Association 
unanimously  passed  a  resolution,  stating  that 
it  was  the  sense  of  the  Association  that  in  all 
cases  of  penetrating  wounds  of  the  abdomen  it 
was  the  duty  of  the  surgeon  to  make  an  explo- 
ratory incision,  so  as  to  definitely  determine 
whether  the  viscera  had  been  injured  or  not. 
Since  then,  however,  a  few  able  surgeons  have 
dissented  from  this  opinion.  In  the  Journal  of 
the  American  Medical  Association,  July  9,  1898, 
Dr.  N.  Senn,  in  an  article  on  the  "  Modern 
Treatment  of  Gunshot  Wounds  in  Military 
Surgery,"  says  that  a  penetrating  wound  of  the 
abdomen  should  never  be  probed  either  for 
diagnostic  or  therapeutic  purposes.  If  any 
doubt  exists  as  to  whether  or  not  the  bullet  has 
entered  the  abdominal  cavity,  it  is  far  better 
and  safer  to  dilate  the  tract  by  the  use  of  the 
knife,  relying  on  the  probe  as  a  guide,  than  to 
work  in  the  dark  with  the  probe,  and,  by  so 
doing,  increase  the  possibilities  of  infecting  the 
peritoneal  cavity.  He  says  that  quite  recently 
the  assertion  has  been  made  by  several  promi- 

*Rea<l  before  the  meeting  of  the  Southern  Surgical  and 
Gynecological  Association,  held  in  Memphis,  Tenn.,  Dec. 
6,  1898. 


nent  surgeons  that  laparotomy  should  be  per- 
formed in  all  cases  where  it  can  be  shown  that 
penetration  has  occurred.  It  must,  however, 
be  admitted  that,  in  the  absence  of  serious  vis- 
ceral lesions,  penetrating  wounds  of  the  abdo- 
men are  injuries  from  which  patients  are  very 
likely  to  recover  without  operative  treatment; 
and  that  when  such  patients  are  subjected  to 
laparotomy  death  may  occur  solely  in  conse- 
quence of  the  operation. 

During  the  Greco-Turkish  war,  several  cases 
of  gunshot  wounds  of  the  abdomen  recovered 
under  a  conservative  plan  of  treatment.  In 
nearly  all  of  these  cases,  the  bullet  entered  the 
abdomen  above  the  umbilicus,  the  most  favor- 
able location  for  the  escape  of  the  intestines 
from  the  missile,  the  patient  being  in  a  stand- 
ing position.  In  two  out  of  sixteen  cases  of 
penetrating  gunshot  wound  of  the  abdomen, 
which  came  under  the  observation  of  Dr.  Senn, 
the  absence  of  visceral  injuries  of  the  gastro- 
intestinal canal  was  demonstrated  by  the  use 
of  the  hydrogen  gas  test,  and  both  of  these 
patients  recovered  without  resort  to  laparot- 
omy. 

Clinical  experience  and  the  result  of  experi- 
ment show  conclusively  that  laparotomy  should 
not  be  performed  simply  because  the  bullet 
has  entered  the  abdominal  cavity,  but  that  its 
performance  should  be  limited  to  the  treat- 
ment of  intra-abdominal  lesions,  which,  with- 
out operative  interference,  would  tend  to  de- 
stroy life. 

If  a  gunshot  wound  has  penetrated  the  ab- 
dominal cavity,  and  the  general  symptoms  and 
local  signs  lead  to  suspicion  of  the  existence  of 
dangerous  hemorrhage,  no  time  should  be  lost 
in  further  efforts  to  make  an  accurate  anatom- 
ical diagnosis,  as  sufficient  evidence  has  been 
obtained  to  warrant  a  laparotomy  for  the  pur- 
pose of  preventing  death  by  the  direct  surgi- 
cal treatment  of  the  visceral  injuries. 

The  propriety  of  surgical  interference  in 
cases  of  penetrating  wounds  of  the  abdomen 
will  depend  upon  one  of  three  things  : 

First.  General  condition  of  the  patient. 

Second.  Dangerous  internal  hemorrhage. 

Third.  Wounds  of  the  stomach  or  intestines 
large  enough  to  permit  extravasation. 

Laparotomy  in  penetrating  gunshot  wounds 
of  the  abdomen  is  indicated  in  all  cases  where 
life  is  threatened  by  hemorrhage  of  the  visce- 
ral wounds,  and  the  general  condition  of  the 
patient  is  such  as  to  sustain  the  expectation 
that  he  will  survive  the  immediate  effects  of 
the  operation. 

Tobias  Nunez  (Medical  Record,  September 
26,  1897,  p.  464),  in  a  paper  on  "  Penetrating 
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Wounds  of  the  Abdomen,"  points  out  how 
difficult  it  is  to  ascertain  the  true  extent  of 
wounds  of  this  sort  and  the  amount  of  damage 
done.  The  two  great  dangers  are  peritonitis 
and  internal  hemorrhage,  the  symptoms  of 
which  are  well  known.  These  complications 
might  occur  separately  or  together.  If  it  is 
clear  that  the  intestine  is  wounded,  laparotomy 
is  called  for;  but,  generally,  if  the  indications 
do  not  call  for  radical  measures,  he  leans  to 
conservatism  in  treatment. 

The  opinions  above  expressed  are  so  at  vari- 
ance with  those  of  the  majority  of  surgeons  that 
I  quote  freely  from  a  number  of  recent  contri- 
butions on  this  subject  to  the  various  medical 
journals. 

Dr.  Randolph  Winslow  (Annals  of  Surgery, 
October,  1898),  reports  eight  cases  of  penetrat- 
ing gunshot  wounds  of  the  abdomen,  with  in- 
jury to  the  hollow  viscera.  He  takes  the  posi- 
tion that  the  practice  of  opening  the  abdomen 
in  all  cases  of  penetrating  wounds  is  now  so 
fully  recognized,  as  being  the  proper  procedure, 
that  one  no  longer  has  to  defend  himself  from 
criticism  or  censure  for  the  performance  of  this 
operation.  On  the  contrary,  says  the  author, 
the  surgeon  would  be  severely  condemned  if 
he  allowed  a  patient  to  die  after  such  an  injury 
without  attempting  to  rectify  the  damage  by  an 
operation. 

The  first  case  was  gunshot  wound  of  the 
small  intestines;  laparotomy;  recovery.  The 
second  case,  gunshot  wound  of  the  stomach ; 
laparotomy;  recovery.  Third  case,  gunshot 
wound  of  the  small  intestines;  laparotomy; 
death  from  peritonitis.  Fourth  case,  gunshot 
wound  of  the  abdomen;  laparotomy;  death. 
Fifth  case,  gunshot  wound  of  the  liver,  small 
intestines,  and  mesocolon  ;  laparotomy  ;  recov- 
ery. Sixth  case,  gunshot  wound  of  the  small 
intestines;  laparotomy;  recovery.  Seventh 
case,  gunshot  wound  of  the  first  part  of  the 
duodenum;  laparotomy;  recovery.  Eighth 
case,  gunshot  wound  of  the  small  intestines; 
laparotomy;  death. 

John  Ward  Cousins  (British  Medical  Journal, 
July  16th,  1898),  reports  a  case  of  penetrating 
wound  of  the  abdomen,  in  which  he  resorted 
to  immediate  laparotomy,  suture  of  the  stom- 
ach, followed  by  recovery  of  the  patient.  He 
believes  that  in  every  case  of  penetrating 
wound,  where  there  is  reason  to  suspect  that 
an  internal  injury  has  been  inflicted,  the  abdo- 
men ought  to  be  opened  with  the  intention  of 
repairing  the  damage. 

Budinger  (Langenbeck's  Archiv.  f.  klin.  Chir.) 
reports  a  very  instructive  case  of  a  wound  of 
the  abdomen  made  with  a  pocket  knife,  in 


which  there  were  no  symptoms  of  intra-ab- 
dominal injury  for  a  week  from  the  time  the 
wound  was  received,  and  then  all  the  symp- 
toms of  perforation  of  one  of  the  hollow  viscera 
suddenly  developed.  When  the  patient  was 
operated  upon,  an  incised  wound  of  the  stom- 
ach was  found,  and  the  abdominal  cavity  was 
in  a  condition  we  should  suspect  from  such  a 
perforation.  It  is  a  remarkable  fact  that  the 
wound  of  the  stomach  should  have  remained 
for  a  week  closed  tightly  enough  to  prevent 
leakage,  although  it  was  about  1^  c.  m.  in 
length,  and  that  then,  in  consequence  of  a  fit 
of  coughing,  or  from  some  such  cause,  should 
have  been  torn  open. 

George  Tully  Vaughn  (Medical  News,  July 
23,  1898,)  reports  a  case  of  gunshot  wound  of 
the  abdomen,  with  ten  intestinal  perforations 
and  twelve  perforations  of  the  mesentery. 
Laparotomy  was  performed,  and  recovery  fol- 
lowed. The  patient  was  thirty-one  years  of 
age,  and  was  shot  in  the  abdomen  with  a  pis- 
tol. 

George  Woolsey  ("  Annals  of  Surgery,"  1896, 
Vol.  XXIII,  p.  423,)  reports  a  case  of  gunshot 
wound  of  the  intestines,  with  sixteen  perfora- 
tions, in  which  he  resorted  to  enterorrhaphy, 
with  the  use  of  the  Murphy  button,  followed  by 
recovery  of  the  patient. 

Mayo  Robson  (British  Medical  Journal,  July 
10,  1897,)  reports  a  case  of  perforating  wound 
of  the  abdomen,  in  which  the  superior  mesen- 
teric vein  was  wounded ;  the  vein  was  ligated, 
lavage  of  abdomen  was  resorted  to,  also  trans- 
fusion, followed  by  recovery  of  the  patient. 

M.  Chauvel,  in  a  paper  before  the  Academy 
of  Medicine  of  Paris,  declares  that  in  penetra- 
ting wounds  of  the  abdomen,  made  by  knife  or 
sword,  as  well  as  revolver  bullets,  immediate 
laparotomy  is  generally  indicated. 

Michaux  (Surgical  Society  of  Paris)  reports 
a  case  of  penetrating  wound  of  the  abdomen, 
produced  by  the  explosion  of  a  blank  cartridge. 
The  accident  was  caused  by  the  careless  hand- 
ling of  a  Lebel  rifle,  the  muzzle  of  the  gun 
being  very  close  to  the  skin  at  the  time  it  went 
off.  The  result  was  a  fracture  of  the  left  iliac 
crest  and  a  perforated  wound  of  the  abdomen. 
The  wound  was  enlarged  and  numerous  pieces 
of  pasteboard  and  cloth  were  removed  from  the 
muscular  layers,  but  a  careful  examination 
showed  no  trace  of  a  lesion  of  the  intestines. 
The  laceration  of  the  peritoneum  was  closed, 
and  the  external  wound  drained. 

Roberts,  in  the  discussion,  stated  that  exper- 
iments made  by  army  surgeons  showed  that 
pasteboard  wads  in  blank  cartridges  are  pro- 
jected with  a  rapidity  of  about  seven  hundred 
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metres  per  second,  and  that  the  expansion  of 
the  gases  is  considerable.  With  a  blank  car- 
tridge a  person  can  blow  a  ragged  hole  in  a 
pine  board  similar  to  that  resulting  from  the 
use  of  dynamite.  The  danger  of  wounds  of 
this  description  is  very  great  at  a  distance  less 
th  an  fifty  centimetres,  and  blank  cartridges 
ought  never  to  be  fired  at  a  distance  of  less  than 
two  metres. 

Paul  Klemm  (Annals  of  Surgery,  1896,  Vol. 
XXIV,  p.  662),  in  an  article  on  the  "  Patholo- 
gy and  Treatment  of  Gunshot  Wounds  of  the 
Abdomen,"  gives  an  able  digest  of  the  litera- 
ture on  this  subject,  the  results  of  his  own  ex- 
periments upon  dogs,  and  the  conclusions  to  be 
drawn  from  both  of  these.  Up  to  the  time  of 
our  Civil  War,  but  little  effort  was  made  to 
operate  upon  gunshot  wounds  of  the  abdo- 
men. Since  then  much  has  been  accomplished 
through  experimental  work  and  clinical  ob- 
servation to  elucidate  this  subject.  Klemm 
gives  the  statistics  of  various  writers  from  Otis 
to  the  present  time.  In  general,  American  and 
German  surgeons  advocate  laparotomy  as  early 
as  possible,  while  many  of  the  French  surgeons, 
led  by  Reclus,  attempt  to  show  that  the  expec- 
tant method  of  treatment  gives  a  far  smaller 
percentage  of  mortality.  This  view  is  based 
upon  the  fact  that  after  injury  of  a  hollow  vis- 
cus  the  perforation  is  tamponed  by  a  plug  of 
mucous  membrane  which,  by  its  prolapse  into 
the  opening,  tampons  the  same.  Reclus  fur- 
ther taught  that  through  contraction  of  the 
muscular  coat  of  the  gut,  the  edges  of  the 
wound  were  approximated,  and  that  the  plas- 
ticity of  the  serous  surfaces  soon  provided  a 
closure.  The  former  theory  Klemm  shows,  by 
means  of  his  experiments  upon  dogs,  to  be 
based  upon  inadequate  knowledge.  He  found 
such  a  plug  of  mucosa,  but  also  that  it  did  not 
prevent  a  leakage  of  the  intestinal  contents 
when  the  slightest  pressure  was  made.  Two 
cases,  observed  clinically  by  Sonneberg  and 
Von  Bergmann,  show  the  fallaciousness  of 
Reclus'  latter  view.  The  results  of  Klemm's 
experiments  upon  dogs,  thirty-two  in  number, 
coincide  with  those  of  Parks  and  Schachner, 
viz:  that  in  the  majority  of  gunshot  wounds 
of  the  abdomen  viscera  are  injured.  The 
clinic  of  Luhe,  in  one  hundred  and  fifty-two 
cases,  shows  that  in  only  three  was  there  no 
injury  of  the  viscera.  In  animals,  local  signs 
of  perforation,  such  as  prolapse  of  a  viscus  and 
shock,  are  rarely  observed  ;  whereas,  in  human 
beings,  they  are  quite  frequent.  In  the  one 
hundred  and  fifty-two  clinical  cases  of  Luhe, 
there  were  perforations,  most  frequently  multi- 
ple in  one  hundred  and  ten  cases.   Local  signs 


of  injury  were  observed  only  eight  times. 
General  symptoms  of  shock  of  beginning  per- 
itonitis were  far  more  frequent. 

With  this  conflict  of  opinion  and  advice, 
one  would  be  at  a  loss  to  know  just  how  to 
proceed  in  many  cases.  My  own  convictions, 
though  based  upon  a  comparatively  limited 
experience,  are  very  positive.  I  have  for  Dr. 
Senn  personally,  the  greatest  admiration,  and 
for  his  surgical  opinions,  the  most  profound 
respect;  but  I  would  be  recreant  to  my  con- 
victions were  I  to  accept  the  propositions  which 
he  lays  down  in  the  foregoing.  In  most  of  the 
cases  which  have  come  under  my  observation 
where  grave  lesions  of  the  abdominal  viscera 
have  existed,  the  symptoms  of  internal  injury 
were  practically  nil,  and  the  positive  signs  of 
serious  damage  almost  entirely  absent.  In 
Cases  XIII  and  XIV,  there  was  not  a  symptom 
that  might  not  have  been  attributed  to  the 
drunken  state  of  the  individuals,  and  the  ex- 
citement under  which  they  labored.  In  Case 
XIII,  the  injury  seemed  so  trivial,  and  the 
wound  of  entrance  so  located,  that  the  house 
surgeon  felt  absolutely  certain  that  no  serious 
injury  existed  ;  and  but  for  the  fact  that  the 
patient  vomited  the  bullet,  injury  to  the 
stomach  would  not  have  been  suspected  until 
too  late  to  accomplish  any  good  by  an  opera- 
tion. The  operation  showed  the  stomach 
filled  with  the  conglomeration  of  stuff  which  a 
drunken  man  will  eat  and  drink;  three  per- 
forations, with  leakage  of  the  gastric  contents 
into  the  peritoneal  cavity.  It  seems  to  me 
that  without  the  operation,  the  patient  would 
certainly  have  died.  In  Case  XIV,  there  were 
two  penetrating  stab  wounds,  with  compara- 
tively no  shock,  and  still,  on  opening  the  ab- 
domen, I  found  an  incised  wound  of  the  left 
lobe  of  the  liver,  about  an  inch  to  an  inch  and 
a  half  in  length,  involving  practically  the 
whole  depth  of  the  organ,  and  bleeding  with 
comparative  freedom.  A  considerable  quan- 
tity of  blood  was  found  in  the  peritoneal 
cavity.  Hemorrhage  was  stopped  by  suturing, 
the  cavity  cleansed  carefully,  and  the  patient 
recovered  promptly.  This  patient  might  possi- 
bly have  gotten  well  without  an  operation,  but 
it  seems  to  me  that  without  it  he  would  have 
died.  In  Case  XVII,  there  were  numerous 
perforations  of  the  intestine,  the  result  of  a  22- 
calibre  rifle  ball.  The  peritoneal  cavity  was 
filled  with  fecal  matter,  including  snap  beans, 
green  corn,  etc.  Eleven  perforations  in  the 
small  intestines  were  sutured,  and  the  ilium 
was  resected.  An  end  to  end  anastomosis  was 
done  with  the  Murphy  button;  but  in  spite  of 
saline  infusion  and  the  most  active  stimula- 
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turn,  the  patient  sank  steadily  and  died  eigh- 
teen hours  after  the  operation.  Post-mortem 
showed  no  leakage,  either  at  points  of  suturing 
or  resection.  Death  in  Case  XVI  was  certainly 
due  to  carelessness  on  the  part  of  the  house 
surgeon,  who  stitched  up  the  abdominal 
wound  with  the  omentum  included  between 
its  lips,  and  when  Dr.  Nicholson  saw  and 
operated  on  the  case  next  day,  peritonitis  had 
already  commenced.  The  omentum  was  re- 
sected, but  death  resulted  as  a  consequence  of 
general  peritonitis. 

Case  XI  would  probably  have  been  saved  by 
prompt  laparotomy  with  nephrectomy.  In 
Case  IV  the  result  might  have  been  different 
had  the  colon  with  its  mesentery  been  resected, 
as  death  was  due,  in  this  case,  to  sloughing 
of  the  gut  where  it  was  separated  from  its 
mysentery. 

The  accompanying  case  reports  include: 
Gunshot  wounds  of  the  abdomen,  fourteen  ; 
operations,  thirteen;  deaths,  nine;  recoveries, 
five;  stab  wounds,  five;  operations,  four;  re- 
coveries, three ;  deaths,  one ;  one  case  not 
operated  upon  recovered. 

While  they' show  a  large  mortality,  the  eight 
lives  saved  were  certainly  saved  by  prompt 
surgical  interference,  as  they  most  assuredly 
would  have  died  without  operation.  In  my 
own  cases,  where  recovery  followed  operation,  I 
closed  without  drainage.  The  fatal  case,  much 
the  most  serious,  I  drained. 

In  conclusion,  I  wish  to  reiterate  my  firm 
conviction,  that  every  case  of  penetrating 
wound  of  the  abdomen  seen  early,  where  there 
is  reasonable  doubt  as  to  injury  of  the  ab- 
dominal viscera,  should  be  subjected  to  at 
least  an  exploratory  operation.  This  enables 
the  surgeon  to  be  absolutely  sure  that  no  in- 
jury has  been  done  to  the  viscera,  or  to  repair 
as  far  as  possible  such  injuries  when  they  do 
exist. 

The  mortality  following  the  simple  explor- 
atory operation  per  se  must  be  so  small  as  not 
to  weigh  against  the  much  greater  mortality 
that  must  necessarily  follow  the  expectant  plan 
of  treatment. 

In  the  cases  that  I  have  seen,  the  general 
and  local  signs  have  often  been  so  misleading 
and  enigmatical  that  prior  to  operation  a  con- 
clusion on  my  part  as  to  internal  conditions 
would  have  been  practically  a  matter  of  guess 
work. 

Report  of  Cases. 
From  Records  of  Grady  Hospital. 
(Prepared  by  Dr.  W.  Hal  Moncrief,  Junior  Assistant.) 
Case  I. — Richard  W.,  aged  18  years,  a  negro 


hackman,  admitted  December  18,  1894,  two 
hours  after  being  shot  with  a  32-calibre  pistol. 
Ball  entered  below  the  umbilicus,  one  to  two 
inches  to  the  left.  Patient  was  well  nourished, 
conscious;  pulse  100,  temperature  98h.  Probe 
would  not  follow  ball  on  account  of  change  in 
its  direction.  Laparotomy  was  performed  by 
Dr.  W.  S.  Armstrong.  Incision  was  made 
over  the  wound,  and  down  through  the  ab- 
dominal wall,  to  ascertain  if  the  ball  had  pene- 
trated the  cavity.  This  wound  was  closed, 
and  an  incision  four  to  five  inches  long  made 
in  the  median  line.  A  slight  hemorrhage 
had  taken  place  in  the  cavity.  Intestines  taken 
out,  protected  by  hot  towels,  and  examined 
carefully.  Six  perforations  were  found  in  the 
intestines,  and  one  in  the  mesentery.  These 
were  all  closed,  the  abdomen  flushed  with  hot 
water,  and  the  abdominal  wound  closed.  Pa- 
tient stood  the  operation  well.  Pulse  100, 
temperature  98,  after  the  operation.  Mor- 
phine, i  gr.,  and  atropine  1£T  gr.,  at  night  for 
the  first  week,  to  give  quiet  and  sleep.  Noth- 
ing but  water  allowed  until  December  17th, 
when  broth  was  given.  On  December  21st, 
stitches  were  removed,  and  the  wound  found 
healed.  On  the  22d,  he  passed  a  half  ounce  of 
black  matter  from  the  rectum.  First  move- 
ment of  the  bowels  was  on  December  26th, 
from  an  enema,  and  these  were  repeated  every 
other  day.  On  January  3d,  one  ounce  of  castor 
oil  was  given,  and  the  bowels  moved  daily 
after  this.  Temperature  ranged  from  98  to 
110  the  first  ten  days,  after  which  it  was  nor- 
mal.   Recovery  uneventful. 

Case  II — John  I.,  a  negro  laborer,  aged  23 
years,  admitted  May  5,  1895,  having  been  shot 
by  a  marshal  a  few  hours  before.  Ball  en- 
tered the  right  lumbar  region  and  lodged  be- 
neath the  skin  between  the  ninth  and  tenth 
ribs.  It  was  removed  by  a  doctor  in  the  town, 
twenty  miles  distant.  On  admission,  general 
ccondition  fairly  good,  the  two  openings  above 
mentioned  slightly  suppurating.  Complained 
of  constant  pain  in  the  right  lumbar  region. 
Tongue  coated,  no  appetite,  very  weak,  pulse 
96,  temperature  100£.  Urine  acid,  1031,  con- 
taining a  considerable  quantity  of  blood, 
epithelium,  numerous  tube  casts,  and  a  quan- 
tity of  albumin.  Phenacetine  given  when  tem- 
perature rose  above  102.  Bowels  moved  freely. 
Quinine,  grs.  iij,  four  or  five  times  daily. 
Bladder  was  irrigated  with  saline  solution 
twice  daily,  and  on  the  11th,  a  considerable 
amount  of  blood  washed  out.  On  the  12th, 
whiskey,  one  oz.,  in  milk,  every  three  hours 
was  given.  Strychnine,  fa  gr.,  t.  i.  d.,  and 
fluid  extract  of  ergot,  J  dr.,  every  three  hours, 
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also ;  but  on  account  of  the  increased  amount 
of  blood  in  the  bladder,  nephrotomy  was  done 
by  Dr.  Elkin.  The  capsule  was  found  dis- 
tended with  clots,  which  were  removed,  and 
the  cavity  packed  with  gauze.  Saline  infu- 
sion ;  wound  dressed  daily.  Patient  became 
weaker,  and  the  urine  still  contained  much 
blood.  Saline  infusion  (intravenous)  and  the 
pulse  improved  at  once.  Catheterized  every 
three  hours  until  the  14th,  when  he  voided 
urine  without  aid  of  catheter.  Urine  still 
bloody.  Packing  removed  on  the  15th.  Pa- 
tient's temperature  was  108f,  and  he  com- 
plained of  much  pain  in  the  region  of  the  kid- 
ney, for  which  morphine,  gr.  \,  was  given  as 
needed.  Patient  became  weaker  daily,  was 
jaundiced  and  nauseated,  vomited  constantly, 
sank  rapidly,  and  died  on  the  17th.  Post- 
mortem examination :  Intestines  and  omen- 
tum found  black  with  blood,  and  the  abdomi- 
nal cavity  filled  with  dark  blood.  Right  kid- 
ney three  times  the  normal  size,  capsule  ad 
herent  to  the  kidney  substance,  congested,  and 
in  a  state  of  parenchymatous  inflammation. 
Ball  penetrated  through  the  centre  of  the  kid- 
ney, where  it  left  a  dark  area,  composed  of 
broken  down  and  necrotic  tissue  along  its 
track.  Liver  showed  a  large  abscess  contain- 
ing several  ounces  of  pus,  adherent  to  dia- 
phragm and  interior  wall.  Two  large  open- 
ings in  the  liver  behind  and  one  in  front,  in 
the  line  of  the  bullet — i.  e.,  about  the  lower 
third.  Right  ureter  normal.  Bladder  normal. 
Gall  bladder  much  distended  with  bile. 

Case  III. — Robert  J.,  negro,  admitted  Au- 
gust 21,  1895.  While  burglarizing  was  shot 
with  a  Winchester  rifle.  Brought  to  the  Hos- 
pital unconscious.  Marked  shock.  Bullet- 
hole  two  iuches  to  the  right  of  the  umbilicus. 
Etherized,  and  laparotomy  performed  by  Dr. 
Nicholson.  On  opening  the  abdomen  found 
the  caecum  and  part  of  the  ascending  colon 
torn  in  several  places ;  large  opening  two  to 
three  inches  long.  Fecal  matter  escaping  into 
peritoneal  cavity.  Profuse  hemorrhage.  In- 
testinal openings  closed  with  silk  (Lembert) 
sutures;  gauze  drainage.  Patient  stimulated 
with  whiskey,  strychnine,  and  nitroglycerine, 
and  he  died  twelve  hours  after  operation. 

Case  IV. — Katie  W.,  aged  23  years,  teacher, 
single,  admitted  December  17,  1895.  Was 
brought  into  the  hospital  a  short  time  after 
being  shot  in  the  abdomen.  Ball  entering  the 
left  hypochondriac  region  and  passing  across, 
was  found  subcutaneously  in  the  right  lumbar 
region.  On  admission,  she  was  found  in  a 
condition  of  great  shock,  with  pulse  130,  but 
her  temperature  was  not  taken.    Patient  was 


etherized  and  laparotomy  performed.  Two 
holes  were  in  the  stomach,  one  being  along 
the  omental  attachment.  These  were  closed. 
Ball  struck  the  transverse  colon  at  the  attach- 
ment of  the  mesentery,  tearing  this  loose  and 
rupturing  the  gut  for  half  an  inch ;  this  was 
closed.  The  cavity  was  then  examined  for 
other  injuries,  and  hemorrhage  was  found 
coming  from  openings  in  the  abdominal 
walls,  which  were  closed.  Patient  was  very 
fat,  abdominal  walls  being  about  four  and  one- 
half  inches  thick,  which  necessitated  a  very 
long  incision.  Operation  lasted  about  two 
hours.  Pulse,  150;  temperature  100|.  Active 
stimulation  was  resorted  to  every  three  hours. 
Beef  extract  every  three  hours.  December 
21st,  alum  enema;  effectual.  December  23d, 
great  distension  of  abdomen,  with  violent 
pain;  enema,  etc.,  not  effectual.  Patient  grad- 
ually grew  weaker,  and  death  resulted,  with  a 
temperature  of  105,  on  the  26th.  Autopsy : 
Perforations  in  stomach  uniting,  slough  along 
junction  of  mesentery  one  and  one-half  inches. 
General  peritonitis. 

Case  V. — Henry  P.,  aged  39  years,  colored, 
driver,  admitted  January  25,  1896.  Patient 
was  stabbed  in  the  right  side,  between  the 
tenth  and  eleventh  ribs,  a  short  while  before 
admission,  the  wound  penetrating  the  abdom- 
inal cavity;  also  had  an  incised  and  lacerated 
wound  on  the  right  side  of  the  face,  these 
injuries  being  small.  On  admission,  a  piece 
of  omentum  was  found  protruding  from  the 
wound.  No  shock  ;  some  hemorrhage.  Treat- 
ment: Wound  enlarged,  omentum  returned, 
closed,  and  dressed  antiseptically.  On  the  day 
followiug,  the  temperature  reached  103  degrees, 
accompanied  by  no  pain  or  discomfort.  Tem- 
perature continued  from  101  to  104  degrees  ; 
wound  examined  and  found  clean.  Bowels 
restrained  for  five  days,  when  one  ounce  of 
castor  oil  was  given  with  good  results.  Janu- 
uary  25th,  slight  dullness  from  over  the  lower 
portion  of  the  right  lung,  with  subcrepitant 
rales  on  auscultation.  January  26th,  broncho- 
vesicular  breathing  and  dullness  on  percus- 
sion, with  characteristic  sputa.  Quinine,  grs. 
iv,  four  times  daily,  and  whiskey,  half  ounce, 
four  times  daily.  Crisis  on  January  29th. 
Resolution  complete  February  6th.  Wound 
healed  permanently,  and  he  was  discharged, 
cured,  on  February  7th. 

Case  VI. — Cancey  R.,  aged  18  years,  negro 
wagoner,  admitted  March  31,  1896,  having  re- 
ceived a  gunshot  wound  of  the  left  side,  on  a 
line  with  the  crest  of  the  ilium,  about  two  to 
two  and  one-half  inches  from  the  spinal 
column.    On  admission,  very  little  shock  or 
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hemorrhage.  Tenderness  over  the  abdomen, 
especially  at  the  umbilicus ;  some  nausea ; 
urine  normal.  Treatment:  Wound  dressed 
antiseptically  and  with  collodion.  Rest  in  bed, 
milk  and  broth ;  enema ;  no  blood  in  the 
stools;  sulphonal,  grs.  xv,  at  8  and  10  P.  M.  for 
sleep.  Hot  stupes  for  distension  of  the  abdo- 
men. Tenderness  over  the  abdomen.  Tem- 
perature 101  on  the  second  day,  gradually 
coming  down.  Stupes  omitted  on  April  5th, 
and  he  rapidly  improved  after  the  fifth  day, 
and  was  discharged,  cured,  on  April  15th. 

Case  VII. — Annie  J.,  colored,  aged  20 
years,  admitted  on  January  2,  1897.  A  short 
time  before  she  was  admitted  she  was  shot — 
twice  in  the  chest  and  once  in  the  abdomen — 
once  in  each  lung,  and  once  in  the  left  hypo- 
chondriac region.  In  a  condition  of  profound 
shoek.  Pulse  140,  temperature  97£  degrees. 
Strychnine,  gr.  ^  and  morphine,  gr.  £  p.  r.  n., 
for  quiet.    Died  on  January  3d. 

Case  VIII.— W.  A.  H.,  white,  aged  21 
years,  druggist,  admitted  June  16,  1897. 
Was  shot  in  the  back  just  at  the  crest  of  the 
ilium,  on  the  right  side,  a  short  time  before 
admission.  Not  much  hemorrhage,  pulse  60, 
temperature  98.  Laparotomy  by  Dr.  Cooper, 
and  three  perforations  in  the  intestines  and 
two  in  the  mesentery  sutured.  Strychnine 
every  three  hours.  On  the  17th  alum  enema, 
J  gal.,  and  calomel,  grs.  v.,  repeated  in  two 
hours.  On  the  18th,  salts,  J  oz.,  at  5  A.  M., 
followed  by  alum  enema.  Sank  steadily  all 
day  and  died  about  9  P.  M. 

Case  IX. — Reuben  H.,  colored,  aged  16 
years,  admitted  June  21,  1897.  A  short  time 
before  admission  he  received  a  pistol-shot 
wound  in  the  back,  opposite  the  first  lumbar 
vertebra  on  the  left,  bullet  coursing  upward, 
and  point  of  exit  in  front  and  just  to  the  right 
of  the  ensiform  cartilage.  Laparotomy  by  Dr. 
Elkin.  Found  wound  through  the  left  lobe 
of  the  liver,  one  wound  in  the  stomach,  six 
perforations  in  the  intestines,  and  four  in  the 
mesentery.  Stomach  and  intestinal  wounds 
closed  by  Lembert's  sutures,  and  wound  in 
liver  packed.  Strychnine,  gr.  -g^,  every  four 
hours.  On  the  22d,  morphine,  gr.  ^,  calomel, 
gr.  v.,  at  8  P.  M.  and  5  A.  M.  on  the  23d,  fol- 
lowed by  alum  enema,  and  later  by  soapsuds 
enema.  Milk  punch  four  times  daily.  Mor- 
phine, gr.  J,  at  8  P.  M.  On  the  24th,  alum 
enema;  salts,  J  oz. ;  morphine,  gr.  I;  whiskey, 
|  oz.,  once  every  three  hours.  Sweet  milk,  3 
oz.,  and  chicken  broth,  4  oz.,  to  alternate  every 
three  hours.  On  the  26th,  alum  enema.  On 
the  27th,  strychnine,  gr.  every  three  hours, 
but  sank  and  died  in  the  afternoon. 


Case  X. — George  D.,  colored,  aged  18  years, 
laborer,  admitted  August  18,  1897.  About 
eight  hours  before  admission,  was  stabbed  in 
the  umbilical  region,  to  the  left  of  the  median 
line.  Six  hours  after  being  wounded  he  vom- 
ited a  considerable  amount  of  blood.  No 
shock  on  admission.  Pulse  98,  temperature 
98f.  Treatment:  Liquid  peptonoids,  2  oz., 
per  rectum,  every  three  hours.  Saline  enema 
as  necessary  for  thirst.  On  the  22d,  rectal 
feeding  omitted,  and  peptonoids,  1  oz.,  given 
by  the  mouth.  Discharged,  cured,  on  August 
31st. 

Case  XL — John  T.,  colored,  aged  22  years, 
porter.  Was  shot  with  a  38-calibre  pistol  on 
the  night  previous  to  his  admission.  When 
admitted,  there  was  no  apparent  shock  ;  pulse 
90,  temperature  98  ;  robust  condition.  Wound 
of  entrance  about  two  inches  above  and  to  the 
right  of  the  umbilicus.  Laparotomy  by  Dr. 
Cooper  on  the  morning  of  July  30th.  Five 
perforations  found  in  the  ascending  colon  just 
above  the  caecum,  the  fecal  matter  having 
exuded  into  the  peritoneal  cavity.  Numbers 
of  contused  spots  on  the  intestines.  Perfora- 
tions closed  by  Lembert's  sutures.  Abdominal 
cavity  washed  out,  rubber  drainage  tube  used, 
and  wound  partially  closed.  Dressed  anti- 
septically. On  the  day  after  the  operation  the 
patient  suffered  intensely  with  distension  of 
the  abdomen  in  the  region  of  the  stomach. 
Vomited  red,  bloody  looking  fluid,  with  fecal 
odor.  Drainage  tube  removed,  and  abdomen 
washed  out  with  hot  sterilized  water.  Soda 
bicarb.,  grs.  xx.,  aqua  menthse  pip.  J  oz.  mixed, 
given  for  accumulation  of  gas  in  the  stomach. 
Death  on  the  third  day,  with  symptoms  of  per- 
foration.   No  post  mortem. 

Case  XII. — Will  T.,  colored,  aged  27  years, 
admitted  November  7,  1897.  A  short  time  be- 
fore admission  he  was  stabbed  below  and  a  lit- 
tle to  the  right  of  the  umbilicus ;  also,  in  the 
upper  part  of  both  lungs,  and  in  the  back. 
Exploratory  laparotomy  done  by  Dr.  Reid. 
No  injury  to  viscera.  Treatment:  Strychnine, 
gr.  3^,  every  three  hours,  and  saline  enema, 
Oj.  On  the  8th,  salts,  J  oz.,  followed  by 
enema.  Discharged,  cured,  on  the  26th  of  No- 
vember. 

Case  XIII. — C.  E.  O,  white,  aged  21  years, 
admitted  February  23,  1898.  Just  before  ad- 
mission received  a  pistol  (32-calibre)  wound 
just  one  inch  within  the  left  nipple.  Bullet 
vomited  one  hour  later.  When  admitted,  still 
under  the  influence  of  whiskey,  not  much 
shock,  almost  normal  pulse,  abdominal  mus- 
cles tense.  Laparotomy  by  Dr.  McRae;  three 
perforations  in  stomach  closed.  Strychnine, 
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gr.  3^,  every  three  hours;  whiskey,  §  oz.;  pano- 
pepton,  1  oz.,  and  saline  solution,  4  oz.,  every 
three  hours  per  rectum.  On  the  26th,  whis- 
key, panopepton,  and  saline,  omitted.  Bowels 
kept  open  and  wound  dressed  as  necessary. 
Discharged,  cured,  on  March  7th. 

Case  XIV. — Frank  C.  R.,  white,  aged  25 
years,  admitted  March  13th,  at  2  A.  M.  About 
one-half  hour  before  admission  he  was  stabbed 
twice  in  the  epigastrium.  The  first  was  di- 
rected straight  upward,  and  penetrated  the 
left  lobe  of  the  liver,  and  the  second  barely 
entered  the  peritoneal  cavity.  General  condi- 
tion good.  Laparotomy  by  Dr.  McRae  at  4  A. 
M.  Liver  wounds  sutured.  Morphine,  \  gr., 
given  for  quiet.  On  the  14th,  salts,  1  oz.,  at  5 
A.  M.,  followed  by  alum  enema.  On  the  15th, 
enema  in  the  morning.  Hospital  cough  mix- 
ture given  for  cough.  On  the  16th,  the  enema 
was  repeated.  On  the  18th,  terebene,  10  drops, 
with  cough  mixture.  Bowels  kept  open  with 
salts,  oil,  and  enema.  Discharged,  cured,  on 
April  6th. 

Case  XV. — John  C,  colored,  aged  30  years, 
admitted  April  22,  1898,  at  about  6  A.  M., 
having  been  shot  about  thirty  minutes  before. 
Ball  entered  about  one  and  three-fourths 
inches  to  the  left  of  the  spinal  column,  and 
emerged  in  front,  about  one  and  one-half 
inches  below  the  ensiform  cartilage  in  the  epi- 
gastrium, slightly  to  the  right  of  the  median 
line.  Considerable  shock,  and  profuse  hemor- 
rhage. Did  not  rally,  but  gradually  grew 
weaker  until  the  operation,  at  9  A.  M.  Lapa- 
rotomy by  Drs.  Nicholson  and  McRae.  No 
wounds  of  abdominal  viscera  found  except  one 
passing  through  the  pancreas,  from  which  the 
hemorrhage  seemed  to  come.  Efforts  were 
made  to  stop  the  hemorrhage  by  packing  the 
wound  in  the  pancreas,  and  down  through  the 
muscular  structure  of  the  back,  with  iodoform 
gauze.  Patient  came  very  near  dying  on  the 
table,  but  revived  under  vigorous  use  of  stimu- 
lants and  saline  infusion.  These  were  con- 
tinued at  intervals  for  the  next  thirty-six 
hours,  and  the  pulse  became  good  for  a  time, 
but  gradually  grew  weaker,  and  death  ensued 
at  9  P.  M.  on  the  23d. 

Case  XVI. — Joe  T.,  colored,  aged  10  years, 
schoolboy,  admitted  midnight  of  July  2,  1898, 
having  been  stabbed  just  above  the  costal 
margin,  in  the  mid-axillary  line,  on  the  left 
side,  the  knife  wound  being  large  enough  to 
admit  the  finger,  and  ranging  downward  and 
inward.  No  shock  on  admission,  but  he  com- 
plained of  great  fulness  and  tenderness  over 
the  stomach.  Operation  by  Dr.  Nicholson  at 
3  P.  M.,  July  3d,  under  chloroform.  Incision 


at  the  outer  margin  of  the  rectus  muscle,  about 
three  and  one-half  inches  long,  at  right  angles 
to  this.  Wound  was  found  to  extend  through 
the  diaphram  from  above,  wounding  the 
omentum,  which  was  found  protruding  and 
strangulated,  and  a  general  peritonitis  begin- 
ning. Two  wounded  portions  of  the  omentum 
were  ligated  and  removed.  Incisions  closed 
with  silkworm-gut  and  sterilized  gauze  drain 
left  through  the  knife  wound.  No  blood  in 
the  cavity.  He  reacted  about  8  P.  M.,  but  was 
still  very  weak,  with  a  pulse  of  136,  and  tem- 
perature 99^.  Was  very  restless,  but  passed 
the  night  fairly  well,  sleeping  at  short  inter- 
vals. Some  distension  next  morning  about 
9  (July  4th),  for  which  alum  enema  was  given. 
Rectal  tube  was  used,  but  distension  was  still 
marked.  Salts  were  given,  but  vomited  im- 
mediately. Strychnine,  gr.  g^,  and  whiskey, 
1  drachm,  were  given  every  three  hours.  Cas- 
tor oil,  alum,  and  sweet  oil  enemata  were 
given,  but  all  to  no  avail ;  distension  increased, 
pulse  became  weaker  and  weaker,  and  patient 
finally  died  at  6:30  A.  M.  on  July  5th. 

Case  XVII. — Thomas  J.,  aged  50  years, 
white,  admitted  September  7,  1898.  Ball  en- 
tered just  below  umbilicus,  a  little  to  the  left. 
Patient  fairly  well  nourished,  conscious.  Pulse 
100,  temperature  98.  Surface  of  abdomen  red 
and  excoriated  from  application  of  liniment 
containing  a  large  quantity  of  capsicum,  cam- 
phor, and  kerosene.  This  liniment  had  also 
been  put  into  the  cavity  through  a  funnel. 
Operation  by  Dr.  McRae  four  hours  after  re- 
ceipt of  injury.  The  peritoneal  cavity  was 
found  filled  with  fecal  matter  and  partially  di- 
gested food  of  all  kinds,  the  peritoneal  surface 
red  and  irritated  from  the  contents  of  the 
bowels  and  the  liniment.  Stomach  and  intes- 
tines full  of  digested  and  partially  digested 
food  and  fecal  matter.  Eleven  perforations  in 
the  small  intestines  were  closed  with  inter- 
rupted Lembert  sutures,  and  two  perforations 
along  the  mesenteric  border  required  a  resec- 
tion of  the  ileum,  and  an  end  to  end  anasto- 
mosis with  Murphy  button.  Patient  rallied 
somewhat  from  the  operation,  but  gradually 
lost  ground  and  died  eighteen  hours  after- 
wards. Post-mortem  examination  showed  no 
leakage,  either  at  points  of  suturing  or  resec- 
tion. 

Case  XVIII— John  Withers,  of  90  Emmett 
street,  Atlanta,  was  brought  into  the  hospital 
shortly  after  noon  on  January  13,  1899.  Says 
he  is  a  steel-smith  by  occupation,  and  while 
knocking  key  out  of  his  machine  to  change 
the  die,  on  striking  with  sledge  hammer,  a 
small  fragment  broke  off  and  hit  him  in  the 
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abdomen.  Examination  showed  that  frag- 
ment penetrated  abdomen  about  two  inches  to 
right  of  median  line,  and  just  below  twelfth 
rib.  Incision  about  three  inches  long  over 
point  of  entrance,  nearly  parallel  to  median 
line.  Finger  was  introduced,  and  piece  of 
steel  size  of  small  chestnut,  but  triangular  in 
shape,  was  found  partially  imbedded  in  pos- 
terior abdominal  wall,  and  posterior  inferior 
edge  of  right  lobe  of  liver.  No  viscera  found 
wounded  by  digital  examination.  Fragment 
removed,  and  wound  closed  with  silk  worm 
gut  sutures.  Patient  made  uninterrupted  re- 
covery, having  slight  temperature  from  third 
to  sixth  day,  which  was  relieved  by  laxatives, 
and  quinine  and  phenacetine.  Stitches  re- 
moved on  eighth  day,  and  wound  found  clean 
and  united.  He  was  dismissed  from  the  hos- 
pital on  February  5th,  being  in  twenty-three 
days. 

Case  XIX. — Janie  Jones,  colored,  aged  22, 
residence  Gray  street,  was  brought  into  hos- 
pital about  8:30  P.  M  ,  of  March  19,  1899,  hav- 
ing received  a  gunshot  wound  of  the  abdomen 
about  three  hours  before.  A  38-calibre  pistol 
ball  entered  just  through  the  outer  border  of 
the  left  rectus  muscle,  about  two  inches  above 
umbilicus.  Bullet  said  to  have  been  fired  by 
some  one  standing  slightly  on  her  right,  at  a 
distance  of  ten  feet,  she  being  also  standing. 
No  wound  of  exit.  Admitted  with  very  little 
symptoms  of  shock,  and  in  good  condition. 
Laparotomy  was  done  at  once  by  Dr.  McRae, 
assisted  by  Dr.  Nicholson.  Stomach  and  in- 
testines empty.  Patient  had  been  ailing  for 
two  or  three  days,  and  had  taken  no  nourish- 
ment during  that  time  except  one  glass  of 
milk.  Through  and  through  wound  of 
jejunum  was  found,  very  close  to  mesenteric 
attachment  of  gut.  so  close  on  one  side  that 
fear  of  sloughing  was  entertained.  Two 
wounds  of  mesentery  were  found  near  two 
first;  all  closed  with  Lembert  sutures  of  black 
silk.  Whole  intestinal  tract  examined,  but  no 
more  wounds  found.  External  wound  closed 
with  through  and  through  silk  worm  gut 
sutures.  Pulse  110  when  finished.  Patient 
was  sent  to  ward  at  12:30  A.  M.,  March  20th. 
At  3  P.  M.,  she  had  temperature  of  103,  and 
had  been  vomiting  some.  Panopepton,  oz.  ii, 
was  given  per  rectum,  and  partially  retained. 
At  6  P.  M.,  temperature  was  100,  at  9  P.  M., 
99$,  and  at  12  midnight,  it  was  98$.  Alum 
enemata,  following  salts,  had  been  fairly  ef- 
fectual in  moving  the  bowels.  Strychnine,  grs. 
-fa,  every  three  hours,  hypodermically,  was 
commenced  immediately  after  operation,  and 
kept  up  until   March    23d.  Temperature 


reached  as  high  as  100  on  March  21st  and  22d, 
but  after  that  it  remained  normal.  She  was 
fed  entirely  per  rectum  until  March  23d,  when 
some  milk  was  given  per  mouth,  and  oral 
gradually  substituted  for  rectal  alimentation 
uniil  March  27th,  when  latter  was  omitted 
entirely.  Stitches  removed  eighth  day.  Re- 
covery uneventful. 

Cases  XVIII  and  XIX  were  operated  on 
subsequent  to  Memphis  meeting,  but  are  in- 
cluded, as  they  are  very  interesting  cases,  and, 
both  having  recovered,  they  improve  our  sta- 
tistics. These  are  the  only  additional  cases  of 
penetrating  wounds  of  the  abdomen  received 
up  to  April  15,  1899.  In  Cases  IV,  XI,  XIII, 
and  XIX,  the  wounds  of  entrance  were  above 
the  umbilicus,  and  the  injuries  were  received 
in  a  standing  posture,  the  conditions  most 
favorable  to  escape  of  hollow  viscera.  Opera- 
tion, however,  revealed  perforations  in  every 
instance. 
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NASAL  DISEASE  AS  A  CAUSATIVE  FAC- 
TOR IN  DISEASE  OF  THE  EYE* 

By  O.  A.  M.  McKIMMIE,  M.  D.,  Washington,  D.  C. 

Much  has  been  written  in  recent  years  con- 
cerning the  functions  of  the  human  nose,  but 
most  of  our  writers  have  confined  their  obser- 
vations to  those  functions  pertaining  to  the 
respiratory  tract. 

Certainly  as  regards  the  general  welfare  of 
the  individual,  the  straining,  warming  and 
moistening  of  the  inspired  air,  are  of  the  great- 
est importance.  Aside  from  these  functions, 
the  nose  gives  lodgment  to  the  end  organ  of 
the  sense  of  smell ;  and  last,  but  by  no  means 
least,  is  its  function  as  a  channel  of  exit  for 
the  lachrymal  secretion.  We  are  apt  to  think 
of  the  tears  as  of  service  only  in  moistening 
and  protecting  the  surface  of  the  eye,  and  for- 
get the  useful  purpose  they  serve  in  furnishing 
a  supply  of  moisture  to  the  air  we  inhale. 

The  nasal  duct  is  anatomically  a  part  of  the 
nose,  and  naturally  participates  in  the  various 
affections  of  that  organ.  Moreover,  the  arterial 
and  venous  supply  of  the  eye  and  nose  are 
closely  related.  Thus,  we  may  readily  see 
that  not  only  anatomically,  but  physiologi- 
cally, there  is  an  intimate  connection  between 
the  nose  and  eyes.  This  connection  is  well 
shown  in  the  injected  watery  eye  which  accom- 
panies the  nasal  congestion  of  the  exanthe- 
mata, coryza,  hay  fever  and  allied  conditions. 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  February  2,  1899. 
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I  wish  briefly  to  call  attention  to  some  of  the 
diseases  of  the  eye  in  which  nasal  disease  figures 
as  a  cause.  I  have  no  intention  of  magni- 
fying nasal  disease  as  an  serological  factor, 
but  aim  only  to  show  that  examination  and 
treatment  of  the  nose  should  receive  more  at- 
tention in  the  treatment  of  certain  eye  diseases. 

Chronic  congestion,  or  hypercemia  of  the  con- 
junctiva, is  characterized  by  injection  of  the 
vessels  of  the  inner  surface  of  the  lids.  The 
symptoms  are  a  feeling  of  stiffness  and  dryness 
of  the  lids,  and  frequently  a  sensation  of  sand 
or  dust  in  the  eyes.  This  latter  sensation  may 
be  due  to  the  actual  projection  above  the  sur- 
rounding tissue  of  the  congested  vessels. 

One  of  the  most  common  causes  of  this  con- 
dition is  chronic  nasal  catarrh  of  the  hyper- 
trophic type,  or  obstruction  of  the  lachrymal 
duct.  Other  causes  are  uncorrected  ametropia, 
muscle  imbalance  and  exposure  to  irritants, 
such  as  wind  or  dust.  The  excessive  use  of 
tobacco  or  alcohol  may  also  be  a  cause. 

Phlyctenular  conjunctivitis  and  phlyctenular 
keratitis  are  characterized  by  the  occurrence  of 
vesicle  like  spots  of  exudate  either  in  or  under 
the  epithelial  layer  of  the  conjunctiva  or  cornea. 

The  symptoms  are  pain,  especially  marked 
when  the  phlyctenules  are  corneal,  excessive 
lachrymation,  photophobia,  swollen  lids,  and 
frequently  muco-purulent  discharge.  In  some 
cases,  these  symptoms  are  not  marked,  and  we 
find  only  excessive  tear  secretion  and  moderate 
dread  of  light. 

This  disease  is  always  a  manifestation  of 
some  systemic  dyscrasia,  such  as  the  stru- 
mous state  or  malnutrition  due  either  to  tem- 
porary causes  or  to  some  serious  general  disease. 

The  phlyctenular  eye,  if  not  actually  caused 
by  disease  of  the  nose,  is  at  least  very  fre- 
quently accompanied  by  hypertrophic  rhinitis, 
either  simple  or  purulent,  and  the  association 
is  particularly  noticeable  in  those  rather  rare 
cases  in  which  the  nasal  disease  is  present  only 
on  the  same  side  as  the  affected  eye. 

General  hygienic  and  medicinal  treatment, 
supplemented  by  appropriate  local  measures, 
bring  about  a  cure  in  many  cases,  but  some 
resist  all  treatment  until  the  accompanying 
nasal  disease  is  cured  or  relieved. 

Dacryocystitis  is  an  inflammation  of  the  lach- 
rymal sac,  which  may  be  either  acute  or  chronic. 
The  acute  form  is  apt  to  result  in  closure  of  the 
lower  canaliculus  and  abscess  of  the  sac  which, 
if  not  relieved  by  surgical  intervention,  may 
rupture  and  leave  a  fistula;  or  the  disease  may 
subside  and  leave  a  chronic  inflammation. 

During  the  progress  of  an  acute  case,  there 
is  often  oedema  of  the  nose  and  cheek,  and, 


were  it  not  for  the  tumor-like  appearance  of 
the  distended  sac,  the  proper  diagnosis  might 
easily  be  overlooked.  The  other  symptoms  in 
acute  case*  are  overflow  of  tears  and  more  or 
less  pain. 

When  the  lower  canaliculus  remains  open, 
the  acute  disease  ends  by  subsiding  into  the 
chronic  form,  and  the  patient  is  annoyed  by 
the  constant  overflow  of  tears  -and  the  disten- 
sion of  the  lachrymal  sac,  from  which  the  pu- 
rulent contents  have  to  be  expressed  into  the 
lower  cul-de  sac  of  the  conjunctiva.  This  con- 
dition is  always  accompanied  by  a  chronic 
congestion  of  the  conjunctiva. 

The  cause  of  this  disease  is  always  a  closure 
of  the  nasal  duct  from  extension  of  some  nasal 
disease,  and  the  only  remedy  is  to  restore  this 
canal  to  a  patent  condition. 

The  pathological  condition  varies  from 
closure  due  to  simple  hypertrophy  of  its  muco- 
periosteal  lining  to  obstruction  by  spicules  of 
newly  formed  bone  and  the  production  of  a 
bony  septum. 

Repeated  attacks  of  head  colds  result  in 
hypertrophy  of  the  inferior  turbinate  body, 
and  as  the  mucous  membrane  is  continuous, 
the  hypertrophy  extends  into  the  nasal  duct 
and  occludes  its  lumen.  If  these  attacks  of 
coryza  follow  one  another  closely,  the  swelling 
of  the  raucous  membrane  does  not  subside  from 
one  before  another  attack  adds  to  its  thicken- 
ing, and  the  mucous  lining  and  periosteum  of 
the  duct  are  so  intimately  blended,  the  chronic 
congestion  is  sufficient  to  cause  new  bone  to  be 
formed,  and  very  frequently  a  complete  sep- 
tum may  form. 

In  this  connection  I  wish  to  report  the  fol- 
lowing case,  which  has  been  of  particular  in- 
terest to  me  because  I  have  had  to  make  the 
styles  and  canula  which  I  found  it  necessary 
to  use: 

Case. — Mr.  J.  N.,  55  years  old,  applied  to  me 
for  the  relief  of  constant  overflow  of  tears  from 
the  right  eye.  This  condition  has  existed  for 
over  three  years.  At  the  beginning  of  his 
trouble,  the  lower  canaliculus  was  slit  by  one 
of  our  surgeons  who,  after  several  unsuccessful 
attempts  to  enter  the  lachrymal  duct  with  a 
probe,  dismissed  the  patient  with  the  comfort- 
ing assurance  that  the  operation  performed 
would  enable  him  more  easily  to  empty  the 
sac  by  pressure. 

When  I  first  examined  the  patient,  I  found 
a  slit  lower  canaliculus,  a  sac  full  of  muco- 
pus,  and  a  chronic  conjunctivitis. 

Examination  of  the  nose  showed  almost 
complete  atrophy  of  the  inferior  turbinate 
body  on  the  same  side,  while  the  opposite  side 
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showed  only  a  slightly  congested  condition. 
He  gave  a  history  of  frequent  coryza  before 
the  occurrence  of  his  dacryocystitis. 

Finding  it  impossible  to  pass  even  an  Anel 
probe  into  the  nasal  duct,  I  tried  a  Bowman  No. 
1,  and  while  it  would  enter  the  upper  membran- 
ous portion  of  the  canal,  it  would  not  enter  the 
bony  portion.  After  several  visits,  I  succeeded 
in  getting  the  end  of  a  number  three  Bowman 
probe  to  engage,  and  using  steady  continuous 
downward  pressure,  forced  it  through  the  duct 
into  the  nose.  The  probe  encountered  two 
distinct  bony  septa,  one  about  the  middle  of 
the  duct  and  the  other  near  its  lower  opening. 

The  probe  was  passed  daily  for  several  days. 
I  then  put  in  a  style,  which  proved  too  short, 
and  was  replaced  later  by  one  of  silver,  which 
I  made  myself.  After  wearing  this  a  week,  he 
returned,  and  a  still  larger  style  of  aluminum 
was  substituted. 

At  the  end  of  a  month,  as  the  canal  seemed 
perfectly  free  and  its  lining  smooth,  he  was  dis- 
missed. 

About  two  months  later  he  appeared  again, 
giving  the  history  of  another  cold,  and  com- 
plaining that  there  was  again  some  overflow 
of  tears.  There  was  some  difficulty  in  passing 
the  probe,  as  the  canal  was  quite  tightly  closed. 
After  dilating  the  duct,  I  put  in  a  silver  canula, 
which  was,  like  the  style,  too  short. 

Procuring  some  silver  tubing,  2  mm.  in  di- 
ameter, I  made  a  suitable  canula,  which  he 
continues  to  wear  with  perfect  satisfaction  and 
relief  to  his  epiphora. 

Mucocele  is  the  name  given  to  a  milder  form 
of  this  disease,  caused  by  incomplete  closure 
of  the  lachrymal  duct,  and  is  characterized  by 
the  accumulation  in  the  sac  of  clear,  or,  some- 
times, flakey  mucus,  without  much  overflow  of 
tears. 

The  secretion  may,  however,  become  puru- 
lent, as  the  retained  mucus  offers  a  very  favor- 
able culture  medium  for  germs. 

Both  mucocele  and  dacryocystitis  are  accom- 
panied by  conjunctivitis.  That  these  conditions 
are  caused  by  extension  of  disease  from  the  nose 
and  not  from  the  conjunctiva,  is  proved  by  the 
fact  that  the  most  virulent  and  destructive  dis- 
eases of  the  conjunctiva  practically  never  ex- 
tend to  the  sac. 

Blepharitis  is  a  term  used  to  cover  a  number 
of  conditions  of  the  borders  of  the  lids,  vary- 
ing from  simple  congestion  to  actual  ulceration 
or  pustulation. 

In  mild  cases,  we  find  only  a  disagreeable 
redness  of  the  edges  of  the  lids  without  the  for- 
mation of  crusts,  but  associated  with  congestion 
of  the  conjunctiva. 


If  the  disease  is  severe,  we  find  tightly  adhe- 
rent crusts  on  the  lid  margins,  caused  by  the 
drying  of  the  undue  secretion  of  sebaceous  ma- 
terial from  the  Meibomian  glands.  These  crusts 
stick  tightly  to  the  eye-iashes,  and  are  some- 
times difficult  to  remove,  even  after  thorough 
soaking,  and  when  removed,  leave  excoriated 
or  ulcerated  lid  margins.  In  very  severe  cases, 
the  disease  may  so  mvolvethe  nutritive  supply 
of  the  eye-lashes  as  to  cause  their  permanent 
loss. 

Blepharitis  is  more  common  in  children  than 
in  adults;  more  common  in  women  than  in 
men  ;  more  common  in  persons  of  blonde  type. 

Its  causes  are  similar  to  those  causing  phlyc- 
tenular conditions:  impairment  of  general  nu- 
trition, struma,  and  wasting  diseases,  and  dis- 
ease of  the  lachrymal  drainage  apparatus,  asso- 
ciated with  nasal  catarrh. 

Recently  I  saw  a  case  of  episcleritis  of  the 
right  eye,  in  which  there  was  an  associated 
chronic  purulent  rhinitis  on  the  same  side. 

The  episcleral  congestion  was  to  the  nasal 
side  of  the  eye,  just  the  opposite  of  its  usual  site. 
The  patient  gave  a  history  of  syphilis  several 
years  ago. 

Under  potassium  iodide,  and  an  alkaline 
cleansing  lotion  for  the  nose,  the  episcleral 
congestion  disappeared  and  the  nasal  condition 
improved.  I  am  not  willing  to  state  that  the 
nasal  condition  in  this  case  had  anything  to 
do  with  the  causation  of  the  episcleritis,  but 
their  occurrence  on  the  same  side  attracted  my 
attention. 

Undoubtedly,  both  diseases  were  but  mani- 
festations of  late  syphilis. 

The  left  side  of  the  nose  was  not  obstructed 
or  purulent,  nor  had  the  left  eye  ever  been 
affected,  although  there  had  been  several  attacks 
in  the  right  eye. 

I  have  purposely  avoided  mention  of  thera- 
peutics in  nasal  and  ocular  diseases,  inasmuch 
as  my  only  aim  in  presenting  this  subject  is  to 
urge  that  more  attention  be  given  to  examina- 
tion, and,  if  need  be,  treatment,  in  every  case 
of  external  eye  disease. 

1333  N  Street  N.  W. 

Discussion. 
Dr.  L.  H.  French  heartily  agrees  with  Dr. 
McKimmie  in  all  he  has  said,  and  feels  that 
too  little  attention  has  been  paid  to  the  relation 
of  nasal  troubles  to  external  diseases  of  the 
eye.  In  his  hospital  experience,  had  never 
seen  any  attempt  made  to  discover  any  such 
causative  relationship,  except  in  cases  of  phlyc- 
tenular conjunctivitis,  when  marked  ozsena  was 
present. 
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The  mucous  membrane  of  the  nose  is  con- 
tinued through  the  lachrymal  apparatus  and 
merges  into  the  conjunctiva,  and  morbific  ma- 
terial is  readily  transferred  from  one  end  of 
this  open  route  to  the  other.  The  common 
blood  and  the  anastomosis  of  the  veins  makes 
vaso-motor  disturbance  in  one  part  often  appa- 
rent in  the  other.,  and  the  neurotic  association 
is  so  intimate  that  reflex  symptoms  are  easily 
understood. 

Pathological  conditions  of  the  eye  are  rarely 
transferred  to  the  nose,  probably  because  of  the 
greater  delicacy  and  complexity  of  structure  of 
the  eye,  and  its  greater  susceptibility  to  injuri- 
ous influences. 

In  all  cases  of  epiphora,  if  there  is  any  rea- 
son to  suspect  nasal  disease,  a  thorough  exam- 
ination should  be  at  once  made,  and  this  will, 
in  a  lesser  degree,  apply  to  diseases  of  the  con- 
junctiva. 

It  is  often  difficult  to  differentiate  between 
symptoms  which  might  be  nasal  reflexes,  or 
which  might  be  due  to  vaso-motor  or  other 
influences.  One  method  of  determining  this 
is  to  apply  cocaine  to  the  nasal  cavities,  when, 
if  the  eye  symptoms  cease,  the  cause  is  plain. 

This  he  has  found  a  very  useful  plan,  as  also 
the  paralyzation  of  the  accommodation  to  dif- 
ferentiate between  headaches  caused  by  ocular 
and  other  troubles. 

Dr.  J.  D.  Morgan  spoke  of  the  causes  and 
relations  between  diseases  of  the  nose  and 
those  of  the  eye.  He  has  seen  conjunctivitis 
benefitted  by  treatment  of  affections  of  the 
nose.  He  related  a  case  where  removal  of  a 
nasal  polypus  cured  an  eye  affection. 

Dr.  McKimmie,  in  closing,  said  he  made  it  a 
routine  practice  to  examine  the  nose  in  all  cases 
of  external  eye  diseases.  He  believes  diseased 
condition  of  the  duct  is  more  often  present  than 
most  of  us  think. 


OXALURIA— ITS  CLINICAL  SIGNIFICANCE.* 

By  ROBERT  F.  WILLIAMS,  M.  A.,  M.  D.,  Richmond,  Va., 

Professor  of  Materia  Medica  and  Therapeutics,  Medical  College 
of  Virginia. 

The  observation  in  the  past  year  of  several 
cases  in  which  the  presence  of  calcium  oxalate 
crystals  in  the  urine  was  a  marked  symptom, 
and  in  two  of  which  the  diagnosis  of  serious 
organic  disease  had  been  made,  has  led  me  to 
believe  that  a  few  remarks  on  this  subject  may 
be  timely.  At  the  outset  of  this  paper  I  wish 
it  to  be  understood  that  I  am  not  asserting  any 

*Read  before  the  Richmond  Academy  oi  Medicine  and 
Surgery,  March  28, 1899. 


fixed  beliefs,  for  the  cases  observed  have  been 
too  few  to  establish  facts;  but  my  remarks  are 
intended  as  suggestions  which  will,  I  hope, 
lead  to  discussion  by  those  who  have  had 
greater  opportunities  for  studying  the  subject, 
which  may  clear  up  doubtful  points,  or  at  least 
stimulate  further  study  and  investigation  in 
this  direction. 

In  studying  up  the  cases  referred  to,  I  was 
struck  with  the  paucity  of  literature  on  the 
subject,  many  of  the  newest  text  books  making 
no  mention  of  the  condition  even,  and  those 
containing  articles  on  the  subject  omitting,  in 
the  very  brief  accounts  given,  several  points 
which  strike  me  as  being  of  great  clinical  sig- 
nificance, as  it  was  on  account  of  these  points 
that  confusion  arose  in  two  of  my  cases.  And, 
furthermore,  in  the  periodical  literature  at  my 
command  I  have  been  able  to  find  but  little 
on  the  subject. 

Oxalates  occur  in  the  urine  in  varying 
amounts  from  the  ingestion  of  foods  which 
contain  them,  such  as  rhubarb,  cabbage,  pears, 
etc.  Further,  it  has  been  shown  that  certain 
bacteria  are  capable  of  forming  this  acid, 
which  occurs  in  the  intestines,  and  is  found  in 
the  feces  in  the  form  of  the  calcium  salt,  which 
may  be  absorbed.  Osier  states  that  the  condi- 
tion is  a  manifestation  of  "  some  disturbance 
of  metabolism,"  and  Thompson  attributes  it 
to  "incomplete  oxidation  in  the  system  of 
starchy,  saccharine  and  fatty  foods."  Purdy 
states  that  the  oxalates  are  excreted  in  excess 
"  upon  an  exclusive  or  excessive  diet  of  flesh 
and  fat,  indicating  their  formation  from  pro- 
teids."  Purdy  sums  up  his  article  with  a  state- 
ment of  the  conclusion  of  Beneke  that  oxaluria 
has  its  proximate  cause  in  impeded  metamor- 
phosis in  that  stage  of  oxidation  which  changes 
oxalic  acid  into  carbonic  acid  ;  that  the  chief 
source  of  oxalic  acid  is  in  the  nitrogenous 
foods ;  that  retardation  of  their  metamorpho- 
sis may  be  caused  by  such  conditions  as  the 
following:  excess  of  nitrogenous  food,  excess 
of  starches  and  sugars,  conditions  diminishing 
oxidation  by  interfering  with  the  proper  func- 
tion of  respiration  and  circulation,  depressed 
nervous  conditions. 

A  small  amount  of  calcium  oxalate  is  often 
found  under  normal  conditions,  and  large 
amounts  may  be  present  without  the  coexist- 
ence of  any  of  the  symptoms  characteristic  of 
the  condition,  which  would  go  to  show  that 
the  presence  of  calcium  oxalate  in  the  blood  is 
not  productive  of  the  so-called  symptoms  of 
oxaluria,  but  is  simply  one  of  the  symptoms  of 
the  primary  condition.  In  those  cases  in 
which  other  symptoms  than  the  appearance  of 
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the  crystals  in  the  urine  are  in  evidence,  in  ad- 
dition to  the  symptoms  of  indigestion  always 
present,  some  form  of  functional  nervous  dis- 
order is  usually  found,  tremulousness,  depres- 
sion, irritability,  neuralgic  pains,  etc.  This 
"  nervousness,"  which  in  the  minds  of  many  is 
a  result  of  the  irritant  action  of  the  salt  in  cir- 
culation, may  possibly,  I  think,  stand  often  in 
a  causative  relation.  The  frequent  occurrence 
of  oxalates  in  melancholia  would  indicate  this, 
as  well  as  the  fact  often  observed  in  patients 
suffering  from  oxaluria  that,  after  the  disap- 
pearance of  the  crystals,  nervous  or  mental 
strain  for  a  few  days  will  often  cause  their  re- 
turn. Furthermore,  the  oxalates  may  be  ab- 
sent in  the  morning  urine  while  present  in  the 
evening  urine,  indicating  that  by  nerve  rest  in 
sleep,  and  relief  from  the  wear  and  tear  of  con- 
scious nervous  activity,  the  derangement  of 
metabolism  is  mitigated. 

Returning  for  a  moment  to  a  consideration 
of  the  causes  of  the  appearance,  we  have  found 
derangement  of  metabolism  as  a  frequent 
cause.  Now,  as  to  what  part  of  the  organism 
is  chiefly  concerned  in  the  conversion  of  pro- 
teids  and  other  foods,  the  physiologists  have 
not  decided  definitely.  Of  course  much  of  this 
occurs  in  the  muscular  structures,  but  experi- 
ments in  walking-matches  and  other  feats  of 
muscular  effort  have  not  shown  an  increase  in 
excretion  proportionate  to  the  increased  mus- 
cular activity,  from  which  the  conclusion  is 
drawn  that  the  liver  has  much  to  do  with  this 
process.  If  this  be  true,  then  we  can  conclude 
that  the  universally  adopted  and  efficient  treat- 
ment by  nitrohydrochloric  acid  causes  a  disap- 
pearance of  the  oxalates  by  stimulating  the 
liver  to  increased  functional  activity.  This, 
however,as  a  direct  action  of  nitrohydrochloric 
acid,  is  now-a -days  denied  by  observers.  The 
acid  does,  however,  stimulate  the  vaso-motor 
centre  and  heart's  action,  and  in  so  vascular 
an  organ  as  the  liver  such  improvement  in  cir- 
culatory conditions  must  necessarily  improve 
the  function.  But  this  betterment  is  due  to 
nerve  stimulation,  which  would  further 
strengthen  belief  in  depressed  nerves  as  the  ul- 
timate cause  of  the  condition,  even  where  the 
apparent  cause  is  clearly  due  to  derangement 
of  some  other  organ. 

The  symptoms  usually  described  are  indi- 
gestion, more  frequently  intestinal  than  gas- 
tric, "  nervousness "  in  one  or  more  of  the 
forms  mentioned,  often  cutaneous  changes, 
such  as  dryness,  psoriasis,  etc.,  and  by  micro- 
scopic examination  of  the  urine  of  the  octahe- 
dral or  dumb-bell  crystal  sof  calcium  oxalate  in 
quantity.    In  none  of  the  text-books  do  I  find 


any  mention  of  albumin  associated,  save  one, 
Oullen's  Practice,  published  in  1793,  in  which 
he  notes  the  occasional  occurrence  of  albumin, 
but  never  of  casts.  In  two  of  my  cases  albu- 
min and  casts  were  present,  which  led  to  a 
temporary  confusion  in  the  diagnosis  of 
Bright's  disease.  That  the  irritant  action  of 
calcium  oxalate  in  excretion  by  the  kidneys  is 
sufficient  to  account  for  the  moderate  amount 
of  albumin  and  hyaline  casts  must  be  evident 
when  we  consider  the  severe  degree  of  nephri- 
tis caused  by  certain  other  drugs.  Further 
symptoms  which  I  have  observed,  but  of  which 
no  mention  is  made  in  the  text- books,  are  dis- 
turbances of  circulation,  irregular  nervous 
heart  action  and  vaso  motor  derangement, 
anemia,  slight  or  marked,  which  is  readily  ac- 
counted for  in  the  lack  of  digestive  power  and 
derangement  in  the  metabolism,  and  usually  a 
decrease  in  the  amount  of  urine,  as  will  be 
shown  by  a  statement  of  the  cases. 

Case  I. — Simple  oxaluria.  Dental  student, 
aged  about  22.  Unwell  for  past  three  or  four 
months.  Complains  of  dyspepsia,  a  good  deal 
of  belching  and  flatulence,  constant  dull 
headache  through  the  temples;  very  nervous, 
hands  tremble;  mental  depression  is  marked, 
and  he  often  worries ;  cannot  concentrate  his 
mind  on  his  work;  some  insomnia  ;  pale, often 
chilly,  sweats  freely,  pulse  compressible  and 
irregular,  intermitting  every  five  or  six  beats  ; 
some  cloudiness  before  eyes  at  time ;  pain  in 
the  small  of  the  back  pretty  constant;  urine 
irregular  in  quantity,  often  scant,  oxalates  in 
abundance  in  night  urine,  very  little  in  morn- 
ing ;  no  albumin,  no  casts. 

Case  II. — Mrs.  X.,  past  middle  life,  nervous 
temperament.  History  of  nervous  prostration 
in  1895.  In  December,  1897,  she  showed  the 
following  symptoms  :  Severe  indigestion,  eruc- 
tations, heartburn,  nausea  frequent,  tendency 
to  diarrhoea,  occasional  attacks  of  "  weakness ;  " 
nervousness  very  great,  could  not  keep  still ; 
insomnia  distressing,  palpitation  of  the  heart, 
neuralgic  pains  in  heart  and  legs,  headache 
frequent,  pain  in  the  back;  some  swelling  of 
the  feet  at  times,  which  did  not  pit  on  pressure ; 
urine  diminished  in  quantity,  analysis  show- 
ing reaction  acid  ;  specific  gravity,  1.020,  trace 
of  albumin,  no  sugar.  Microscopic :  Epithe- 
lium, occasional  leucocyte,  and  very  occasional 
hyaline  cast.  Another  examination  at  this 
time  showed  a  similar  condition,  except  that 
oxalates  were  present  in  quantity. 

Case  III. — Mrs.  A.,  past  middle  life,  great 
nervous  strain  in  the  fall  of  1897.  Her  condi- 
tion that  fall,  as  reported  to  me  when  I  first 
saw  the  case  in  the  spring  of  1898,  was  that 
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she  had  nervous  prostration  and  Bright's  dis- 
ease, with  heart  complications,  the  urine  show- 
ing albumin,  casts,  and  oxalates,  and  scanty  in 
amount.  She  spent  most  of  the  winter  in  the 
far  South,  and  in  January,  urinalysis  still 
showed  oxalates.  When  I  saw  her  she  pre 
sented  the  following  symptoms:  marked  indi- 
gestion, both  gastric  and  intestinal ;  eructation, 
flatulence,  constipation,  occasional  nausea  and 
vomiting ;  nervousness,  mental  depression, 
and  inclination  to  worry  over  trifles  and  im- 
aginary troubles ;  insomnia,  great  suscepti- 
bility to  mental  and  physical  fatigue;  marked 
degree  of  anemia;  blowing  systolic  murmur 
heard  at  the  apex,  no  enlargement  of  the 
heart,  palpitation  frequent ;  urine  was  about 
normal  in  amount,  and  showed  the  following 
analysis:  reaction  acid,  specific  gravity  1  018, 
no  albumin,  no  sugar.  Microscopic:  no  casts ; 
a  few  leucocytes,  crystals  of  uric  acid  and  cal- 
cium oxalate. 

Case  I  is  cited  to  show  the  similarity  of  cer- 
tain of  the  general  symptoms  present  to  some 
of  the  symptoms  of  Bright's  disease,  although 
the  urinalysis  does  not  suggest  it.  Cases  II 
and  III  are  more  striking,  in  that  the  urinary 
symptoms  were  so  suggestive  as  well  as  the 
general  symptoms.  In  neither  form  of  chronic 
Bright's  disease  do  we  have  a  constant  clinical 
picture,  the  symptoms  varying  in  different 
cases,  but  symptoms  of  frequent  occurrence, 
such  as  pain  in  the  back,  headache,  nervous- 
ness, indigestion,  anemia,  etc.,  were  all  present 
in  these  two  cases,  which,  taken  with  the  uri- 
nary symptoms,  presented  a  picture  so  closely 
agreeing  with  the  description  of  Bright's  dis- 
ease that  the  diagnosis  seemed  positive.  In 
both  of  these  cases  named,  the  condition  was 
preceded  by  marked  nervous  derangement. 

So  much  for  the  symptoms.  Let  us  follow 
the  cases  under  treatment. 

Case  I  was  diagnosticated  "  oxaluria "  for 
lack  of  a  better  name,  and  prompt  recovery 
promised.  The  patient  was  put  on  three-drop 
doses  of  the  strong  nitrohydrochloric  acid 
three  times  daily,  and  his  diet  regulated  ;  ex- 
ercise and  cold  baths  in  the  morning  pre- 
scribed. After  four  days'  treatment  he  re- 
ported himself  as  much  improved  ;  appetite 
good,  bowels  regular,  headache  very  slight  at 
times,  slightly  nervous  occasionally,  but  never 
enough  to  interfere  with  his  work  ;  sleeping 
well.  This  prompt  amelioration  of  the  ner- 
vous symptoms  will  naturally  suggest  that 
they  were  produced  by  the  oxalates,  but  all  the 
nervous  symptoms  described  may  be  produced 
by  vaso-motor  irregularity,  as  I  have  seen  in 
other  conditions,  and  their  disappearance  may 


have  been  caused  by  the  stimulating  action  of 
the  acid  on  this  part  of  the  organism. 

Case  II  was  at  first  diagnosticated  Bright's 
disease,  but  was  put  on  no  special  medicinal 
treatment — only  dietetic  and  hygienic — except 
that  the  strong,  freshly-prepared  nitrohydro- 
chloric acid  was  prescribed  for  the  oxaluria 
present.  On  account  of  personal  relations  this 
case  was  watched  with  more  than  usual  inter- 
est and  solicitude,  and  in  a  few  weeks  I  had 
the  satisfaction  of  noting  marked  improvement 
in  all  the  symptoms  except  the  nervousness 
which,  though  abated,  still  continued  to  some 
extent  with  occasional  annoying  exacerbations. 
The  urine  was  watched,  and  frequent  exami- 
nations made.  Water  had  been  freely  pre- 
scribed and  the  quantity  of  urine  has  never 
again  fallen  below  normal,  while  the  chemical 
analysis  and  microscopic  examinations  have 
failed  to  show  again  any  sign  of  albumin  or 
casts.  In  the  latter  part  of  January,  after 
some  annoyance  and  worry  with  increased 
nervousness,  urinalysis  showed  a  few  leuco- 
cytes and  numerous  crystals  of  calcium  oxalate 
in  strongly  acid  urine,  otherwise  the  urine  was 
normal.  The  previous  treatment  in  a  few 
days  gave  relief  from  the  annoying  symp- 
toms. 

Case  III  was  given  a  favorable  prognosis, 
being  told  that  all  of  her  alarming  symptoms 
arose  from  nervous  debility  and  indigestion, 
and  that  her  heart  trouble  was  due  to  the 
impoverished  condition  of  her  blood.  She 
was  put  at  once  on  strong  nitrohydrochloric 
acid  and  pepto  mangan,  a  diet  of  easily  diges- 
tible food,  cold  morning  baths  and  massage. 
In  a  month  the  urinalysis  showed,  reaction 
acid,  specific  gravity  1.019,  no  albumin,  no 
sugar.  Microscopic:  very  little  squamous  epi- 
thelium and  an  occasional  urate  crystal.  The 
acid  was  then  stopped  and  treatment  continued 
practically  as  before,  with  the  addition  of  mix 
vomica  and  bitter  tonics.  In  two  months  she 
had  gained  flesh,  the  heart  murmur  had  disap- 
peared, appetite  and  digestion  improved,  her 
strength  increased,  and  she  was  able  to  sleep 
well.  The  nervousness  continued  till  towards 
midsummer,  when  she  ceased  to  complain  of 
it.  The  urine  has  been  examined  at  intervals 
since,  but  has  failed  to  show  any  return  of  the 
alarming  symptoms.  She  now  does  what  she 
pleases,  and  says  she  feels  better  than  she  has 
in  many  years;  in  fact,  well. 

In  these  two  cases  we  see,  then,  a  clinical 
manifestation  of  Bright's  disease  accompanied 
by  the  presence  of  oxalates,  but  in  each  case 
the  removal  of  the  oxalates  caused  a  disap- 
pearance of  the  nephritic  symptoms,  so  that 
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the  diagnosis  of  disease  had  to  be  abandoned. 
Both  gave  Bright's  history  of  previous  nervous 
depression,  and  in  both  the  nervous  symptoms 
continued  a  considerable  time  after  the  disap- 
pearance of  the  oxalates. 

In  Case  I,  in  which  the  condition  was  of 
short  duration  before  consultation,  we  find  no 
albumin  nor  casts  associated  with  the  oxa- 
lates, but  constitutional  symptoms  simulating 
Bright's  disease. 

Now  a  word  as  to  the  production  of  albumin 
by  oxalates,  and  in  this  connection  I  regret  to 
say  that  I  can  find  so  little  about  the  chemical 
and  physiological  questions  involved  that  I 
have  only  theories  to  offer,  but  theories  which 
seem  to  me  to  explain  the  condition,  and  which 
may  not  be  untenable.  Just  what  becomes  of 
oxalic  acid  from  the  time  of  its  formation  in 
the  tissues  or  liver  until  it  appears  as  calcium 
oxalate  in  the  kidney  and  urine,  is  a  point  that 
the  writers  on  this  subject  whom  I  have  read 
pass  over  with  calm  indifference,  and  just  on 
this  point  rests  a  satisfactory  explanation  of 
the  claim  that  the  oxalates  caused  the  urinary 
symptoms  of  Bright's  disease  in  the  cases  re- 
ported. 

We  have  found  as  sources  of  the  oxalates 
two  causes  other  than  derangement  of  metabol- 
ism— viz.,  the  ingestion  of  calcium  oxalate  in 
the  food  and  its  production  by  certain  bacteria 
in  the  intestines.  In  both  cases,  in  other  words, 
the  calcium  oxalate  is  present  in  the  intestine, 
from  which  it  is  absorbed.  Now,  as  calcium 
oxalate  is  insoluble  in  an  alkaline  solution,  it 
must  exist  in  the  intestine  in  the  form  of 
crystals,  which  opinion  seems  verified  by  the 
fact  that  the  crystals  are  found  in  the  feces. 
Hence  they  must  be  absorbed  as  crystals,  and, 
since  the  blood  is  an  alkaline,  watery  medium, 
and  calcium  oxalate  is  insoluble  in  water  or 
alkaline  solutions,  they  must  be  absorbed  from 
the  intestine  as  crystals  and  circulate  in  the 
blood  as  sucb,  and  must  therefore  be  excreted 
by  the  kidney  as  crystals,  which  would  readily 
explain  the  production  of  albumin  and  casts 
by  the  mechanical  irritation  of  the  renal  cells. 
Though  this  theory  is  not  in  accordance  with 
generally  accepted  teaching  in  regard  to  the 
excretion  of  urinary  solids,  it  seems  to  me  not 
impossible,  as  the  minute  crystals  of  calcium 
oxalate  of  different  sizes  which  we  see  in  the 
urine  may  all  be  formed  in  the  urinary  tract 
by  the  aggregation  of  even  more  minute  crys- 
tals which  could  pass  through  the  kidney 
structure  as  the  leucocytes  do,  or  even  accom- 
panying the  leucocytes,  and  in  passing  through 
the  kidney  produce  irritation  mechanically. 
On  the  other  hand,  considering  the  oxalic  acid 
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as  formed  in  the  tissues  and  liver,  it  is  possi- 
ble that  it  may  combine  with  sodium,  for  in- 
stance, forming  a  soluble  salt,  and  so  exists  in 
solution  in  the  blood  and  forms  the  insoluble 
calcium  salt  after  excretion  by  the  kidney. 
But  sodium  oxalate  is  not  an  irritant,  and  so 
could  not  produce  albumin  and  casts  in  excre- 
tion. But  since  we  have  found  albumin  and 
casts  associated  with  oxalates,  which  disap- 
peared with  the  oxalates,  it  is  fair  to  conclude 
that  the  oxalates  produce  the  albumin  by  irri- 
tation, and  I  can  see  no  other  conclusion  than 
that  the  oxalates — when  productive  of  albu- 
min— exist  in  the  blood  as  minute  crystals  and 
produce  their  irritant  effects  mechanically. 

The  question  naturally  arises,  Why  have 
not  the  crystals  been  observed  in  microscopic 
examinations  of  the  blood?  My  idea  is  that 
they  are  so  minute  as  to  escape  observation  in 
blood  examinations,  but  form  the  larger  crys- 
tals which  we  find  in  the  urine  by  aggregation 
in  the  uriniferous  tubules  or  lower  down  in  the 
urinary  tract. 

From  a  consideration  of  these  cases,  then,  I 
make  the  following  deductions: 

1.  Whereas  the  appearance  of  oxalates  in  the 
urine — excluding  their  ingestion  in  food — is 
due  to  a  derangement  of  digestion  or  metabol- 
ism, this  derangement  probably  has  its  cause  in 
many  cases  in  functional  nervous  irregularity 
which  may  or  may  not  be  so  great  as  to  pro- 
duce general  nervous  symptoms ;  and  if  these 
be  present,  they  are  not  necessarily  caused  by 
the  oxalates. 

2.  The  condition  causing  the  appearance  of 
oxalates  in  the  urine  may  produce  symptoms 
closely  simulating  the  constitutional  symptoms 
of  Bright's  disease. 

3.  The  excretion  of  oxalates  by  the  kidney 
for  a  short  while  may  occasion  no  local  dis- 
turbance of  that  organ,  but  if  continued,  may,  by 
irritation,  cause  the  re-appearance  of  albumin 
and  casts  with  lessened  urine,  corresponding  to 
the  urinary  symptoms  of  Bright's  disease,  and 
if  unchecked,  may  lead  to  permanent  destruc- 
tion of  kidney  tissue  and  true  Bright's  disease. 

4.  In  all  suspicious  cases  in  which  the  ne- 
phritic symptoms  are  accompanied  by  the  ap- 
pearance of  oxalates  in  quantity,  diagnosis 
should  be  held  in  abeyance,  and  the  oxaluria 
overcome  by  appropriate  remedies  to  exclude 
this  as  a  possible  cause  of  the  symptoms  be- 
fore making  a  positive  diagnosis  and  pronoun- 
cing a  necessarily  hope-dispelling  prognosis. 

508  East  Grace  Street. 

Discussion. 
Dr.  J.  S.  Wellford  said  that  there  is  no  evi- 
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dence  that  crystals  enlarge,  but  they  might 
aggregate  to  form  a  large  mass.  He  could  con- 
ceive the  formation  of  calcium  oxalate  in  the 
intestines  by  bacteria,  but  not  their  absorption 
by  the  blood  vessels,  with  subsequent  elimina- 
tion elsewhere.  If  crystals  form  in  the  alimen- 
tary canal  they  would  be  excreted  by  it.  Any 
condition  of  dieordered  digestion  or  lowered 
nerve  tone,  such  as  is  produced  by  intense  and 
prolonged  thought,  is  capable  of  producing  the 
disease,  for  the  result  of  metabolism  is  first 
urea,  then,  with  lessened  oxidation,  uric  acid, 
and  finally  oxalate  of  calcium.  Urea  is  solu- 
ble ;  uric  acid  (except  in  combination)  not  so 
soluble,  and  might  be  thrown  off  as  calcium 
oxalate.  If  the  condition  of  the  system  is 
such  that  neither  urea  nor  uric  acid  could  be 
formed,  then  the  oxalate  is  formed.  Dr.  Wil- 
liams' paper  contained  an  inconsistency  in 
that  oxalates  were  first  said  to  be  produced  by 
nitrogenous  and  later  by  saccharine  substances. 
If  so,  then  improper  digestion  of  any  food  could 
bring  on  the  disease.  The  best  treatment  is 
hydrochloric  acid  and  vegetable  bitters,  with 
proper  diet. 

Dr.  0.  R.  Robins  said  the  symptoms  of  the 
disease  are  usually  well  marked  and  more  or 
less  constant,  but  the  relation  of  cause  and 
effect  had  to  be  considered.  He  reported  the 
case  of  a  young  man  who  had  been  treated  by 
a  physician  in  West  Virginia,  and  was  sent 
later  to  Old  Dominion  Hospital.  There  was 
posterior  gonorrhoea,  with  painful  and  swollen 
testicles,  intestinal  indigestion,  obstinate  con- 
stipation, pronounced  anemia  and  marked  de- 
pression and  hopelessness.  There  was  a  large 
amount  of  urinary  sediment,  and  purulent 
cystitis  was  inferred.  Microscopic  examina- 
tion revealed  a  small  quantity  of  pus  and  also 
the  fact  that  the  sediment,  which  was  about 
one-thirtieth  of  the  total  volume  of  the  urine, 
was  composed  almost  exclusively  of  calcium 
oxalate.  The  patient  had  been  taking  large 
quantities  of  Epsom  salts  for  his  constipation. 
Dr.  Robins,  for  some  time,  had  been  in  doubt 
of  the  relationship  of  urinary  sediments  to 
disease — were  they  causes  or  effects?  There- 
fore, while  treating  the  patient  for  the  testicu- 
lar trouble  and  gonorrhoea,  he  followed  out 
the  line  of  treatment  suggested  by  Dr.  Wil- 
liams— i.  e.,  stimulate  nutrition.  In  addition 
to  local  treatment,  phosphate  of  sodium  was 
given  three  times  daily  before  meals  to  over- 
come the  condition  thought  to  be  due  to  the 
excessive  amount  of  Epsom  salts  taken,  and 
hypophosphites  as  a  tonic  for  the  nervous  and 
systemic  depression.  Examination  of  urine 
from  time  to  time  showed  abatement  and  final 


disappearance  of  the  oxalate,  and  by  the  time 
the  patient  was  cured  of  the  gonorrhoea  he  was 
also  cured  of  his  other  symptoms.  Dr.  Robins 
believed  this  a  corroboration  of  the  theory  that 
calcium  oxalate  was  more  a  symptom  than  a 
disease  itself.  He  thinks  there  is  a  great  rela- 
tionship between  nutritive  disease  and  urinary 
sediments.  Porter  says  that  all  kidney  diseases 
have  their  origin  in  some  vice  of  nutrition. 
Bright's  disease,  for  example,  is  preceded  by 
such  a  condition  of  the  system  that  the  kidneys 
are  called  upon  to  excrete  abnormal  substances, 
and  from  continued  work  they  become  disor- 
dered. Dr.  Williams  has  pointed  out  a  line 
along  which  we  can  do  effective  work.  We  do 
not  know  more  about  this  disease  because  we 
do  not  perform  routine  urinalyses. 

Dr.  J.  P.  Davidson  has  seen  a  number  of 
cases  of  retinal  hemorrhage  in  which  there 
were  symptoms  of  chronic  nephritis,  with  ab- 
sence of  albumen,  but  abundance  of  calcium 
oxalate  and  uric  acid  in  the  urine.  Whether 
the  cases  were  those  of  oxaluria  or  chronic  ne- 
phritis was  discussed  at  the  time.  After 
repeated  urinary  examinations,  albumen  was 
found  in  some,  together  with  casts. 

Dr.  J.  Allison  Hodges  asked  Dr.  Williams  if, 
in  the  examinations  of  the  cases  reported  by 
him,  he  had  noticed  the  proportion  of  uric  acid 
to  alkaline  constituents  of  the  urine?  All  the 
cases  noted,  because  of  their  general  symptoms, 
could  be  put  down  as  lithemic  neurasthenia. 
There  is  no  well  defined  line  of  treatment 
that  would  suit  every  case,  although  all  may 
show  similar  symptoms.  Such  an  authority  as 
Dr.  Landon  Carter  Gray  acknowledged  this, 
and  said  he  first  tried  acids,  and  then,  if  ne- 
cessary, alkalies,  and  then  intestinal  antisep- 
tics. The  fact  that  albumen  is  found  in  some 
cases,  and  not  in  others,  is  not  surprising,  for 
there  is  a  temporary  albuminuria  that  cannot 
be  explained.  It  appears  and  disappears  with- 
out any  treatment. 

Dr.  Wm.  S  Gordon  remarked  that  oxaluria 
i3  a  frequent  source  of  trouble  both  to  patient 
and  physician.  He  recently  found  calcium 
oxalate  crystals  in  the  urine  of  four  cases,  each 
presenting  points  of  interest.  One  was  a  young 
woman  with  hysterical  mania;  another,  a  lady 
at  the  menopause,  with  digestive  and  nervous 
disorder;  another,  a  gentleman  with  gout,  uric 
acid  crystals  being  associated  with  the  octohe- 
dral  calcium  oxalate;  and  another^  a  minister, 
with  insomnia,  backache,  some  mental  depres- 
sion, and  other  symptoms  of  neurasthenia. 

Most  of  the  cases  of  oxaluria  under  his  ob- 
servation presented  some  or  all  of  the  following 
symptoms:  Digestive  disturbances,  insomnia, 
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lumbar  backache,  itching  of  the  skin,  urinary 
irritation,  and  mental  disorder  in  varying  de- 
gree. The  urine  was  acid,  of  high  specific 
gravity,  as  a  rule,  and  more  pronounced  in 
color  than  the  normal.  The  crystals,  usually 
octohedral,  were  occasionally  so  minute  as  al- 
most to  escape  detection. 

The  constitutional  symptoms  are  so  often 
different  from  those  of  uricacidemia  that  we 
are  obliged  to  consider  the  therapeutics  of 
oxaluria  as  presenting  distinct  indications,  al- 
though the  treatment  of  gout  and  oxaluria  is, 
to  a  certain  point,  identical. 

He  believes  that  nephritis,  especially  the 
chronic  intestinal  form,  is  often  caused  by  the 
irritant  action  of  calcium  oxalate  crystals  in 
the  kidney.  We  have  no  reason  for  believing 
that  these  crystals  were  formed  chiefly  in  the 
bladder;  therefore,  they  must  be  in  the  blood. 
Pathologists  ought  to  be  able  to  find  them  in 
the  blood;  but  so  far  as  he  knew  the  discovery 
had  not  been  made.  More  light  was  needed 
on  this  point. 

The  questions  occurred,  Are  the  crystals  the 
result  of"  incomplete  oxidation  in  the  alimen- 
tary canal,  or  in  the  tissues?  Or  are  they  ever 
formed  in  the  tubuli  uriniferi?  When  we  find 
the  crystals  in  nervous  disorders,  are  they  due 
to  the  impaired  digestion  resulting  from  the 
nervous  disorder?  Do  they,  then,  circulate  in 
the  blood,  and  increase  the  nervous  disturb- 
ances? 

His  own  belief  is  that  oxaluria  originate 
with  imperfect  digestion,  from  whatever  cause, 
and  that  the  crystals  are  a  poison  to  the  nerv- 
ous system.  The  good  results  obtained  in  most 
instances  by  strict  regulation  of  diet,  fresh  air, 
exercise,  and  stomachic  digestives  and  tonics, 
appear  to  substantiate  this  view.  At  the  same 
time,  the  nerve  centres  must  often  be  toned  up 
and  stimulated  while  the  digestion  is  being 
regulated.  Patients  frequently  do  not  get  well 
because  they  are  not  faithful  in  carrying  out 
instructions.  We  shall  know  more  about  this 
interesting  question  when  the  physiologist  in- 
forms us  of  the  true  relation  of  oxalate  of  cal- 
cium to  uric  acid  and  urea.  Years  ago,  Har- 
ley  wrote  on  this  subject  in  a  very  interesting 
manner,  and  his  views  were  practically  the 
same  that  are  now  held. 

•  Dr.  Williams,  in  concluding,  said,  in  answer 
to  Dr.  Wellford,  that  Thompson  was  his  au- 
thority for  the  statement  that  bacteria  give  rise 
to  calcium  oxalate.  As  to  its  absorption  by  the 
blood,  if  he  admitted  that  that  in  the  food 
could  be  absorbed,  then  he  must  admit  that 
that  formed  in  the  intestine  was  also.  That 
minute  crystals  of  calcium  oxalate  might  after- 


ward form  large  ones  was  corroborated  by  Dr. 
Gordon,  but  the  fact  is  seen  also  in  the  produc- 
tion of  very  large  alum  crystals.  Its  deriva- 
tion from  uric  acid  had  been  disproved  by 
Purdy.  Regarding  the  seeming  inconsistency 
that  oxalates  were  caused  by  excess  of  both 
nitrogenous  and  carbohydrate  foods,  he  simply 
stated  the  various  authorities.  His  own  expe- 
rience was  that  the  former  was  the  liable  sub- 
stance, and  part  of  his  treatment  was  to  omit 
it.  Dr.  Robins'  remarks  concerning  his  case 
were  in  line  with  his  own  views.  Concerning 
Dr.  Davidson's  cases,  he  would  ask  if  the  walls 
of  the  retinal  blood  vessels  were  not  much 
thinner  than  others.  Being  so,  would  not 
mechanical  irritation,  followed  by  perforation 
of  the  vessels,  account  for  the  hemorrhage? 

He  could  not  answer  Dr.  Hodges'  question 
as  to  the  proportion  of  uric  acid.  In  the  third 
case,  the  first  urinary  examination  revealed 
minute  uric  acid  crystals. 

Dr.  Gordon  is  apparently  uncertain  as  to 
whether  the  oxalate  is  a  cause  or  a  result,  but 
he  was  glad  that  he  appeared  to  believe  that 
the  crystals  circulate  in  the  blood,  for  this 
explained  the  renal  irritation.  Dr.  Gordon 
spoke  of  dilute  acid,  but  Dr.  Williams  said  his 
experience  was  that  the  freshly  prepared  strong 
nitrohydrochloric  acid  gave  good  results  when 
the  diluted  did  not. 


HOW  CURATIVE  AGENTS  ACT  * 

By  H.  A.  MINOR,  M.  D.,  Macon,  Miss. 

Life,  with  all  its  potentialities  and  activities, 
resides  in  the  two  great  nerve  centres — the 
cerebro  spinal  and  the  sympathetic;  all  other 
parts  of  the  organism  are  inert,  functionless, 
dead,  save  as  they  are  vitalized  and  energized 
by  these  two  systems.  This  they  are  enabled 
to  do  by  projecting,  from  their  centres,  fibres 
which  penetrate  every  part — the  terminal  or 
periphery  of  each  of  which  consists  of  a  minute 
bit  of  grey  matter,  evidenced  by  the  inability 
to  send  and  receive  messages,  by  means  of 
which  the  centres  may  be  informed  of  what  is 
being  done  at  the  periphery;  and  the  latter 
may  receive  and  execute  instructions  from  the 
former.  This,  ex  necessitate,  requires  an  intelli- 
gent agent  at  each  end  of  the  line ;  the  only 
such  agent  in  our  organism  is  "grey  matter." 

These  two  great  centres  muutally  balance  and 
counterbalance  each  other,  mutually  co-ordi- 
nate and  correlate  their  forces;  yet  each  is 

*  An  original  epitome  of  an  article  prepared  to  be  read 
at  the  April  meeting,  1899,  of  the  Mississippi  State  Med- 
ical Association. 
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supreme  in  its  own  realm.  These  normal  cor- 
rellations  and  co  ordination  of  forces  constitute 
health;  loss  of  this,  constitutes  disease;  its  res- 
toration constitutes  cure. 

The  above  holds  good  whether  the  disorder 
be  local  or  general;  whether  confined  to  a 
minute  area  or  affects  the  whole  organism. 
Every  diseased  state  can  be  traced  to  these 
sources. 

This  statement  being  accepted,  it  follows 
that  cure  must  be  sought  by  appeal  to  these 
two  great  centres  directly — they  being  the 
generators  of  all  vital  powers.  This  has  to  be 
done  by  curative  agencies  that  so  modify  the 
functions  of  one  or  of  both  great  centres  as  to 
tend  to  the  restoration  of  the  normal  state  of 
each  and  to  their  equilibrium.  All  other  organs 
and  parts  are  mere  machines  whose  motive 
power  is  nerve  force;  of  themselves,  they  can 
neither  hear  an  appeal  nor  answer  any  de- 
mands made  on  them. 

Pathology  is  perverted  physiology.  Terse 
reviews  are  here  made  of  some  of  the  latter 
that  he  may  establish  the  former.  The  cerebro- 
spinal system  is  the  source  of  all  animal  life; 
the  sympathetic  of  vegetative.  To  the  former 
is  due  all  that  man  has  done  or  ever  will  do  in 
all  the  departments  of  mental  or  physical 
work.  In  it  resides  the  mind — the  immortal 
soul ;  and  into  its  home — the  cerebral  hemis- 
pheres— comes  the  spirit  of  God  himself  to 
commune  with  it,  and  to  fit  it  for  its  eternal 
destiny.  For  it  the  whole  organism  was  in- 
vented and  builded  by  the  Almighty. 

But  this  system  has  no  power  of  recupera- 
tion or  repair.  The  sympathetic  is  subservient 
to  the  cerebro-spinal  system,  but  scarcely  in- 
ferior to  it  in  the  wonder  of  its  construction 
and  its  power  to  keep  the  organism  in  repair. 
All  growth,  all  repair,  all  power  to  heal  and  to 
remove  waste,  belongs  to  this.  It  controls  all 
non-striated  muscular  fibres,  thus  controlling 
in  whole  or  in  part  all  the  tubes  of  the  organ- 
ism. The  muscular  coat  of  all  blood  vessels, 
alimentary  canal,  etc.,  is  under  its  control. 
It  is  the  great  "vis  medicatrix  naturae"  of 
the  ancients.  It  is  the  author  and  con- 
troller of  all  glandular  action,  and  the  lym- 
phatic system  is  its  creature.  When  the  heart 
has  sent  the  blood  to  the  capillaries,  it  takes 
charge  of  it,  and  so  controls  its  passage 
through  them  by  its  peristaltic  power  as  to  sup- 
ply all  processes  of  assimilation,  all  repair  and 
growth  supplying  the  tissues  with  pabulum  in 
just  the  proper  manner,  enduing  the  parts 
with  the  vital  power  needful. 

Pathology  is  the  perversion  of  function  and 
the  consequences  thereof.  All  disease  results 
from  perversion  of  some  part  or  parts.    As  the 


sympathetic  is  the  controller  of  all  growth  and 
repair,  it  is  to  this  that  appeal  is  made  for  cure. 
For  instance,  in  apoplexy,  the  cerebro-spinal 
acts  in  excess ;  by  its  power  over  the  heart  it 
causes  the  blood  current  to  expand  the  vessels 
abnormally ;  overcomes  the  contractile  power 
of  the  muscular  coat;  it  thus  causes  rupture 
of  a  vessel,  with  consequent  clot  on  the  brain. 

Treatment. — Restore  equilibrium  by  anti- 
phlogistics,  etc.  Then  the  sympathetic  can 
remove  all  debris,  heal  all  breaches,  and  effect 
cure.  This  is  one  of  a  number  of  instances 
illustrative  of  the  writer's  hypothesis. 

Curative  agencies  are  limited  to  those  that 
have  power  to  so  modify  the  functions  of  one 
or  both  great  centres  as  to  tend  to  reproduce 
the  normal  equilibrium.  Those  may  be  mental, 
moral  or  medicinal ;  among  the  latter  are  all 
phlogistics,  antiphlogistics,  narcotics,  stimu- 
lants, sedatives,  diuretics,  diaphoretics,  purga- 
tives, alteratives,  cholagogues,  etc.  All  surgi- 
cal procedures,  as  well  as  all  physical  and 
chemical,  are  left  out  of  the  discussion,  though 
they  are  among  the  most  valuable  remediable 
agents  that  exist.  They  cannot  cure,  but  they 
can  remove  impediments,  and  put  afflicted 
parts  into  such  condition  as  will  be  most  favor- 
able for  the  healing  process. 

Under  this  hypothesis,  the  plan  of  diagnosis 
is  to  examine  the  patient  with  a  view  to  the 
acquirement  of  a  knowledge  of  the  relations 
existent  between  the  two  great  centres,  each  to 
the  other,  and  of  both  to  their  normal  state,  as 
regards  either  local  or  constitutional  disturb- 
ances; to  interrogate  each  part  that  is  impli- 
cated ;  to  note  all  departures  from  the  normal 
— not  with  a  view  to  treat  them  directly,  as 
they  cannot  possibly  respond,  but  through 
them  to  acquire  a  knowledge  of  the  pathologi- 
cal condition  of  those  parts  of  the  nerve  cen- 
tres from  which  they  get  their  power  to  func- 
tionate. 

Thus,  by  referring  all  diseased  states  to  dis- 
turbances of  the  two  nerve  centres  as  the 
originators  of  all  vital  energy — normal  or  ab- 
normal— the  process  of  thought  is  greatly  sim- 
plified and  clarified ;  plans  of  attack  can  be 
made  with  clearer  aim  and  of  greater  efficiency. 


ERYTHEMA  SCARLATINOIDES— A  CASE.* 

By  J.  TRAVIS  TAYLOR,  M.  D., 

Lecturer  on  Dise  ises  of  the  Sltin  and  Hygiene,  University  Col- 
lege of  Medicine,  Richmond,  Va.  , 

Erythema  scarlatinoides  may  be  defined  as  a 
non-contagious  eruption,  closely  resembling 
scarlatina  in  its  cutaneous  manifestations,  but 

*Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  April  11,  1899. 
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differing  much  from  this  disease  in  its  further 
course.  Upon  this  resemblance  and  the  con- 
sequent frequent  necessity  for  a  differential 
diagnosis  rests  the  importance  of  an  acquaint- 
ance with  the  salient  points  in  the  disease. 

The  attack  comes  on  suddenly,  possibly  pre- 
ceded for  a  day  or  two  by  malaise  and  a  slight 
febrile  disturbance,  with  a  decided  chill  and  a 
temperature  ranging  from  100°-103°  F.  The 
eruption,  occurring  coincidently  with  the  ele- 
vation of  temperature,  may  manifest  itself  on 
any  portion  of  the  cutaneous  surface,  though 
some  part  of  the  trunk  seems  to  be  the  part 
preferred,  and  rapidly  spreads  over  the  whole 
body.  It  is  in  most  cases  uniform  and  of  an 
intense  scarlatinal  redness,  though  it  may  be 
punctate  or  with  some  pin-head  vesicles.  In  a 
large  number  of  cases  there  are  sharply-defined 
patches  of  the  eruption,  particularly  on  the 
face,  and  the  contrast  between  patches  and  the 
white,  healthy  skin  makes  a  striking  picture. 
There  is  redness  of  the  mucous  membrane  of 
the  mouth  and  throat,  the  tongue  is  foul,  and, 
according  to  Morris,  has  infrequently  a  more 
or  less  distinct  strawberry  character,  Some- 
times there  is  a  considerable  amount  of  burn- 
ing and  itching  of  the  skin. 

The  fever  exists  only  a  short  while,  usually 
one  or  two  days,  when  the  desquamation  begins 
almost  invariably  on  that  portion  of  the  body 
at  which  the  eruption  first  appeared.  This 
may  vary  from  the  furfuraceous  variety  in  the 
face  and  scalp  to  large  flakes  on  the  body  and 
extremities,  there  being  sometimes  marked 
casts  of  the  fingers,  toes,  palms  and  soles.  The 
hair  and  nails  are  infrequently  shed. 

Brocq  is  quoted  by  Crocker  as  describing 
another  and  much  more  prolonged  type  of  this 
disease,  lasting  from  three  to  six  weeks,  ac- 
companied by  a  more  diffuse  eruption,  more 
marked  throat  symptoms,  and  a  greater  ten- 
dency to  recurrence. 

The  process  of  desquamation  lasts  from  one 
to  five  days,  although  a  second  attack  may 
immediately  supervene  on  the  first.  This  ten- 
dency to  recur  is  always  present  in  a  greater 
or  lesser  degree,  there  sometimes  being  a  seem- 
ing predilection  for  a  return  in  certain  seasons 
of  the  year,  as  spring  or  autumn,  but  each 
attack  is  milder  than  the  preceding  ones. 

The  etiology  of  this  disease  is  by  no  means 
clear,  but  some  peculiar  idiosyncrasy  on  the 
part  of  the  patient  seems  a  leading  factor.  It 
may  occur  in  the  course  of  acute  rheumatism, 
pneumonia,  malarial  fever,  enteric  fever,  syph- 
ilis, septic  infection  or  anemia,  but  in  all  these 
cases  it  is  an  open  question  as  to  whether  the 
eruption  is  due  to  the  concurrent  infection 


or  to  some  drug  administered  for  the  cure  of 
that  infection. 

It  has  been  seen  after  the  injection  of  tuber- 
culin in  gonorrhea,  where  no  copaiba  had  been 
used,  and  Lupine  reports  the  eruption  in  a  pa- 
tient with  an  artificial  anus,  the  latter  case 
being  attributed  to  poisoning  by  the  absorp- 
tion of  ptomaines. 

Crocker  and  Jackson  both  give  poisoning  by 
sewer-gas  as  another  causative  agent. 

Certain  drugs,  notably  quinine,  belladonna, 
mercury,  salicylic  acid,  copaiba  and  opium, 
may  cause  this  trouble.  Crocker  says:  "In 
these  latter  cases  the  rash  is  due  to  irritation 
of  the  alimentary  canal  acting  reflexly  on  the 
vaso- motor  centers." 

As  stated  above,  the  importance  of  this  erup- 
tion depends  mainly  on  the  difficulty  of  a 
diagnosis  from  true  scarlatina.  Bear  in  mind 
the  course  of  the  two  troubles,  and  the  mild 
constitutional  disturbance,  almost  invariable 
absence  of  the  typical  strawberry  tongue,  lack 
of  a  general  eruption  in  many  cases,  sharply- 
defined  patches  of  redness  in  others,  desqua- 
mation about  the  fourth  day  and  non-conta- 
gious character  of  the  one,  in  contradistinction 
with  the  severe  constitutional  disturbance,  red 
and  swollen  fauces,  strawberry  tongue,  general 
eruption,  with  desquamation  on  the  tenth  day 
and  history  of  contagion  of  the  other,  should 
make  a  diagnosis  easy,  if  not  certain. 

The  treatment  is  purely  symptomatic.  It  is 
best  to  isolate  in  all  cases  for  a  few  days  to 
avoid  any  possible  danger  arising  from  the 
spread  of  scarlet  fever.  Clear  the  alimentary 
canal  with  a  saline  purge.  Use  simple  dusting 
powders  on  the  skin,  and,  should  there  be  any 
inflammation,  use  some  soothing  lotion,  such 
as  one  of  calamine  earth  or  some  alkaline  solu- 
tion. In  every  instance  try  to  find  the  under- 
lying cause  and  treat  that. 

Case:  W.  K.,  aged  14,  of  this  city.  He  first 
came  under  my  observation  in  the  fall  of  1897, 
when  he  was  suffering  with  intermittent  fever. 
Quinine  was  exhibited  in  two-grain  doses 
every  four  hours,  and  after  several  days  fever 
was  checked.  He  was  instructed  to  continue 
the  medicine  three  times  a  day  for  some  days, 
and  left  the  city  to  visit  friends  in  the  suburbs. 

Two  days  after  I  was  called  to  see  him  at  his 
home,  and  learned  that  the  day  before  he  had 
a  chill,  fever,  and  eruption  on  his  body.  A 
physician  had  been  called  in,  and  suggesting 
that  it  was  most  probably  scarlatina,  advised 
that  he  be  returned  to  his  home  in  the  city, 
which  had  been  done. 

I  found  him  with  a  temperature  of  102°  F., 
a  diffuse  eruption  over  his  whole  body,  extremi- 
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ties,  and  face,  a  furred  tongue,  which  was  red- 
dened on  the  edges,  very  slight  sore  throat,  but 
saying  he  felt  first-rate  but  for  the  itching  and 
stinging  of  the  eruption. 

A  diagnosis  of  probable  scarlatina  was  made, 
but  the  constitutional  symptoms  were  so  slight, 
and  the  patient  being  constipated,  I  simply 
ordered  a  dose  of  calomel,  soda,  and  ipecac,  to 
be  followed  by  Epsom  salts  in  the  morning. 
In  the  meanwhile  strict  isolation  was  enjoined. 

The  next  day  the  fever  had  disappeared  and 
the  only  symptom  of  importance  was  the  erup- 
tion. The  nurse  was  instructed  to  bathe  the 
child  with  a  weak  solution  of  bicarbonate  of 
soda  in  water,  which  was  done,  and  the  day 
subsequent,  or  fourth  day  of  disease,  the  des- 
quamation began.  This  was  the  most  marked 
that  I  have  ever  seen.  Large  flakes  were  cast 
from  the  body  and  limbs,  with  almost  "perfect 
casts  of  the  soles  and  the  palms. 

Then  a  diagnosis  was  made  of  erythema 
scarlatinoides,  probably  due  to  malarial  infec- 
tion. 

I  next  saw  this  patient  in  the  autumn  of 
1898,  when  he  had  another  attack  almost  en- 
tirely similar,  though  none  of  the  symptoms 
were  so  marked.  On  investigation  it  was 
found  that  quinine  had  been  administered  by 
the  child's  mother  just  previous  to  this  attack, 
and  the  thought  was  suggested  that  this  might 
be  the  cause  of  the  eruption.  It  was  deter- 
mined to  use  the  same  treatment  in  this  attack  as 
before,  and  then  to  experiment  with  the  quinine. 

The  result  of  the  treatment  was  excellent, 
and  after  an  interval  of  one  month  quinine 
was  again  exhibited  in  three-grain  doses,  three 
times  a  day.  After  the  use  of  this  remedy  for 
three  or  four  days  the  eruption  again  appeared, 
and  followed  an  exactly  similar  course  as  in 
the  former  attacks,  with  the  exception  that  the 
throat  symptoms  were  wanting  and  the  erup- 
tion did  not  affect  the  face  at  all. 

Discussion. 

Dr.  H.  H.  Levy  had  seen  several  cases  of 
erythema  scarlatinoides. 

Case  I. — A  man,  aged  23  years,  considering 
that  he  was  suffering  from  biliousness,  had  of 
his  own  accord  taken  some  calomel,  etc.  When 
seen  there  was  a  temperature  of  104°  F.,  and 
the  skin  of  an  intense,  dusky  red.  The  patient, 
judging  from  previous  personal  experience, 
remarked  that  if  he  took  quinine  he  would 
peel.  Nevertheless  quinine  was  prescribed, 
and  general  peeling  occurred,  beautiful  casts 
from  the  palmar  surface  of  the  hands  and 
fingers  being  obtained.  Some  months  later  he 
had  another  attack,  in  which  similar  phe- 


nomena of  extensive  desquamation  were  pre- 
sented. 

Case  II. — A  married  lady  suffered  every 
spring  from  the  disease  regardless  of  medicine. 
Shedding  of  palmar  and  plantar  casts  and  of 
large  strips  of  epidermis  from  other  surfaces 
occurred. 

Case  III— A  young  lady;  did  not  appear 
sick.  There  was  not  much  elevation  of  tem- 
perature, but  there  was  a  general  red,  punctated 
eruption  and  furred  tongue.  He  assured  her 
mother,  that  the  disorder  was  not  scarlatina, 
but  that  desquamation  would  occur,  and  it  did 
so  in  four  or  five  days.  Later,  there  was  a 
second  attack,  occurring  while  she  was  out  of 
town,  in  which  she  was  attended  by  a  physi- 
cian, who  said  there  was  some  little  albumi- 
nuria at  the  end  of  and  following  the  attack. 

Dr.  E.  C.  Levy  said  that  he  had  seen  a 
number  of  cases  of  this  affection,  but  his  ex- 
perience was  limited  to  its  occurrence  as  the 
result  of  the  administration  of  diphtheria  anti- 
toxin. The  rashes,  which  in  a  considerable 
percentage  of  cases  followed  the  injection  of 
antitoxin,  were  protean  in  character.  Usually 
they  were  urticarial,  but  at  times  they  resem- 
bled very  closely  the  eruptions  of  the  exanthe- 
mata, especially  scarlatina.  The  latter  class 
of  cases  was  often  most  puzzling.  While  at 
the  Willard  Parker  Hospital  he  had  frequently 
seen  cases  of  erythema  scarlatinoides  which  so 
resembled  scarlet  fever  that  members  of  both 
the  resident  and  visiting  staffs  (all  of  whom 
must  be  considered  experts  in  scarlatina)  were 
utterly  unable  to  decide  the  true  nature  of  the 
case.  Hence  he  could  not  coincide  with  Dr. 
Taylor  in  one  point  in  his  excellent  paper,  that 
the  differential  diagnosis  was  always  an  easy 
matter.  In  many  cases  the  eruption  was  abso- 
lutely typical  of  scarlatina,  and  in  some  instan- 
ces all  the  usual  concomitant  symptoms  were 
also  present.  Of  course,  as  all  the  cases  he  had 
seen  were  in  diphtheritic  subjects,  there  was 
always  sore  throat  and  frequently  albuminuria. 
This  had  still  further  complicated  the  diagno- 
sis. In  such  cases  isolation  until  the  true 
nature  of  the  affection  became  manifest  (which 
was  ordinarily  a  matter  of  not  more  than 
twenty-four  hours)  was  the  course  to  be  fol- 
lowed. So  far  as  his  observation  went,  the 
desquamation  in  those  cases  due  to  antitoxin 
was  always  of  the  furfuraceous  type,  but,  as  his 
experience  was  limited  to  about  a  dozen  such 
cases,  he  was  not  prepared  to  say  that  it  never 
took  the  form  of  casts. 

Dr.  Taylor,  in  closing  the  discussion,  said 
that  Jackson  was  the  only  author  that  he 
could  find  that  mentioned  albuminuria  as  an 
accompaniment  of  erythema  scarlatinoides. 
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THE  DETENTION  AND  COMMITMENT  OF 
THE  INSANE  IN  THE  DISTRICT  OF 
COLUMBIA.* 

By  CLIFTON  MAYFIELD,  M.  D.,  Washington,  D.  C, 
Surgeon  of  Police  Department,  District  of  Columbia,  etc. 

It  has  been  my  fortune  (or  misfortune  as  you 
will)  to  have  been  called  upon,  in  the  past  five 
years,  to  enquire  into  the  mental  condition  of 
numerous  supposedly  insane  persons. 

It  is  to  this  subject  of  the  detention  of  a 
large  proportion  of  our  insane,  pending  their 
examination  and  commitment  to  the  Govern- 
ment Hospital  for  the  Insane,  that  I  would 
invite  your  attention,  that  the  need  of  reform 
may  be  impressed  upon  you,  and  in  the  hope 
that  this  Society  may  take  the  initiative  to- 
wards effecting  such  reformation. 

If  the  question  has  been  considered,  or 
brought  to  the  attention  of  the  profession  at 
large  by  any  one  else,  I  am  not  aware  of  it.  It 
seems  in  this,  as  in  other  things,  that  "every- 
body's business  is  nobody's  business." 

Whenever  anyone  suspected  of  insanity  has 
committed  an  offence  against  the  law,  or  has, 
by  reason  of  poverty  or  the  indifference  of 
friends,  no  one  able  or  willing  to  take  upon 
themselves  their  care,  such  persons  are  taken 
in  charge  by  the  police,  conveyed  to  the  station 
house,  usually  in  the  patrol  wagon,  their  names 
are  entered  upon  the  blotter,  and  thev  are  com- 
mitted to  the  barren  and  narrow  confines  of  a 
cell,  there  to  remain  for  a  period  of  greater  or 
less  duration,  occasionally  even  several  days, 
until  they  can  be  examined,  and  either  dis- 
charged or  temporarily  committed  to  the 
asylum. 

There  have  been,  in  the  past  five  and  a  half 
years,  451  persons  detained  in  the  various  sta- 
tion houses  with  the  charge  of  insanity  against 
th  eir  names  on  the  blotter.  Of  this  number, 
49  were  declared  sane,  and  were  discharged  ; 
93  were  found  to  be  insane,  but  were  trans- 
ported to  their  homes  without  the  District  of 
Columbia,  or  were  given  into  the  custody  of 
friends  who  declared  their  willingness  and 
ability  to  care  for  them,  and  305  were  commit- 
ted to  the  Government  Hospital  for  Insane. 

Of  this  entire  number,  it  is  impossible  for 
me  to  give  any  positive  figures  relative  to 
social  conditions;  but  of  this  I  can  assure  you, 
that  the  number  of  those  accustomed  to  the 
ordinary  comforts  of  life  was  not  insignificant, 
and  only  too  frequently  was  it  the  case  that 
the  prisoner  had  come  from  a  home  of  almost 
luxury. 

*Read  at  a  meeting  of  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  February  2,  1899. 


No  matter,  however,  what  the  social  position 
of  the  suspect,  the  treatment  accorded  was,  of 
necessity,  the  same  for  all — an  iron  bench  for  a 
bed,  and  the  usual  food  furnished  to  prisoners. 

All  possible  expedition  is  made  in  the  exam- 
ination and  commitment  or  release  of  such 
cases,  but,  at  the  best,  only  too  often  twelve; 
and  frequently  twenty-four  hours  must  trans- 
pire before  their  transfer  can  be  effected. 

In  those  cases  of  slight  mental  derangement, 
the  mere  incarceration  in  a  prison  cell  reacts 
very  unfavorably  upon  the  subject,  and  in  one 
case  of  melancholia  that  I  examined,  so  keenly 
was  the  humiliation  felt  that  suicide  followed 
at  the  first  opportune  moment. 

I  have  seen  only  too  frequently  men  and 
women,  wildly  maniacal,  completely  disrobed, 
grovelling  in  their  own  filth,  the  pleasing  sub- 
jects of  observation  for  the  prying  eyes  of  the 
more  ignorant  and  heartless  officers. 

More  than  one  case  of  acute  mania  has  come 
under  my  observation,  who  has  died  within  a 
few  days  after  removal  to  the  asylum  ;  and 
who  can  say  that  the  place  of  confinement 
was  in  no  way  responsible  for  such  death? 

Who  can  conceive  of  any  form  of  sickness 
more  certainly  calculated  to  command  and 
receive  the  heartfelt  pity  of  the  humane  than 
mental  disease?  What  class  of  patients  is 
deserving  of  greater  care  than  these?  And 
yet,  here  in  this  city,  we  find  them  treated  as 
the  commonest  criminals,  deprived  of  all  com- 
forts and  all  opportunities  for  medical  care  and 
treatment. 

Still  another  and  a  very  objectionable  feature 
of  this  method  of  detention  is  the  very  brief 
and  unfavorable  opportunity  for  observation 
afforded  the  physician  in  making  a  diagnosis. 
At  the  best,  but  a  few  moments  can  be  given 
to  the  investigation  of  a  case,  and  there  is  ever 
present  in  the  mind  of  the  examiner  the  fear 
lest  a  great  injustice  be  done  to  the  individual 
by  the  commitment  as  insane  of  a  really  sane 
person;  or,  on  the  other  hand,  that  the  safety 
of  the  community  be  jeopardized  by  the  liber- 
ation of  a  dangerous  lunatic,  whose  delusions 
have  been  shrewdly  hidden,  and  have  escaped 
notice  during  the  necessarily  brief  examina- 
tion, for  only  too  frequently  all  previous  history 
is  lacking  save  only  such  as  the  officer  making 
the  arrest  is  able  to  give. 

How,  then,  can  such  a  condition  be  reme- 
died? The  fault  certainly  does  not  lie  with 
the  Police  Department,  for  these  persons  are 
afforded  the  best  accommodations  possible,  and 
when,  in  the  judgment  of  the  surgeon,  such 
venture  may  be  made,  they  are  placed  in  the 
witness  rooms  or  the  women  in  charge  of  a 
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matron.  The  commissioners,  too,  have  endeav- 
ored to  secure  appropriations  that  would  ena- 
ble them  to  remedy  this  "stench  in  the  nos- 
trils." 

The  only  remedy  for  the  evil  is  simple,  and 
ought  to  be  easily  obtainable  upon  proper  rep- 
resentation by  the  profession. 

In  the  annual  appropriation  by  Congress  for 
our  charitable  institutions,  provision  should  be 
made  for  the  establishment  and  maintenance 
of  a  detention  ward  connected  with  one  of  our 
general  hospitals,  whither  all  cases  of  suspected 
insanity  could  be  conveyed  and  detained  for  so 
long  a  time  as  might  be  found  necessary  for 
the  satisfactory  observation  and  diagnosticat- 
ing of  such  cases  pending  their  formal  commit- 
ment or  discharge. 

It  seems  strange  indeed  that  this  evil  should 
have  so  long  existed,  and  in  the  interests  of 
humanity  it  should  be  remedied.  It  is  cer- 
tainly within  our  province,  aye,  it  is  even  our 
duty,  to  make  every  effort,  to  leave  no  stone 
unturned,  that  this  reproach  may  be  no  longer 
in  our  midst. 

There  is  also  the  method  of  commitment  to 
which  I  would  call  your  attention,  though  the 
remedy  is  less  easily  to  be  found,  and  indeed  I 
do  not  see  just  how  it  can  be  brought  about. 
I  refer  to  the  jury  de  lunatico  inquirendo. 

I  presume  it  has  fallen  to  the  lot  of  every 
one  here  to  have  appeared,  more  than  once,  as 
a  witness  before  such  jury.  No  doubt  you 
have  been  impressed,  as  I  have  so  often,  by 
the  great  amount  of  intelligence  that  beams 
upon  you  from  the  thirteen  countenances  of 
all  grades  of  color  and  intellectual  brilliancy. 

Perhaps,  too,  some  of  you  may  have  enjoyed 
the  delightful  sensation  of  having  your  diag- 
nosis rent,  torn,  and  cast  to  the  winds,  by  a 
police  court  jury  impressed  for  the  occasion. 
If  you  have,  you  can  sympathize  with  myself 
and  others,  who  have  met  with  the  like  treat- 
ment; and  you  will  perhaps  share  with  us  our 
not  too  elevated  opinion  of  the  value  of  trial 
by  jury. 

More  than  once,  yes,  many  times,  have  I  seen 
a  jury,  without  a  moment's  hesitation,  return  a 
verdict  of  sanity  when  no  intelligent  physician 
could,  or  would,  have  hesitated  for  one  instant 
to  give  the  opposite  verdict. 

Such  findings  are  usually  based  solely  upon 
the  unsupported  statement  of  the  patients  that 
they  are  perfectly  sane. 

In  one  case  of  religious  mania,  the  jury  were 
about  to  discharge  the  patient  upon  the  testi- 
mony alone  of  an  old  colored  woman  who  de- 
clared that  "  he  had  de  true  'ligion,"  and  it 
was  difficult  for  me  to  convince  them  that  my 


observations  were  of  more  value  than  were 
those  of  old  mammy;  and  yet  I  learned  soon 
after,  that  this  patient  proved  to  be  a  danger- 
ous one  indeed. 

Is  it  not  preposterous  in  this  day  and  gen- 
eration, when  the  private  asylum  is  practi- 
cally a  thing  of  the  past,  and  when  ulterior 
motives  can  be  so  easily  detected  by  reason  of 
the  openness  of  asylums  to  visitors,  and  the 
readiness  with  which  a  writ  of  habeas  corpus 
may  be  secured,  that  even  thirteen  men,  of  all 
degrees  of  intelligence,  or  of  no  intelligence  at 
all,  should  be  considered  more  capable  to  de- 
termine the  existence  or  non-existence  of  in- 
sanity than  two  physicians?  Who  would  think 
of  selecting  a  jury  of  retail  liquor  dealers  to 
settle  some  mooted  religious  subject,  or  dealers 
in  hardware  to  determine  the  texture  of  woolen 
fabrics?  Why,  then,  should  not  a  subject  so 
much  deeper  and  more  difficult  to  determine, 
be  left  to  those  competent  to  deal  with  it,  and 
if  jury  there  must  be,  why  should  such  not  be 
selected  from  the  ranks  of  the  profession?  The 
verdict  of  such  a  jury  would  be  much  more 
likely  to  right  a  wrong  than  to  err  in  the  oppo- 
site direction. 

1335  Thirtieth  St.,  N.  W. 


JUuiluses,  Selections,  etc* 


Bacteriology  of  Scarlet  Fever— Probable  Identifi- 
cation of  the  Germ 

The  Health  Department  of  Chicago — Dr. 
Arthur  R.  Reynolds,  Commissioner,  and  Dr. 
F.  W.  Reilly,  Assistant  Commissioner — issues 
a  monthly  bulletin,  in  nearly  every  number  of 
which  is  a  scientific  paper  indicating  original 
investigations  concerning  some  important  sub- 
ject. In  our  issue  for  April  14,  1899,  we  pre- 
sented the  report  of  Dr.  Wynekoop,  First  As- 
sistant Bacteriologist  of  the  Department,  con- 
cerning the  bacteriology  of  influenza.  Now  we 
find  in  March  (1899)  Bulletin,  a  paper  by  Dr. 
Wm.  J.  Class,  Medical  Inspector  for  the  De- 
partment, which  points  to  the  probable  identi- 
fication of  the,  scarlet  fever  germ.  "If  it  leads  to 
the  production  of  an  antitoxin  for  a  disease 
more  baleful  in  its  sequels  than  diphtheria 
itself,  interest  in  it  will  surely  extend  through- 
out the  world." 

It  appears  that  the  yearly  average  scarlet 
fever  mortality  in  proportion  to  mortality  from 
all  causes  during  the  forty-eight  years  covered 
by  the  Chronological  Summary  of  Chicago 
Mortality  (1851-1898  inclusive),  is  3.11  percent. 
But  the  proportion  has  steadily  declined  in 
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each  decade — from  5.32  for  the  decade  1859- 
1868,  to  4.25  for  1869-1878,  to  2.28  for  1879- 
1888,  and  to  0.84  per  cent,  in  the  decade  1889- 
1898. 

Toward  the  close  of  1898,  however,  the  type 
of  the  d  isease  suddenly  changed  and  became 
markedly  malignant— at  first,  in  the  best  resi- 
dent quarters  of  the  city.  Two  of  the  ten  medical 
inspectors  were  assigned  to  a  special  study  of 
scarlet  fever,  but  without  other  result  than  a 
demonstration  of  the  value  of  the  antistrepto- 
coccic serum  in  cases  of  mixed  infection. 
Meanwhile,  Dr.  Win.  J.  Class,  also  Assistant  to 
the  Chair  of  Pathology,  Chicago  Polyclinic, 
of  his  own  motion,  pursued  an  independent 
line  of  investigation,  the  results  of  which  were 
presented  in  a  paper  read  before  the  Chicago 
Medical  Society,  March  28,  1899. 

As  scarlet  fever  is  a  typical  contagious  dis- 
ease, having  a  period  of  incubation,  he  thinks 
it  accords  with  modern  medicine  to  consider  a 
specific  micro  organism  as  its  causative  factor. 
Klein  isolated  a  streptococcus  which  he  and  a 
number  of  French  observers  regarded  as  the 
causative  factor.  Crajkowski,  in  1895,  found 
in  the  blood  of  some  scarlet  fever  patients  a 
diplococcus—  seldom  more  than  one  or  two  in  a 
microscopic  field.  This  diplococcus  does  not 
stain  by  Gram's  method,  and,  in  general,  stains 
feebly,  and  quickly  loses  it  color.  Cultures 
were  obtained  in  bouillon  and  upon  solid  media, 
but  not  r.n  gelatin.  The  development  is  slow, 
and  the  colonies  resemble  small  drops  of  dew, 
not  more  than  one-third  to  one  half  a  milli- 
metre in  diameter.  It  is  pathogenic  for  mice, 
but  not  for  rabbits.  Crajkowski  does  not  claim 
that  the  etiologic  relation  of  this  diplococcus 
to  scarlet  fever  is  demonstrated. 

Because  of  the  failure  of  careful  scientists  to 
find  a  specific  germ,  either  in  the  desquamative 
scales  or  in  the  secretions  from  the  throats  of 
scarlet  fever  patients,  Dr.  Class  deduced  that 
the  fault  lay  with  the  culture  media  employed, 
as  it  is  well  known  that  some  germs  are  very 
selective  in  this  respect.  Hence,  a  number  of 
experiments  were  made  with  different  media. 
After  numerous  failures,  he  succeeded  in  find- 
ing a  culture  medium  on  which  he  has, almost 
invariably,  been  able  to  obtain,  both  from  the 
scales  and  the  throat  secretions  of  patients,  the 
growth  of  an  organism  which  presents  such 
characteristic  features — both  in  its  morphology 
and  its  growth — that  he  has  little  hesitation 
in  stating  that  it  is  the  specific  germ  of  scarlet 
fever. 

Morphology. — A  diplococcus  resembling,  as 
ordinarily  seen  on  slides  made  from  fresh  cul- 
tures, a  very  large  gonococcus.    This  biscuit- 


shaped  appearance  is  best  seen  in  specimens 
that  have  been  but  lightly  stained.  In  these, 
there  is  also  noted  a  transverse  line  running 
through  each  half  of  the  organism,  giving  it 
the  appearance  of  a  tetrad.  This  appearance 
is,  however,  not  constant,  especially  in  older 
cultures,  where  the  organism  frequently  pre- 
sents itself  as  a  diplococcus,  both  segments  of 
which  are  perfectly  globular.  The  size  of  the 
organism  also  presents  a  number  of  variations, 
but  it  is  always  considerably  larger  than  the 
ordinary  pus  microbe.  The  lancet-shaped 
forms  that  occur  in  the  pneumococcus  are 
never  met  with.  Usually,  unless  in  spreading 
the  culture  on  the  slide  it  is  rubbed  very  hard, 
these  cocci  occur  in  bunches  of  from  ten  to 
fifty,  which  bunching  is  due  to  the  large 
amount  of  glutinous  intercellular  substance 
by  which  they  are  united.  Streptococcus 
forms  are  occasionally,  though  rarely,  met 
with,  as  are  also  single  cocci.  The  organism 
has  no  capsule,  does  not  show  any  spores,  has 
no  flagellae,  and,  examined  by  the  hanging 
drop,  does  not  show  any  independent  motion. 

Staining. — Specimens  derived  from  pure  cul- 
tures were  stained  with  a  number  of  the  anilin 
stains.  With  a  watery  solution  of  methylen 
blue  very  pretty  pictures  were  obtained,  espe- 
cially when  only  lightly  stained ;  carbol- 
fuchsin  also  stains  it  well,  and  brings  out 
its  characteristics.  It  also  stains  with  Bis- 
marck brown  and  with  Pitfield's  flagellae 
stain.  Fresh  cultures  do  not  stain  very  deeply, 
however,  with  any  of  the  stains  mentioned.  It 
is  decolorized  by  Gram's  method,  though  not 
to  the  same  extent  as  the  gonococcus — the 
larger  variety  of  the  germ  holding  the  stain 
better  than  the  smaller. 

Biologic  Characters. — The  culture  medium  on 
which  this  germ  grows  is  prepared  as  follows : 
Glycerin  agar-agar  is  made  according  to  the 
method  generally  used.  To  this  is  added  about 
5  per  cent,  by  weight  of  black  garden  earth,* 

*The  reasons,  in  brief,  why  Dr.  Class  considered  the 
incorporation  of  garden  soil  into  a  culture  medium 
worthy  of  a  trial,  are — 

First.  Microbes  belonging  to  the  vegetable  kingdom, 
the  thought  lies  near  at  hand  that  the  soil  is  their  nat 
ural  habitat. 

Second.  Certain  long  continued  climatic,  atmospheric 
and  other  conditions  acting  on  the  soil  of  a  particular 
area  may  render  it  a  fit  medium  for  the  growth  of  cer- 
tain varieties  of  bacteria.  This  thought  applies  espe- 
cially to  the  germs  of  certain  endemic  diseases. 

Third.  Great  changes  have  been  produced  in  the  course 
of  ages  in  the  soil  through  the  action  of  micro  organisms, 
which  changes  have  undoubtedly  had  considerable  influ- 
ence in  altering  vegetation.  The  destruction  of  their 
proper  medium  through  other  germs  may  therefore  be 
the  cause  of  the  disappearance  of  certain  diseases  which 
probably  were  caused  by  specific  germs,  but  which  are 
now  extinct.  In  proof  of  which  we  have  the  fact  that  the 
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which  has  been  rendered  sterile  by  discontinu- 
ous heating.  The  garden  earth  is  first  dried 
thoroughly,  then  sifted  through  a  very  fine 
hair  sieve  until  it  is  reduced  to  a  fine  powder, 
all  particles  of  gravel,  sand,  etc.,  being  re- 
moved. It  is  then  mixed  with  sufficient  bouil- 
lon to  form  a  thin  paste.  This  is  boiled  for  an 
hour,  enough  sterile  bouillon  being  added  from 
time  to  time  to  replace  that  evaporated  by 
boiling;  it  is  then  set  in  a  warm  place  for  a  few 
days  to  allow  the  spores  found  in  the  earth  to 
develop ;  it  is  then  again  boiled  for  an  hour, 
after  which  it  is  again  set  aside  for  a  few  days. 
This  procedure  is  repeated  until  no  growth  can 
be  developed.  It  is  then  added  to  the  agar- 
agar,  which  mixture  is  also  boiled  for  about 
thirty  minutes,  and  then  put  aside  for  a  few 
days  to  see  if  any  germs  develop.  Should  this 
be  the  case,  the  mixture  is  again  boiled  and 
tested  as  before. 

On  this  medium  the  scales  from  a  scarlet 
fever  patient  are  placed  with  a  sterile  platinum 
loop,  and  the  tubes  put  in  an  incubator,  the 
temperature  of  which  is  kept  at  about  35°  C. 
In  from  forty-eight  hours  to  one  week  small, 
whitish-gray,  semi-transparent  colonies  will 
appear  along  the  track  of  inoculation,  and 
around  the  scale.  These  colonies  are  isolated 
at  first,  but  subsequently  coalesce.  Their 
diameter  varies  somewhat,  but  in  general  is 
about  1  mm.  On  taking  up  some  of  the  mate- 
rial of  which  the  colony  is  composed  with  a 
platinum  needle,  it  is  seen  to  be  glutinous, 
being  drawn  out  in  threads  like  glue.  If  the 
culture  medium  is  dry,  or  when  the  colonies 
are  old,  they  lose  their  viscidity  and  become 
grayer  in  color. 

On  agar-agar  and  glycerin  agar-agar  there 
is  no  growth.  On  gelatin  the  result  is  also 
negative.  Bouillon  is  not  clouded  by  the  germ, 
and  they  apparently  do  not  multiply  in  this 
medium.  On  the  blood  serum  furnished  by 
the  Health  Department  for  the  diagnosis  of 
diphtheria  there  is  a  growth,  but  it  is  much 
more  meagre  than  on  the  culture  medium  de- 
scribed by  me. 

The  reason  why  the  germ  has  not  been  no- 
ticed when  examinations  were  made  with  blood 
serum,  is  probably  due  to  the  fact  that  other 
germs,  which  are  always  present  on  the  scales, 

cholera  spirillum  will  not  grow  in  earth  in  the  presence 
of  certain  saprophytes,  but  will  grow  in  the  same  soil 
when  it  is  sterilized. 

Fourth.  It  is  known  that  certain  specific  germs,  such  as 
the  bacillus  of  tetanus  and  that  of  malignant  oedema,  are 
found  in  the  soil  of  certain  localities — this  being  their 
natural  culture  medium. 

Fifth,  The  researches  of  Giaxa  and  others  have  shown 
that  certain  micro-organisms— as,  for  instance,  the  cholera 
bacillus — will  multiply  enormously  in  sterilized  soil. 


grow  so  much  more  abundantly  than  the  diplo- 
coccus  that  the  presence  of  these  is  overshad- 
owed, while  on  the  medium  described  the  diplo- 
coccus  grows  almost  to  the  exclusion  of  all 
other  organisms. 

Milk  does  not  appear  to  be  affected  by  the 
diplococci,  although  they  apparently  multiply 
in  it.    On  potato  there  was  no  growth. 

Pathogenesis. — Rabbits  and  guinea-pigs  were 
inoculated  by  subcutaneous  injection  of  a  pure 
culture,  by  scarification  and  inoculation  of  the 
wounds  produced,  and  by  injection  into  the 
abdominal  cavity,  without  producing  the 
slightest  results.  The  negative  result  of  the 
subcutaneous  injection  show  that  the  germ  is 
no  pus  producer — at  least  not  in  the  species 
mentioned.  .Other  animals  are  at  present  be- 
ing experimented  with  by  the  writer,  and  the 
results  will  be  stated  later. 

The  germ  described  has  been  cultivated 
from  the  scales  of  about  thirty  cases  of  typical 
scarlatina  ;  has  also  been  found  in  the  angina 
of  scarlatina  and  in  cases  of  angina  occurring 
in  persons  exposed  to  scarlet  fever  in  whom  no 
eruption  showed  ;  and,  lastly,  he  has  found  it 
in  the  throats  of  children  in  a  family  where 
one  member  had  typical  scarlatina,  the  chil- 
dren being  in  a  normal  condition  when  the 
culture  was  made,  but  subsequently  developing 
a  typical  rash,  in  the  scales  from  which  he  also 
found  the  same  germ. 

In  the  discussion,  Dr.  E.  H.  Ochsuer  said  he 
had  seen  some  of  the  work  Dr.  Class  has  done 
on  this  subject,  and  it  is  certainly  gratifying  to 
know  that  the  micro-organism  which  is  the 
probable  cause  of  scarlet  fever  has  finally  been 
found.  The  work  done  has  been  very  exten- 
sive, and  while  we  cannot  say  positively  that  it 
is  the  real  cause  of  the  disease,  still  everything 
looks  that  way. 

"  The  twe  arguments  that  are  most  conclu- 
sive to  demonstrate  that  it  is  the  real  cause  of 
the  disease  are,  first,  he  found  the  organism  in 
the  throats  of  members  of  the  same  family 
where  scarlet  fever  was  present,  and  some  of 
them,  who  showed  no  evidences  of  the  disease 
when  the  throat  secretion  was  taken,  in  a  few 
days  developed  typical  cases  of  the  affection. 
In  the  second  place,  the  fact  that  injections  of 
the  organism  in  pure  culture  cause  no  pus  for- 
mation or  any  septicemic  appearances  in  rab- 
bits or  guinea  pigs  is  rather  conclusive. 

"  Of  course,  all  of  the  principles  laid  down  by 
Koch  to  prove  that  the  micro  organism  in  a 
certain  disease  is  really  pathogenic  have  not 
been  demonstrated  ;  but  this  is  not  an  absolute 
requirement.  Although  micro-organisms  which 
we  all  recognize  as  specific  causes  of  certain 
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diseases  have  not  fulfilled  all  of  Koch's  law,  yet 
we  maintain  that  they  are  the  cause. 

"From  the  examination  of  the  thirty  cases 
described  by  Dr.  Class,  one  is  led  to  believe, 
from  his  painstaking  work,  that  he  has  really 
found  the  specific  cause  of  this  disease,  and 
probably  he  is  the  first  man  in  this  country 
who  has  found  a  specific  micro-organism  of 
any  importance  in  this  affection,  which  is  cer- 
tainly worthy  of  mention  and  of  congratula- 
tion." 

Dr.  Class  in  closing  said  :  "  I  do  not  yet  assert 
that  this  is  the  specific  germ-cause  of  scarlet 
fever.  I  shall  continue  my  experiments  along 
this  line.  I  have  made  a  large  number  of  con- 
trol experiments,  which  I  shall  give  in  detail 
some  time  in  the  future." 

Demonstration  of  the  Organism. 

Subsequently,  Dr.  Class  demonstrated  the 
micro  organism  in  the  City  Laboratory  of  the 
Department.  He  made  the  following  state- 
ment : 

"  By  injecting  a  culture  of  this  micro-organ- 
ism into  the  ear  veins  of  swine  I  have  been 
able  to  produce  in  the  animal  a  disease  closely 
resembling  scarlatina  as  observed  in  the  human 
being. 

"  From  the  blood  and  scales  of  this  inocu- 
lated animal  I  have  been  able  to  cultivate  the 
same  species  of  micro-organism  as  was  origin- 
ally injected. 

"  The  organism  was  also  found  in  the  fluid 
portion  of  the  blood  withdrawn — occurring, 
however,  in  relatively  small  numbers,  while 
the  blood  corpuscles  themselves  were  appar- 
ently free. 

"  Judging  from  this  experiment  it  would  ap- 
pear that  the  organism  conforms  to  Koch's 
law  as  to  pathogenicity,  and  that  the  chain  of 
evidence  is  very  nearly  complete.  However, 
as  the  experiments  in  this  matter  have  so  far 
been  only  made  by  myself,  and  as  infallibility 
is  not  a  part  of  human  nature,  it  is  possible 
that  there  is  an  error  somewhere  which  has 
escaped  my  notice." 

Dr.  Class  distributed  a  supply  of  his  culture 
medium  and  microscope  slides  of  the  organism 
to  the  members  of  the  Medical  Staff  selected 
to  conduct  the  independent  investigations. 
Photo-micrographs  of  the  diplococcus,  together 
with  those  of  staphylococcus  and  streptococcus, 
are  here  shown  : 


Fig.  1. — Staphylococci  and 
streptococci. 


Fig  3. — Diplococci  from  a 
culture  one  week  old. 


Fig.  5. — Diplococci  from  a 
culture  three  days  old 
(moist  culture  medium). 


Fig.  2. — Diplococci  from 
a  culture  two  weeks  old, 
showing  tetrad. 


Fig.  4. — Diplococcus  and 
staphylococcus,  pyoge- 
nes aureus. 


Fig.  6. — Diplococci — usual 
type  found  in  young  cult- 
ures. 


SEftitoriaL 


Association  of  Railway  Surgeons  to  Meet  in  Rich- 
mond, Va. 

Two  of  the  largest  and  most  influential  of 
the  Associations  of  Railway  Suigeonsof  Amer- 
ica are  to  hold  their  annual  meetings  in  this 
city  during  the  latter  part  of  May.  They  bring 
together  some  of  the  most  eminent  of  surgeons 
of  the  country,  and  we  may  expect  good  papers 
and  profitable  discussions.  It  is  a  grave  mis- 
take on  the  part  of  some  of  the  profession  to 
suppose  that  matters  of  interest  only  to  Rail- 
road Corporations  are  brought  up  before  these 
meetings.  On  the  contrary,  every  phase  of 
surgery  is  presented,  as  the  proceedings  of 
former  annual  meetings  amply  show.  Nor  do 
these  Associations  meet  with  closed  |doors ;  for 
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to  the  sessions  of  both  of  these  Associations 
are  all  local  and  neighboring  practitioners 
most  cordially  invited,  with  the  privilege  ac- 
corded them  of  participation  in  the  discussion 
of  papers,  etc. 

The  Association  of  Southern  Railway  Surgeons 
will  hold  its  fourth  annual  meeting  in  Rich- 
mond, Monday  and  Tuesday,  May  29  and  30, 
1899,  with  headquarters  at  the  luxurious  Jeffer- 
son Hotel.  Members  and  their  families  will 
be  given  the  usual  five  and  six  dollar  a  day 
accommodations  at  a  uniform  charge  of  four 
dollars  a  day.  Bath  room,  $1  extra.  The  meet- 
ings, etc.,  will  be  held  in  "  The  Jefferson." 
Other  hotels  have  agreed  to  the  following 
rates :  Murphy's  Hotel,  European  plan,  $1  per 
day  for  room;  American  plan,  $2.50.  Ford's 
Hotel,  American  plan  only,  $2  a  day.  Lexing- 
ton Hotel,  American  plan  only,  $2  a  day.  Elec- 
tric cars  pass  these  hotels — tile  Main  street  line 
delivering  passengers  at  "The  Jefferson  ";  the 
Broad  Street  cars  (Cary  Street  line)  only  one 
block  away.  Dr.  George  Ross,  of  Richmond,  Va., 
is  President  of  this  Association,  Dr.  Thomas  H. 
Hancock,  of  Atlanta,  Ga.,  Secretary  and  Treas- 
urer; Dr.  William  C.  Day,  of  Danville,  Va.,  is 
Chairman  of  the  Program  Committee,  to  whom 
titles  of  papers,  etc.,  to  be  presented  during  the 
session,  should  be  promptly  sent. 

The  International  Association  of  Railway  Sur- 
geons is  the  other  Association  to  convene  in 
Richmond  during  this  month.  It  will  con- 
vene at  "The  Jefferson  Hotel,"  on  May  31, 
June  1  and  2.  The  same  rates,  etc.,  at  each  of 
the  hotels  already  named  have  been  fixed 
upon.  Dr.  George  Ross,  of  this  city,  was  the 
popular  President  of  this  Association  last  year. 
The  officers  for  the  Richmond  session  are  Drs. 
Bruce  L.  Riordon,  of  Toronto,  Canada,  Presi- 
dent; Lewis  J.  Mitchell,  of  Chicago,  111.,  Secre- 
tary; and  E.  R.  Lewis,  of  Kansas  City,  Mo., 
Treasurer.  The  membership  of  this  Associa- 
tion is  a  distinguished  body  of  professional 
men  haling  from  all  parts  of  the  United  States, 
as  well  as  from  the  foreign  countries  lying 
north  and  south  of  this  country.  A  very  full 
and  entertaining,  as  well  as  instructive  program 
of  papers  and  discussions  is  being  prepared. 

The  Medici  and  Chirurgical  Faculty  of  Maryland 

Celebrated  the  Centennial  Anniversary  of 
the  founding  of  the  Faculty  in  Baltimore  on 
April  25th,  1899 — the  programme  consisting 
of  an  Address  by  the  President,  Dr.  Samuel 
Chew,  followed  by  a  Reception  by  the  Faculty 
— and,  on  April  26th,  the  programme  consist- 
ing of  an  Address  by  Dr.  W.  W.  Keen,  of 
Philadelphia,  whose  subject  was  "The  Debt  of 


the  Public  to  the  Profession."  That  this  An- 
niversary was  a  grand  affair  goes  without  the 
saying. 

Medical  Journals  Consolidated. 

In  view  of  the  number  of  medical  journals 
appealing  for  support  it  has  been  deemed 
expedient  to  consolidate  the  two  most  influen- 
tial journals  of  Kansas  City,  viz:  The  Kansas 
City  Medical  Index  and  The  Kayisas  City  Lancet, 
under  one  management.  Dr.  John  Punton 
becomes  Editor-in-Chief,  and  associated  with 
him  are  twelve  well  known  physicians  and 
surgeons  of  Kansas  City.  All  correspondence, 
exchanges,  etc.,  intended  for  these  consolidated 
journals  should  be  sent  to  the  Editor,  600 
Altman  Building,  Kansas  City,  Mo. 

University  College  of  Medicine,  Richmond,  Va. 

As  we  go  to  press  we  learn  that  the  Faculty 
of  the  Medical  Department  of  this  institution 
has  conferred  the  degree  of  Doctor  of  Medicine 
upon  sixty  seven  of  the  about  eighty-five  ap- 
plicants for  graduation  in  this  school.  In  ad- 
dition, diplomas  as  Doctors  of  Dental  Surgery 
have  been  given  to  five  applicants  for  that 
degree  in  the  Dental  Department  of  the 
University ;  and  diplomas  as  Graduates  in 
Pharmacy  were  given  to  six  candidates  for 
such  graduation.  We  have  to  defer  fur- 
ther notice  until  our  next  issue,  as  the  com- 
mencement was  held  last  night,  and  our  pages 
are  already  made  up  for  the  press. 

The  Medical  Examining  Board  of  Virginia 

Will  hold  its  session  for  the  examination  of 
applicants  to  practice  medicine  and  surgery  in 
Virginia  in  the  city  of  Richmond,  Va.,  June 
5,  6,  7  and  8,  1899.  Every  one  interested 
should  read  the  announcement  on  the  fourth 
cover  page  of  this  issue  of  the  Virginia  Medical 
Semi-  Monthly. 

Medical  Society  of  Virginia. 

The  Committee  of  Arrangements  has  de- 
cided on  October  24,  25  and  26,  1899,  as  the 
time  for  meeting  of  the  Thirtieth  Annual 
Session  of  the  Medical  Society  of  Virginia  in 
the  city  of  Richmond.  From  time  to  time 
further  announcement  relating  to  this  session 
will  be  made  in  the  medical  journals  of  this 
State. 

The  Medical  College  of  Virginia  Commencement 

Was  held  May  4th.  The  Dean,  Dr.  Christo- 
pher Tompkins,  conferred  the  degree  of  Doctor 
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of  Medicine  upon  the  following  twenty-six 
gentlemen: 

L.  V.  Briggs,  Hanover,  N.  H. 

Benj.  Brown,  Jr.,  Amherst,  Va. 

Manfred  Call,  Jr.,  Richmond,  Va. 

J.  K.  Caldwell,  Old  Town,  Va. 

F.  M.  Cunningham,  Richmond,  Va. 

E.  A.  de  Bordenhave,  Franklin,  Va. 

R.  S.  Goodman,  Palmyra,  Va. 

R.  D.  Holt,  Goldsboro,  N.  C. 

Henry  L.  Gunn,  South  Boston,  Va. 

Robt.  W.  Holbv,  Mendota,  Va. 

B.  R.  Hudnall," Lillian,  Va. 

Thomas  N.  Jacob,  Cape  Charles,  Va. 

S.  B.  Jordan,  Republican  Grove,  Va. 

Wm.  L.  Keller,  New  York. 

J.  S.  Loving,  Manchester,  Va. 

H.  B.  Mahood,  Petersburg,  Va. 

E.  R.  Martin,  Palmyra,  Va. 
W.  B.  Mason,  Marshall,  Va. 

H.  L.  Mouk,  Newton  Grove,  N.  C. 
Ernest  Mosby,  Chestnut  Hill,  Va. 

A.  J.  Osborne,  Lawrenceville,  Va. 

F.  M.  Meade,  Richmond,  Va. 
D.  M.  Saunders,  Chilhowie,  Va. 
T.  S.  Troy,  Durham,  N.  C. 

W.  H.  Wallace,  New  York. 
F.  A.  Ward,  Gilden,  N.  C. 
The  Graduates  in  Pharmacy  were: 
Henry  G.  Latimer,  Richmond,  Va. 

B.  A.  Atven,  Richmond,  Va. 

A.  Turner  Bowen,  Newport  News,  Va. 

The  Hospital  Appointments  were : 

Old  Dominion  Hospital — Drs.  S.  R.  Jordan  and 
Manfred  Call. 

Sheltering  Arms — Dr.  T.  N.  Jacob. 

Retreat  for  the  Sick — Dr.  B.  Brown,  Jr. 

City  Almshouse — Dr.  F.  M.  Cunningham. 

Norfolk  Protestant  Hospital— Drs.  H.  B.  Ma- 
hood and  E.  A.  de  Bordenhave. 

U.  S.  Marine  Hospital,  Boston— Dr.  Ernest 
Mosby. 

U.  S.  Marine  Hospital,  Chicago — Dr.  Wm.  L. 
Keller. 

Rev.  Dr.  Wm.  A.  Barr,  of  Richmond,  Va., 
delivered  the  Address  to  the  Graduating  Class; 
after  which,  a  banquet  was  given  at  "The  Jef- 
ferson." 

During  the  meeting  of  the  Board  of  Visitors, 
Dr.  Christopher  Tompkins  resigned  the  chair 
of  Clinical  Practice  and  the  Practice  of  Ob- 
stetrics. The  chair  was  then  abolished,  and 
Dr.  Tompkins  was  elected  Emeritus  Professor 
of  Obstetrics  and  Diseases  of  the  Puerperal 
State. 

To  fill  the  vacancy  occasioned  by  the  resig- 
nation of  Dr.  John  N.  Upshur,  mentioned  in 


our  last  issue,  Dr.  H.  H.  Levy,  of  Richmond, 
Va.,  was  elected  Professor  of  Practice  of  Med- 
icine. Dr.  Levy  is  an  able  practitioner,  and 
has  long  had  experience  in  teaching  as  Pro- 
fessor of  Physiology  in  this  institution. 

To  fill  the  vacancy  occasioned  by  the  change 
of  chair  of  Dr.  Levy,  Dr.  Charles  M.  Hazen 
was  elected  Professor  of  Physiology. 

The  alumni  Association  held  a  pleasant  and 
profitable  meeting,  at  which  Dr.  Simon  Branch, 
of  New  York,  read  a  paper — The  Evolution  of 
Therapy — and  Dr.  T.  Edwin  Baird,  of  Wind- 
sor, Va.,  read  a  paper  on  the  Diagnosis  and 
Treatment  of  Puerperal  Convulsions. 

Eastern  [Va.]  State  Hospital. 

During  the  recent  meeting  of  the  Board  of 
Directors  of  this  institution  at  Williamsburg, 
Va.,  Dr.  L.  S.  Foster  was  re-elected  medical 
superintendent,  and  Dr.  P.  T.  Southall,  of 
Amelia  county,  assistant  physician.  Dr.  John 
Nash,  who  retires  on  account  of  age,  has  been 
tendered  the  use  of  one  of  the  physician's  resi- 
dences as  long  as  he  chooses  to  remain — this  in 
proper  recognition  of  faithful  services  rendered 
the  institution. 


Book  Botices. 


Retinosoopy  (or  Shadow  Test)  in  the  Determina- 
tion of  Refraction  at  One  Metre  Distance,  with 
the  Plane  Mirror.  By  JAMES  THORINGTON, 
M.  D.,  Adjunct  Professor  of  Diseases  of  the  Eye  in  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine,  etc.  Third  Edition.  Revised  and  Enlarged. 
4S  Illustrations,  IS  of  which  are  Colored.  Philadelphia  : 
P.  Blakiston,  Son  &  Co.  1899.  Cloth.  8mall  8vo. 
Pp.  86.    $1.    (For  sale  by  Hunter  &  Co.,  Richmond.) 

This  little  book  has  evidently  found  favor 
among  those  who  wish  to  learn  this  method  of 
determining  refractive  troubles  of  the  eye, 
evidenced  by  the  demand  for  a  third  edition 
in  so  short  a  time  since  it  first  appeared.  This 
edition  differs  very  little  from  the  second, 
which  was  a  full  and  lucid  exposition  of  the 
subject,  valuable  not  only  to  the  beginner,  but 
useful  to  all  practical  ophthalmologists.  Dr. 
Thorington  has  given  much  thought  and  labor 
to  making  the  possibilities  of  the  shadow  test 
plain  to  his  readers  in  a  concise  form,  and  the 
result  makes  his  work  worthy  of  a  place  in  the 
office  of  all  interested  in  the  subject.  From  a 
practical  standpoint,  it  can  hardly  be  improved. 
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REPORT  OF  A  CASE  OF  GOUT  WITH  EM 
BOLISM  OF  THE  POSTERIOR  TIBIAL 
ARTERY  BY  AN  ATHEROMATOUS 
PLATE.* 

By  FREDERICK  A.  PACKARD,  M.  D.,  Philadelphia,  Pa. 

The  following  case  is  reported  because  of  the 
visible  evidence  it  gives  of  what  is  seldom 
mentioned  as  cause  of  gaugrene,  but  which  is 
one  that  can  readily  be  supposed  to  have  large 
possibilities  in  that  direction. 

On  April  27,  1897,  there  was  admitted  to  my 
ward  at  the  Philadelphia  Hospital  an  English 
woman,  aged  62,  who  was  transferred  from  the 
Almshouse  Department,  in  which  she  had  been 
an  inmate.  Her  complaint  was  of  pain  and 
swelling  in  the  legs  and  feet. 

Her  mother  died  of  diabetes  ;  her  father  of 
some  pulmonary  complaint.  In  other  respects 
the  family  history  is  negative. 

She  began  to  have  pains  in  her  joints  in  1876, 
these  being  first  felt  in  her  right  ankle,  which 
had  been  dislocated  when  she  was  a  young 
girl,  but  not  replaced.  Every  succeeding  win- 
ter since  that  time  has  added  to  the  pain  and 
stiffness  in  her  various  joints,  but  her  hands 
had  only  been  affected  ten  years  before  her  ad- 
mission. 

Her  more  acute  pains  in  the  extremities,  for 
which  she  was  brought  to  the  wards,  had  been 
present  for  about  one  week.  Upon  her  admis- 
sion she  was  found  to  be  a  heavily  built,  weil- 
nourished  woman.  There  was  no  arcus  senilis 
and  no  tophi  were  present  on  eyelids  or  eais. 
The  teeth  were  sound  and  well  retained.  Phy- 
sical examination  of  the  chest  and  abdomen 
revealed  nothing  abnormal.  The  hands  were 
typically  deformed  by  gouty  deposits  about  the 
joints,  but  there  was  much  about  their  appear- 
ance that  suggested  an  admixture  of  "  rheuma- 
toid arthritis."  The  fingers  were  markedly 
deflected  toward  the  ulnar  side,  and  were 
held  in  a  position  of  semiflexion.    The  in- 

*Read  before  Philadelphia  County  Medical  Society, 
February  8,  1899. 


terphalangeal  joints  were  much  deformed, 
producing  flexion  of  the  last  upon  the  middle 
phalanx  and  extension  of  the  latter  upon  the 
proximal  phalanx.  Over  the  metacarpo-pha- 
langeal  joints  of  the  middle  finger  there  were 
subcutaneous  soft  tophaceous  deposits,  which 
were  quite  freely  movable.  There  was  slight 
discoloration  of  the  skin  over  the  knuckles  on 
the  left  hand,  but  none  on  the  right  side.  The 
metacarpo-phalangeal  joints  were  much  thick- 
ened and  deformed  by  deposits,  and  the  inter- 
ossei  were  plainly  wasted.  The  wrist  joints  also 
were  stiff  and  showed  much  peri-articular 
thickening.  The  interphalangeal  joints  were 
much  deformed  by  similar  thickenings  of  peri- 
osteum and  articular  cartilage.  Many  of  the 
small  joints  were  locked  by  osteophyte  growths ; 
in  others  distinct  grating  was  felt  on  passive 
motion.  Motion  of  the  hand  and  of  its  integral 
parts  was  very  restricted.  The  knees  were  en- 
larged, knobby,  and  stiff  with  grating  on  pas- 
tive  motion.  The  feet  were  deformed  to  an  ex- 
tent corresponding  to  the  hands  with  fibular 
sloping  of  the  toes  and  marked  thickening  of 
the  metatarso-phalangeal  joint  of  the  great  toe. 
On  the  shin  of  the  left  leg,  near  its  lower  third, 
there  was  a  brownish  non- adherent  thin  scar 
of  a  former  ulcer. 

The  peripheral  arteries  were  decidedly  thick- 
ened, the  radials  calcified. 

In  spite  of  various  remedies,  including  the 
use  of  dry  air  at  high  temperature,  her  condi- 
tion remained  unchanged  until  the  evening  of 
October  13, 1898,  when,  as  she  was  getting  into 
bed,  she  felt  a  sudden  sharp  pain  in  the  left  leg 
as  though  she  had  been  struck.  The  pain  was 
located  chiefly  in  the  instep.  On  the  next 
morning  the  pain  was  so  severe  as  to  confine 
her  to  bed  and  prevent  rest.  It  increased  in 
severity  during  the  next  two  days  in  spite  of 
local  soothing  applications.  Forty-eight  hours 
after  the  onset  of  pain  examination  of  the  foot 
showed  a  number  of  reddish  blue  blotches  of 
the  size  of  a  5  cent  piece  (1.5  cm.  in  diameter) 
on  the  dorsum  and  plantar  surface  The  toes 
were  bluish  and  the  foot  was  very  cold.  The 
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pulse  could  not  be  felt  in  the  dorsalis  pedis  artery 
of  either  foot.  This  evidence  of  something  more 
than  one  of  her  many  "rheumatic"  or  gouty 
exacerbations  led  to  a  careful  examination  of 
her  heart.  At  the  apex  there  was  a  loud-blow- 
ing systolic  murmur.  The  other  cardiac  areas 
were  free  from  murmur.  There  was  no  sign 
pointing  toward  the  existence  of  aneurism  of 
the  aorta,  but  over  the  vessels  at  the  root  of  the 
neck  there  was  a  loud-blowing  systolic  mur- 
mur. Examination  of  the  abdomen  was  en- 
tirely fruitless  in  detecting  a  source  for  embo- 
lus, but  the  abdominal  walls  were  so  thick 
from  fat  that  palpation  was  quite  unsatisfac- 
tory. 

The  bluish  spots  noted  above  gradually  in- 
creased in  number  and  size,  and  fused  together 
in  spite  of  constant  warmth  being  applied. 
The  pain  continued  to  be  intense  and  required 
the  use  of  morphine.  Blebs  were  first  noticed 
on  October  22d.  By  October  28th  the  toes 
were  black  and  shrivelled,  the  whole  foot  was 
of  a  dusky  red  color  and  a  distinct  line  of  de- 
marcation had  formed  at  about  the  level  of  the 
middle  of  the  instep.   (See  figure.)   At  the  date 


last  mentioned  pain  became  much  less,  but 
pressure  just  above  the  line  of  demarcation 
on  the  instep  caused  acute  suffering.  The 
line  of  separation  became  distinct  by  about 
November  8th,  and  she  was  transferred  to  the 
surgical  ward  under  the  care  of  Dr.  W.  Joseph 
Hearn  on  November  17th,  Dr.  Hearn  having 


kindly  seen  the  case  with  me  upon  several  oc- 
casions during  its  course. 

Aside  from  what  has  been  stated  above  there 
was  little  of  clinical  interest.  The  uninary  ex- 
amination showed  constant  absence  of  glucose, 
but  persistent  albuminuria  (a  trace  to  £  by  bulk 
on  boiling)  with  hyaline  casts,  the  specific 
gravity  being  high,  the  daily  excretion  about 
normal. 

During  the  week  following  the  embolism 
the  temperature  was  somewhat  irregular,  but 
it  never  exceeded  101°  F.  After  that  time  it 
remained  at  the  normal  point  until  the  line  of 
separation  was  formed,  when  it  again  became 
elevated. 

The  blood  was  examined  on  two  occasions 
by  the  resident  physician,  Dr.  Landis,to  whom 
I  am  indebted  for  the  notes  of  the  case.  These 
gave  the  following  results: 

October  31  si. 

Red  cells  3,240,000 

Leucocytes     11,520 

Haemoglobin   70  p.  c. 

Leucocytes. 

Per  cent. 

Polymorphous   57 

Small  lymphocytes   30 

Mononuclears  (large) ..  8 

Transitional   4 

Eosinophils  ...   1 

November  12th. 

Red  cells   3,200,000 

Leucocytes   15,000 

Haemoglobin          50  p.  c. 

Leucocytes. 

Per  cent. 

Polymorphous   07 

Small  lymphocytes   21 

Mononuclears  (large)...  7 

Transitional   G 

Eosinophils   2 

Dr.  Hearn  amputated 
the  leg  just  below  the 
knee  on  November  19, 
1898,  and  kept  the  leg  for 
me  for  dissection. 
On  examining  the  arteries  of  the  leg  it  was 
found  that  their  walls  seemed  fairly  healthy. 
In  the  posterior  tibial  artery,  however,  at  the 
point  where  it  was  severed  in  the  operation, 
there  was  found  to  be  complete  occlusion  by  a 
white,  tightly  adherent  and  firmly  organized 
thrombus.    On  dissection  of  this  thrombus 
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there  was  found  at  its  upper  portion  a  spicule 
of  calcified  material  firmly  embedded  in  its 
midst. 

It  was  supposed  that  this  calcareous  embo- 
lus arose  from  the  arch  of  the  aorta,  thus  prov- 
ing correct  the  diagnosis  made  in  the  medical 
ward  of  embolism  of  one  of  the  main  arteries 
of  the  leg  by  a  calcareous  plate  detached  from 
an  atheromatous  aortic  arch.  The  reasons  for 
this  diagnosis  were  the  certainty  of  au  embolic 
causation  of  the  gangrene,  owing  to  the  sudden 
onset  with  subjective  sensations  similar  to 
those  produced  by  that  accident;  while  the 
arch  of  the  aorta  was  presumed  to  be  athero- 
matous from  the  long  history  of  gout,  from  the 
atheromatous  condition  of  the  radials,  and 
from  the  presence  of  a  loud  systolic  murmur  in 
the  carotids  with  normal  cardiac  sounds  at  the 
aortic  area  of  the  heart. 

The  patient  did  well  for  a  few  days  after  the 
operation,  but  the  flaps  sloughed,  and  the  pa- 
tient died  from  exhaustion  on  December  9th, 
— twenty  days  after  amputation. 

The  autopsy  was  performed  by  Dr.  Riesman, 
assistant  pathologist  to  the  hospital.  The 
main  points  revealed  were  as  follows :  The 
pericardial  sac  was  almost  completely  oblite- 
rated by  adhesions  between  the  two  layers. 
The  left  ventricle  was  hypertrophied  to  a 
thickness  of  21  mm.  The  tricuspid  and  pul- 
monary leaflets  were  normal.  The  mitral  leaf- 
lets were  thickened  but  flexible.  There  was 
some  fibroid  change  at  the  apex  of  the  papil- 
lary muscles.  The  aortic  valves  were  slightly 
thickened,  but  otherwise  normal.  Dr.  Ries- 
man's  description  of  the  aorta  was  as  follows : 
"The  intima  of  the  aorta  in  the  arch  showed 
beginning  sclerosis,  but  the  vessel  is  fairly 
smooth  to  a  point  about  an  inch  beyond  the 
left  subclavian.  Beyond  this  the  aorta  is  in  a 
most  remarkable  condition  of  advanced  ather- 
oma. It  is  the  seat  of  large  calcareous  plates 
the  size  of  a  5  cent  piece  (1.5  cm.)  and  of  con- 
siderable thickness,  that  can  be  broken  with 
difficulty.  In  places  these  calcified  plates  have 
evidently  been  detached,  and  shreds  of  calca- 
reous tissue  remain  projecting  from  the  base  to 
the  edges.  These  plates  extend  to  the  iliac 
orifices.  The  whole  area  involved  measures 
22.5  cm.  in  length.  The  ascending  arch  is 
slightly  dilated."  There  was  a  calcified  globu- 
lar aneurism  of  a  branch  of  the  splenic  artery. 
The  kidneys  showed  chronic  parenchymatous 
and  interstitial  nephritis,  the  liver  slight  cirrho- 
sis. The  gall-bladder  was  dilated,  contained 
fluid  bile  and  two  large  black  gall-stones,  but 
its  wall  was  not  thickened. 

It  is  probable  then  that  the  source  of  the 


embolus  was  the  descending  thoracic  or  ab- 
dominal aorta  and  not  the  arch,  as  was  diag- 
nosed during  life.  The  wonder  is,  that  with 
such  rough  atheromatous  aortas  as  we  see  so 
often  at  autopsy,  embolism  from  this  source  is 
not  a  more  frequent  cause  of  gangrene  of  the 
foot  and  leg.  It  is  to  be  noted  that  this  pa- 
tient was  making  no  unusual  exertion  at  the 
time  of  the  occurrence  of  embolism. 
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VAGINAL  HYSTERECTOMY— ITS  INDICA- 
TIONS AND  ADVANTAGES. 

By  JAMES  N.  ELLIS,  M.  D.,  Atlanta,  Ga., 

Formerly  Demonstrator  of  Anatomy  in  the  University  College 
of  Medicine,  Richmond,  Va. 

There  is  no  question  in  the  domain  of  surgery 
more  fruitful  of  discord  and  disagreement  than 
the  relative  value  of  vaginal  and  abdominal 
hysterectomy.  The  differing  views  of  such 
distinguished  surgeons  as  are  aligned  on  either 
side  of  this  question,  raise  problems  that 
should  not  be  laid  aside  until  satisfactorily 
settled.  In  the  presence  of  such  disagreement, 
we  are  prone  to  rest  content  with  the  particular 
procedure  with  which  we  are  most  familiar,with 
the  procedure  with  which  practice  has  made 
us  proficient,  and  to  utilize  it  in  every  in- 
stance; although  there  may  be  some  other 
method  that  is  applicable,  safer  and  better  in 
a  large  proportion  of  cases.  This,  I  believe, 
explains  the  hesitancy  of  many  surgeons  to 
resort  to  the  vaginal  route  for  the  removal  of 
the  diseased  pelvic  organs.  They  think  that 
this  operation  requires  for  its  successful  per- 
formance some  peculiar  aptitude  or  special 
training,  and  that  it  is  dangerous,  difficult,  or 
impossible  in  their  hands.  While  this  may  be 
more  or  less  true,  if  the  vaginal  route  offers 
the  safest  and  best  access  to  the  pelvic  contents, 
it  is  our  duty  to  familiarize  ourselves  with 
such  special  procedures  as  are  essential,  and,  by 
frequent  demonstration  in  the  surgical  amphi- 
theatre, to  instruct  the  student  in  its  technique 
to  such  an  extent  that  he  may  be  capable  of 
doing  either  operation  with  equal  facility. 

It  is  my  object  in  this  paper  to  enumerate 
some  of  the  conditions  in  which  the  operation  per 
vaginam  is  to  be  preferred  to  abdominal  hyste- 
rectomy, and  to  rapidly  review  some  of  the 
most  patent  arguments  in  support  of  the 
proposition  that  vaginal  hysterectomy  is  the 
operation  of  choice,  and  should  be  done  in 
every  case,  unless  there  is  some  special  contra- 
indication. 

The  vagina  is  the  most  dependent  point  of, 
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and  the  natural  outlet  for,  accumulations  in 
the  pelvic  and  peritoneal  cavities.  The  uni- 
versal surgical  principle  which  demands  open 
drainage  for  all  inflammatory  or  suppurative 
processes,  is  therefore  ideally  complied  with  in 
the  vaginal  operation.  Drainage  is  easily 
effected,  and  is  much  more  certain,  complete 
and  satisfactory  than  by  the  suprapubic  route. 
Hence,  as  a  general  proposition,  we  may  assume 
that  the  greater  the  degree  of  suppuration,  the 
less  the  indication  for  abdominal  section. 

The  presence  of  a  disfiguring  abdominal 
cicatrix  is  no  insignificant  objection  to  the 
suprapubic  operation.  It  is  not  from  purely 
aesthetic  reasons  that  I  lay  stress  on  this,  but  on 
account  of  the  liability  to  hernia  afforded  by 
such  cicatrices.  Unfortunately,  this  result  too 
frequently  follows  any  known  method  of  su- 
turing the  abdominal  walls ;  indeed,  the  hernia 
may  occur  in  a  stitch  hole  alongside  the  well 
healed  and  solid  line  of  incision.  Such  rup- 
tures are  not  infrequently  the  cause  of  grave 
disturbances,  especially  when  omentum  and 
gut  are  adherent  to  the  scar,  as  is  often  the  case 
after  operation  for  septic  troubles,  necessitating, 
in  a  considerable  percentage  of  cases,  a  second 
operation  for  the  cure  of  hernia,  almost  as 
grave  a<*  the  original  one.  Neither  this  se- 
quence, or  keloid,  of  which  every  operator 
with  a  large  experience  (especially  with  ne- 
groes) has  had  instances,  has  as  yet  been  ob- 
served in  the  scar  left  after  vaginal  extirpation. 

In  this  connection,  there  are  sentimental 
reasons  that  have  their  weight  in  determining 
this  question.  Many  women  will  submit  to 
an  operation  that  leaves  no  outward  sign,  no 
disfiguring  scar,  who  will  otherwise  persist- 
ently refuse  radical  surgical  treatment  until 
time  has  greatly  complicated  the  difficulties 
and  dangers  of  the  operation.  These,  I  know, 
are  sentiments — women's  sentiments — but  they 
are  not  difficult  for  us  to  understand  ;  and, 
since  nothing  contributes  more  effectually  or 
frequently  to  unsuccessful  surgery  than  delay, 
their  existence  must  be  recognized  and  taken 
account  of.  Early  surgery  saves  life,  and 
favors  complete  and  speedy  convalescence ; 
and  when  we  successfully  substitute  some 
method  that  overcomes  objections  frequently 
encountered,  a  life-saving  step  has  been  gained. 

In  the  whole  field  of  surgery  there  is  no  class 
of  cases  in  which  the  necessity  of  an  early 
operation  is  more  imperative  than  in  cancer  of 
the  womb.  However  caused,  cancer  is  pri- 
marily local,  and  while  so,  is  amenable  to  rad- 
ical treatment.  Women  will  submit  to  the 
vaginal  operation  who  will  delay  and  tem- 
porize when  an  abdominal  one  is  urged,  until 


the  possibility  of  cure  has  vanished.  This 
necessity  for  early  operation  applies  with  equal 
force  to  almost  every  condition  for  which  hys- 
terectomy is  done.  By  an  early  operation,  we 
can  anticipate  the  otherwise  inevitable  suffer- 
ing, adhesions,  implication  of  kidneys,  impair- 
ment of  digestion,  degeneration  and  suppura- 
tion of  tumors,  extension  of  suppuration,  gen- 
eral sepsis,  hemorrhage,  anemia,  and  the 
thousand  and  one  other  complications  which 
materially  increase  the  mortality  and  the  diffi- 
culty of  operation. 

The  amount  of  disturbance  caused  by  the 
operation  itself,  as  well  as  the  risk  of  infection, 
is  much  less  by  the  vaginal  route.  The  ma- 
nipulation of  peritoneum  and  gut  with  fingers, 
instruments  or  sponges,  and  the  pulling,  dis- 
placement and  cooling  of  viscera,  are  practi- 
cally done  away  with.  The  intestines  are  only 
interfered  with  when  they  infrequently  come 
directly  within  the  field  of  operation.  Shock 
is  thus  largely  avoided,  post-operative  paresis 
and  intestinal  obstruction  minimized,  conva- 
lescence rendered  easier,  and  its  duration,  rela- 
tively and  absolutely,  shortened. 

The  vaginal  method  allows  of  the  termina- 
tion of  the  operation  at  any  stage,  just  as  well 
as  ventral  laparotomy;  and  for  diagnostic  pur- 
poses, the  vaginal  incision  affords  facilities 
equal  to,  if  not  better  than,  the  abdominal.  In 
pus  cases,  with  immovably  fixed  organs,  this  is 
digital,  but  entirely  satisfactory  in  determining 
the  procedure  to  be  followed.  In  cases  not 
attended  by  diffuse  peritonitis  and  suppura- 
tion, cases  of  acute  purulent  salpingitis,  hydro- 
salpinx, adherent  occluded  tubes,  the  ovarian 
lesions,  and  those  lesser  degrees  of  tubal  sup- 
puration that  make  up  the  vast  majority  of  the 
inflammatory  cases  that  come  to  us,  the  explo- 
ration may  be  made  both  visual  and  tactile. 
With  an  incision  into  the  posterior  cul-de-sac, 
and  the  table  tilted  to  an  angle  of  40  degrees, 
the  pelvic  floor  relaxes,  the  intestines  gravi- 
tate into  the  upper  abdomen,  and  considerable 
space  is  .gained  at  the  vulvar  orifice.  The  ute- 
rus can  now  be  lifted  out  of  the  pelvis  up 
behind  the  symphisis,  and  an  unobstructed 
view  of  the  pelvic  contents  may  be  had.  The 
possibilities  of  examining  the  pelvic  contents 
by  this  method  are  limited  by  the  pelvic  mar- 
gins only,  and  frequently  the  appendix  ver- 
miformis,  or  dilated,  obstructed  ureters  are 
demonstrable ;  and  all  of  this  can  be  done  by 
severing  but  two  anatomical  layers — the  va- 
ginal mucosa  and  the  peritoneum.  No  vessels 
requiring  ligation  need  be  cut,  and  the  intes- 
tines and  omentum  are  not  touched.  The 
removal  of  one  of  the  appendages  only,  in  case 
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of  mistaken  diagnosis  of  bilateral  disease,  can 
now  be  carried  out  easily,  and  with  but  little 
danger;  in  short,  the  possibility  of  all  those 
conservative  operations  requiring  drainage 
which  have  been  tried  through  the  belly,  and 
failed,  becomes  apparent,  while  at  the  same 
time  the  operation  may  be  made  as  radical  as 
may  be  desired.  When  both  ovaries  or  both 
tubes  are  irreparably  diseased,  Segond  re- 
moves the  uterus  with  them,  per  vaginam, 
saying  that  "the  uterus  without  its  appendages 
is  a  gun  without  ammunition" — a  useless, 
functionless  organ,  and  a  possible  seat  of  sub- 
sequent disease.  An  abdominal  incision  with 
the  removal  of  both  ovaries,  is,  in  my  opinion, 
an  operation  of  equal  gravity  with  a  radical 
vaginal  operation. 

One  of  the  advantages  of  the  vaginal  opera- 
tion is  that  it  admits  of  the  use  of  clamps  when 
they  are,  for  any  reason,  indicated  ;  and  I  think 
they  are  indicated  in  nearly  every  case  of  hys- 
terectomy complicated  by  diffuse  suppuration 
or  multiple  abscesses,  or  where  time  is  an  ele- 
ment of  special  importance.  Vaginal  hyster- 
ectomy by  the  clamp  method  is  the  quickest 
known  way  of  safely  removing  the  uterus. 
Doyen,  with  one  assistant,  does  an  uncompli- 
cated vaginal  hysterectomy  in  from  eight  to 
ten  minutes.  An  operator  of  equal  skill  and 
celerity  requires  this  much  time  to  open  and 
close  the  abdominal  wall.  In  the  commercial 
world,  we  often  hear  the  aphorism,  "  Time  is 
money;"  Doyen  says  that,  in  surgery,  time  is 
life.  It  is  hard  to  overestimate  the  importance 
of  doing  what  we  have  to  do  quickly.  Noth- 
ing contributes  more  materially  to  the  shock 
of  grave  operations  than  the  dilatory,  time- 
consuming  manoeuvres  of  timid  or  over-cau- 
tious surgeons.  Do  what  we  have  to  do  well, 
but  quickly;  and  consider  seriously  before  re- 
jecting procedures  that  materially  shorten 
grave  operations. 

These  considerations  must  influence  us  in 
deciding  whether  to  use  the  ligature  or  the 
clamp  in  vaginal  hysterectomy.  I  always  use 
the  ligature  in  complete  prolapse,  and  in  un- 
complicated, non-suppurative  cases  generally. 
Forcipressure  is  logically  and  practically  appli- 
cable to  all  suppurative  cases,  with  dissemina- 
ted foci,  in  extensive  mutilating  operations, 
and  where  time  is  an  element  of  great  impor- 
tance as  in  conditions  of  greatly  lowered  vital- 
ity from  previous  hemorrhage,  prolonged  sep- 
sis, damaged  kidneys  demanding  short  anaes- 
thesia, etc.  Whether  the  hemostasis  is  to  be 
preventive  or  consecutive  must  also  depend  on 
individual  conditions,  and  the  indications  in 
each  case.   Czerney,  Schroeder,  Martin,  Woelf- 


ler,  Michulicz,  Teuffel,  Kocher,  and  Muller, 
habitually  practice  preventive  ligation  of  the 
broad  ligaments ;  the  Landaus,  in  Germany, 
and  most  of  the  French  gynecologists,  use  for- 
cipressure, some  consecutive  and  some  preven- 
tive, and  others,  like  Segond,  a  combination  of 
the  two. 

There  is  no  more  danger  of  injuring  the 
ureter  from  the  vagina  than  from  the  abdo- 
men. If,  by  accident,  the  bladder  should  be 
penetrated,  which  I  have  observed  but  once,  it 
can  be  easily  repaired  from  the  vagina.  A  lit- 
tle care  in  our  lateral  dissections  at  the  ostium 
uteri,  and  the  exercise  of  ordinary  precautions 
in  lifting  the  bladder  out  of  the  way,  will  ef- 
fectually protect  both  of  these  structures..  The 
opening  of  the  rectum  would  be  an  accident  of 
no  gravity,  and  is  sometimes  intentionally 
practiced  when  greater  space  is  exceptionally 
required. 

If  we  compare  the  results  of  vaginal  and 
abdominal  hysterectomy,  we  will  find  that  the 
application  of  the  vaginal  method  to  hysterec- 
tomies complicated  by  suppuration,  has  mate- 
ally  reduced  the  mortality.  Let  us  first  glance 
at  the  abdominal  statistics. 

Rhein,  at  the  April,  1896,  meeting  of  the 
Kiew  Obstetric  and  Gynecologic  Society,  tabu- 
lated the  results  in  his  own  clinic,  and  those 
of  many  of  the  foremost  European  operators, 
and  reported  them  in  the  "  Centralblatt  fur 
Gynekologie,"  1897 :  Of  332  oophorectomies 
and  removal  of  cysts  of  the  broad  ligament,  3 
per  cent,  died  ;  of  73  fibroid  tumors,  10.9  per 
cent,  died ;  and  of  39  unclassified  cases  for  va- 
rious other  causes,  38.4  per  cent.  died.  Snegi- 
rew  reported  567  cases,  with  a  mortality  of  9.3 
percent.;  oophorectomies,  7.4  per  cent.;  fibroids, 

12.3  per  cent.;  Kossinsky,  oophorectomies,  18 
per  cent.;  fibroids,  24  per  cent.;  Phenomenow, 
234  laparotomies,  7.5  per  cent.;  Ott,  204,  with 

11.4  per  cent.;  Lebedew,  200,  with  3.5  per  cent.; 
Bogaewsky,  150,  3.5  per  cent.;  Lawson  Tait, 
2,000,  7.25  per  cent.;  Leopold,  1,000,  13.3  per 
cent.;  Schauta,  1,000,  10.4  per  cent.;  Olshausen, 
459  oophorectomies,  10.1  per  cent.;  fibroid  tu- 
mors, 22  per  cent.;  Leverions  and  Codreano,  34 
per  cent.;  Jonnesco,  of  Bucharest,  at  the  Twelfth 
International  Medical  Congress,  reported  a 
mortality  of  over  14  per  cent,  in  operations  for 
suppurative  diseases  of  the  appendages,  and 
yet  strongly  advocated  the  abdominal  opera- 
tion. Dr.  Haggard,  of  Nashville,  in  the  ninth 
volume  of  the  Transactions  of  the  Southern  Sur- 
gical and  Gynecological  Society,  has  collected  a 
series  of  pus  cases  (not  all  hysterectomies)  ope- 
rated on  through  the  abdomen  by  the  most 
distinguished  American  surgeons,  with  a  mor- 
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tality  of  18.5  per  cent.  Dr.  Charles  P.  Noble, 
of  Philadelphia,  in  discussing  this  paper,  esti- 
mates the  mortality  as  approximating  more 
closely  to  between  20  and  30  per  cent. 

On  the  other  hand,  what  are  the  results  of 
vaginal  hysterectomy?  In  attempting  to  esti- 
mate the  percentage  of  deaths  from  the  vaginal 
operation,  the  statistics  at  my  command  justify 
the  conclusion  that  Doyen  over  estimates  the 
mortality  when  he  states  that,  for  cancer,  it 
oscillates  between  6  and  10  per  cent.;  for  fibroids, 
between  4  and  6  per  cent.;  and  for  inflamma- 
tory lesions,  between  2  and  3  per  cent.  Paul 
Segoud  gives  a  mortality  of  only  4.28  per  cent, 
in  operations  practiced  for  grave  suppurative 
lesions.  As  long  ago  as  1895,  Jacobs  reported 
272  vaginal  hysterectomies  for  inflammatory 
diseases  of  the  appendages,  with  a  mortality  of 
2.2  per  cent.  E.  Doyen,  in  his  last  compila- 
tion, including  all  recent  vaginal  hysterecto 
miesdone  by  him,  without  reference  to  compli- 
cations, gives  the  astonishingly  low  mortality 
of  1.88  per  cent.  The  mortality  of  non  suppu- 
rative cases,  in  the  hands  of  experienced  oper- 
ators, with  a  thorough  knowledge  of  the  tech- 
nique, and  a  proper  armamentarium,  is  practi- 
cally nil.  I  have  operated,  or  assisted  in 
operating  upon  39  cases  in  the  past  two  years, 
a  large  proportion  being  suppurative,  without 
a  death.  Leopold  and  Theodore  Landau,  Sam 
Pozzi,  Championniere,  Ed.  Schwartz,  Quenu, 
Richelot,  and  many  others,  are  getting  results 
that  compare  favorably  with  those  above. 

And  now,  to  sum  up,  this  operation  recom- 
mends itself  to  me  in  the  following  conditions: 

1st.  All  operable  malignant  diseases  of  the 
os,  cervix,  or  body  of  the  uterus; 

2nd.  Suppurative  bilateral  diseases,  or  incu- 
rable inflammations  of  the  appendages; 

3rd.  Complete  prolapse ; 

4th.  Incurable  chronic  inversions; 

5th.  Operable  (septic)  puerperal  metritis; 

6th.  Myoma,  or  fibro-rayoma  (with  morcelle- 
ment  when  necessary),  unless  there  is  some 
special  contra-indication  to  the  vaginal  proce- 
dure, such  as  excessive  size,  or  extensive 
adhesions. 

Submucous  fibroids  of  large  size  may  be  fre- 
quently removed  by  tunnelling  with  the  "  tubes 
tranchant"  of  Doyen,  and  morcellement  with- 
out removing  the  uterus. 

Roughly  speaking,  a  fibroma  or  myomatous 
uterus,  which  does  not  exceed  the  limits  of  the 
pelric  basin,  is  easily  removable  per  vaginam, 
But  even  when  the  diameter  of  the  tumor  ex- 
ceeds that  of  the  superior  straits,  and  the  uterus 
is  thoroughly  immobilized,  it  may  frequently 
be  removed  with  the  assistance  of  the  tube 


tranchant.    Myomata  reaching  to  the  umbili 
cus  may  be  removed,  together  with  the  uterus' 
through  the  vagina  by  morcellation,  with  more 
trouble  to  the  operator  than  danger  to  the  pa- 
tient ;  and  finally, 

7th.  In  excessively  corpulent  patients,  with 
abdominal  walls  thickened  by  several  inches  of 
ugly,  yellow  fat,  the  vaginal  operation  is  easier 
and  safer. 

In  view  of  these  facts,  we  must  recognize 
that  the  vaginal  method  is  a  procedure  of  su- 
perlative value,  and  one  that  should  not  be 
lightly  ignored  or  discarded.  We  should  not 
habitually  practice  either  vaginal  or  abdomi- 
nal hysterectomy,  but  select  the  method  that  is 
applicable  to  each  case,  preferring  the  vaginal 
when  in  doubt. 

19  Forest  Avenue. 


CRANIAL  INJURIES  OF  CHILDHOOD,  AND 
THEIR  TREATMENT.* 

By  B.  MERRILL  RICKETTS,  Ph.  B.,  M.  D.,  Cincinnati,  Ohio. 

Injuries  of  childhood,  especially  those  of  the 
bony  skeleton,  must  be  considered  from  a 
somewhat  different  point  of  view  than  those  of 
adult  life. 

Of  the  more  important  injuries  during  child- 
hood, none  are  more  lightly  considered  than 
those  of  the  cranium,  by  many  of  the  profes- 
sion, as  well  as  by  the  laity.  However,  as  the 
causes  of  epilepsy,  idiocy,  neuroses,  and  de- 
generacy becomes  better  known,  a  more  per- 
fect appreciation  of  them  must  necessarily  fol- 
low. 

The  delicate  bony  structure  of  early  life  is 
such  as  to  prevent  to  a  great  degree  the  complete 
separation  of  fragments;  and  while  depressions 
of  the  cranial  bones  are  many  times  given  an 
opportunity,  and  often  do  readjust  themselves, 
they  are  many  more  times  permitted  to  remain 
depressed. 

The  three  following  periods  of  child  life  are 
separate  and  distinct,  and  will  be  considered  in 
their  order  as  important  epochs,  so  far  as  inju- 
ries are  concerned,  more  especially  those  of  the 
cranium  : — 

1.  Uterine. 

2.  Delivery. 

3.  Post  delivery. 

First. —  Uterine  life  is  subjected  to  many 
changes  which  of  themselves  are  not  without 
injury,  such  as  blows,  falls,  and  the  changing 
of  the  position  of  the  child.  The  high  muscu- 
lar action,  or  rather  tension  of  the  uterus,  is  no 

*Read  before  the  Ohio  State  Pedriatic  Society,  Spring- 
field, May  9,  1899. 
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doubt  sufficient  to  cause  great  pressure  of  the 
knees,  legs,  feet,  arras  or  hands  upon  the  cra- 
nium. Especially  might  such  pressure  be 
harmful  if  prolonged. 

It  is  not  with  the  hope  of  doing  anything 
for  this  condition  before  delivery  that  it  is 
mentioned,  hut  to  add  another  to  the  already 
quite  lengthy  list  of  causes  of  a  most  deplora- 
ble condition,  and  to  stimulate  the  workers  in 
this  department  of  art  to  a  more  rigid  obser- 
vation of  the  heads  of  the  new  born. 

Second. — Delivery  is  a  process  of  movements 
upon  the  principle  of  adaptation,  which,  if  un- 
disturbed, is  supposed  to  terminate  favorably. 
This  adaptation  is  not  without  the  changing  of 
the  shape  of  the  head  by  the  overlapping  of 
the  bones,  depressions,  and  the  change  in  the 
shape  of  the  bones  themselves,  with  an  occa- 
sional fracture.  There  are  many  infants,  the 
heads  of  which  have  been  injured  by  malpre- 
sentations,  prolonged  labor,  or  a  non-symmetri- 
cal pelvis. 

Extra  or  subdural  hemorrhages  of  various 
degrees  are  no  doubt  more  frequent  than  gen- 
erally supposed  during  labor.  Even  the  lacer- 
ation of  brain  substance  is  possible,  and  no 
doubt  does  occur.  To  this  may  be  ascribed 
one  of  the  causes  of  an  impaired  mentality. 

Some  of  the  cranial  distortions  presented  at 
the  completion  of  labor  are  appalling,  and  yet 
they  are  permitted  to  readjust  themselves,  or, 
at  least,  attempt  to  do  so.  How  perfect  this  is 
done  remains  unknown,  probably  because  of 
the  want  of  consideration.  If  it  was  possible 
to  observe  the  trauma,  make  complete  exami- 
nations, and  follow  closely  the  habits  and  de- 
velopment of  the  child  with  reference  to  that 
injury,  how  much  more  gratifying  the  study  of 
the  causation  of  cerebral  disturbances  in  child- 
hood would  be. 

Especially  are  these  complications  possible 
in  cases  where  the  use  of  forceps  are  required, 
and  while  they  are  necessary  for  the  safety  of 
the  mother  and  the  delivery  of  the  child,  this 
practice  is  many  more  times  responsible  for  a 
defective  being  than  is  admitted  by  the  aver- 
age accoucheur. 

Fractures  of  the  cranial  bones  under  these 
circumstances  are  rare,  and  as  a  rule  can  hard- 
ly be  anything  more  than  lacerations;  but  de- 
pressions are  common  and  more  easily  detected, 
and  would  be  more  frequently  found  if  a  more 
careful  and  rigid  examination  were  made. 

Delivery  is  perhaps  more  responsiblethan  any 
other  cause  for  the  great  number  of  non  sym- 
metrical heads  which  are  so  commonly  found 
by  the  hatter;  and  yet  there  are  investigators 
who  maintain  that  this  condition  is  a  second- 


ary one,  that  the  shape  of  the  skull  is*  due  to 
the  growth  of  the  brain,  and  not  the  shape  of 
the  brain  due  to  the  growth  of  the  skull. 

Post  Delivery. — To  this  period  must  one  look 
for  the  most  frequent  cause  of  cranial  injuries 
and  their  subsequent  results. 

There  is  no  time  of  a  human  being's  exist- 
ence during  which  it  is  subjected  to  so  many 
injuries  that  are  looked  upon  with  less  im- 
portance than  during  childhood.  The  head 
receives  its  portion  without  comment.  Slaps 
with  the  open  hand,  book,  shoe,  or  whatever 
may  be  within  that  hand,  from  even  the  ac- 
coucheur, are  common  occurrences.  Parents 
and  guardians  of  children  should  know  that 
blows  upon  the  head  should  not  be  given  even 
in  adult  life,  and  that  the  striking  of  the  head 
upon  the  angular  corners  of  the  various  kinds 
of  furniture  is  a  serious  matter,  and  great  care 
should  be  taken  to  prevent  such  occurrences. 

Many  of  the  mishaps  the  result  of  uterine 
life  and  delivery  are  carried  into  childhood,  so 
that  much  more  is  to  be  considered  at  this 
time  of  life  than  the  accident  incident  to  it, 
viz.:  fractures,  depressions,  deformities,  and  con- 
cussions. 

1.  Fractures. — While  fractures  of  the  cranium 
of  childhood  are  less  frequent  than  depressions, 
fractures  of  the  base  are  more  frequent  in  chil- 
deu  than  adults.  There  may  be  fractures  of 
the  base  without  fluid  escaping  through  either 
the  Eustachian  tube  or  external  auditory  canal. 
The  latter  would  indicate  that  the  drum  had 
been  ruptured  ;  otherwise  the  fluid  would  es- 
cape into  the  throat.  If  the  addition  of  nitric 
acid  to  the  fluid  reveal  albumen,  the  indica- 
tions are  that  it  is  of  cerebro  spinal  origin. 
Both  fractures  and  depressions  may  result  from 
injuries  of  cranium,  even  though  the  integu- 
ment be  not  lacerated. 

Of  the  various  conditions  which  would  lead 
to  an  error  in  diagnosis,  fissures  and  vascular 
growths  are  perhaps  most  common. 

Fissures  of  entire  thickness  of  any  of  the  cra- 
nial bones  may  exist  with  or  without  repair 
without  being  suspected.  Especially  is  it  diffi- 
cult to  detect  fractures  or  fragments  when  blood 
clots,  the  periosteum,  or  muscular  tissue  over- 
lie or  get  between  them. 

This  was  beautifully  demonstrated  in  the 
case  of  a  child  three  years  old  who  fell  from  a 
third-story  window  upon  a  brick  pavement 
eighteen  feet  below.  Unconsciousness  prevailed 
for  twenty-four  hours,  with  paralysis  of  left 
arm  and  leg,  the  right  face  being  also  paritic. 
A  tumefaction  occurred  over  the  right  sagital 
suture  about  the  size  of  a  hen's  egg;  this  con- 
tained fluid,  as  shown  by  small  trocar,  and 
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upon  being  emptied  would  refill  within  a  few 
minutes,  thus  showing  its  connection  with  the 
cerebro  spinal  cavities.  Being  the  consultant, 
one  could  only  advise  exploration,  which  was 
not  accepted  by  the  attending  physician  until 
the  expiration  of  ten  days.  At  the  end  of  this 
time  an  exploration  was  made,  finding  a  frag- 
ment of  the  posterior  portion  of  right  parietal 
bone  two  inches  long  and  one  inch  wide  pushed 
edgewise  and  transversely  into  the  brain ;  this 
was  removed,  and  two  fractures  through  the 
entire  thickness  of  bone — one  in  the  left  parie- 
tal, and  the  other  posterior  through  the  right 
half  of  the  occipital  bone — were  discovered. 
There  were,  no  doubt,  other  fractures.  Disso- 
lution occurred  three  hours  later. 

Here  is  a  case  in  which  a  most  competent 
surgeon  advised  non-interference  on  the  theory 
that  it  would  be  better  to  let  it  alone  to  be  an 
idiot  than  to  explore  for  a  depression  or  fac- 
ture,  which  did  not,  in  his  mind,  exist.  There 
are  not  many  of  these  fractures  which  require 
removal  of  the  fragments,  as  their  replacement 
will  suffice. 

Some  fine-pointed  instruments  will  penetrate 
the  external  table  without  fracturing  the  inter- 
nal one. 

2.  Depressions  may  involve  either  one  or 
both  of  the  surfaces  of  the  cranial  bones.  They 
may  be  acute  or  chronic,  and  may  be  the  re- 
sult of  a  blow  or  pressure  of  greater  or  less  du- 
ration before,  during  or  after  delivery.  They 
may  also  exist  as  a  result  of  atrophy  or  injury 
to  the  integument  or  periosteal  tissue,  or  they 
may  be  due  to  imperfect  union  of  cranial  su- 
tures. 

These  depressions  of  the  soft  parts  and  of  the 
sutures  are  very  deceptive,  and  most  radical 
measures  must  be  adopted  to  determine  them, 
especially  without  the  location  of  the  integu- 
mentary tissue.  The  trephine  should  be  ap- 
plied in  all  penetrating  wounds,  depressions, 
fractures  and  fissures,  and  before  this  can  be  done 
an  incision  through  the  integument  and  peri- 
osteum should  be  large  enough  to  examine  the 
surface  of  the  bone  thoroughly,  all  such  in- 
cisions to  be  confined  to  the  hairy  portion  of 
the  scalp  if  possible.  In  cases  where  the  fore- 
head is  involved,  and  incision  over  the  coronal 
sutures  from  one  side  to  the  other,  will  permit 
of  the  periosteum  and  skin  of  the  forehead  be- 
ing pulled  down  over  the  eyes,  and  by  this 
means  a  scar  can  be  avoided. 

Treatment. — Injuries  of  uterine  life  do  not 
permit  of  anything  being  done  except  in  the 
way  of  prevention.  Tight  garments  and  the 
avoidance  of  falls,  blows,  etc.,  should  be  con- 
sidered. 


Like  injuries  incident  to  delivery,  they  must 
be  treated  during  the  post  delivery  period. 

Treatment  of  injuries  of  delivery  offers  an  en- 
tirely different  and  more  productive  field  for 
injury,  as  the  head  is  the  most  important  fac- 
tor in  this  manoeuvre.  The  head  is  subject  to 
great  danger  from  beginning  to  end  of  deliv- 
ery, and  like  the  first  period  (uterine  life),  the 
care  of  any  such  injury  must  be  given  after- 
wards. A  careful  examination  should  always 
be  made  with  reference  to  the  condition  of  the 
bones  of  the  head  and  extremities.  Life  once 
established,  there  is  no  reason  why  many  of 
these  irregularities  of  the  head,  especially  in 
extreme  distortions,  should  not  be  overcome  by 
massage  at  the  time,  amount  and  frequency  to 
be  determined  by  experience.  There  are  but  few 
cases  in  which  it  would  be  necessary  to  elevate 
depressions,  and  still  fewer  that  would  require 
the  removal  of  fragments  by  trephine  or  oth- 
erwise, but  it  is  these  few  which  should  stand 
out  in  bold  relief. 

Intra  cranial  hemorrhages  are  perhaps  more 
common  than  either  fractures  or  depressions, 
and,  if  indicated,  should  receive  the  same  rad- 
ical attention. 

The  chances  for  recovery  from  operations  of 
all  kinds  increase  with  age;  so  that  it  would  not 
be  wise  to  subject  a  newly  born  infant  to  them 
unless  in  great  emergency — the  severity  of  the 
symptoms  of  cerebral  pressure,  together  with 
the  amount  of  bone  depression,  being  the 
guide. 

Post  delivery  injuries  can  be  cared  for  more 
promptly,  as  there  is  usually  a  history  of  an 
injury,  together  with  more  manifestations. 
Then,  too,  the  symptoms  as  a  rule  are  more 
marked,  and  the  age,  with  the  environments, 
more  conducive  to  repair  and  recovery.  Both 
linear  and  fragmentary  fractures  are  more 
common,  while  depressions  become  less  so. 

In  the  case  of  a  lad  six  years  old,  who  fell  ten 
or  twelve  feet  from  a  swing,  is  found  one  of  the 
remedies  for  relieving  pressure  symptoms,  such 
as  convulsions  and  unconsciousness. 

The  force  was  received  upon  the  right  tem- 
ple, changing  somewhat  the  shape  of  the  head. 
During  the  time  intervening  between  the  fall 
and  the  arrival  of  my  father  (Dr.  G.  R.  Rick- 
etts)  the  patient  had  for  one  hour  been  in  con- 
stant and  general  convulsions;  the  physician 
placed  the  head  between  his  hands,  and  these 
in  turn  between  the  knees,  all  of  which  per- 
mitted sufficient  force  to  immediately  restore 
the  head  to  its  normal  shape.  The  convul- 
sions ceased  at  once.  Recovery  from  the  injury 
was  apparently  rapid,  but  it  was  soon  to  be  seen 
that  his  mental  condition  had  been  impaired, 
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and  now  at  the  age  of  twenty-nine  years  idiocy 
prevails. 

Fractures,  whether  linear,  fragmentary,  or 
depressed,  should  like  depressions  be  explored 
by  incising  the  soft  parts. 

Depressions  may  exist  in  early  life  without 
there  having  been  any  apparent  fracture. 

It  is  just  as  important  to  open  the  infant 
cranium  to  relieve  paralysis  as  it  is  with  the 
adult,  and  it  should  be  done. 

Concussion,  or  whatever  that  condition  may 
be  that  is  called  concussion,  should  not  be 
overlooked.  Hot  applications  are  probably 
the  most  desirable,  as  the  patient  is  not  sub- 
jected to  much  risk  as  in  the  use  of  cold  ones. 
Quietude  and  depletion  by  the  use  of  salts  and 
elaterium  are  among  the  most  useful  remedies. 

Deformities  of  the  head  offer  but  little,  if  any- 
thing, in  the  way  of  surgical  interference. 


MELANCHOLIA* 

By  BARTON  W.  STONE,  M.  D.,  Nashville,  Tenn. 

Melancholia  is  insanity  with  prolonged  men- 
tal depression  due  to  brain  disease.  It  is 
caused  by  exhausting  physical  diseases,  habits 
and  employments,  besides  heredity  and  emo- 
tional influence,  such  as  grief,  anxiety,  etc. 
Of  diseases,  those  chronic  forms,  especially  en- 
tailed by  modern  civilization,  are  particularly 
prolific,  such  as  the  digestive,  liver,  lung,  kid- 
ney and  genital  diseases.  Of  melancholiacs,  4 
per  cent,  are  attacked  under  20  years  of  age ; 
20  per  cent,  under  30;  23  per  cent,  between  30 
and  40  ;  25  per  cent  between  40  and  50,  and 
14  per  cent,  over  60. 

Melancholia  differs  from  normal  sadness, 
hypochondria,  and  neurasthenia,  in  that  its 
subjects  cannot  exercise  self  control ;  they  lose 
interest  in  life  and  business;  cannot  reason  in- 
telligently about  their  morbid  feelings;  they 
sleep  badly,  and  rarely  seek  medical  advice  or 
take  medicine.  Great  grief,  hypochondria  and 
neurasthenia  may  run  imperceptibly  into  mel- 
ancholia ;  and  if  these  patients  begin  to  lose 
interest  in  society,  experience  confusion  of 
thought,  weariness,  langor,  obstinate  insomnia, 
loss  of  weight,  loss  of  appetite,  constipation, 
fugitive  severe  neuralgias,  dull  cerebellar  and 
post-cervical  pain,  rapid,  small  pulse,  sluggish 
capillary  circulation,  etc.,  there  is  at  least  men- 
tal instability.  The  most  effective  work  may 
now  be  done  by  the  physician  and  friends  to 
avert  posterior  insanity  by  improving  the  pa- 
tient's morale  and  his  general  health. 

*Read  before  the  Tennessee  State  Medical  Society, 
April,  1899,  held  in  Nashville. 


After  melancholia  is  established  there  may  be 
no  defined  delusions,  but  only  vague  feelings 
of  anxiety  and  ill-being,  without  apparent  ad- 
equate cause.  There  is  restlessness,  depression 
of  spirits,  the  subject  being  possessed  with  a 
sense  of  moral  turpitude,  friendlessness,  or  that 
he  is  hopelessly  diseased.  This  distress  being 
due  to  disease  of  brain,  cannot  be  removed  by 
appeal  to  argument.  A  patient  of  mine  be- 
lieved his  large  bank  deposit  had  been  burned 
in  a  fire.  My  positive  contrary  testimony  did 
not  convince  him,  but  finally  led  him  to  charge 
me  with  purloining  it.  A  teacher  of  superior 
intelligence  in  Louisiana,  physically  debilitated 
by  malaria,  passed  near  a  spot  where  a  gallows 
was  being  erected.  The  grewsom  preparations 
for  execution  shocked  him.  In  a  few  hours 
the  conviction  was  evolved  that  in  passing  he 
had  moved  a  loose  plank  a  little  nearer  the 
workmen,  and  so  aided  in  construction,  and  to 
that  extent  in  the  execution  of  the  convicts. 
His  remorse  assumed  a  suicidal  form.  To  re- 
lieve his  distress  his  friends  had  a  statement 
published  that  the  gallows  was  never  used. 
He  believed  the  story,  even  said  that  he  knew 
he  had  not  moved  the  plank,  but  could  not 
divest  himself  of  the  idea  that  in  some  way  he 
was  implicated  in  the  execution.  Fifteen 
months  later  he  came  to  my  sanitarium,  his 
delusion  unremoved.  When  delusions  become 
thus  systematized,  the  prognosis  of  melancholia 
is  unfavorable.  If  delusions  are  multiple,  or 
are  inclined  to  shift  occasionally,  the  case  is 
quite  favorable. 

Melancholia  with  excitement,  called  melancholia 
agitata,  is  a  common  form  ;  children  usually 
have  this  form. 

In  melancholia  attonita,  the  patient  is  passive, 
mute,  expressionless ;  has  to  be  fed  mechan- 
ically ;  complexion  becomes  waxy ;  joints  stiff- 
ened by  inaction,  temperature  subnormal,  pulse 
and  respiration  are  slow.  He  resists  attempts 
to  move  him,  generally  because  he  fears  he 
would  commit  a  great  sin  to  move,  or  because 
he  would  be  broken  like  glass,  etc.  That  he  is 
not  imbecile  is  proved  by  the  fact  that  when 
such  patients  recover  they  remember  every- 
thing which  transpired  during  their  alienation 
and  the  motives  of  their  conduct. 

Hypochondiacal  melancholia  usually  comes 
from  visceral  disease. 

Melancholia  lasts  from  one  month  to  three 
years.  No  case  should  be  regarded  as  hopeless 
until  melancholy  disappears  and  imbecility 
sets  in. 

Prognosis  is  favorable  in  young  subjects;  in 
cases  of  sudden  onset;  in  cases  where  the 
cause  is  removable  promptly ;  where  there  are 
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no  protracted  visual  or  auditory  delusions; 
where  there"are  no  delusions  referred  to  the 
viscera;  where  there  are  no  epileptic  convul- 
sions, and  no  unclean  habits. 

Dr.  Clouston  reports  54  per  cent,  of  recov- 
eries of  1,000  melancholiacs  committed  to  the 
Royal  Asylum,  Edinburgh.  A  large  number 
of  light  cases  recover  at  home  without  being 
committed  at  all.  At  least  60  or  70  per  cent, 
of  acute  melancholiacs  recover  under  proper 
treatment ;  50  per  cent,  of  recoveries  occur 
within  three  months  ;  75  per  cent,  under  six 
months;  87  under  one  year,  and  only  13  per 
cent,  recover  after  twelve  months. 

Suicides  should  be  guarded  against  in  every 
form  of  melancholia.  The  disposition  to  sui- 
cide is  strongest  in  the  earlier  emotional  stages 
of  melancholia,  and  this  fact  accounts  for  a 
large  proportion  of  the  almost  daily  occurring 
suicides.  Olten  suicide  is  the  first  positive  evi- 
dence of  mental  unsoundness.  Remedial  meas- 
ures have  not  been  employed  long  enough  to 
modify  the  dangerous  brain  condition,  the 
"  bridle  is  off,"  and  in  hundreds  of  cases  an- 
nually suicides  ensue,  which  vigilance  might 
have  forestalled.  Uncertainty  of  diagnosis 
sometimes  induces  the  patient's  friends  to  keep 
him  at  home  or  commit  him  to  a  sanitarium. 

It  is  probably  true  that  the  question  of  sui- 
cide enters  the  mind  of  every  melancholiac  at 
some  period.  The  probabilities  of  its  being  at- 
tempted are  estimated  by  the  patient's  natural 
courage  and  resolution ;  his  degree  of  impul- 
siveness, and  the  means  at  hand,  such  as  poison, 
knives,  ropes,  open  windows,  etc.  The  char- 
acter of  delusion  is  also  influential,  the  most 
dangerous  being  that  of  apprehension  of  being 
assassinated  or  injured  ;  next,  that  of  being 
directed  by  God  to  suicide.  The  danger  is  not 
great  when  patients  threaten  suicide. 

Most  patients  adopt  one  mode  by  which  they 
prefer  to  commit  suicide,  and  will  try  no  other. 
Hanging  is  a  favorite.  I  have  had  a  half  dozen 
patients  to  commit  suicide  by  this  method. 
Three  patients  merely  strangulated  themselves, 
one  with  a  hempen  picture  cord,  one  with  the 
hem  of  her  night  gown,  and  the  third  by  ty- 
ing the  untorn  gown  about  her  neck;  each  one 
of  these  patients  simply  fastened  the  other  end 
of  their  improvised  rope  to  the  bed-post  and 
leaned  forward  upon  the  noose.  Suicides  like 
these  cannot  be  prevented  unless  the  eyes  of  a 
wide-awake  attendant  are  upon  the  patient  day 
and  night;  and  so  also  when  suicide  is  tried  by 
using  glass,  tin,  nails,  etc.,  to  open  an  artery; 
such  articles  can  be  found  almost  everywhere 
and  secreted  by  patients  for  use  at  night.  I 
have  had  a  number  of  suicides  by  cutting  to 


occur.  Jumping  from  heights,  drowning,  burn- 
ing, poisoning  and  starving  are  common  meth- 
ods of  suicide.  Physicians  generally  prefer 
poison. 

A  majority  of  melancholic  patients  give 
trouble  at  some  time  by  refusing  to  take  a  suf- 
ficient amount  of  food. 

Self  mutilation  is  common,  especially  castra- 
tion. 

The  homicidal  idea  often  accompanies  the 
suicidal.  Children  are  often  killed  by  parents 
who  afterward  commit  suicide.  I  had  a  patient 
who  cut  her  husband's  throat  with  a  razor,  al- 
most fatally,  intending  to  kill  herself  with  the 
same  weapon.  She  alleged  that  she  was  her- 
self compelled  to  die,  and  could  not  endure  the 
thought  of  being  separated  from  her  husband. 
I  believe  the  suicidal  purpose  is  transmitted 
to  posterity  more  frequently  than  any  other 
insane  characteristic. 

I  have  not  time  to  discuss  the  pathology  of 
melancholia,  which  is  still  in  a  very  unsettled 
state. 

On  account  of  the  insufficient  brain  and 
general  somatic  nutrition  nearly  always  pres- 
ent in  melancholia,  the  indications  in  treat- 
ments are :  Strongly  nourishing  diet,  tonics 
and  stimulants.  Quinine,  phosphorus,  iron, 
arsenic,  strychnine,  mineral  acid,  besides  laxa- 
tive and  digestive  remedies,  are  all  useful. 
Light  outdoor  exercise,  pleasant  society  and 
watchful  attendance,  are  necessary.  Mechan- 
ical feeding  is  often  required.  Motor  excite- 
ment and  insomnia  may  be  uncontrollable  by 
diet  and  exercise,  and  require  hypnotic  medi- 
cines. These  should  be  used  as  sparingly  as 
conditions  will  allow.  Paraldehyde,  1  to  5 
drachms,  is  probably  the  least  objectionable. 
Hyoscine  or  duboisine  to  ^  grain),  with 
or  without  \  to  \  grain  of  morphine.  Trional, 
sulfoual,  bromides,  cannabis  indica  and  chloral, 
are  all  valuable,  moderately  used.  Active  ex- 
ercise, a  glass  of  hot  milk,  or  egg-nog  or  a  hot 
bath  before  going  to  bed,  may  induce  sleep 
often. 

Thyroids,  in  my  practice,  have  exercised  the 
greatest  specific  effect  upon  melancholia.  The 
dosage  ranges  from  three  grains  to  thirty  five 
grains,  twice  a  day.  The  Phospho  Albumen 
Company  of  Chicago,  manufacture  an  elegant 
and  efficient  preparation.  Thyroids  often  in 
duces  decided  tachycardia  of  dangerous  char- 
acter, and  its  effect  must  be  closely  watched. 

Morningside. 
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TETANY  COMPLICATING  GASTRO  INTESTI- 
NAL CATARRH.* 

By  JULIUS  A.  FAISON,  M.  D.,  Bennettsville,  S.  C. 

A  child  three  years,  six  mouths,  and  fifteen 
days  old,  came  under  my  observation  in  1893. 
The  history  of  the  case  is  as  follows  : 

Laudis  G.,  the  little  son  of  Dr.  McJ.  Tatum, 
of  Mt.  Olive,  N.  O,  was  born  March  26,  1890, 
and  died  October  10, 1893.  Owing  to  the  con- 
dition of  the  mother's  breast,  the  child  had  to 
be  fed  artificially,  and  proved  to  be  a  difficult 
case,  as  the  digestion  was  very  feeble,  and  even 
predigested  foods  were  badly  borne  for  several 
months.  After  the  first  few  months,  his  histo- 
ry was  uneventful,  until  April,  1893.  There 
was  never  precocity,  either  mental  or  physical, 
and  the  child  was  one  of  the  handsomest  chil- 
dren I  ever  saw. 

In  April,  1893,  the  father's  attention  was 
called  to  the  condition  of  the  child's  bowels. 
As  the  little  fellow  was  bright  and  cheerful,  the 
father  paid  little  attention  to  it  beyond  giving 
simple  remedies  and  attending  to  the  diet. 
Dyspeptic  symptoms  set  in,  which  were  very 
decided,  and  the  child  began  to  emaciate. 
This  condition  continued  throughout  the  sum- 
mer months.  In  the  early  fall,  the  stomach 
became  very  irritable  and  weak,  and  gastro- 
intestinal symptoms  were  pronounced.  He 
would  eject  everything  taken  into  the  stomach, 
and  as  soon  as  he  vomited,  call  for  more.  The 
appetite  was  morbid,  and  thirst  was  extreme. 
The  first  nervous  manifestation  occurred  in 
June.  The  father  went  into  the  country  about 
three  miles  to  make  a  professional  visit,  and 
the  little  fellow  wanted  to  go  with  him  ;  the 
doctor  thinking  an  outing  would  do  him  good, 
gave  him  the  ride.  He  had  not  gone  far  when 
he  noticed  that  the  child  had  fever,  and  could 
not  support  his  head.  The  doctor  thought  the 
child's  neck  paralyzed,  but,  if  a  neurosis,  it  was 
very  slight,  and  this  symptom  passed  away  in 
about  a  week. 

On  October  1st,  without  premonition,  the 
father  noticed  tonic  contracture  of  one  foot, 
and  in  a  short  time  the  other  became  similarly 
involved.  By  the  next  day,  the  hands  were  in 
tonic  spasm.  The  spasms  were  tonic  in  char- 
acter from  the  beginning  of  the  seizure,  and 
continued  for  several  days  with  a  slight  remis- 
sion. The  contracture  was  quite  characteristic. 
The  symptoms  were  manifest — the  flexed  fin- 
gers and  toes,  the  flexed  wrist  and  extended 
feet,  arched  plantar  surfaces,  all  continuing  in 

*  Read  before  the  South  Carolina  Medical  Association 
during  its  session  at  Harris  Lithia  Springs,  April  6,  1899. 


tonic  contracture  until  death  ended  the  scene. 
After  death,  the  thumbs  were  still  flexed.  In 
this  case,  there  never  was  a  history  of  consti- 
pation. There  were  no  headaches  at  any  time 
during  his  illness;  no  convulsions,  nor  opis- 
thotonus, nor  stiffness  of  muscles  of  neck.  The 
pulse  and  respiration  never  showed  the  irregu- 
larity that  is  so  characteristic  of  brain  tuber- 
culosis. There  was  no  conjugate  deviation. 
There  was  very  slight  somnolence  during  the 
last  days  of  his  illness,  but  there  was  perfect 
consciousness  to  the  very  last. 

He  was  very  fond  of  his  eldest  sister,  who 
had  been  his  constant  companion,  and  as  long 
as  life  lasted  would  call  her.  A  very  short 
while  before  he  expired,  he  called  his  mother, 
and  continued  to  do  so  as  long  as  he  could 
whisper.  I  give  this  part  of  the  history  to  show 
the  mental  condition. 

From  what  cerebral  disease  would  you  differ- 
entiate this  case?  Certainly,  tubercular  menin- 
gitis. We  would  have  in  a  child  of  this  age 
with  meningeal  tuberculosis  disturbed  sleep, 
swollen  belly,  constipation  alternating  with  di- 
arrhoea, headache,  vertigo,  causeless  vomiting, 
probably  double  vision,  grinding  of  teeth,  sud- 
den cries  at  night,  failure  of  nutrition,  and 
emaciation,  as  prodromal  symptoms. 

Studying  the  symptoms,  and  analyzing  the 
case  presented,  we  have  an  insidious  begin- 
ning, failure  of  nutrition,  and  emaciation,  due 
to  the  continued  diarrhoea,  as  symptoms  in 
common,  and  these  would  have  marked  most 
protracted  cases  of  gastro  intestinal  trouble. 
He  was  never  constipated,  no  headaches  or 
vertigo,  sleep  ordinarily  tranquil,  neither  list- 
less nor  apathetic,  no  cough,  no  irregular  out 
breaks  of  fever,  but  diarrhoea  was  the  marked 
symptom.  The  excitation  period  of  meningeal 
tuberculosis  would  have  been  marked  by  fever, 
headache,  vomiting,  constipation,  and  soon 
these  would  have  been  followed  by  a  hard  re- 
tracted belly,  changed  disposition,  exaltation 
of  special  and  general  sensibility,  pain  excited 
by  movements,  contractions,  and  rigidity  in 
muscles  and  in  extremities,  and  urine  would 
have  been  involuntarily  passed.  All  these 
symptoms  were  wanting  save  vomiting,  con- 
tracture, and  slight  fever. 

In  the  third  stage  of  the  disease,  we  would 
have  unconsciousness,  dilated  pupils,  nystag- 
mus, rapid  feeble  pulse  in  place  of  the  slow, 
irregular  pulse,  full  prominent  abdomen,  in- 
voluntary evacuations,  and  failure  of  respira- 
tion, or  death  in  convulsions,  which  symptoms 
were  not  characteristic. 

I  make  the  diagnosis  of  tetany  from  the  bilat- 
eral character  of  the  contracture,  by  the  onset 
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of  marked  gastro-intestinal  symptoms,  from 
the  extremities  alone  being  involved,  in  the 
absence  of  unconsciousness  and  convulsions, 
by  the  tonic  character  of  the  spasm,  by  the 
absence  of  cerebral  symptoms,  the  unchanged 
disposition,  from  the  pulse  and  respiration 
and,  lastly,  from  the  clinical  history  of  the 
case. 

As  tetany  is  a  comparatively  rare  affection 
in  America,  I  present  the  history  of  this  case, 
which  has  never  been  published. 

Pathology. — Holt  says :  "  Up  to  the  present 
time,  no  constant  anatomical  lesions  have  been 
demonstrated  in  tetany.  Its  symptoms  and 
course  all  indicate  that  it  is  a  neurosis  proba- 
bly dependent  upon  disturbance  of  nutrition 
in  the  nerve  cells  of  the  spinal  cord  and  me- 
dulla." • 

Osier  says :  "  The  nature  of  the  disease  is 
unknown,  but  it  probably  depends  upon  the 
action  of  some  toxic  agent  on  the  motor-nerve 
cell." 


PROPHYLACTIC  TREATMENT  OF 
TUBERCULOSIS.* 

By  T.  A.  CASEY,  M,  D.,  Albertville,  Ala. 

The  prevention  of  tuberculosis  is  a  question 
which  deserves  the  most  serious  consideration 
and  careful  study  of  every  physician,  every 
teacher  in  a  public  school  or  other  institution 
of  learning,  every  officer  whose  duty  it  is  to 
make  or  execute  law,  and  in  fact  every  one 
who  cares  for  self-preservation  and  the  common 
good  of  humanity. 

Tuberculosis  is  an  infectious  contagious 
disease.  Its  mortality  amounts  to  more  than 
that  of  all  other  contagious  diseases  com- 
bined, and,  in  fact,  in  some  places,  more  than 
all  other  diseases  combined. 

When  I  speak  of  an  infectious  disease,  I 
mean  one  that  is  produced  by  a  micro  organism 
or  specific  virus.  A  contagious  disease  is  one 
that  is  produced  by  a  micro-organism  or  virus 
which  originates  and  attains  its  full  develop- 
ment only  in  a  living  animal,  and  is  excreted 
in  an  active  state.  It  follows  that  all  conta- 
gious diseases  are  necessarily  infectious,  but  all 
infectious  diseases  are  not  contagious.  In  other 
words,  contagious  and  miasmatic  diseases  are 
sub-divisions  of  the  one  class  called  infectious 
diseases,  and  to  say  that  a  disease  is  infective 
or  infectious  is  not  sufficiently  comprehensive ; 
we  should  either  say  that  it  is  infectious  conta- 

*  Read  before  the  State  Medical  Association  of  Ala- 
bama, at  its  Annual  Session  held  at  Mobile  April  20th, 
1899. 


gious  or  infectious  miasmatic,  as  the  case  may 
be. 

The  question  of  contagion  in  tuberculosis 
has  given  rise  to  a  great  deal  of  discussion  and 
difference  of  opinion.  While  it  is  now  univer- 
sally admitted  that  the  bacillus  tuberculosis 
discovered  by  Koch  is  the  cause  of  the  disease, 
some  hold  to  the  theory  that  there  must  also 
be  a  predisposition,  suitable  soil,  or,  as  some 
would  style  it,  habitus  phthisicus ;  otherwise  the 
individual  will  have  an  immunity  from  the 
disease. 

The  contagium  of  tuberculosis  behaves  dif- 
ferently as  compared  with  the  specific  virus  of 
other  contagious  diseases,  inasmuch  as  it  is 
slow  in  its  progress,  and  it  usually  requires  a 
long  exposure  to  effect  a  lodgment  in  the  sys- 
tem ;  it  is  nevertheless  sure  in  its  action.  It  is 
more  a  question  of  dosage  than  heredity  or 
predisposition,  for  the  doctrine  of  heredity  is 
now  supplemented  by  infection. 

I  wish  to  lay  stress  on  the  point  of  the  im- 
portance of  physicians  and  sanitarians  advo- 
cating the  contagiousness  of  tuberculosis,  so 
that  people  generally  will  appreciate  the  situa- 
tion and  co-operate  in  carrying  out  prophylac- 
tic measures.  If  we  commit  an  error  in  this, 
we  will  be  on  the  side  of  safety. 

Cohen  says  that  tuberculosis  is  not  a  conta- 
gious disease  in  the  ordinary  acceptation  of  the 
term,  but  his  instructions  as  to  the  prophylactic 
treatment  are  very  much  the  same  as  those  who 
do  believe  it  to  be  contagious.  I  am  not  in 
favor  of  registering  consumptives  as  having  a 
contagious  disease  and  instituting  compulsory 
regulations,  but  they  should  be  taught  that 
prevention  is  within  their  reach,  and  in  carry- 
ing out  prophylactic  treatment  the  conditions 
are  made  more  favorable  for  their  recovery. 

Tuberculosis  has  been  styled  by  some  a 
"  house  disease."  Whittaker  quotes  from  Flick, 
who  says:  "The  figures  point  unmistakably  to 
the  fact  that  tuberculosis-  is  not  only  conta- 
gious in  the  broad  sense  of  the  word,  but  that 
a  house  in  which  the  disease  has  existed  re- 
mains a  centre  of  infection  for  an  indefinite 
time."  In  my  limited  experience  of  eight 
yftars  in  the  practice  of  medicine,  I  have  noted 
quite  a  number  of  cases  in  which  I  thought 
infection  had  occurred  by  intimate  association, 
such,  for  instance,  as  man  and  wife,  and,  in 
some  cases,  it  seemed  that  the  disease  was  con- 
tracted by  going  into  a  house  to  live  which 
had  been  previously  occupied  by  a  consump- 
tive. Osier  mentions  intimate  contact,  as  in 
the  case  of  husband  and  wife,  and  refers  to  a 
report  made  by  a  committee,  appointed  by  the 
British  Medical  Association,  for  the  purpose  of 
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investigating  the  contagion  of  tuberculosis. 
This  committee  reports  158  cases  in  which  it 
is  supposed  that  the  disease  was  contracted 
through  marriages.  He  also  refers  to  Weber's 
cases,  who  had  a  patient  to  lose  four  wives  in 
succession  with  tuberculosis ;  another  patient 
lost  three,  and  four  lost  two  each. 

Nineteen  years  ago,  Flint  mentioned  the 
same  source  of  infection — man  and  wife — and 
advocated  the  doctrine  of  contagion,  based  on 
a  specific  virus,  which  he  predicted  would  be 
discovered. 

Tappeiner  experimented  on  dogs  and  other 
animals  by  placing  them  in  an  inhalation 
room  in  which  the  atmosphere  was  heavily 
loaded  with  bacilli ;  his  servant,  a  very  robust 
man  of  40,  good  physique  and  no  hereditary 
tendency,  entered  the  room  upon  the  protest  of 
his  friends,  contracted  the  disease,  and  died  in 
14  weeks. 

Another  interesting  case  in  which  tuberculo- 
sis was  conveyed  by  contagion  is  reported  by 
Erchharst.  A  midwife,  who  was  the  subject  of 
tuberculosis,  had  a  habit  of  blowing  into  the 
air  passages  of  the  new-born  children,  and  in 
two  years  ten  of  these  children  died  of  tuber- 
cular meningitis,  while  those  in  the  same  vil- 
lage, delivered  by  a  healthy  midwife,  did  not 
show  any  signs  of  tuberculosis. 

The  Charlotte  Medical  Journal  gives  an  ac- 
count of  Maussus'  experiments,  in  which  he 
placed  healthy  animals  in  the  same  byre  with 
unhealthy  ones.  The  bovines  were  especially 
liable  to  contract  the  disease.  Some  life  in- 
surance companies  ask  the  following  question  : 
"  How  long  since,  if  ever,  were  you  associated 
with  or  acted  as  a  nurse  for  a  consumptive?" 

It  must  be  remembered  that  while  an  indi- 
vidual may  become  infected  by  tuberculous 
meat  or  milk  from  a  tuberculous  cow,  the  chief 
source  of  infection  is  by  the  sputa  from  a  pa- 
tient suffering  with  the  disease. 

Nuttall,  of  the  Johns-Hopkins  Hospital,  has 
shown  that  over  four  billions  of  bacilli  are 
sometimes  thrown  off  in  the  expectorated  mat- 
ter of  a  tuberculous  subject  in  24  hours. 

With  a  view  of  preventing  the  spread  of  tu- 
berculosis, the  Board  of  Health  of  New  York 
city  has  issued  a  circular  letter  in  English, 
German  and  Hebrew.  It  points  out  in  very 
plain  language,  so  that  the  common  people 
can  understand  it:  1,  that  consumption  is  a 
contagious  disease;  2,  that  the  danger  is  in  the 
expectorated  matter;  3,  consumption  can  often 
be  cured  if  recognized  early;  4,  it  is  not  dan- 
gerous for  another  person  to  live  with  a  con- 
sumptive if  the  expectorated  matter  is  imme- 
diately destroyed  and  not  allowed  to  dry  and 


float  through  the  air  as  dust;  5,  a  consumptive 
should  sleep  alone ;  6,  it  is  very  important  that 
every  case  be  reported  to  the  health  depart- 
ment in  its  first  stages :  7,  the  patient  should 
avoid  auto  infection  ;  by  so  doing,  his  chances 
for  recovery  are  much  better. 

I  am  enthusiastic  in  the  belief  that  the  pre- 
vention of  tuberculosis  is  within  the  range  of 
human  possibility,  and  I  might  say  in  this 
connection  that  there  has  been  a  great  deal 
during  the  past  year  to  encourage  us  along 
this  line ;  there  has  hardly  been  a  meeting  of 
medical  men  in  the  year  1898  in  which  this 
phase  of  the  question  did  not  meet  with  favor- 
able consideration.  England  has  her  national 
organization  for  the  prevention  of  tuberculosis 
with  large  sums  of  money  to  be  expended,  and 
I  would  like  to  see  Alabama  not  only  first  in 
an  alphabetical  order,  but  also  first  in  institu- 
ting measures  that  will  lower  the  death  rate  in 
her  own  borders,  and  if  possible  stamp  out  this 
great  enemy  to  mankind. 


A  THERAPEUTIC  MEASURE  IN  THE  TREAT- 
MENT OF  TUBERCULOSIS  BASED  ON 
PHYSIOLOGIC  CONSIDERATIONS-* 

By  J.  F.  PEAVY,  M.  D.,  Asheville,  N.  C. 

The  writer,  while  admitting  that  serum  the- 
rapy may  be  legitimate  and  promises  to  be- 
come scientific,  contests  its  claim  to  the  dis- 
tinctive designation  of  physiologic  medicine 
on  the  ground  that  the  substances  used  are 
the  products  of  morbid  action,  and  the  results 
are  obtained  through  pathologic  processes. 

This  paper  postulates  that  oxidation  is  the 
ultimate  measure  of  vital  action  as  well  as  the 
ultimate  source  of  vital  force  or  resistance  of 
the  body  as  a  whole  and  of  its  cellular  ele- 
ments. Oxidation  furnishes  the  energy  with 
which  the  organism  does  its  work,  cellular  and 
somatic,  developing  the  potential  energy  of  the 
nutritive  increment  into  vital  action.  Thus, 
nutrition  and  oxidation  become  the  ultimate 
factors  upon  which  depends  the  generation  of 
vital  force.  Under  normal  conditions  the  two 
processes  balance  or  complement  each  other. 
This  correlation  may  be  destroyed  in  various 
ways.  Over  feeding  and  insufficient  exercise 
are  mentioned  as  tending  to  prevent  oxidation 
from  keeping  pace  with  the  nutritive  incre- 
ment, and  favoring  the  development  of  subox- 
idation  products  in  the  system.  Notably, 
rheumatic  and  gouty  states  are  produced  in 

■"■Original  abstract  of  paper  read  April  20,  18!)9,  at  the 
meeting  of  the  Alabama  State  Medical  Association  in 
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this  way.  Various  special  defects  of  nutrition 
may  interfere  with  the  capacity  of  the  tissues 
and  fluids  to  appropriate  oxygen.  Living  in  a 
poor  or  vitiated  atmosphere  lowers  the  physi- 
ologic oxidation,  because  the  oxidizing  capac- 
ity of  the  air  is  low. 

In  whatever  way  it  may  come  about,  low- 
ered or  defective  oxidation  lowers  the  defensive 
capacity  of  the  organism.  It  does  this  by  les- 
sening the  cell  vitality  and  resistance.  Thus 
increased  vulnerability,  either  general  or  local, 
may  arise.  Special  vulnerability  to  particular 
infections  may  be  favored  by  inherited  predis- 
position. When  the  defensive  capacity  falls 
below  the  point  of  successful  resistance,  the 
germ  profits  by  his  opportunity  to  occupy  for 
his  species  a  new  nook  in  the  economy  of  na- 
ture. He  is  able  to  do  this,  because  the  low 
cell  vitality  and  the  presence  of  suboxidation 
products  make  for  him  favorable  culture  con- 
ditions. 

Oxygen  is  not  only  the  excitor  of  nerve  sen- 
sibility and  muscular  contraction  thus  actively 
supporting  life,  but  it  is  also  the  active  agent 
in  preparing  for  eliminating  the  products  of 
waste,  serving  as  the  scavenger  of  the  system. 
On  account  of  its  pre  eminent  physiologic  im- 
portance, the  conditions  of  its  introduction  and 
action  in  the  human  system  demand  consider- 
ation. 

In  the  first  place,  it  is  of  prime  importance 
that  the  nutritive  increment  be  properly  main- 
tained, supplying  the  materials  for  this  organic 
combustion.  Lower  nutrition  and  the  oxygen 
increment  is  lessened  as  a  simple  physical  ad- 
justment, and  the  vital  dynamic  output  pro- 
portionately diminished. 

Another  condition  upon  which  depends  the 
capacity  of  the  fluids  and  tissues  to  appropri- 
ate oxygen  is  their  alkaline  or  electro  positive 
nature.  Lessening  this  alkalinity  lowers  the 
capacity  of  the  red  blood  cells  to  take  up  oxy- 
gen in  the  lungs  and  distribute  it  to  the  tis- 
sues, the  capacity  of  the  tissues  to  appropriate 
it  in  effecting  their  own  metabolism,  and  also 
the  solvent  power  of  the  blood  for  the  products 
of  oxidation. 

The  capacity  of  the  red  blood  cells  to  convey 
oxygen  to  the  tissues  may  be  impaired  by  de- 
fects of  nutrition. 

Nitrogen  is  a  necessary  constituent  of  hemo- 
globin. This  element  is  full  of  capacity,  while 
possessing  little  positive  property.  It  appears 
to  alter  its  chemical  attitude  and  relationship 
to  adapt  itself  to  the  intramolecular  changes 
which  hemoglobin  is  constantly  undergoing  in 
the  discharge  of  its  functions  A  due  amount 
of  nitrogen  is  necessary  to  make  vigorous  blood 


cells.  The  essential  constituent  of  hemoglobin, 
however,  whose  fundamental  properties  con- 
stitute the  basis  of  its  function  is  iron.  This 
may  be  deficient  in  quantity  constituting  the 
condition  known  as  anemia  or  chlorosis  with 
diminished  capacity  to  supply  oxygen  to  the 
tissues. 

The  state  of  the  respired  air  also  affects  the 
amount  of  oxygen  which  the  blood  is  able  to 
take  up  in  the  lungs.  The  principal  factors, 
aside  from  the  constitution  of  the  air,  which 
make  up  this  condition,  are  density,  humidity 
and  electric  tension.  These  are  the  variable 
factors.  Contamination  by  excess  of  carbon 
dioxid  and  other  gases,  may,  under  certain 
circumstances,  become  a  factor.  Other  things 
being  equal,  increase  of  density  increases  the 
amount  of  oxygen  which  the  respired  air  is 
able  to  give  to  the  blood  by  increasing  the 
absolute  amount  of  oxygen  in  given  volumes 
of  air.  Under  natural  conditions,  the  greatest 
atmospheric  density  is  found  at  the  lowest 
levels,  and,  other  things  being  equal,  the  oxy- 
gen increment  would  be  greatest  at  the  lowest 
levels.  Other  factors,  however,  are  not  and 
cannot  be  equal.  At  low  levels,  there  is  ordi- 
narily high  atmospheric  humidity  and  low 
electric  tension.  Moisture  in  the  air  diffuses 
and  destroys  electric  tension.  At  low  levels, 
even  if  the  air  is  dry,  the  electric  tension  is 
much  lower  than  in  higher  regions,  espec- 
ially among  mountain  peaks.  The  projections 
of  the  earth's  surface  appear  to  act  as  points 
concentrating  the  earth's  electricity — these 
charged  points  charging  the  air  flowing  over 
them.  Whether  or  not  this  is  the  explanation 
of  the  presence  of  ozone  in  mountain  air,  it  ap- 
pears to  be  accepted  as  a  fact  that  the  ozone  is 
present  in  greater  abundance  than  in  that  of 
low  levels,  and  that  the  air  has  increased  ac- 
tivity, notwithstanding  the  fact  that  the  abso- 
lute amount  of  oxygen  is  less. 

The  nature  of  ozone  is  now  to  be  considered. 
The  essential  fact  in  the  ozonic  conversion  of 
oxygen  is  the  dissociation  of  the  atoms  of  02, 
the  ordinary  condition  of  oxygen.  03,  the 
ozone  of  the  text- books,  is  an  unstable  triato- 
mic  grouping,  which  returns  readily  to  the 
atomic,  nascent  condition  under  the  influence 
of  disturbing  affinities.  This  accounts  for  its 
increased  chemical  activit}'  as  compared  with 
ordinary  oxygen.  The  dissocation  of  the  atoms 
of  02  means  an  appropriation  of  energy  which 
is  represented  by  the  nascent  polarized  condi- 
tion of  the  parted  atoms.  This  vibrant  energy 
is  either  chemic  or  electric  energy,  as  circum- 
stances may  determine,  as  the  two  modes  of 
force  here  become  identical.    In  the  presence 
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of  oxidizable  material  it  expends  itself  in 
chemic  action.  If  only  oxygen  bonds  are  pres- 
ent, the  atoms  fall  into  the  unstable  triatomic 
grouping  known  as  ozone. 

Simple  altitude  without  compensating  con- 
ditions could  be  only  a  disadvantage  to  per- 
sons suffering  from  impaired  lung  function  on 
account  of  the  diminished  atmospheric  pres- 
sure and  consequent  rarefaction  of  the  air. 
Where  the  function  of  a  part  of  the  lungs  is 
impaired  or  lost  from  tubercular  infiltration, 
there  is  a  tendency  to  compensatory  dilatation 
of  the  cells  of  the  unaffected  portions.  Much 
diminished  atmospheric  pressure,  either  natu- 
ral or  produced  by  artificial  contrivances,  may 
carry  this  emphysema  much  beyond  the  point 
where  any  compensatory  advantage  accrues, 
increasing  the  embarrassment  of  respiration 
by  interfering  with  the  proper  renewal  of  air 
in  the  lungs.  Very  high  altitudes  soon  work 
the  ruin  of  cases  with  hemorrhagic  tendencies 
or  weak  hearts. 

Moderate  altitudes  are  for  the  great  majority 
of  cases  most  beneficial,  and  not  then  from  di- 
minished atmospheric  pressure,  but  from  com- 
pensating conditions  These  are  diminished 
humidity,  diminished  miasmatic  influences, 
diminished  heat  in  the  summer  season,  and 
increased  electric  tension  in  the  air.  This  last 
condition  pertains  especially  to  the  oxygen 
of  the  air. 

The  proposition  is  here  presented  that  elec- 
tric excitation  antagonizes  chemic  union  be- 
tween atoms  similarly  excited,  and  favors  it 
between  atoms  oppositely  excited.  Electric 
tension,  as  affecting  oxygen,  is  defined  as  a 
condition  of  strained  relations  between  the 
atoms  of  the  oxygen  molecule.  It  reaches  its 
highest  expression  in  a  rupture  of  relations 
and  the  development  of  atomic  oxygen.  A 
partial  loss  of  ten  ion  allows  the  unstable 
triatomic  arrangement  03.  A  further  diffusion 
of  tension  allows  the  ordinary  diatomic  group- 
ing. 

This  electric  strain  increases  the  chemic 
activity  of  oxygen  by  lessening  the  cohesion  of 
its  atoms,  causing  them  to  part  company  the 
more  readily,  to  enter  into  new  combinations 
under  the  influence  of  disturbing  affinities. 
This  then  is  the  condition  which  more  than 
compensates  for  diminished  density  in  moun- 
tain air  unless,  indeed,  the  elevation  be  so 
great  as  to  radically  disturb  the  mechanical 
conditions  to  which  the  circulation  is  adjusted. 
At  moderate  elevations,  three  or  four  thousand 
feet,  with  ordinary  exercise,  the  oxidations  are 
carried  on  more  perfectly  than  in  the  denser 
air  of  low  levels.    The  tonic  effect  of  mountain 


air  consists  chiefly  in  this  increased  chemic 
activity  of  its  oxygen  stimulating  nerve  and 
cell,  increasing  metabolism,  and  hence,  the 
nutritive  demand  ;  promoting  appetite  and  di- 
gestion and  ridding  the  system  promptly  of  the 
products  of  waste. 

The  processes  of  nutrition  and  oxidation 
being  fundamentally  related  to  the  develop- 
ment of  vital  force  or  resistance,  a  method  of 
treatment  designed  to  stimulate  the  one,  and 
promote  the  other,  can  certainly  lay  claim  to  a 
physiologic  aim.  If  it  accomplish  this  result, 
augmenting  cell  resistance  and  reparative 
power,  it  must  be  admitted  that  it  acts  in  line 
with  physiologic  forces. 

The  fundamental  aim  in  the  method  advo 
cated  is  to  increase  the  physiologic  oxidations, 
at  the  same  time  utilizing  the  tonic  effect  of 
static  electricity,  stimulating  metabolism,  in- 
creasing the  demand  and  the  capacity  for  in- 
creased nutritive  increment,  thus  building  up 
the  resisting  and  defensive  powers  of  the  or- 
ganism. 

A  proximate  object  of  the  treatment  is  to 
remove  the  products  of  waste,  the  sewage  of 
the  system.  As  is  well  known,  in  conditions 
of  suboxidations,  the  products  especially  of 
nitrogenous  waste  through  lack  of  solubility 
and  diffusibility  from  incomplete  oxidation, 
tend  to  be  precipitated  and  retained  in  the 
system,  acting  sometimes  as  irritants,  always 
as  disturbers  of  normal  cell  activity  and  re- 
sistance. 

To  remove  or  prevent  the  accumulation  in 
the  system  of  products  of  suboxidation,  due  to 
impaired  lung  function,  no  measure  could 
have  a  stronger  rational  indication  than  the 
use  of  oxygen  itself  under  conditions  which  se- 
cure its  rapid  appropriation. 

The  static  machine  used  is  an  eight  plate 
influence  machine  fitted  with  a  Wyn  hurst 
charger  or  excitor,  to  be  used  when  necessary, 
as  is  sometimes  the  case  in  damp  weather. 
The  patient  is  placed  upon  an  insulated  stool 
connected  with  the  positive  discharge  rod  of 
the  machine.  The  negative  terminal  is  formed 
by  a  spray  electrode,  having  some  forty-five 
brass  points  mounted  upon  a  stand,  but  insu- 
lated from  it  by  a  hard  rubber  handle.  This 
electrode  is  adjusted  so  that  the  cluster  of 
points  is  about  two  inches  from  the  patient's 
mouth  and  nose.  When  the  machine  is  oper- 
ated, a  strong  electric  wind  is  generated  by  the 
discharge  from  the  points.  This  electric  wind 
is  rich  in  ozone,  as  is  quite  apparent  from  its 
odor,  and  is  also  easily  shown  by  chemical 
tests.  The  ozone  is  due  to  raising  the  electric 
tension  of  the  oxygen  to  the  point  of  dissoci- 
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ating  the  atoms  of  some  of  its  molecules.  In 
this  way,  the  oxygen,  already  electro-negative, 
is  rendered  more  intensely  so,  and  its  activity 
thereby  exalted.  At  the  same  time,  the  patient, 
forming  as^6he  does  the  positive  electrode,  is 
positively  charged,  thus  exalting  the  affinity 
of  his  fluids  and  tissues  for  the  electro-nega- 
tive oxygen.  The  patient  is  simply  required 
to  breathe,  and  we  have  the  conditions  for 
rapid  and  effective  oxidation.  The  frequency 
and  duration  of  the  inhalations  are  matters  to 
be  determined  by  the  conditions  present  in  in- 
dividual instances.  The  quantity  of  ozone  de- 
veloped by  the  process  varies  somewhat  with 
atmospheric  condition.  Fortunately,  most 
ozone  is  developed  in  damp,  murky  weather, 
when  it  is  most  needed.  In  fine  weather,  it  is 
easier  to  get  up  tension  in  the  machine,  and 
possibly  to  get  a  more  violent  disruptive  dis- 
charge, but  the  ozonizing  action  is  less.  There 
is  more  ozone  normally  present  in  the  atmos- 
phere in  fine  weather,  but  this  means  simply 
that,  like  any  form  of  electric  tension,  the 
ozonic  condition  of  oxygen  is  more  persistent 
in  fine  weather. 

What  have  we  a  right  to  expect  from  this 
treatment?  Oxygen,  as  you  know,  is  nature's 
great  depurative  agent,  both  in  nature  at 
large,  and  in  the  animal  economy  as  well. 
Under  the  more  active  form  in  which  it  is  fur- 
nished by  this  process  we  certainly  have  the 
right  to  claim  that  it  facilitates  the  removal  of 
the  products  of  waste,  as  well  as  the  noxious 
materials  resulting  from  impaired  function 
and  diseased  processes  in  the  lungs.  Ozone 
destroys  all  known  germs.  The  claim  is  not 
here  set  forth  that  it  will  penetrate  deeply 
into  the  tubercular  masses  and  destroy  all  the 
germs,  but  it  is  a  fair  claim  that  it  will  destroy 
exposed  bacilli,  and  do  much  by  direct  action 
to  inhibit  their  development.  It  will  do  much 
to  destroy  devitalized  masses,  forestalling  to  a 
degree,  the  development  and  absorption  of 
toxins.  It  is,  however,  upon  the  property 
which  this  high  tension  oxygen  has  of  stimu- 
lating metabolism,  thus  promoting  nutrition 
and  cellular  vigor  and  resistance,  that  our  high- 
est hopes  are  based.  The  cells  in  this  way  are 
made  more  self  protective,  and  the  process  is 
certainly  more  physiologic  than  any  protection 
afforded  by  the  introduction  of  toxins  into  the 
circulation. 

No  fact  is  better  attested  than  that  spon- 
taneous recovery  from  phthisis  sometimes 
takes  place.  This  can  only  occur  through  the 
vital  resistance  of  the  organism  itself  mani- 
fested either  as  a  local  cell  resistance  directly 
exerted  on  the  invading  microbes  or  as  a  ca- 


pacity to  generate  antitoxins,  neutralizing  the 
toxic  products  of  germ  activity  and  inhibiting 
the  development  of  the  germs  themselves.  At 
any  rate,  the  recovery  is  due  to  the  re-active 
vigor  of  the  cell,  and  this  in  turn  is  the  product 
of  nutrition  and  oxidation. 

Attention  to  dietary  is  necessary  to  insure  a 
due  amount  and  proportion  of  the  different 
elements  necessary  for  the  nutrition  of  the 
body.  It  is  especially  important  that  the  diet 
should  contain  a  sufficient  amount  of  proteids. 
It  is  through  the  increased  capacity  to  appro- 
priate these  tissue  builders  that  restoration  of 
structure  and  function  takes  place.  In  con- 
ditions of  suboxidations,  it  is  these  azotized 
materials  which  cause  the  most  mischief  on  ac- 
count of  imperfect  assimilation  and  conver- 
sion, thus  not  only  failing  to  support  normal 
tissue  change,  but  poisoning  the  system  by  the 
generation  of  toxins.  The  increased  oxidation 
secured  by  this  method  tends  to  clear  the  sys- 
tem of  the  toxic  products  of  disturbed  metabol- 
ism and  to  promote  the  normal  conversion  of 
these  active  agents  of  tissue  renewal. 

The  intention  of  this  paper  is  to  place  the 
method  upon  a  rational  basis  and  to  develop  to 
some  extent  its  physiologic  and  physical  im- 
plications. The  author  is  quite  willing  to  let 
the  merits  of  the  method  be  determined  by 
practical  results.  Cases  now  under  treatment 
will  be  reported  in  due  course  of  time. 


RELATION  OF  IDIOPATHIC  DILATATION 
OF  COLON  TO  PHANTOM  TUMOR, 

And  the  Appropriate  Treatment  of  Suitable 
Cases  of  These  Affections  by  Resection  of 
the  Sigmoid  Flexure.* 

By  REGINALD  H.  FITZ,  A.  M.,  M.  D.,  Boston,  Mass. 

Hersey  Professor  of  the  Theory  and  Practice  of  Physic  in  Har- 
vard University,  etc. 

Attention  is  directed  to  the  class  of  cases 
originally  included  under  the  term  phantom 
tumor,  and  to  the  subsequent  modifications  in 
the  use  of  this  designation.  The  descriptions 
of  such  tumors  show  marked  variation  in  their 
shape,  size,  duration,  and  in  the  nature  of  the 
associated  symptoms.  It  is  noteworthy  in  the 
history  of  the  subject  that,  of  late  years,  reports 
of  cases  of  phantom  tumor  have  almost  whol- 
ly disappeared  from  medical  journals. 

In  the  meantime,  a  considerable  number  of 
cases  have  been  published,  the  characteristics 
of  which  closely  simulate  those  of  phantom 

*  Original  Abstract  of  a  paper  read  April  — ,  1899,  be- 
fore the  . 
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tumor,  but  the  tumor  proves  to  be  permanent 
enlargement  of  the  colon.  Gee  has  described 
the  condition  as  idiopathic  dilatation,  and,  for 
want  of  a  better  explanation  of.  its  etiology, 
attributes  it  to  constipation  and  the  retention 
of  wind. 

The  affeetion  is  a  cause  of  deformity,  dis- 
comfort, and  danger.  It  occurs  both  early  and 
late  in  life.  The  former  variety  is  frequently 
called  congenital,  though  the  term  infantile  is 
more  comprehensive,  since  a  recognizable  con- 
genital cause  occurs  only  in  the  few  instances 
in  which  a  malformation  of  the  lower  part  of 
the  colon  or  rectum  has  been  found. 

It  is  considered  probable  that  constipation 
is  the  chief  factor  in  the  production  of*  idio- 
pathic dilatation  both  in  the  infant  and  in  the 
adult. 

The  two  affections — chronic  phantom  tumor 
and  idiopathic  dilatation  of  the  colon — are  con- 
sidered identical.  The  symptoms  are  similar; 
in  each,  the  tumor  subsides  in  anaesthesia,  to 
return  when  consciousness  is  recovered ;  and 
the  phantom  tumor,  after  laparotomy,  has 
proven  to  be  a  dilated  colon.  The  phantom 
tumor  has  no  necessary  relation  to  hysteria, 
and  idiopathic  dilatation  of  the  colon  may 
occur  in  neurasthenic  or  hysterical  persons. 
Finally,  cases  of  phantom  tumor  in  medical 
journals  have  been  replaced  by  examples  of 
idiopathic  dilatation  of  the  colon. 

Since  the  dilated  colon,  especially  the  sig- 
moid portion,  is  the  essential  element  of  the 
existing  deformity,  and  has  become  an  unne- 
cessary and  burdensome  fsecal  reservoir,  a 
source  of  pain  and  a  menace  to  life,  the  resec- 
tion of  the  dilated  sigmoid  flexure  is  advocated 
in  the  treatment  of  suitable  cases  of  the  affec- 
tion in  question.  Suitable  cases  are  those  in 
which  the  condition  has  existed  for  so  long  a 
time  as  to  indicate  a  permanent  enlargement, 
and  especially  when  associated  with  serious 
discomfort  or  suffering.  Instances  are  given 
of  the  successful  performance  of  this  operation. 


REPORT  OF  THE  EPIDEMIC  OF  SMALLPOX 
IN  JEFFERSON  COUNTY,  ALABAMA, 
IN  1897  AND  1898.* 

By  WILLIAM  H.  WILDER.  M.  D.,  Birmingham,  Ala. 

This  is  not  an  essay  on  smallpox,  but  a  brief 
history  of  the  epidemic  as  it  prevailed  in  Jef- 
ferson county,  during  the  summer  of  1897, 
and  the  autumn  and  winter  following. 

Until  May,  1897,  there  had  not  been  a  case 

*Read  before  the  Medical  Association  of  the  State  of 
Alabama,  Mobile,  Ala.,  April  19,  1899. 


of  smallpox  reported  in  Jefferson  county  in 
fifteen  years,  and  our  community  was  thrown 
into  a  state  of  excitement  during  the  first  week 
of  that  month  by  the  announcement  in  the 
public  press  that  the  case  of  Mrs.  Connelly,  on 
8th  avenue,  between  20th  and  21st  streets,  of 
Birmingham,  had  been  pronounced  smallpox. 

This  case  was  being  treated  by  Dr.  T.  L. 
Robertson,  and  the  diagnosis  was  promptly  an- 
nounced by  him  after  consultation  with  Drs. 
Sholl  and  Parke.  It  was  a  clear  case  of  vari- 
ola, and  no  one  doubted  the  diagnosis  at  all. 
That  this  woman  came  in  contact  with  the  con- 
tagium  of  the  disease,  in  Memphis,  Tenn., 
there  is  no  room  for  doubt ;  for  just  prior  to  her 
sickness  she  was  on  a  visit  to  that  city,  where 
there  were  cases  of  smallpox,  and  the  negro 
woman  who  washed  her  clothes  while  in  Mem- 
phis was  sent  to  the  pest-house  in  that  city 
about  the  time  she  left  there. 

After  Mrs.  Connelly's  case  had  been  diag 
nosed  as  smallpox,  the  care  of  the  patient  was 
intrusted  to  her  father  (a  retired  physician), 
who  remained  with  her  all  the  while.  The 
house  was  placarded  "Smallpox,"  and  guards 
were  placed  at  the  front  gate  of  the  house  day 
and  night.  The  back  entrance  to  this  house 
does  not  seem  to  have  beeu  guarded  at  all. 

When  she  got  well  the  disinfection  of  the 
patient,  house  and  contents  was  left  to  the  care 
of  the  family  only.  This  was  probably  a  serious 
mistake,  for  the  next  case  that  demanded  at- 
tention occurred  in  the  negro  settlement,  four 
or  five  blocks  in  rear  of  the  Connelly  residence. 
These  cases  were  treated  by  a  colored  physi- 
cian, and  pronounced  chickenpox  ;  the  health 
officer  also  saw  them  and  agreed  to  that  diag- 
nosis. That  this  diagnosis  was  wrong  there 
can  be  no  doubt;  for  the  first  white  male  in 
our  city,  who  contracted  smallpox,  was  a  car- 
penter, who  repaired  these  negro  shanties  after 
the  so  called  "chickenpox  "  cases  moved  away. 

The  next  case  that  presented  itself,  was  a 
negro  by  the  name  of  Stewart,  who  lived  on 
the  south  side  (in  Birmingham),  in  Alley  G., 
between  21st  and  22d  streets.  This  patient 
was  also  being  treated  for  "  chickenpox  "  by 
the  colored  physician  previously  referred  to. 
This  case  was  reported  to  the  Committee  of 
Public  Health,  and  in  the  absence  of  the 
County  Health  Officer,  I  was  requested  to  go 
and  see  it.  The  patient  had  a  thick  pustular 
eruption  all  over  his  body,  but  was  feeling 
quite  comfortable,  with  very  little  fever.  He 
gave  the  history  of  having  been  nowhere  ex- 
cept to  his  work  in  the  mines  and  to  his 
home.  I  returned  immediately  to  the  chair- 
man of  the  Committee  of  Public  Health,  and 
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stated  to  him  that  I  had  never  seen  a  case  of 
variola  before,  but  that  I  thought  that  I  had 
one  now,  and  requested  him  to  go  with  me  to 
see  it.  We  went  at  once,  and  he  very  promptly 
pronounced  it  a  case  of  varicella.  This  was  on 
the  28th  of  May,  '97. 

The  following  day,  the  Chairman  and  an- 
other member  of  the  Committee  of  Public 
Health,  again  visited  this  negro,  and  decided 
that  there  was  enough  suspicion  of  smallpox 
about  the  case  to  have  him  and  another  similar 
case  removed  to  an  improvised  pest  house,  and 
placed  in  charge  of  the  same  colored  physician, 
who  had  treated  numbers  of  these  cases,  and 
had  all  along  contended  that  they  were  only 
chickenpox.  This  physician  paid  but  little 
attention  to  these  two  patients,  and  in  a  short 
time  allowed  them  to  leave  their  temporary 
quarters  without  disinfecting  themselves  or 
their  bedding,  which  they  tooK  back  to  town 
with  them. 

One  of  these  discharged  patients  took  up  his 
residence  in  a  thickly  settled  negro  quarter,  on 
5th  avenue,  14th  street,  and  soon  afterwards 
this  so-called  "  chickenpox  "  made  its  appear- 
ance in  that  neighborhood.  The  disease  ran 
on  for  several  weeks,  when  on  July  16,  1897, 
Dr.  A.  T.  Henley  was  called  to  see  a  negro 
family,  living  on  5th  avenue  between  13th  and 
14th  streets.  He  found  four  or  five  cases  with 
vesicular  eruption,  not  very  thick,  and  far  from 
the  typical  eruption  of  variola.  These  patients 
did  not  seem  to  be  much  sick,  and  were  wash- 
ing and  ironing  clothes  for  white  families.  He 
had  seen  one  of  these  women  five  days  previ- 
ous to  this  visit,  with  a  temperature  of  104°  F., 
but  at  his  second  visit  she  had  almost  no  fever. 
The  doctor  was  unwilling  to  allow  these  cases 
to  continue  to  be  called  chickenpox;  so  he  re- 
ported the  matter  to  the  County  Health  Offi- 
cer, and  to  the  Chairman  of  the  Committee  of 
Public  Health,  with  a  request  that  the  State 
Health  Officer,  Dr.  Sanders,  be  sent  for.  After 
some  discussion,  it  was  decided  to  wire  Dr. 
Sanders,  who  came  at  noon  next  day,  July  17, 
1897.  He  was  first  shown  the  white  carpenter 
referred  to  above,  who  was  being  treated  by 
Dr.  Sholl ;  this  case  was  in  the  vesicular  stage, 
and  was  considered  by  Dr.  Sanders  to  be  "  ex- 
tremely suspicious,  but  not  fairly  U'>  to  the  stand- 
ard of  smallpox."  We  next  showed  him  Dr. 
Henley's  cases,  which  were  not  so  well  marked, 
but  were  also  considered  suspicious.  The  next 
case  examined  was  a  mulatto  negro  carpenter, a 
patient  of  Dr.  T.  L  Robertson,  and  thiscase  was 
pronounced  "unmistakably  smallpox."  The 
next  day  the  white  carpenter  was  again  seen 


by  Dr.  Sanders,  Dr.  Barclay  and  the  writer, 
and  pronounced  variola. 

The  Committee  of  Public  Health  was  quickly 
called  together  on  that  day  (Sunday),  July 
18th,  and  smallpox  was  decided  to  be  epidemic 
in  Birmingham.  From  that  day  the  doubt  as 
to  the  character  of  the  prevailing  disease  in 
our  midst  was  settled,  and  the  settlement  un- 
reservedly accepted  by  the  entire  profession, 
except  the  colored  members,  who  with  one  of 
our  daily  papers  and  a  few  laymen  pretended 
to  doubt  the  correctness  of  the  diagnosis,  and 
asked  that  a  government  expert  on  smallpox 
be  sent  for  to  pass  upon  the  character  of  the 
epidemic. 

In  the  meantime,  I  had  established  on  July 
20th  a  temporary  smallpox  camp  in  the  woods, 
about  two  miles  from  the  city,  where  I  was  re- 
ceiving patients  at  a  rapid  rate;  while  the 
County  Health  Officer  and  his  assistant  were 
busy  with  a  vaccinating  and  disinfecting  corps. 

About  this  time,  Drs.  Glenn,  Andrews  and 
the  lamented  Dr.  Seeley,  of  Montgomery,  vis- 
ited our  city  to  inspect  these  cases.  After  going 
through  our  camp,  they  too  expressed  some 
doubt  as  to  the  correctness  of  our  diagnosis; 
this,  I  fear,  was  due  to  the  fact  that  there  had 
been  cases  of  the  same  disease  in  Montgomery, 
and  which,  up  to  that  time,  seemed  not  to  have 
been  diagnosed  variola. 

It  was  soon  found  that  the  number  of  our 
cases  was  rapidly  increasing,  and  in  addition 
to  the  quarantine  hospital,  then  in  course  of 
construction,  it  would  be  necessary  to  establish 
a  camp  of  detention,  where  all  suspects  or  par- 
ties who  had  been  exposed  to  the  disease, 
might  be  detained  ;  the  duration  of  their  de- 
tention was  at  first  planned  to  be  twelve  days, 
but  this  was  soon  found  to  be  not  long 
enough,  and  the  time  was  lengthened  to  six- 
teen days. 

On  August  13th,  more  than  three  weeks  after 
our  Committee  of  Public  Health  had  declared 
smallpox  to  be  epidemic  in  Jefferson  county, 
and  after  the  County  Health  Officer  had  sent 
several  weekly  reports  to  the  Surgeon  General 
of  the  Marine  Hospital  Service,  Past- Assistant 
Surgeon  P.  M.  Carrington  came,  unsolicited, 
to  our  city  to  see  what  steps  we  were  taking  to 
stamp  out  smallpox.  He  specifically  stated  that 
he  came  not  to  diagnose  the  prevailing  disease 
in  our  midst,  for  he  and  the  Surgeon  General 
were  both  satisfied  with  our  diagnosis,  and 
wanted  to  learn  exactly  what  we  were  doing 
towards  getting  rid  of  the  disease. 

I  state  this,  Mr.  President,  because  it  has 
been  published  in  a  medical  journal,  "  that  the 
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•Birmingham  physicians  were  unable  to  diag- 
nose variola,  and  had  to  call  for  assistance  from 
the  Marine  Service  for  that  purpose." 

There  were  many  obstacles  to  an  early  diag- 
nosis of  this  epidemic.  It  was  at  first,  wholly 
confined  to  the  negroes,  and  being  of  such  a 
mild  type,  most  of  them  did  not  send  for  a 
physician  ;  those  that  did  call  for  medical 
attention,  usually  called  in  one  of  the  colored 
physicians,  and  he  would  pronounce  it "  chick - 
enpox,"  tell  the  patient  that  it  amounted  to 
nothing,  and  not  repo.t  it  to  the  Health  Offi- 
cer at  all.  Whenever  a  white  physician  saw 
one  of  these  cases,  the  patient  would  usually 
appear  not  much  sick,  with  little  or  no  consti- 
tutional disturbance,  and  a  mild  eruption, 
which  was  generally  not  very  thick.  In  the 
absence  of  a  pronounced  epidemic,  and  on  first 
sight  of  the  patient,  none  of  us  felt  justified  in 
asserting  we  had  an  epidemic  of  smallpox. 

Finally,  Dr.  T.  L.  Robinson  was  called  to 
one  of  these  patients,  whom  he  treated  and 
observed  carefully  from  the  beginning.  This 
case  proved  a  key  to  the  situation,  with  a  com- 
plete history  from  its  incipiency,  together  with 
a  more  characteristic  eruption  than  appeared 
in  most  of  these  cases.  Drs.  Sanders  and  Rob- 
ertson soon  agreed  that  it  was  unmistakably 
smallpox.  This  was  the  first  case  among  the 
negroes  diagnosed  as  variola,  and,  therefore, 
settled  the  question  as  to  the  character  of  the 
epidemic.  As  I  stated  above,  this  was  on  July 
17,1897. 

As  a  rule,  these  cases  were  ushered  in  by  a 
languid  feeling,  with  little  or  no  nausea  or 
vomiting,  slight  headache,  and  pains  in  the 
back  and  extremities;  the  pulse  and  tempera- 
ture were  only  slightly  elevated,  and  generally 
the  patient  continued  about  his  usual  duties. 
In  the  more  severe  cases,  however,  there  would 
be  a  distinct  rigor,  rarely  a  chill,  followed  by  a 
temperature  of  103  or  104°,  with  severe  pain 
in  the  head,  back,  and  limbs.  The  pulse-rate 
was  usually  slightly  elevated  in  the  milder 
cases,  but  in  the  more  severe  ones,  it  usually 
ran  up  to  120  to  130. 

The  eruption  generally  appeared  about  the 
third  day,  but  in  some  cases  was  delayed  until 
the  fourth.  Its  first  appearance  was  on  the 
forehead  along  the  edges  of  the  hair  and  on 
the  nose  and  cheeks.  It  next  appeared  on  the 
palmar  surfaces  of  the  forearms,  and  in  from 
24  to  36  hours,  was  spread  over  the  entire 
body,  including  the  palms  of  the  hands,  soles 
of  the  feet,  and  the  mucous  membrane  of  the 
buccal  cavity.  The  first  appearance  of  this 
eruption  was  a  slight  elevation,  something  like 
a  flea  bite,  which  passed  rapidly  into  a  larger 


papule.  Upon  the  appearance  of  the  eruption 
the  temperature  fell,  the  pains  in  the  limbs 
and  head  disappeared,  and  the  patient  became 
quite  comfortable.  The  shotty  feeling  of  the 
eruption  was  not  very  distinct.  On  the  third 
or  fourth  day,  the  papules  changed  to  vesicles, 
with  a  slight  depression  in  the  centre,  making 
the  umbilication  quite  distinct.  Within  36  or 
40  hours  more  this  umbilication  disappeared, 
and  the  vesicles  changed  rapidly  to  pustules. 
In  the  severer  forms  the  face  and  eyes  would 
swell  considerably  at  this  time,  so  the  patient 
could  not  be  recognized,  and  there  would  then 
be  emitted  a  peculiar  sickish  odor  which  may 
be  considered  pathognomonic;  the  voice  also 
became  husky.  But  in  the  milder  forms  there 
was  little  or  no  swelling  in  the  face,  and  no 
change  in  the  voice  at  all.  The  secondary  fe- 
ver now  made  its  appearance,  and  was  more  or 
less  elevated,  according  to  the  severity  of  the 
case,  ranging  from  100°  to  102°.  This  fever 
only  lasted  a  day  or  two,  when  the  pustules 
began  to  dry  up,  giving  the  umbilicated  ap- 
pearance again. 

About  the  twelfth  or  thirteenth  day  scales 
began  to  form  in  the  same  order  in  which  the 
eruption  appeared.  Within  two  or  three  days 
more,  desquamation  would  begin,  and  usually 
lasted  from  four  to  eight  days. 

This  process  could  almost  always  be  short- 
ened by  frequently  washing  and  greasing  the 
skin.  The  scabs  in  the  palms  of  the  hands 
and  soles  of  the  feet  were  the  last  to  disappear. 

About  eight  per  cent,  of  our  cases  proved  to 
be  confluent ;  these  were  more  severe,  and  gen- 
erally left  pits.  The  milder  cases  of  the  dis- 
crete form  usually  left  a  dark  pigmented  spot, 
which,  in  most  cases,  has  disappeared. 

Only  about  two  per  cent,  of  the  cases  were 
true  varioloid.  These  patients  rarely  com- 
plained of  severe  pains  in  the  head,  back,  and 
limbs,  as  did  the  cases  of  variola;  however,  in 
a  few  instances,  the  prodromal  symptoms  were 
quite  as  marked  as  in  true  cases  of  smallpox. 

My  assistant,  a  second  course  medical  stu- 
dent, after  having  been  thoroughly  vaccinated, 
was  taken  ill,  with  a  temperature  of  104A  and 
a  pulse  of  120;  on  the  third  day  there  ap- 
peared on  his  face  three  points  of  eruption, 
which  were  soon  followed  by  about  a  dozen  on 
other  parts  of  the  body;  his  temperature  im- 
mediately fell  to  normal,  and  he  was  able  to 
resume  his  duties. 

The  eruption  in  all  these  cases  of  varioloid 
ran  a  rapid  course,  and,  in  many  cases,  pus- 
tules were  aborted.  There  was  no  secondary 
fever  to  any  of  them,  and  in  from  eight  to  ten 
days  there  was  no  trace  of  the  disease  left. 
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Our  cases  were  comparatively  free  from  serious 
complications;  a  few  were  troubled  with  a 
mild  form  of  laryngitis  Pneumonia  was  rare 
until  the  extreme  cold  winter  mouths  came  on; 
even  then  there  were  very  few  cases,  most  of 
which  appeared  in  the  pustular  stage  ;  at  this 
time  a  diarrhoea  frequently  made  its  appear- 
ance ;  constipation  was,  however,  more  fre- 
quently present,  and  usually  persisted  through- 
out the  disease. 

My  note-books  show  that  the  most  frequent 
and  troublesome  complications  were  boils  dur- 
ing the  stage  of  convalescence.  They  appeared 
on  all  parts  of  the  body,  except  on  the  palms  of 
the  hands  and  soles  of  the  feet.  A  favorite 
site  seemed  to  be  the  scalp ;  crop  after  crop  ap- 
peared in  the  most  serious  cases,  frequently 
prolonging  the  stage  of  convalescence  for  weeks. 

There  were  four  cases  of  advanced  preg- 
nancy among  our  cases;  one,  a  white  woman, 
passed  through  the  critical  stage  of  the  disease, 
giving  birth  to  a  seven  month's  child  three 
weeks  after  recovery.  The  child  lived  only  a 
few  hours.  The  other  three  were  negroes,  one 
of  whom  gave  birth  to  a  healthy  child  in  the 
Quarantine  Hospital  about  three  weeks  after 
having  had  a  mild  case  of  variola.  The  other 
two  "bore  children  about  one  month  after  leav- 
ing the  hospital.  None  of  these  children  were 
marked,  and  the  one  born  in  the  hospital  re- 
mained there  four  weeks,  and  did  not  contract 
the  disease  at  all.  The  mother  made  an  un- 
eventful recovery. 

Successful  vaccination  proved  for  us  all  that 
is  claimed  for  it  by  its  most  ardent  advocates; 
for  after  two  months  vaccination,  isolation,  and 
disinfection,  there  were  so  few  cases  of  the  dis- 
ease being  found  that  the  city  authorities  of 
Birmingham  decided  to  discharge  the  small- 
pox crew,  as  they  believed  the  epidemic  was  at 
an  end. 

If  the  inhabitants  in  the  other  part  of  the 
county  had  been  as  well  vaccinated  as  were 
those  of  Birmingham,  this  would  have  been 
true;  but,  unfortunately,  this  was  not  the  case. 

My  report  to  the  county  health  officer  shows 
that  up  to  October  1,  1897,  there  had  been  ad- 
mitted to  the  Quarantine  Hospital  201  cases, 
only  three  of  whom  were  white;  three  of  this 
number  died,  making  a  loss  of  one  and  one- 
half  per  cent.  (1.5  per  cent.) 

During  the  month  of  October  there  were  ad- 
mitted to  the  hospital  only  eight  cases — not 
one  of  whom  was  from  Birmingham.  The 
disease  now  seemed  to  take  a  new  impetus,  for 
we  find  that  between  the  first  of  November 
and  the  ninth  of  January,  when  the  Marine 
Hospital  service  took  charge  of  the  epidemic, 


there  were  admitted  to  the  hospital  215  pa- 
tients, nearly  all  of  whom  were  from  mining 
camps  in  various  parts  of  the  county.  Of  these 
215  patients,  there  were  eight  whites  and  207 
colored.  One  of  these  white  patients,  a  baby, 
died  ;  also  five  of  the  colored  ones,  making  a 
death-rate  of  2.8  per  cent. 

The  health  record  shows  that  up  to  this 
time  there  had  also  been  treated  in  a  small 
pest-hoose  in  Bessemer,  71  cases,  and  that  31 
cases  had  been  treated  at  their  homes.  This 
makes  a  total  of  526  cases  treated  up  to  this 
time  with  a  total  loss  of  twelve,  making  a 
death-rate  of  2.3  per  cent. 

The  financial  condition  of  our  city  and 
county  was  by  this  time  such  that  they  felt  the 
burden  of  such  an  epidemic  was  becoming  un- 
bearable ;  having  now  spent  more  than  thirty 
thousand  dollars,  and  yet  the  end  of  the  epi- 
demic was  not  in  sight.  So  a  call  was  made 
through  the  governor  on  the  United  States 
Marine  Hospital  Service.  The  service  re- 
sponded promptly,  took  charge  of  affairs, 
and  pursued  the  same  course  we  had  pursued, 
but  with  a  more  lavish  expenditure  of  money, 
and  consequently  the  work  was  done  thor- 
oughly. In  two  months'  time,  by  thorough 
isolation,  vaccination,  and  disinfection,  they 
were  able  to  put  a  practical  end  to  the  epi- 
demic. 

The  Service  had  in  the  meantime  discovered 
and  treated  219  cases,  with  five  deaths  (all 
colored),  making  a  death-rate  of  2.3  per  cent. 

The  total  number  of  cases  treated  up  to  this 
time  were  709  colored  and  36  whites,  with  a  to- 
tal death-loss  of  2  whites  and  15  colored,  mak- 
ing a  total  death-rate  for  the  entire  epidemic  of 
2.3  per  cent. 

There  was  but  little  of  interest  in  the  treat- 
ment of  these  cases.  As  soon  as  discovered 
they  were  removed  to  the  Quarantine  Hospi- 
tal, a  temporary  structure,  for  isolation  and 
treatment  of  smallpox  patients  only. 

During  the  summer  most  of  the  patients 
were  treated  in  tents,  and  we  found  that  the 
greater  air-space  allowed  each  patient,  the  bet- 
ter they  did. 

Treatment  was  almost  wholly  symptomatic. 
Opium  was  used  to  relieve  pain  in  the  head, 
back,  and  limbs;  quinine,  acetanilid,  and 
greasing  for  high  temperatures,  and  calomel  and 
Epsom  salts  for  constipation.  Cold  sponging 
and  greasing  with  vaseline  seemed  to  give 
more  relief  than  anything  else.  The  patients 
all  seemed  to  enjoy  it,  especially  in  the  pustu- 
lar stage,  and  it  undoubtedly  hastened  desqua- 
mation. When  necessary,  the  eyes  were  pro- 
tected by  frequent  washings  with  boric  acid 
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solutions.  I  found  that  nothing  I  could  do 
seemed  to  have  any  effect  on  the  pitting. 

The  diet  for  those  that  were  very  sick  con- 
sisted of  milk  and  soups,  while  the  others  sub- 
sisted on  ordinary  house  diet. 

A  canvas  cot,  with  coarse  sheets  and  blankets 
were  furnished  each  patient;  these  were  kept 
as  clean  as  possible  by  frequently  boiling  and 
washing. 

Patients  were  not  allowed  to  leave  the  hos- 
pital until  all  scabs  had  fallen  off,  and  the  scars 
had  become  smooth  and  slick ;  they  were  then 
given  a  thorough  scrubbing  with  soap  and 
water,  after  which  they  stepped  immediately 
into  a  bath  of  1-3000  solution  of  corrosive  sub- 
limate ;  especial  attention  was  given  to  the 
head.  Freshly  washed  and  boiled  clothing 
was  then  put  on,  and  patient  was  compelled  to 
leave  the  hospital  enclosure  immediately,  and 
carried  nothing  except  such  articles  as  had 
just  been  thoroughly  boiled  at  least  two  hours. 
Those  that  left  the  camp  of  detention  were 
treated  in  the  same  way,  and  we  did  not  dis- 
cover a  single  case  traceable  to  the  hospital  or 
camp  of  detention. 

The  average  length  of  time  patients  re- 
mained in  the  hospital  was  twenty-six  days. 
Immediately  after  moving  patients  to  the  hos- 
pital, the  inner  walls  of  their  houses  were 
washed  with  a  1-1000  solution  of  bichloride  of 
mercury  by  means  of  a  force-pump,  using 
about  two  barrels  of  the  solution  to  a  room. 

All  mattresses,  pillows,  and  bedquilts  were 
burned.  All  articles  capable  of  carrying  in- 
fection, including  clothing,  were  soaked  in  the 
same  solution.  Such  articles  as  could  not  be 
dipped  were  put  in  close  trunks  and  sprinkled 
with  strong  solutions  of  formaldehyde.  As 
nearly  all  the  infected  houses  were  poorly  con- 
structed negro  cabins,  with  large  cracks  in 
them,  gaseous  disinfection  proved  useless,  and 
was  soon  abandoned,  and  in  only  a  few  of  the 
better  constructed  houses  were  sulphur  and 
formaldehyde  employed. 

In  closing  this  report  I  would  like  to  be  able 
to  tell  you  that  the  last  vestige  of  smallpox 
has  disappeared  from  Jefferson  county,  but  un- 
fortunately I  cannot.  Since  the  withdrawal  of 
the  Marine  Service  on  March  10,  1898,  the  ef- 
forts to  completely  eradicate  the  disease  have 
not  been  very  creditable.  Wherever  a  case  was 
found  it  has  been  taken  to  the  hospital  and  in- 
trusted to  the  care  of  the  convalescents  and 
other  inexperienced  persons,  and  little  or  no 
attention  paid  to  disinfecting  the  houses  from 
which  they  were  removed.  The  result  of  this 
negligence  has  been  that  from  the  10th  of 
March,  1898,  to  January  1,  1899,  there  have 


been  reported  to  the  health  county  officer  37 
cases.  Many  of  them  came  from  other  coun- 
tries. From  January  1,  1899,  to  April,  1899, 
there  have  been  reported  55  cases,  and  I  fear 
that  unless  more  vigorous  and  systematic  ef- 
forts are  made  in  the  near  future,  we  will  have 
another  epidemic. 


ANOMALIES  OF  THE  AORTA  WITH 
SPECIMEN* 

By  BARNARD  L.  BAKER,  M  D.,  Charleston,  S  C. 

Lecturer  on  Pathology  and  Histology  Med   College  State  of 
South  Carolina ;  Professor  Pathology  Medical  School 
Charleston,  S.  C. 

Anomalous  conditions  met  with  in  the  aorta 
are  due  to  developmental  errors.  These  are 
occasioned  by  disappearance  of  certain  of  the 
branches  of  the  original  vascular  channel, or  by 
persistence  of  certain  ones  of  these  branches. 

To  understand  these  conditions  we  must 
first  consider  the  subject  from  an  embryologi- 
cal  standpoint.  In  the  foetus  the  primitive  ar- 
terial trunk  in  its  earliest  stages  of  develop- 
ment gives  off  in  succession  five  branches,  or 
branchial  arches,  as  they  are  called,  on  either 
side,  which  are  connected  on  either  side  by 
communicating  vessels.  In  certain  fishes  all 
of  the  branchial  arches  persist,  and  convey  the 
blood  to  the  gills — the  lateral  openings  between 
them  being  called  the  branchial  clefts,  and 
correspond  to  the  openings  between  the  gills. 
As  we  ascend  the  scale  to  amphibia,  birds  and 
mammals,  we  find  that  some  of  these  branches 
disappear  or  become  specialized. 

In  the  human  foetus  the  first  three  pairs, 
counting  from  above  downwards,  go  to  form 
the  carotid  and  subclavian  arteries  on  either 
side  by  means  of  their  lateral  communicating 
branches;  on  the  right  side  the  fourth  also 
takes  part,  as  will  be  seen  later  on. 

The  fourth  and  fifth  join  on  either  side,  pass 
on  down,  and  unite  to  form  the  descending 
aorta.  About  this  time  the  primitive  arterial 
trunk,  or  bulbus  arteriosus,  becomes  flattened 
antero-posteriorly,  its  inner  surfaces  become 
adherent,  and  form  two  tubes  running  along- 
side of  each  other — one  communicating  with 
the  left  ventricle,  the  other  with  the  right. 
The  former  is  continuous  with  the  fourth 
branchial  arch  on  the  left  side  only,  and  forms 
the  aorta;  the  latter  is  continuous  with  the 
fourth  arch  of  the  right  side  and  the  fifth  of 
the  left  side— these  two  twisting  around  each 
other.  From  these,  which  discharge  their  blood 

*Read  before  the  South  Carolina  Medical  Association, 
Harris'  Lithia  Springs,  April  6,  1899. 
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into  the  descending  aorta,  the  pulmonary  ves- 
sels are  developed  synchronously  with  the  de- 
velopment of  the  lung;  that  part  of  the  fifth 
arch  beyond  the  point  of  development  of  the 
pulmonary  vessels  becomes  the  ductus  arterio- 
sus, and  the  corresponding  part  of  the  fourth 
forms  the  innominate  artery ;  beyond  that  it 
disappears.  The  fifth  right  arch  also  disap- 
pears. 

Having  thus  considered  the  normal  develop- 
ment of  the  aorta  and  its  branches  we  can  eas- 
ily see  how,  through  faulty  development  or 
lack  of  development,  many  abnormal  condi- 
tions may  occur. 

The  case  in  point  is  one  in  which  the  fourth 
right  branchial  arch  persists,  forming  a  dupli- 
cature  of  the  aorta ;  the  "  false  aorta,"  if  we  may 
so  call  it,  having  a  large  aneurism  developed 
in  its  walls. 

The  history  of  the  case  is  as  follows  :  J.  B., 
colored  adult,  set.  fifty  years,  was  admitted  to 
the  City  Hospital  last  fall  in  an  unconscious 
condition  and  hemiplegic.  He  soon  recovered 
so  that  he  could  perform  the  duties  of  an  or- 
derly in  the  wards.  After  being  in  hospital 
for  some  time  he  was  discharged,  but  soon  af- 
terwards was  again  brought  in,  suffering  from 
ursemic  convulsions.  He  recovered  from  the 
convulsions,  but  his  condition  was  not  as  good 
as  before;  his  mind  was  somewhat  affected; 
his  heart  very  much  hypertrophied,  and  there 
was  an  indistinct  murmur  over  the  praecor- 
dium,  but  no  positive  diagnosis  of  the  lesion 
was  made.  Much  albumen  and  tube  casts 
were  present  in  the  urine,  and  he  presented 
other  symptoms  of  chronic  nephritis;  filaria 
were  found  in  his  blood  on  several  occasions  at 
night.  He  gradually  got  weaker  and  died  sud- 
denly on  the  night  of  February  28th.  Shortly 
before  death  he  had  two  profuse  hemorrhages, 
evidently  from  the  lungs. 

On  removing  the  sternum  at  the  autopsy,  an 
immense  recent  blood-clot  was  seen  in  the  up- 
per anterior  mediastinum,  extending  back- 
wards between  the  lungs  to  the  posterior  medi- 
astinum, and  continuing  down  to  the  level  of 
the  diaphragm.  The  sack  of  the  aneurism 
was  discovered  just  above  the  diaphragm,  bulg- 
ing anteriorly,  where  it  had  ruptured. 

The  heart  was  immensely  hypertrophied; 
valves  somewhat  thickened,  but  otherwise 
normal ;  aorta  just  above  the  valves  was  di- 
lated, but  no  thinning  of  the  walls  present. 
Just  beyond  the  origin  of  the  left  subclavian 
the  "false  aorta"  began  in  a  blind  pouch,  plas- 
tered as  it  were  on  the  front  of  the  "  true  aorta," 
with  a  common  wall  between  the  two.  About 
two  inches  below  the  beginning  of  the  anterior 


aorta  there  was  an  oval  opening  in  the  com- 
mon wall,  about  one  half  inch  across,  through 
which  blood  could  freely  pass.  There  were 
only  a  few  minute  branches  arising  from  the 
"  false  aorta."  The  two  vessels  passed  down  in 
this  manner  to  a  point  just  above  the  right 
renal  artery,  where  the  anterior  branch  opened 
into  the  posterior.  Across  this  opening  was 
stretched  a  fibrous  cord  about  the  size  of  a 
piece  of  ordinary  cotton  twine,  and  the  edges 
of  this  opening  were  thin  and  valvular  in  na- 
ture. On  the  inner  surfaces  of  the  "true  aorta," 
just  at  its  junction  with  the  common  wall,  were 
stretched  across,  running  antero-posteriorly, 
several  fibrous  cords,  similar  to  the  one  just 
mentioned,  about  one-half  inch  in  length,  and 
a  fraction  of  an  inch  apart,  looking  like  the 
rungs  of  a  ladder.  In  the  blind  upper  end  of 
the  anterior  aorta  the  intiina  was  thickened, 
atheromatous,  and  had  an  abundant  deposit  of 
fibrin,  in  layers  and  discolored ;  similar  patches 
existed  a  little  further  down;  otherwise,  the 
intima  looked  healthy.  The  aneurism  was 
located  just  above  the  diaphragm,  in  the  ante- 
rior and  right  wall  of  the  "false  aorta."  Ex- 
cepting the  dilatation  just  above  the  valves  and  a 
slight  general  atheromatous  condition,  the  "  true 
aorta"  was  normal.  Microscopic  examination 
of  the  common  wall  between  the  two  showed 
it  to  consist  of  four  coats ;  the  two  outer  of  these, 
corresponding  to  the  intimae,  were  moderately 
thick,  the  inner  two  were  about  twice  the  thick- 
ness of  the  former,  and  contained  many  fibres 
of  elastic  tissue.  The  adult  filaria  was  not 
found. 

At  the  February  meeting  of  the  Johns  Hop- 
kins Hospital  Medical  Society,  Prof.  Welch 
presented  a  specimen  analogous  to  this  one. 
In  his  case,  however,  the  posterior  branch  was 
the  "  false  aorta,"  springing  from  the  arch  at 
the  site  of,  and  taking  the  place  of  the  innomi- 
nate artery,  passing  between  the  trachea  and 
oesophagus  and  joining  the  "true  aorta"  below 
the  origin  of  the  left  subclavian.  The  aneurism 
in  his  case  also  occurred  in  the  "  false  aorta." 
The  occurrence  of  aneurisms  in  these  two 
cases,  both  in  the  "false  aortae,"  makes  us 
think  that  there  must  be  some  inherent  or 
congenital  weakness  in  that  branch  which  al- 
lows it  to  become  more  readily  the  seat  of  de- 
generations. 

In  the  Edinburgh  Medical  and  Surgical  Jour- 
nal for  1831,  Vol.  36,  Dr.  Paget,  in  a  paper  on 
"Congenital  Malformation  of  the  Heart,"  cites 
numerous  instances  of  similar  conditions. 

In  the  American  Journal  of  the  Medical  Sci- 
ences, July,  1846,  a  case  is  cited,  as  reported  by 
Dr.  Weisse,  similar  to  Prof.  Welch's. 
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In  The  Lancet,  Vol.  2,  1847,  Prof.  Bouillaud 
is  cited  as  reporting  a  case  very  similar  to  the 
one  presented  to-day.  Two  aortse  arise  from 
the  left  ventricle,  one  anteriorly  and  to  the 
right,  the  other  behind  and  to  the  left.  Just 
above  the  valves  a  septum  begins  and  continues 
as  a  common  wall  between  the  two  down  to 
the  division  into  the  common  iliac  vessels; 
the  anterior  forming  the  right,  the  posterior 
the  left.  In  the  septum  are  several  openings, 
allowing  free  communication  between  the  two 
aortas.  Just  above  the  bifurcation  is  a  larger 
opening,  about  two-fifths  of  an  inch,  which  is 
furnished  with  a  valvular  fold  having  a  thin 
margin. 

The  anterior  and  larger  aorta  immediately 
after  its  origin  was  the  seat  of  an  aneurism. 
As  all  the  vessels  spring  from  the  posterior 
and  smaller  branch,  except  the  left  subclavian, 
which  arises  from  both,  and  the  coronary  and 
renal  arteries,  which  arise  one  from  the  lesser 
the  other  from  the  greater,  I  am  inclined  to 
think  that  the  anterior  division  is  the  result  of 
the  persistence  of  the  fourth  right  branchial 
arch;  and  in  it  we  find,  as  in  Prof.  Welch's 
case  and  mine,  an  aneurism,  calcareous 
patches,  and  other  evidences  of  degeneration. 


MITRAL  AND  AORTIC  LESIONS  OF  THE 
HEART. 

By  J.  L.  CAMPBELL,  M.  D.,  Atlanta,  Ga., 

Demonstrator  of  Anatomy,  and  Assistant  to  the  Chair  of  Clin- 
ical Medicine,  Atlanti  College  of  Physicians  and 
Surgeons,  etc. 

Little  or  nothing  was  known  of  these  dis- 
eases until  the  latter  part  of  the  17th  century, 
when  Burns  cited  two  cases  of  aortic  lesions 
reported  by  Rivereus  and  Willis.  Only  a  few 
other  cases  were  mentioned  until  John  Hunter 
reported  a  case  (Catalogue  of  Pathological  Spe- 
cimens in  the  Hunterean  Museum — Royal  Col- 
lege of  Surgeons— Vol.  III.),  in  which  he  says: 
"  The  patient  had  an  irregular  pulse,  and  upon 
the  least  exertion  excessive  palpitation  of  the 
heart,  which  could  be  heard  by  those  around 
him.  When  he  exercised  violently,  he  was 
taken  ill  with  palpitation  and  almost  total  suf- 
focation, which  sometimes  lasted  for  days.  His 
face  would  become  black,  and  this  was  followed 
by  a  general  yellowness.  It  was  impossible 
for  him  to  lie  down  during  these  attacks.  I 
was  called,  and  decided  that  there  was  some- 
thing very  wrong  with  the  heart,  and  that  the 
blood  d;d  not  flow  freely  through  the  lungs. 
I  recommended  rest,  a  gentle  laxative,  light 
diet,  and  blood  letting.  This  afforded  him  some 
relief,  but  at  last  he  had  a  general  yellowness, 


his  feet  began  to  swell,  and  he  died.  The  heart 
was  very  large.  The  aortic  valves  were  shriv- 
elled up  and  thicker  and  harder  than  common. 
The  diseased  structure  of  the  valves  accounted 
for  the  symptoms.  The  blood  must  have  flowed 
back  into  the  ventricle  at  each  systole  of  the  ar- 
tery." (1794). 

Just  previous  to  this,  in  1783,  Senec  had  re- 
lated a  case  in  which  the  auricular- ventricular 
valves  were  ossified.  He  said  the  pulse  was 
necessarily  small,  because  part  of  the  blood 
flowed  back  into  the  auricle. 

After  the  invention  of  the  stethoscope  by 
Lainnac,  in  181G,  and  the  application  of  auscul- 
tation to  physical  diagnosis,  the  heart,  sounds 
were  studied,  and  certain  variations  found  to 
exist.  Soon  after  this  aortic  and  mitral  mur- 
murs were  described. 

Mitral  Obstruction. 

Etiology. — This  lesion  occurs  early  in  life, 
and  is  more  frequent  in  women  than  men. 
Just  why,  is  not  known,  except  that  girls  are 
more  subject  to  rheumatism,  chorea,  ansemia, 
chlorosis,  etc. 

Osier  says  that  chorea  is  a  very  common  eti- 
ological factor,  and  of  140  cases  examined  by 
him,  72  showed  signs  of  organic  lesion  of  the 
heart;  and  24  of  these  had  mitral  stenosis. 
Some  writers  think  it  congenital,  but  Osier  says 
this  is  extremely  rare,  and  the  condition  is 
most  likely  dependent  on  endocarditis  follow- 
ing some  of  the  febrile  diseases  of  childhood. 
It  may  be  independent  of  any  pre-existing  dis- 
ease. 

Pathological  Anatomy. — The  auricular-ven- 
tricular opening  is  narrowed,  varying  in  extent 
from  a  slight  thickening  at  the  opening,  to  a 
mere  chink.  The  valves  are  so  thickened  and 
adhered  that  only  an  oblong  opening  in  the 
centre  may  exist — Corrigan's  button- hole  con- 
traction. 

The  edges  of  the  valves  are  adhered,  forming 
an  opening  which  looks  like  a  funnel  when 
viewed  from  above.  The  chordae  tend ineae  are 
shortened,  and  the  valves  partly  adhered,  caus- 
ing a  regurgitation  in  connection  with  the  ste- 
nosis. Enlargement  takes  place  first,  in  the 
left  auricle,  the  left  ventricle  remaining  normal 
in  size,  or  slightly  atrophied.  The  auricle  en- 
larges because  it  has  to  force  the  blood  through 
a  narrowed  orifice.  Next  the  right  ventricle 
hypertrophies,  because  it  has  to  force  the  blood 
through  the  passively  congested  lungs,  then 
lastly  the  right  auricle. 

Mitral  Regurgitation. 
Etiology. — This,  like  the  former,  is  due  to  en- 
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docarditis.  It  occurs  at  all  ages,  and,  according 
to  Osier,  can  be  divided  into  two  classes : 

(a)  Those  cases  where,  as  the  result  of  in- 
flammation, we  have  thickening  of  the  valve 
and  shortening  of  the  chordae  tendinese,  pre- 
venting complete  closure,  or  with  more  or  less 
narrowing  of  the  orifice. 

(b)  When  by  dilatation  of  the  ventricle  the 
normal  valves  cannot  close  the  opening. 

The  deposits  usually  occur  as  the  result  of 
endocarditis,  rheumatic  in  character,  or  follow- 
ing any  of  the  febrile  diseases — chiefly  typhoid 
fever, scarlet  fever,  pneumonia,  diphtheria,  etc., 
or  it  may  be  the  outcome  of  the  infections  of 
gonorrhoea,  or  syphilis.  However,  there  may 
be,  as  we  have  found  in  a  great  many  cases,  no 
history  of  pre  existing  diseases. 

Pathological  Anatomy. — There  is  usually  a 
deposit  and  organization  of  lymph  along  the  free 
edge  of  the  valve,  causing  shortening  of  the 
chordae  tendinese,  and  thickening  of  the  valves 
(as  shown  in  one  of  our  specimens),  or  athero- 
matous deposits  around  the  base  of  the  valve 


Diagnosis:  'Jnite  a  loud  Mitral  Regurgitant  Murmur. 
Liver  was  so  large  as  to  extend  below  crest  of 
Ilium. 

a  a — Shortened  chorda;  tendenere 
b  b — Segment  of  mitral  valves  thickened  and  short- 
ened by  deposits  of  lymph, 
c—  Cavity  of  left  auricle, 
d— Cavity  of  left  ventricle, 
e— Slight  ulcerated  spots  on  aorter. 


on  the  ventricularsurface.  There  may  be  warty 
growths.  In  short,  any  condition  that  will 
prevent  the  perfect  closure  of  the  valves  will 
cause  regurgitation. 

Cardiac  Hypertrophy  occurs  as  follows:  The 
left  auricle,  because  it  handles  part  of  the  blood 
twice  in  addition  to  the  normal  amount  from 
the  lungs ;  then  the  left  ventricle,  because  the 
regurgitated  blood  is  again  thrown  into  it,  and 
its  effort  to  force  the  normal  amount  through 
the  aorta ;  then  the  right  ventricle,  because  the 
pulmonary  veins  cannot  empty,  there  is  less 
room  for  the  blood  in  the  lungs,  and  finally 
the  right  auricle.  The  effect  upon  the  general 
and  pulmonary  circulation  can  be  easily  seen. 

Aortic  Stenosis  and  Regurgitation. 

These  will  be  considered  together  : 

There  is  nearly  always  some  narrowing  of 
the  orifice,  either  by  adhesions  of  the  edges  of 
the  valves  or  thickening  of  the  artery  just  at 
its  beginning,  and  thereby  a  loss  of  elasticity. 

Etiology. — These  lesions  are  found  in  people 
well  advanced  or  past  middle-age.  More  fre- 
quently in  men,  especially  able-bodied  men. 
I  recall  only  two  cases  that  I  have  seen  in  wo- 
men. Occupation  is  a  potent  factor.  Heavy 
lifting,  as  it  puts  extra  strain  on  these  valves 
by  contracting  the  capillaries,  and  interfering 
with  the  flow  of  the  blood,  so  causing  thicken- 
ing of  the  valves  and  dilatation  of  the  aorta. 

Syphilis,  causing  an  ulcerative  process  in 
the  aorta,  extending  to  the  valves,  and  less  fre- 
quently endocarditis  and  acute  febriie  diseases. 
It  frequently  accompanies  interstitial  neph- 
ritis, due  probably  to  the  irritating  effect  of  the 
nitrogenous  poisons,  and  the  extra  arterial 
pressure  in  this  condition.  Alcoholism  is  also 
quite  an  .important  factor. 

Pathological  Anatomy. — The  valves  are  thick- 
ened and  the  openings  which  are  found  some- 
times in  normal  valves  are  thus  widened,  as 
shown  in  one  of  our  specimens.  The  valves 
cannot  close,  owing  to  contraction  or  adhesion 
of  the  edges,  which  also  causes  narrowing  of 
the  opening.  The  valve  may  be  shortened  so 
that  in  one  specimen  I  have  seen,  it  is  with 
difficulty  that  we  can  put  the  handle  of  the 
scalpel  between  it  and  the  artery.  They  are 
nearly  always  atheromatous.  The  opening 
may  be  narrowed  by  thickening  of  the  ring, 
which  becomes  almost  like  cartilage.  There 
are  always  atheromatous  deposits  in  the  aorta 
extending'a  variable  distance.  The  walls  of 
the  vessels  are  thickened  and  less  elastic. 

Cardiac  Hypertrophy  is  most  marked  with 
these  lesions  and  begins  in  the  left  ventricle, 
because  it  is  most  capable  of  hypertrophy,  and 
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because  it  receives  not  only  the  blood  from  the 
auricle,  but  a  portion  which  it  has  already 
handled  regurgitated  from  the  aorta.  Or  if 
obstruction,  there  is  extra  work  to  force  the 
blood  through  a  narrowed  orifice;  then  the 
left  auricle  (?)  and  right  ventricle  and  auricle. 

Pathological  Changes  in  Other  Organs. 

The  lungs  are  the  first  organs  to  suffer  out- 
side the  heart.  As  soon  as  compensation  be- 
gins to  fail,  and  the  pulmonary  veins  fail  to 
empty  themselves,  we  have  the  lungs  passively 
congested.  They  do  not  collapse  when  the 
thorax  is  opened.  They  are  of  a  dark-reddish 
brown  color,  and  the  surface  frequently  shows 
pits  or  impressions  of  the  ribs.  There  is  gen- 
erally a  narrow  area  of  normal  lung  tissue 
along  the  anterior  border.  The  cut  surface  is 
quite  dark,  and  an  abundance  of  bloody  serum 
flows  from  it. 

The  capillaries  are  distended,  and  the  paren- 
chyma of  the  lung  is  infiltrated  with  serum. 
The  air  vesicles  are  partly  filled  with  serum 
and  desquamated  broken  down  epithelium 
cells,  and  the  epithelium  of  the  air  cells  and 
the  smaller  tubes  are  swollen  and  peeled  off  in 
many  places. 

The  Liver. — This  organ  likewise  feels  the 
backward  pressure  of  the  blood,  and  becomes 
enlarged,  due  to  passive  congestion.  It  is  hard, 
and  also  shows  the  marks  of  the  ribs.  The  sur- 
face is  dark  or  mottled,  and  on  section  the 
blood  flows  freely  when  the  organ  is  held  up. 
The  cells  are  infiltrated  and  swollen,  the  ves- 
sels filled  with  blood,  and  the  connective  tissue 
is  slightly  increased,  There  may  be  fatty  or 
amyloid  degeneration.  There  are  blood  and 
bile  pigment  deposits  and  endo-  and  peri-arte- 
ritis. 

Kidneys. — The  kidneys,  which  suffer  in  a 
like  manner,  are  enlarged  and  dark-red  in 
color.  The  stellate  veins  are  injected,  and  the 
capsule  usually  strips  off  well,  but  may  be  ad- 
herent in  places.  The  cortex  stands  out  some- 
what like  acute  nephritis,  but  is  darker  in 
color.  The  pyramids  are  very  dark  and 
swollen.  The  uriniferous  tubules  stand  out. 
The  bloody  serum  also  flows  freely  from  the 
cut  surface. 

The  vessels  and  glomeruli  are  filled  with 
blood  cells — the  epithelium  is  swollen  and 
peeling  off.  The  nuclei  are  frequently  lost 
sight  of,  the  vessels  are  so  distended  in  some 
cases  I  have  seen  as  to  nearly  obliterate  the 
tubes. 

The  spleen  is  very  much  engorged.  The 
mucous  membrane  of  the  stomach  and  intes- 
tines is  thickened  and  infiltrated.    The  epithe- 


lial cells  are  swollen  as  I  have  described  in  the 
lungs  and  kidneys.  The  other  cells  are  also 
involved.  The  pancreas  suffer  with  the  other 
organs. 

Symptoms. 

These  are  about  the  same  in  all  the  lesions. 
As  long  as  compensation  exists  there  are  few 
or  no  symptoms.  There  are  practically  none 
in  aortic  cases,  and  they  may  be  discovered 
accidentally,  according  to  Osier. 

Lesions  at  the  mitral  valve  give  us  the 
greatest  number  of  symptoms,  because  the  blood 
is  thrown  back  immediately  on  the  lungs  and 
other  organs.  Later,  when  we  have  a  relative 
insufficiency  at  the  mitral  valve,  we  have  the 
symptoms  coming  on  in  aortic  lesion. 

First  the  patient  complains  of  shortness  of 
breath  and  indigestion.  The  feet  and  ankles 
may  be  slightly  swollen.  There  is  a  slight 
cough  accompanied  by  a  white,  frothy  expec- 
toration. Vomiting  is  not  infrequent  as  the 
disease  progresses — due  to  exudation  of  serum 
into  the  stomach.  There  is  generally  consti- 
pation, as  the  intestinal  walls  are  infiltrated, 
and  therefore  their  movements  are  impeded. 
There  is  frequently  albumen  in  the  urine, 
though  not  always,  as  in  some  cases  I  have 
followed  up  not  a  trace  could  be  found.  There 
are  casts,  hyaline  and  granular,  and  there  may 
be  some  blood.  The  dyspnoea  is  most  distress 
ing.  The  patient  cannot  lie  down,  and  has  to 
be  propped  in  a  chair  during  his  sleep,  which 
is  interrupted  by  fits  of  coughing.  Appetite  is 
lost,  and  the  tongue  flabby  and  whitish.  There 
sometimes  exists  a  persistent,  though  slight, 
jaundice.  Pain  in  the  region  of  the  heart  is 
not  frequent,  except  in  cases  where  there  is 
atheroma  of  the  coronary  arteries.  There  may 
be  pain  in  the  epigastrium  when  compensation 
is  lost  suddenly,  due  to  the  rapid  enlargement 
of  the  liver  and  the  sudden  swelling  of  the 
other  abdominal  viscera. 

Physical  Signs. 

Inspection. — Our  patient  has  a  swarthy  or 
yellowish  tint  of  the  skin.  The  feet  and  legs 
will  generally  be  swollen,  and  there  may  be, 
if  the  disease  is  advanced,  odema  of  the  skin  of 
the  chest  or  whole  body.  The  superficial  veins 
will  be  dilated,  and  there  may  be  jugular  pul- 
sation. In  all  lesions,  except  mitral  stenosis, 
the  apex  beat  will  be  seen  displaced  downward 
and  to  the  left  of  the  nipple  line.  There  may 
be  epigastric  pulsations,  due  to  the  enlarge- 
ment of  the  right  ventricle,  and  in  mitral  ste- 
nosis, pulsation  between  the  third  and  fourth 
ribs.    If  dyspnoea  is  extreme  all  the  accessory 
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muscles  will  be  brought  into  play,  and  the 
head  thrown  forward  and  the  arms  fixed.  A 
flush  of  the  fingernails  is  seen  with  aortic  re- 
gulation. 

Palpation.— The  apex  beat  will  be  felt  forci- 
ble while  compensation  continues,  and  dis- 
placed as  we  have  seen.  But  when  dilatation 
begins  it  will  be  diffused.  In  mitral  stenosis, 
there  will  be  felt  a  thrill,  which  will  proceed 
the  impulse,  and  end  abruptly  just  as  it  is  felt. 
This  thrill  is  felt  at  the  apex. 

In  aortic  stenosis  there  is  a  thrill  felt  to  the 
right  of  the  sternum,  and  between  the  second 
and  third  ribs.  The  Corrigan,  or  water  ham- 
mer pulse,  is  one  of  the  points  to  be  borne  in 
mind  in  aortic  regurgitation. 

Percussion  will  show  increased  area  of  car- 
diac dullness — more  transversely  than  verti- 
cally. The  base  of  the  dull  area  will  be  above, 
while  in  pericardial  effusions  it  will  be  down- 
ward. 

Auscultation. — This  is  by  far  the  most  im- 
portant step  in  making  up  our  opinion  of  val- 
vular disease.  Murmurs  made  at  the  mitral 
valve  are  heard  at  the  apex.  Those  at  the 
aortic  orifice  are  heard  at  the  second  interspace 
to  the  right  of  the  sternum.  Of  course  mur- 
murs may  be  so  loud  as  to  be  heard  at  any 
point  of  the  chest,  but  the  points  of  maximum 
intensity  are  those  I  have  just  named. 

Mitral  stenotic  murmurs  are  not  as  a  rule 
conducted.  They  are  heard  at  or  near  the 
apex,  just  presystolic  in  time  and  booming  in 
character,  ending  abruptly  with  the  systolic 
sound.  The  second  pulmonic  sound  is  accen- 
tuated as  the  blood  is  dammed  back  on  the 
lungs  early  in  the  disease. 

Mitral  regurgitant  murmurs  are  heard  at 
the  apex,  blowing  in  character,  conducted 
to  the  axilla  and  to  the  inferior  angle  of  the 
scapula.  There  may  be  both  a  stenotic  and 
regurgitant  murmur,  and  when  heard  is  both 
diastolic  and  systolic. 

Aortic  murmurs  are  heard  to  the  right  of 
the  sternum  and  at  the  second  interspace.  A 
murmur  heard  at  this  point,  systolic  in  time 
and  conducted  into  the  subclavian  and  carotid 
arteries,  is  stenotic. 

One  heard  here,  diastolic  in  time,  conducted 
up  and  down  the  sternum,  and  heard  a  little 
to  the  right  of  the  apex,  is  regurgitant. 

These  murmurs  more  frequently  than  not 
exist  together.  It  is  probable  that  the  systolic 
murmur  may  be  made  partly  by  the  thickened 
valves  and  atheromatous  condition  of  the  aorta, 
which  I  have  always  found  in  post- mortem  on 
cases  of  this  kind. 


Diagnosis  ^Double  murmur'atf aorta  (double  aortic.) 
Patient  had  blush  of  finger-nails  and  Corrigan 
pulse. 

a — Thickened  semilunar  valves.    The  two  segments 

have  also  adhered, 
b— Straws  through  openings  in  posterior  segment  of 

valve. 

c — Old  ulcerated  and  atheromatous  patches  on  aorta, 
d — Cavity  of  left  ventricle. 

e— Point  from  which  microscopical  sections  were 
taken. 

Treatment. — So  far  as  the  treatment  is  con- 
cerned, we  have  not  found  any  means  that  will 
improve  on  what  John  Hunter  suggested  (ex- 
cept the  blood  letting),  in  1794,  that  is  a  gentle 
laxative,  light  diet,  rest,  and  an  easy  mind.  I 
always  like  to  add  to  this,  however,  a  little 
strychnia  or  digitalis,  and  if  there  is  any  albu- 
men in  the  urine,  calomel,  powdered  digitalis, 
and  powdered  squills,  one  grain  each,  t.  i.  d. 

A  hypodermic  of  morphine  and  atropine 
will  give  your  patient  more  rest  than  anything 
else  we  can  use,  as  it  dilates  the  air  vesicles 
and  tends  to  equalize  the  circulation. 

34J  Peachtree  Street. 


1899.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


125 


Proceedings  of  Societies,  etc. 


MEDICAL  AND  SURGICAL    SOCIETY  OP 
THE  DISTRICT  OP  COLUMBIA. 

[Dr.  Llewellyn  Eliot,  Washington,  D.  C,  Reporter,  etc.] 

Detention  and  Commitment  of  Insane  in  the  Dis- 
trict of  Colum  ia. 

During  the  meeting  of  this  Society,  on  Feb- 
ruary 2,  1899,  Dr.  Clifton  Mayfield  read  a  paper 
on  this  subject,  which  was  published  in  the 
issue  of  this  Journal  for  May  12th  (See  pages 
92  and  93.)  It  was  a  matter  of  regret  that  we 
had  to  lay  over  the  discussion  until  this  num- 
ber. We  now  present  it,  with  the  suggestion 
that  Dr.  Mayfield's  short  paper  should  be  first 
reread  in  order  to  get  the  connection. 

Discussion. 

Dr.  A.  H.  Witmer  said  he  agreed  fully  with 
Dr.  Mayfield.  The  subject  of  this  paper  is  one 
in  which  he;had  been  much  interested,  and  to 
which  he  had  given  some  attention  during 
his  residence  at  the  Governmental  Hospital  for 
the  Insane.  The  humane  and  philanthropic 
subject  is  too  little  understood  by  the  commu- 
nity at  large. 

Within  a  week,  Congress  has  passed  a  bill 
"to  change  the  proceedings  for  the  admission 
to  the  Government  Hospital  for  the  Insane  in 
certain  cases,"  and  yesterday  it  was  signed  by 
the  President.  The  new  bill  eliminates  the 
antiquated  inquisition  by  jury,  but  unfortu- 
nately it  does  not  provide  the  relief  that  Dr. 
Mayfield  advocates. 

Dr.  Mayfield  read  the  act. 

Dr.  Witmer  continuing,  said  that  the  neces- 
sity for  the  early,  temporary,  and  proper  treat- 
ment of  insane  persons,  particularly  those  in 
the  custody  of  the  police,  is  a  matter  that  has 
received  a  good  deal  of  attention  from  those 
who  are  or  have  been  interested  in  the  tempo- 
rary care  of  the  mentally  afflicted,  pending  a 
judicial  investigation  of  their  condition  and 
legal  commitment  to  an  institution. 

Early  in  the  history  o'f  Garfield  Hospital,  the 
late  Mr.  Reginald  Fendall  sent  the  architect  to 
St.  Elizabeth  for  the  purpose  of  studying  in- 
sane hospital  construction,  and  evolving  a 
ward  for  the  temporary  detention  and  observa- 
tion of  the  supposed  insane. 

When  the  movement  to  establish  the  Emer- 
gency Hospital  was  spoken  of  and  the  plans 
were  in  process  of  designing,  the  late  Drs  Wil- 
liam Lee  and  George  B.  Harrison,  both  put 
forth  special  efforts  to  have  a  so  called  insane 
ward  connected  with  the  new  institution ;  and 


when  Dr.  G.  L.  Magruder  first  spoke  to  me 
about  inaugurating  a  hospital  in  connection 
with  Georgetown  University,  I  urged  upon  him 
and  the  committee  of  promotion  the  great 
need  of  a  ward  for  the  detention  and  observa- 
tion of  persons  suffering  from  mental  disease, 
but  all  efforts  looking  toward  relief  have  thus 
far  failed. 

The  united  efforts  of  this  society,  combined 
with  that  of  kindred  societies  and  the  Medical 
Association,  upon  the  law-makers  of  the  Dis- 
trict of  Columbia,  I  have  no  doubt,  will  secure 
for  us  the  desired  provision. 

With  regard  to  the  lunacy  laws  of  the  several 
States,  some  of  them— for  instance,  Illinois — 
have  very  cumbersome  laws,  while  the  State  of 
Maryland  has  a  very  simple  one.  Under  cer- 
tain conditions,  a  trial  by  jury  is  necessary, 
but  ordinarily  the  patient  may  be  taken  to  the 
hospital,  where  they  may  be  held  for  twenty- 
four  hours,  during  which  time  two  physicians, 
in  no  way  connected  with  the  institution,  but 
registered  or  licensed  physicians,  in  Maryland 
are  called  in,  at  the  expense  of  the  patient  or 
his  friends,  to  examine  the  supposed  insane 
person,  and  on  oath  to  give  certificates  as  to 
his  condition.  The  certificate  of  physicians 
not  registered  in  the  State  are  not  accepted  un 
der  the  law.  The  friends  of  patients,  not  in- 
digent, have  to  pay  for  their  care  and  treat- 
ment three  months  in  advance  and  give  a  sat- 
isfactory bond  for  the  future  maintenance,  or 
removal  of  the  patient,  in  case  proper  payment 
is  not  made. 

The  laws  of  Pennsylvania,  New  York,  Mas- 
sachusetts and  Iowa  are  similar  to  those  of 
Maryland,  and  equally  good. 

Dr.  Bovie  spoke  of  the  necessity  of  having  the 
judges  always  present  at  these  inquiries. 

Dr.  Hickling  said  :  "  I  listened  to  Dr.  May- 
field's  paper  with  a  great  deal  of  interest,  and 
the  difficulties  that  he  has  encountered  have 
been  experienced  not  only  by  myself  but  prob- 
ably by  every  member  of  this  Society  who  has 
been  called  upon  to  take  part  in  '  Lunacy  pro- 
ceedings' in  the  District  of  Columbia.  It  seems 
strange  that  this  deplorable  condition  of  affairs 
should  exist  in  the  Capital  City  without  either 
the  legal  or  medical  profession  taking  any  ac- 
tive steps  to  alter  it. 

''  The  troubles  narrated  by  Dr.  Mayfield  grow 
out  of  1st,  the  absence  of  law;  and  2nd,  the 
antiquated  provisions  under  the  old  Maryland 
law  of  1785,  which  is  the  common  law  pro- 
cedure for  the  District  of  Columbia.  The  stat- 
utory laws  of  the  District  of  Columbia  have 
been  practically  repealed  by  a  recent  decision 
of  Mr.  Justice  James. 
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"  I  do  not  believe  that  it  is  generally  realized 
that  all  the  proceedings  concerning  the  tem- 
porary care  of  the  insane  before  the  '  Inquiry 
by  Jury'  are  without  law  and  done  at  the  peril 
of  those  that  are  called  upon  to  restrain  the 
freedom  and  liberty  of  the  lunatic,  and  I  regret 
sincerely  that  the  recent  act  does  not  offer  any 
remedy  for  this  very  important  period  of  the 
proceedings,  and  I  might  add  that  not  only  the 
physician  is  troubled  by  this  absence  of  law, 
but  that  the  patient  is  in  many  instances  in- 
jured, as  the  only  provision  that  is  made  at  the 
present  time  for  these  unfortunate  cases  is  the 
same  as  made  for  criminals — a  cell  in  a  police 
station  or  confinement  in  the  work-house.  This 
surely  needs  to  be  changed. 

"  The  lunacy  proceedings  before  a  jury  under 
the  Maryland  law  of  1785  have  been  ridiculed 
in  open  court,  and  they  have  been  commented 
upon  by  Dr.  Godding  in  his  report  for  1898,  in 
which  he  states  that '  Maryland  has  long  since 
superseded  this  law  by  more  enlightened  mod- 
ern' legislation;  but  the  District  of  Columbia, 
having  been  set  off  from  the  territory  of  Mary- 
land in  the  last  century,  that  old  enactment  of 
more  than  a  hundred  years  ago  becomes  a 
part  of  that  precious  legacy,  the  common  law 
of  the  District.'  The  absurdities  of  allowing  a 
police  court  jury  to  be  the  judge,  not  of  the 
facts  of  a  wrong  done,  but  of  the  technical  and 
difficult  question  of  a  disease  of  the  brain,  is  ft 
sometimes  very  amusing.  I  remember  a  case  < 
that  occurred  a  number  of  years  ago  of  a  man  . ! 
suffering  with  paresis  who  was  brought  before  < 
ajury;  there  were  fourteen  witnesses  examined,1  f 
all  of  whom  declared  the  man  to  be  insane  and 
not  responsible  for  his  acts;  but  six  of  the  wit- 
nesses wished  to  send  him  to  the  government 
hospital  for  the  insane,  while  eight  of  the  wit- 
nesses were  in  favor  of  sending  him  to  Mt.  Hope; 
the  jury,  however,  after  hearing  the  'accused' 
talk  for  about  ten  minutes,  decided  that  he  was 
not  insane,  and  gave  him  his  liberty.  Within 
a  few  days  his  actions  became  the  subject  of 
newspaper  notoriety;  he  was  re-arrested,  again 
tried,  and  this  time  was  declared  to  be  insane. 
The  only  attempt  to  alter  this  condition  of 
affairs  was  made  in  the  general  deficiencv,  ap- 
proved July  7th,  1898,  which  merely  makes  a 
bad  matter  worse  by  substituting  a  police  court 
jury  for  the  specially  selected  jury  that  had 
been  used  prior  to  this  time. 

"The  new  law  appears  to  give  us  considera- 
ble relief,  as  it  does  away  with  this  jury  and 
substitutes  an  intelligent  judge  in  its  stead.  It 
also  provides  for  an  examination  of  the  patient 
by  non-partisan  physicians,  brought  into  the 


case  not  by  lawyers  and  the  hope  of  reward, 
but  appointed  by  the  court. 

"Now,  if  the  period  of  temporary  care  and 
treatment  were  provided  for,  I  think  that  all 
would  be  satisfied." 

Dr.  Woodward  said  :  "  There  are  two  things 
necessary  for  the  successful  management  of  a 
place  for  the  detention  of  patients  pending  the 
determination  of  their  mental  condition — 
money  and  law.  Without  legal  authority  it  is 
impossible,  in  the  majority  of  instances,  to  re- 
strain such  patients  against  their  wishes,  prior 
to  the  determination  in  the  manner  prescribed 
by  law  of  the  fact  of  their  insanity.  Without 
money  it  is  impossible  for  one  to  avail  himself 
even  of  such  legal  authority  as  he  has.  The 
forcible  restraint  of  a  supposed  lunatic  against 
his  will,  in  the  absence  of  any  expressed  legal 
authority,  is  justified  by  but  one  condition  ;  if 
his  state  is  such  that  there  is  a  reasonable  pro- 
bability that  if  not  restrained  he  will  do  bodily 
harm  to  himself  or  to  others,  any  citizen  has  the 
right,  under  the  common  law,  to  restrain  him 
to  a  sufficient  extent,  and  for  a  sufficient  length 
of  time,  to  prevent  such  an  occurrence.  But 
the  person  imposing  such  restraint  does  so  at 
his  own  peril,  and  if  called  upon  to  respond  in 
damages  for  so  doing,  must  be  prepared  to  jus- 
tify himself.  A  similar  condition  exists  with 
reference  to  temporary  aberrations,  such  as  the 
delirium  of  fever,  or  the  mania  of  mania  a 
potu.  No  physician  or  person  hesitates  to  re- 
strain patients  suffering  from  such  temporary 
forms  of  insanity.  The  principle  involved  in 
the  two  cases  is  the  same,  viz.:  that  no  man 
has  the  right  to  inflict  unnecessary  bodily  in- 
jury upon  himself,  or  upon  any  other  member 
of  the  community,  and  that  any  person  pre- 
venting him  from  doing  so  is  not  interfering 
with  his  rights  in  such  a  way  as  to  give  him 
ground  for  action.  In  either  of  these  cases, 
however,  the  fact  that  the  citizen  imposing 
such  restraint  may  be  put  to  the  expense  of 
justifying  himself  before  ajury  in  an  action  at 
law,  is  sufficient  to  deter  an  ordinary  man  from 
taking  such  a  step,  except  in  the  clearest  cases. 
In  an  acute  mania  his  decision  may  be  reached 
easily,  and  justification  be  simple;  but  cases  of 
melancholia,  where,  as  every  medical  man 
knows,  the  patient  may  at  any  moment  take 
his  own  life,  or  the  lives  even  of  those  who  are 
dearest  to  him,  do  not  afford  means  for  so  easily 
determining  the  proper  course  to  pursue,  or  for 
justification  if  required.  In  any  case  the  for- 
cible removal  of  the  person  against  his  will 
from  his  home  to  a  more  suitable  place  of  de- 
tention, is  a  matter  that  is  not  to  be  under- 
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taken  heedlessly.  For  these  reasons  it  is  ex- 
tremely desirable  that  some  statute  be  enacted 
whereby,  under  proper  medical  certification, 
persons  believed  to  be  insane,  can  be  restrained 
for  a  reasonable,  but  limited  period  of  time, 
pending  the  legal  determination  of  the  ques- 
tion, and  the  parties  imposing  such  restraint 
not  be  liable  to  be  subjected  to  harassing  suits 
at  law. 

"  I  do  not!  believe  that  a  place  for  the  de- 
tention of  such  persons  should  be  connected 
with  the  police  department  or  with  an  insane 
asylum.  The  one  savors  too  strongly  of  crime, 
and  the  other  of  insanity.  The  suspicion  of 
mental  defect  raises  no  presumption  of  the 
former,  nor  is  it  at  all  conclusive  as  to  the  latter. 
The  care  of  these  unfortunates  is  essentially  a 
medical  matter,  and  to  provide  trained  medi- 
cal attendants  for  them  in  connection  with  the 
police  department  involves  unnecessary  ex- 
pense. Accommodations  should  be  provided 
at  one  or  more  of  our  hospitals,  where  the  pa- 
tient will  be  cared  for  as  a  sick  man. 

Dr.  Witmer  said  that  for  years  the  govern- 
ment hospital  for  the  insane  had  temporarily 
received  persons,  upon  the  request  of  the  dis- 
trict authorities,  who  were  pronounced  insane 
by  two  reputable  physicians,  though  the  super- 
intendent had  in  each  instance  rendered  him- 
self liable  to  a  suit  for  illegal  detention,  with 
damages.  The  custom,  I  have  reason  to  be- 
lieve, will  be  continued  under  the  new  law. 

Dr.  Mayfield  said  in  closing  that  he  did  not 
see  any  material  benefit  accruing  to  these  per- 
sons under  the  new  law.  He  emphasized  the  ab- 
solute necessity  for  the  betterment  of  the  con- 
dition of  these  poor  unfortunates,  and  that 
their  condition  is  frequently  made  worse  by  an 
incarceration  in  a  cell  at  a  police  station.  He 
hopes  this  Society  will  be  the  first  to  take  up 
the  subject  and  start  a  movement  looking  to 
this  end.  He  said  great  courtesy  had  always 
been  extended  by  the  government  hospital  for 
the  insane. 


Analyses,  Selections,  etc* 

Phagocytes. 

Dr.  D.  N.  Kinsman,  of  Columbus,  Ohio,  in  a 
paper  prepared  for  the  Ohio  State  Medical  So- 
ciety, made  a  report  on  the  progress  which  has 
been  made  in  the  study  of  the  leucocytes  re- 
cently. He  said  that  fifty  years  ago-Virchow 
demanded  a  place  in  pathology  for  the  leuco- 
cytes. 

By  the  use  of  stains  they  have  been  differ- 
entiated.   This  differentiation  rests  upon  the 


relation  of  the  nucleus  to  the  protoplasm,  the 
shape  of  nucleus  granules  in  or  upon  the 
protoplasm,  and  the  ascertained  function  of 
certain  leucocytes. 

The  phagocytes,  or  devouring  cells,  are  the 
large  lymphocytes  and  the  polymorphonuclear 
leucocytes.  Siemon  and  others  have  shown 
that  the  fact  of  leucocytosis,  or  its  absence,  is 
not  the  only  thing  to  be  determined  in  the 
blood  in  diseases.  A  differential  count  may 
and  does  disclose  facts  which  have  been  hith- 
erto unsuspected  and  unexplained. 

Examples. — Typhoid  fever  has  been  known 
as  a  disease  without  leucocytosis.  A  differen- 
tial count  shows  the  polynuclear  leucocytes 
rise  from  a  normal  of  from  60  to  70  per  cent, 
to  from  80  to  90  per  cent,  in  this  disease. 

Diphtheria  is  characterized  by  a  large  leuco- 
cytosis, which  increases  till  death.  A  differ- 
ential count  shows  that  the  polymorpho-nu- 
clear leucocytes  fall  below  50  per  cent,  in  these 
cases,  and  such  a  proportion  indicates  a  fatal 
prognosis.  These  facts  answer  one  of  the 
strongest  objections  hitherto  raised  against 
Metschnikoff 's  theory  of  phagocytes. 

Besudka's  recently  published  papers  have 
shown  that  the  phagocytes  remove  arsenic, 
both  solid  and  in  solution,  from  the  blood 
when  injected  therein  in  non-lethal  doses — 
and  that  neither  the  red  corpuscles  or  serum 
contain  arsenic  under  these  circumstances, 
which  disposes  of  another  objection  which  has 
been  raised  against  the  above-named  theory. 

Verily  the  leucocytes  have  their  place  in 
pathology,  and  it  is  evident  that  they  have  not 
given  up  their  last  secret  yet. 

Rupture  of  Ovarian  Cyst  through  Uterus — Paral- 
ysis— Death 

Dr.  M  J.  Dantzler,  of  Elloree,  S.  C,  during 
the  session  of  the  South  Carolina  Medical  Asso- 
ciation held  at  Harris'  Spring,  S.  O,  April  5 
and  6,  1899,  presented  a  paper  by  title,  in 

which  he  reported  the  case  of  Mrs.  ,  age 

53,  mother  of  ten  healthy  living  children,  who 
was  two  years  past  her  menopause.  Her 
mother,  three  aunts,  two  uncles,  and  a  cousin 
died  from  paralysis,  at  ages  varying  from  50 
to  60  years.  Early  in  1898,  a  copious  uterine 
hemorrhage  occurred,  which  was  found  to  be 
due  to  a  fibroid  tumor  on  the  back  and  right 
side  of  the  uterus.  Declining  to  submit  to  an 
operation,  she  was  treated  with  varying  pre- 
scriptions of  ergot,  viburnum,  nux  vomica, 
bromide  of  potash,  Fowler's  solution,  gentian 
and  calumbo — having  in  view  the  toning  up  of 
the  system,  and  by  inducing  capillary  con- 
traction, hoping  to  starve  out  the  tumor.  The 
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local  treatment  consisted  in  applications  of 
glycerite  of  tannin  and  iodine,  which  resulted 
in  the  arrest  of  the  hemorrhage  and  diminu- 
tion of  the  size  of  the  tumor. 

About  18th  of  July,  he  noticed  an  ovarian 
tumor  in  the  leftside,  which  grew  very  rapidly. 
Nux  vomica,  arsenic,  gentian,  and  viburnum 
were  continued,  and  he  also  gave  occasional 
doses  of  calomel  and  jalap,  and  used  digitalis, 
squills  and  cream  of  tartar  with  marked  dimi- 
nution of  cyst. 

November  1st,  aphasia  and  agraphia  noticed. 

November  8th,  on  turning  in  bed,  the  ova- 
rian cyst  burst,  emptying  itself  through  the 
uterus,  when  al!  swelling  of  the  abdomen  dis- 
appeared ;  but  the  fibroid  could  still  be  felt 
above  the  right  pubic  bone.  The  next  day  she 
talked  intelligently.  Afterward,  however,  she 
became  more  aphasic,  and  finally  died  of  cere- 
bral paralysis  on  the  20th  of  November,  1899. 

Pulmonary  Tuberculosis,  with  Intercurrent  Ty- 
phoid Fever,  Complicated  by  Pneumonia. 

Dr.  A.  A.  Eshner,  of  Philadelphia,  in  a  re- 
cent paper,  reported  a  case  of  triple  infection 
occurring  in  a  patient  at  the  same  time.  The 
patient  was  an  unmarried  colored  woman,  28 
years  old,  in  whom  toward  the  close  of  an  at- 
tack of  typhoid  fever,  symptoms  of  pneumonia 
made  their  appearance.  During  defervescence 
death  unexpectedly  took  place,  and  post  mor- 
tem  examination  disclosed,  in  addition  to  char- 
acteristic lesions  of  typhoid  fever  and  pneumo- 
nia, evidences  of  pulmonary  tuberculosis. 

The  rarity  of  simultaneous  triple  infection 
and  the  relative  infrequency  of  the  association 
of  typhoid  fever  and  tuberculosis  and  of  ty- 
phoid fever  and  pneumonia  made  the  case 
worthy  of  record.  The  pneumonia  of  typhoid 
fever  may  be  due  to  the  ordinary  bacterial 
causes  or  to  the  typhoid  bacillus. 


Book  Botices. 


Annual  and  Analytical  Cyclopaedia  of  Practical 
Medicine  By  CHARLES  E.  de  M.  SAJOUS,  M.  D., 
and  One  Hundred  Associate  Editors,  Assisted  by  Corre- 
sponding Editors,  Collaborators  and  Correspondents.  Illus- 
trated with  Chromos,  Lithographs,  Engravings  and  Maps. 
Vol.  III.  Philadelphia,  New  York  and  Chicago: 
The  F.  A.  Davis  Co.,  Publishers.  1899.  Library  Cloth. 
Large  8vo.    Pp.  600. 

In  continuation  of  the  plan  of  this  inesti- 
mable "  Annual  and  Analytical  Cyclopaedia," 
the  present  volume  takes  up  subjects  arranged 
in  their  alphabetical  order,  "  Dislocations,  to 
Infantile  Myxcedema,"  inclusive.   It  brings  up 


each  subject  discussed  to  date,  and  thus  serves 
as  an  exhaustive  supplement  to  the  best  of  the 
recent  monographs  and  text  books.  The  recog- 
nized eminence  of  each  of  the  associate  and 
corresponding  editors  who  assumes  authorship 
of  any  of  the  thoroughly  analytical  articles  is 
guarantee  that  the  cream  of  each  subject  is 
presented  ;  so  that  the  subscriber  to  the  Cyclo- 
paedia will  find  in  it  much  that  text-books 
include,  and  practically  all  that  is  valuable 
that  is  not  mentioned  in  them.  We  know  of 
no  book  that  takes  its  place  in  the  doctor's 
library,  and  he  is  indeed  unfortunate  who  can- 
not or  does  not  subscribe  to  the  work.  The 
title  of  the  book,  and  the  thorough  analyses 
by  the  editors,  makes  it  impracticable  to  at- 
tempt to  review  it  in  the  limited  space  of  a  book 
notice,  nor  is  it  necessary — having  in  notices 
of  the  former  volumes  pointed  out  the  princi- 
pal details  of  the  publication.  Some  of  the 
articles  in  this  volume  are  practically  com- 
plete. Such,  for  instance,  are  the  articles  on 
cretinism,  exophthalmic  goitre,  hypnotism ; 
while  all  of  them  meet  the  desire  of  the  editor 
that  they  shall  be  practical.  With  this  notice, 
we  commend  the  book  to  all  medical  and 
surgical  practitioners — including  obstetricians, 
etc.  Speaking  for  ourselves,  our  only  regret  is 
that  we  will  have  to  wait  several  months  before 
the  fourth  volume  appears — about  two  being 
issued  each  year. 

Saunders'  Medical  Hand  Atlases.  Atlas  of  Exter- 
nal Diseases  of  the  Eye-  Including  a  Brief  Treatise 
on  the  Pathology  and  Treatment.  By  PROF.  DR.  O. 
HAAB,  of  Zurich.  Authorized  Translation  from  the  Ger- 
man. Edited  by  G.  E.  de  Schweinitz,  A.  M.,  M.  D., 
Professor  of  Ophthalmology,  Jefferson  Medical  College, 
Philadelphia,  etc.  With  76  Colored  Plates  and  6  En- 
gravings Philadelphia:  W.B.Saunders.  1899.  Cloth. 
12mo.    Pp.  228.    Price,  $3  net. 

The  success  of  this  series  of  Atlases  has  been 
remarkable.  The  Publisher  contracted  to  sell 
100,000  copies;  it  now  looks  as  if  the  sale  will 
be  200,000.  Such  success,  however,  is  not 
surprising  if  one  is  acquainted  with  the  gene- 
ral plan  and  make-up  of  the  book.  The  draw- 
ings are  all  true  to  life,  the  plates  being  colored 
or  tinted  according  to  nature,  so  as  the  better 
to  represent  the  exact  appearance.  As  good  as 
is  the  explanatory  text  of  the  author,  the 
practical  clinical  notes  of  the  editor  are  better. 
With  reference  to  diseases  that  can  be  represent- 
ed by  drawings  and  coloring,  we  know  of  no 
work  that  so  well  gives  a  genuine  clinical  ap- 
pearance to  the  case  in  hand  as  this  book.  Too 
much  cannot  be  said  in  praise  of  these  "  medi- 
cal hand  atlases,"  with  their  explanatory  text. 
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It  would  be  hard  to  recall  any  external  disease 
of  the  eye  of  which  a  faithful  representation  is 
not  found  in  this  Atlas.  A  thumbing  of  the 
pages  of  this  Atlas  will  better  give  an  idea  of 
its  value  to  the  practitioner,  as  well  as  special- 
ist, than  any  words  we  can  use. 

Principles  of  Bacteriology.  By  A.  C.  ABBOTT, 
M.  D.,  Professor  of  Hygiene,  and  Director  of  the  Labo- 
ratory of  Hygiene,  University  of  Pennsylvania.  Fifth 
Edition — Enlarged  and  Thoroughly  Revised.  With  109 
Illustrations,  of  which  26  are  Colored.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York.  1899.  Cloth.  12mo. 
Pp.  590.    Price,  $2.75,  net. 

Abbott's  Bacteriology  has  "got  the  run"  of 
text-books  on  the  subject,  as  shown  by  the  fact 
tbat  this  is  the  fifth  edition  since  1891.  Each 
edition  has  been  an  enlargement  and  an  im- 
provement upon  the  former.  The  author  se- 
lected exactly  those  subjects  regarding  which 
the  student  needed  instruction  and  the  doctor 
sought  information.  In  this  edition,  the  chap- 
ters on  technique,  disinfection,  the  specific  in- 
fections and  immunity  have  been  considerably 
enlarged  ;  and  here  and  there  opinions  have 
been  modified  to  conform  to  the  more  ad- 
vanced views.  The  revision  also  includes 
thorough  improvements  in  some  illustrations 
— both  those  printed  in  black  and  colors.  The 
Index  seems  complete.  The  book  is,  as  stated 
on  the  title  page:  "A  Practical  Manual  for  Stu- 
dents and  Practitioners." 

Surgical  Nursing— By  BERTHA  M.  VOSWINKEL, 
late  nurse-in-charge  of  Childrens'  Hospital,  Columbus, 
Ohio.  Second  Edition  Revised  and  Enlarged.  Phila- 
delphia. P.  Blakiston's  Son  &  Co.  1899.  Cloth.  12mo. 
Pp.  206.  $1.    (For  sale  by  Hunter  &  Co.,  Richmond.) 

It  is  wonderful  how  much  of  detail  and 
instruction,  important  to  the  doctor,  these 
books  on  nursing  contain.  We  find  in  the 
little  volume  before  us  many  "  useful  wrinkles" 
that  commend  themselves  on  mention.  It 
must  not  be  forgotten  that  many  a  time  the 
practitioner  has  to  play  the  part  both  of  sur- 
geon and  of  nurse;  or,  at  least,  he  has  to  be 
familiar  with  the  duties  of  the  nurse  so  as  to 
leave  explicit  directions  with  friends  of  the 
patient  who  have  to  do  the  nurse's  work.  No 
book  on  "Surgical  Nursing"  can  better  fill  the 
part  of  instructor  than  the  one  under  notice. 
It  is  careful  in  its  advice,  minute  in  its  direc- 
tions, and  ample  in  illustrations.  Such  a  book 
as  this,  aided  by  a  few  notes  from  the  surgeon 
in  charge,  should  be  in  the  hands  of  families 
in  which  surgical  work  is  being  done.  For 
the  student  or  graduate  nurse,  it  is  especially 
valuable. 


International  Medical  Annual  and  Practitioner's 
Index,  1899.  Seventeenth  Year.  New  York :  E.  B 
Treat  &  Co.   Cloth.    Small  8vo.    Pp.  758.    Price,  $3. 

This  "  work  of  reference  for  medical  practi- 
tioners "  is  the  result  of  the  united  work  of 
members  of  the  profession  in  all  parts  of  the 
world.  The  names  of  the  thirty-two  contribu- 
tors are  recognized  as  those  of  eminent  author- 
ity in  their  special  field  of  practice,  and  their 
work  has  been  well  done.  The  "Dictionary  of 
New  Remedies  and  Review  of  Therapeutic 
Progress  for  1898,"  by  Dr.  Win.  Murrell,  Eng- 
land, is  in  itself  worth  the  price  of  the  book. 
And  when  to  this  valuable  chapter  of  eighty- 
four  pages  others  of  scarcely  less  value  are  to 
be  found  throughout  the  work,  it  needs  no 
comment  to  show  that  the  doctor  who  fails  to 
possess  himself  of  this  Arinual  deprives  him- 
self of  a  source  of  constantly  useful  information 
and  instruction.  The  announcement  that  the 
work  is  published  ought  to  be  sufficient  to 
secure  demand  for  it. 


University  College  of  Medicine,  Richmond. 

The  President  of  the  Faculties,  Dr.  Hunter 
McGuire,  on  May  11th,  conferred  the  degree  of 
Doctor  of  Medicine  upon  the  following  sixty- 
eight  graduates  : 

R.  Burton  Barrow,  New  York. 

George  Edward  Barksdale,  Richmond,  Va. 

H.  Hartwell  Bass,  Whitaker's,  N.  C. 

William  Wallace  Bennett,  Ashland,  Va. 

Reuben  William  Bennett,  Fishes,  Va. 

Thomas  L.  Brooks,  Black  Creek,  N.  C. 

Howard  C.  Brown,  Woodlawn,  Md. 

Wyndham  Taylor  Carper  (deceased — hono- 
rary degree),  Gala,  Va. 

Edward  Hobday  Claud,  Portsmouth,  Va. 

E.  Chisholm  Cobb,  Ruther  Glen,  Va. 

C.  Glenn  Criser,  Warm  Springs,  Va. 

Martin  Luther  Dalton,  Hillsville,  Va. 

Bernard  Aloysius  Daly,  New  Brunswick,  N.  J. 

Edwin  A.  Davis,  Hick's  Wharf,  Va. 

Frank  Powell  Dickinson,  Richmond,  Va. 

Charles  Lewis  Dillon,  Dillon's  Mills,  Va. 

Henry  Marshall  Fullilove,  Athens,  Ga. 

George  W.  Gay,  Jr.,  Richmond,  Va. 

J.  Gates  Goode,  Williamsburg,  Va. 

Robert  William  Gover,  Snickersville,  Va. 

David  Wilson  Griffin,  Ripptoe,  N.  C. 

P.  Allen  Haley,  Buckner's,  Va. 

J.  Clegg  Hall,  Star,  N.  C. 

John  Andrew  Hardy,  Kilmarnock,  Va. 

James  H.  Hargrave,  Jr.,  Garysville,  Va. 

Hugh  Smith  Hart,  Hampden-Siduey,  Va. 

Erasmus  Guy  Hopkins,  Glen  Allen,  Va. 
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William  Preston  Hoy,  Petersburg,  Va. 
Norton  Eldridge  Hundley,  Leatherwood,  Va. 
Harvey  G.  Johnston,  Pearisburg,  Va. 
Walter  Lee  Johnston,  Princeton,  W.  Va. 
Thaddeus  Otis  Joyner,  Seaboard,  N.  C. 
Robert  L.  Kern,  Richmond,  Va. 
Isaac  W.  Lamm,  Lucama,  N.  C. 
Maury  B.  Linkhous,  Price's  Fork,  Va. 
James  Benham  Lucas,  Graham,  Va. 
George  W.  McAllister,  Verdon,  Va. 
David   Gillespie   McKethan,  Fayetteville, 
N.  C. 

William  Thomas  McLemore,  Courtland,  Va. 

William  C.  McRae,  Valdosta,  Ga. 

Samuel  H.  Moseley,  Ebony,  Va. 

Archibald  P.  Osborne,  Round  Hill,  Va. 

Truman  Alfred  Parker,  Richmond,  Va. 

William  Watts  Parker,  Jr.,  Richmond,  Va. 

Robert  J.  Payne,  Orlean,  Va. 

John  H.  Peeler,  Faith,  N.  0. 

Chichester  T.  Peirce,  Litwalton,  Va. 

Henry  Garnett  Plaster,  Snickersville,  Va. 

Alvah  Ramsey,  Fall  Creek,  Va. 

Otis  Lyman  Ray,  Bangor,  N.  C. 

Emmett  Francis  Reese,  Jr.,  Sebrell,  Va. 

John  Gordon  Rennie,  Amelia  C.  H.,  Va. 

Thomas  Shepard  Richardson,  Cowardin,  Va. 

Samuel  A.  Riddick,  Riddicksville,  N.  C. 

Robert  M.  Roberson,  Pittsboro,  N.  C. 

Julian  McG.  Robinson,  Danville,  Va. 

Charles  Allen  Saunders,  Danville,  Va. 

C.  Edward  Sears,  Salem,  Va. 

Alexander  A.  Sizer,  Lee  Hall,  Va. 

Oscar  F.  Smith,  Waycross,  N.  C. 

James  Randolph  Thomson,  Colly,  N.  C. 

Charles  R.  Turner,  Raleigh,  N.  C. 

Thomas  D.  Tyson,  Covington,  N.  C. 

Thomas  F.  Wilson,  Richmond,  Va. 

Joseph  H.  Winfrey,  Wellwater,  Va. 

Fletcher  Johnston  Wright,  Pullen's,  Va. 

John  Bryan  Wright,  Coharie,  Va. 

William  Holmes  Yeakley,  Winchester,  Va. 
The  following  received  the  degree  of  Doctor  of 
Dental  Surgery  : 

John  H.  Gostenbader,  Potomac  Mills,  Va. 

Joseph  Downing  Ford,  Ashland,  Va. 

Willie  Herndon  Pearson,  Atlee,  Va. 

Charles  F.  Turman,  O'Neal,  Va. 

Charles  T.  Womack,  Wyle,  Va. 
The  Graduates  in  Pharmacy  were : 

Ernest  Linwood  Brandis,  Manchester,  Va. 

Harry  Hogshead,  Staunton,  Va. 

Robert  J.  Marks,  Richmond,  Va. 

William  F.  Porter,  Richmond,  Va. 

Oliver  C.  Price,  Wolftown,  Va. 

Henry  Zimmerman,  Richmond,  Va. 
The  following  Hospital  Appointments  were  an- 
nounced : 


Virginia  Hospital — Dr.  Samuel  A.  Riddick, 
Resident  Physician ;  Mr.  R.  R.  Nevitte,  Drug- 
gist. 

St.  Luke's  Home — Drs.  E.  Guy  Hopkins  and 
W.  Lowndes  Peple. 

Retreat  for  the  Sick — Dr.  Emmett  F.  Reese. 

City  Almshouse — Dr.  J.  Gates  Goode. 

Richmond  Eye,  Ear  and  Throat  Infirmary — 
Dr.  Wm.  C.  McRae. 

Home  for  Incurables — Dr.  A.  F.  Kober. 

In  the  course  of  Dr.  McGuire's  introductory 
remarks,  he  pointed  out  the  great  success  of 
this  University  College  of  Medicine.  Thus, 
during  the  first  session  1894-5,  there  were  118 
matriculates;  during  1895-6,  there  were  205 
matriculates;  during  1896-7,  there  were  270; 
during  1897-8,  there  were  283;  and  during 
1898-9,  there  were  310. 

After  a  long-to  be-remembered  address  by 
Dr.  Edwin  A.  Alderman,  Ph.  D.,  of  North 
Carolina,  a  banquet  was  given  the  young 
graduates  at  "The  Jefferson." 


(Obituary  Kecorfc. 


Dr.  Samuel  W.  Budd,  of  Petersburg,  Va. 

Died  May  13,  1899,  at  Johns  Hopkins  Hos- 
pital, Baltimore,  whither  he  had  gone  for  treat- 
ment a  short  while  previously. 

Dr.  Budd  was  born  in  Dinwiddie  county, 
August  30,  1852.  After  receiving  an  academic 
education  at  Richmond  College,  he  repaired  to 
the  University  of  Virginia,  where  he  began  the 
study  of  medicine.  Later,  he  went  to  Bellevue 
Hospital  Medical  College,  from  which  institu- 
tion he  graduated  in  1875.  After  serving  a 
term  as  House-Surgeon  in  Roosevelt  Hospital, 
N.  Y.,  he  returned  home,  and  located  in  Pe- 
tersburg, where  he  has  practiced  ever  since — 
winning  the  esteem  of  all  who  knew  him. 

Dr.  Budd  was  at  one  period  president  of  his 
local  medical  society,  and,  at  the  time  of  his 
decease,  he  was  one  of  its  vice-presidents.  He 
was  a  member  of  the  Medical  Society  of  Vir- 
ginia for  several  years,  and  it  was  upon  the 
recommendation  of  this  organization  that  the 
Governor  appointed  him  in  1890  a  member  of 
the  Medical  Examining  Board  of  Virginia, 
with  which  Board  he  served  until  now  as  the 
Examiner  on  Surgery. 

On  learning  of  his  demise,  the  Medical  So- 
ciety of  Petersburg  was  convened  to  adopt  reso- 
lutions of  respect  and  condolence,  and  a  dele- 
gation was  appointed  to  meet  the  remains  at 
the  depot,  and  convey  them  to  their  resting 
place. 
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(Original  Communications. 

SOME  DROPSIES  AND  THEIR 
MANAGEMENT* 

By  J.  C.  WILSON,  M.  D.,  Philadelphia.  Pa. 

Professor  of  Practice  of  Medicine  and  of  Clinical  Medicine  in 
the  Jefferson  Medical  College. 

In  the  early  medical  literature  dropsy  ranked 
as  a  disease.  In  the  Index  Catalogue  of  the 
Library  of  the  Surgeon- General's  Office,  under 
the  general  heading  Dropsy,  are  two  hundred 
and  ten  titles  of  separate  works,  the  earliest 
of  which  is  that  of  Mattenburg — Tractatus 
exiguus  et  perquam  utilis  de  hydrope — 1583  ;  the 
latest  a  French  work  issued  in  1882.  To  this 
list  are  appended  titles  of  separate  articles  upon 
dropsy,  filling  five  and  a  half  closely  printed, 
double  column  pages.  This  volume  of  the 
Index  was  published  in  1882. 

A  glance  over  the  volumes  of  the  Index  Med- 
icus,  the  first  of  which  was  issued  in  1879,  and, 
therefore,  overlaps  the  Index  Catalogueior  three 
years,  shows  up  to  date  practically  no  separate 
publications  upon  dropsy;  and  in  the  aggre- 
gate of  twenty  years  to  ttrs  time,  despite  the 
enormous  increase  in  contributions  to  medical 
literature,  scarcely  a  sufficient  number  of  sep- 
arate titles  under  the  headings  Dropsy,  As- 
cites, Anasarca  and  (Edema,  to  cover  a  page  of 
the  Index  Catalogue. 

Dropsy  has  been  relega'ed  from  its  early 
position  as  an  independent  disease  to  the  sub- 
ordinate place  of  a  symptom.  This  in  the 
light  of  modern  pathology  is  proper.  So  sig- 
nificant is  it,  however,  as  a  symptom  that  the 
learned  Allbutt,  editor  of  the  latest,  I  had  al- 
most said  the  greatest,  of  the  Systems  of  Medi- 
cine, includes  dropsy,  under  the  general  head- 
ing of  Diseases  of  the  Circulatory  System,  along 
with  chlorosis,  pernicious  anaemia,  purpura, 
leukemia,  and  other  independent  affections,  and 
I  suspect  that  he  is  right;  not  that  dropsy  is  in  fact 

*Read  before  the  Medical  Society  of  Somerset  county, 
N.  J.,  April  27,  1899. 


a  substantive  disease,  but  that  some  of  the  others 
which  we  now  regard  as  independent  affections 
are  symptomatic  of  conditions  to  us  now  ob- 
scure, and  likely  in  the  clearer  light  of  a  future 
pathology  to  be  themselves  relegated  to  the 
position  of  symptoms. 

But  quite  aside  from  this  consideration, 
dropsy  is  a  very  important  condition  both  to 
the  non  professional  observer  and  to  the  prac- 
titioner of  medicine.  To  the  former  it  may  be 
a  trifling  matter,  scarcely  observed,  and  insig- 
nificant when  pointed  out;  or  it  may  become 
a  relentless,  intractable,  overwhelming  disease, 
to  arrest  the  stay  of  which  the  resources  of  medi- 
cine are  but  occasionally  and  imperfectly  capa- 
ble. To  the  latter  it  is  a  sign  pregnant  with 
meaning,  but  of  the  most  variable  clinical  im- 
portance— now  to  be  disregarded  in  the  gen- 
eral management  of  the  case ;  again,  a  condi- 
tion dominating  the  clinical  situation  and  tax- 
ing to  the  utmost,  and  too  often  in  vain  the 
expedients  of  his  art.  In  dropsy  of  one  form 
or  another  we  have  occasionally  the  first  visi- 
ble symptom  of  disease ;  very  frequently  the 
controlling  condition  of  the  terminal  stage. 
Hence  its  importance. 

We  are  too  much  in  the  habit  of  thinking 
only  of  the  movement  of  the  blood  in  consider- 
ing the  circulation,  overlooking  the  other  less 
obvious  movement  of  the  lymph.  This  fluid 
consists  of  the  liquor  sanguinis  modified  in  re- 
spect of  its  salts  and  especially  in  respect  of  its 
albumin,  which  is  much  diminished.  It  is 
constantly  fed  into  the  tissues  and  lymph  spaces 
by  transudation  through  the  walls  of  the  capil- 
laries. Much  of  it  goes  to  the  nutrition  of  the 
tissues;  of  the  remainder,  part  is  returned  to 
the  circulation  by  way  of  the  veins,  part  by 
way  of  the  lymphatics.  It  is  this  fluid  that 
keeps  the  tissues  moist  aud  bathes  the  surface 
of  the  inter  muscular  sheaths,  the  fasciae  aud 
the  serous  sacs.  It  is  constantly  formed  and 
resorbed,  performing  work  that  is  obvious,  and 
undergoing  changes  of  which  we  have  little 
knowledge.  Its  volume  is  kept  within  physio- 
logical limits  by  the  balance  between  transuda- 


132 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[June  9 


tion  and  resorption.  Any  disturbance  of  this 
balance  results  in  accumulation — dropsy.  In 
theory  the  dropsical  accumulation  may  be  pro- 
duced by  excess  of  outpour  or  by  diminution 
of  resorption,  and  in  the  latter  case  the  fault 
may  be  either  in  the  veins  or  in  the  lymph- 
atics. In  point  of  fact  the  accumulation  is  due 
to  derangements  of  the  intravascular  circula- 
tion, obstructions  of  the  lymph  vessels  causing 
disturbances  of  a  different  kind. 

Dickinson  has  shown  that  the  fluid  of  dropsy 
in  a  given  situation  is,  roughly  speaking,  of 
nearly  constant  composition,  whatever  be  the 
disease  that  has  given  rise  to  it,  and  that  it 
varies  greatly  in  different  parts  of  the  body,  as 
the  subcutaneous  tissue,  the  peritoneum,  the 
pleura  or  the  pericardium.  This  variation  in 
the  fluid  is  not  due  to  the  salts,  which  are 
nearly  the  same  and  in  about  the  proportions 
in  which  they  are  found  in  the  blood,  but  to 
the  albumin.  Of  this  constituent  of  the  blood 
the  fluid  of  oedema  contains  only  a  trace,  while 
that  of  pleural  or  peritoneal  effusions  contains 
a  large  amount.  The  state  of  the  blood  is  not 
without  influence  upon  the  proportion  of  albu- 
min, the  effusions  of  hydraemic  conditions,  as 
anaemia  and  kidney  disease,  containing  less 
albumin  than  those  of  disease  of  the  heart. 

The  saline  ingredients  are  present  as  the  re- 
sult of  some  process  analogous  to  dialysis, 
while  the  albumin  being  a  colloid  body  is  pro- 
bably partly  due  to  pressure,  partly  to  some 
action  of  the  endothelial  cells  of  the  blood  ves- 
sels and  lymph  spaces  analogous  to  secretion. 
It  is  probable  that  the  degree  of  pressure  has 
much  to  do  with  the  amount  of  the  dropsical 
accumulation  and  vital  processes  with  the  pro- 
portion of  albumin,  which  is  higher  in  accumu- 
lations in  the  great  serous  sacs. 

Starling  holds  that  dropsy  is  caused  by  the 
separate  or  combined  action  of  two  factors : 
first,  increased  transudation ;  second,  dimin- 
ished absorption.  He  believes  that  the  endo- 
thelial cells  of  the  vessels  take  no  active  part 
in  the  production  of  the  fluid,  their  activities 
being  confined  to  the  maintenance  of  their  in- 
tegrity as  a  filtering  membrane,  with  proper- 
ties differing  according  to  the  part  of  the  body 
in  which  they  are  situated,  and  that  the  amount 
and  composition  of  the  lymph  transuded  in 
any  part  are  determined  solely  by  the  permea- 
bility of  the  vessel-wall  and  the  intracapillary 
blood  pressure.  As  the  result  of  experimental 
study  of  the  subject,  he  concludes  that  the 
transudation  of  lymph  is  never  in  any  way 
subject  to  the  control  of  the  nervous  system, 
and  that  when,  as  a  result  of  some  nervous  in- 
fluence, transudation  takes  place,  it  is  simply 


due  to  a  rise  of  capillary  pressure  and  merely 
a  secondary  effect  of  interference  with  the  nerve. 

It  seems  to  me  that,  from  the  clinical  stand- 
point, the  part  played  by  altered  conditions  of 
the  blood  have  been  too  little  regarded  in  sys- 
tematic studies  of  dropsy.  Neither  increased 
capillary  tension  nor  venous  obstruction  can 
be  invoked  to  explain  the  prae  tibial  oedema  of 
the  convalescence  from  acute  infections  pro- 
cesses, as  enteric  fever,  that  of  chlorosis  and 
pernicious  ansemia  and  the  larger  subcutane- 
ous effusions  of  prolonged  and  exhausting 
hemorrhages,  nor  those  of  the  stadium  ultimum 
of  chronic  wasting  diseases,  such  as  pulmonary 
and  general  tuberculosis  and  cancer. 

A  gentleman  died  of  hsematemesis  from  gas- 
tric ulcer,  the  vomiting  of  large  volumes  of 
blood  occurring  at  intervals  during  thirty 
hours.  Some  hours  before  his  death  the 
ankles,  hands  and  face  became  highly  oedemat- 
ous.  Such  cases  are  not  rare.  Certainly  under 
these  circumstances  hydrsernia  and  not  changes 
in  the  walls  of  the  capillaries,  at  once  wide- 
spread and  rapid,  afford  the  obvious  explana- 
tion of  the  anasarca.  This  is  in  accord  with 
the  popular  opinion  in  the  days  of  copious  and 
repeated  venesection  that  sometimes  patients 
were  bled  into  dropsies. 

On  the  other  hand,  intra-vascular  pressure 
or  venous  obstruction  may  after  a  time  de- 
range the  nutrition  and  render  the  walls  of  the 
capillaries  abnormally  permeable.  It  has  been 
shown  experimentally  that  the  ligature  of  a 
vein  in  an  animal  may  not  be  immediately 
followed  by  oedema,  but  only  after  the  lapse  of 
some  time,  during  such  which  nutritional 
change?  have  occurred. 

In  the  literature  of  the  subject,  the  terms 
transudate  and  exudate  are  frequently  used  in- 
terchangeably. But  it  is  my  intention  in  this 
paper,  in  view  of  the  action  of  the  processes  by 
which  dropsy  is  caused,  which  are  largely  me- 
chanical, to  use  the  former  term  in  speaking 
of  non-inflammatory  accumulations,  while  the 
latter  should  be  applied  to  those  effusions  only 
which  are  the  products  of  inflammation.  Effu- 
sions obviously  the  result  of  inflammatory  pro- 
cesses do  not  come  within  the  scope  of  this  com- 
munication. 

It  is  not  my  purpose  to  enter  upon  the  dis- 
cussion of  all  the  forms  of  dropsy,  either  from 
the  point  of  view  of  pathology  or  of  clinical 
medicine.  A  brief  consideration  of  rome  of 
the  forms  commonly  met  with  may,  however, 
not  be  without  interest. 

Some  Forms  of  Dropsy. 
Clinical  observation  establishes  the  fact  that 
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the  extent  of  the  effusion  is  by  no  means  always 
merely  a  question  of  degree.  Certain  cases  in 
which  dropsy  is  a  symptom  run  on  to  the  fatal 
issue  with  a  moderate  oedema  of  the  feet  and 
legs  and  slight  puffinessof  the  face;  others,  not 
necessarily  fatal,  develop  early  an  enormous 
anasarca  which  may  even  be  associated  with 
effusion  into  the  serous  sacs ;  others  again  show 
effusion  into  the  serous  cavities  without  subcu- 
taneous oedema,  while  finally  in  the  last  stage 
of  certain  cases  general  anasarca,  effusions  into 
the  great  cavities  of  the  body  and  visceral 
oedema,  are  associated.  It  thus  becomes  evi- 
dent that  in  general  terms  the  extent  of  the 
dropsy  is  dependent  upon  the  nature  of  the 
morbid  process  to  which  it  is  due. 

CEdema  Following  Hemorrhage.  —  The 
most  simple  form  of  dropsy  is  the  oedema  which 
follows  hemorrhage.  The  blood  vessels,  ex- 
hausted of  their  contents,  take  fluid  from  the  ali- 
mentary tract  and  the  tissues.  There  is  no  time 
for  formation  of  corpuscles  nor  the  elaboration 
of  the  plasma-  The  immediate  condition  is 
one  of  hydraemia,  and  the  altered  blood  readily 
filters  through  the  walls  of  the  capillaries  at 
the  dependent  parts.  This  form  of  dropsy  is 
in  most  instances  of  moderate  degree,  a  fact 
that  finds  a  satisfactory  explanation  in  the  re- 
duced volume  of  the  blood  and  a  correspond- 
ingly increased  activity  of  absorption.  More 
serum  is  transuded  but  more  is  absorbed,  the 
excess  that  remains  in  the  tissues  constituting 
the  usually  moderate  or  slight  oedema.  In 
cases  of  moderate  blood- loss  in  the  middle  pe- 
riods of  life  blood-making  processes  are  com- 
petent, the  hydraemia  disappears,  the  normal 
relation  of  the  blood  to  the  capillary  walls  is 
restored,  the  balance  between  transudation  and 
absorption  is  re-established, and  the  dropsy  rap- 
idly disappears. 

In  the  extremes  of  life,  however,  and  after 
excessive  hemorrhage,  the  anaemia  becomes 
profound,  and  death  can  be  averted  only  by 
artificially  increasing  the  amount  of  fluid  in 
the  vessels.  This  may  be  done  by  the  subcu- 
taneous injection  of  physiological  salt  solution, 
hypodermoclysis,  or  in  urgent  cases  by  the  in- 
travenous injection  of  the  same  fluid. 

CEdema  op  Chlorosis. — Next  in  the  order  of 
complexity  is  the  oedema  of  chlorosis.  Here 
also  not  increased  intra-vascular  pressure  but 
an  altered  state  of  the  blood  is  at  fault.  •  It  was 
at  one  time  thought  that  the  light-colored  blood 
of  this  condition  was  hydraemic.  It  is  true  that 
in  exceptional  cases  there  is  with  chlorosis  an 
actual  anaemia;  that  is  not  only  a  deficiency  of 
red  corpuscles  but  also  a  reduction  in  the  ery- 
throcytes to  a  little  over  1,000,000  per  cubic 


millimeter.  But  recent  observations  have 
shown  that  the  defect  of  the  blood  in  chlorosis 
is  "a  defect  of  the  red  corpuscles,  partly  of 
numbers,  chiefly  of  haemoglobin,  the  plasma 
being  constant  or  even  enriched."  The  views 
of  Lloyd  Jones,  quoted  by  Allbutt,  will,  if  sus- 
tained, revolutionize  our  notions  concerning 
this  affection.  They  are  as  follows :  "  In  chlo- 
rotic  women  the  specific  gravity  of  the  blood 
falls;  on  further  inquiry  it  seems  that  this  fall 
is  due  to  defect  in  the  corpuscular  element,  and 
that  when  the  plasma  is  tested  separately  the 
specific  gravity  is  not  only  up  to  the  normal 
standard,  but  may  exceed  it.  In  this  impor- 
tant respect  the  blood  of  chlorosis  differs  from 
that  found  in  ordinary  anaemia,  in  which  the 
specific  gravity  of  the  blood  tends  to  rise  while 
that  of  the  plasma  alone  tends  to  fall.  Again, 
the  serum  in  ordinary  anaemia  is  deficient  in 
quantity,  but  that  in  chlorosis  is  abundant. 
The  first  kind  of  anaemia  (oligaemia)  may  occur 
in  either  sex  indifferently  ;  the  second  is  pecu- 
liar to  women  in  the  child-bearing  period.  In 
the  treatment  of  this  second  kind  iron  is  of  spe- 
cific value;  in  that  of  the  first  its  value  is  less 
certain. 

"  Dr.  Jones  then  goes  on  to  say  that  the  an- 
aemia marked  by  abundant  plasma  and  defi- 
cient haemoglobin — that  of  chlorosis — is  pecu- 
liar to  women,  and  is  found  in  women  who 
come  of  large  families — in  women  who  have 
many  brothers  and  sisters.  Since  these  obser- 
vations were  published  I  have  questioned  my 
own  experience,  and,  so  far  as  impressions  go, 
I  am  disposed  to  think  that  the  author  is  right 
in  this  respect.  Dr.  Jones  goes  one  step  far- 
ther, and  asserts  that  in  large  families  the 
blood  of  the  sons  as  well  as  of  the  daughters 
has  the  chlorotic  bent ;  its  plasma  is  abundant 
and  of  good  specific  gravity.  From  these  facts 
he  infers  that  this  kind  of  blood  is  the  blood  of 
fertility ;  and  that  chlorosis  is  the  exaggeration 
of  the  fertile  blood,  of  blood,  that  is,  which  has 
for  its  end  the  storage  of  nutritive  material  for 
the  foetus  during  pregnancy.  That  such  a 
leaning  should  be  seen  in  the  blood  of  women 
at  puberty  thus  becomes  comprehensible. 
These  opinions  are  based  on  a  large  number 
of  observations  both  clinical  and  pathological ; 
they  are  coherent  and  interesting;  whether 
they  are  true  cannot  be  settled  at  present. 
Meanwhile  they  hold  the  field,  and  they  make 
a  good  working  hypothesis,  one  which  has  this 
in  its  favor,  that,  to  close  observers,  perhaps 
every  girl  passes,  as  it  were,  through  the  outer 
court  of  chlorosis  in  her  progress  from  youth 
to  maturity." 

It  is  probable  that  the  cases  in  which  the 
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puffiness  of  the  face  and  the  oedema  of  the 
ankles  is  most  marked  will  be  found  to  be  that 
in  which,  together  with  diminished  haemoglo- 
bin, there  is  great  reduction  in  the  red  corpus- 
cles. But  in  the  ordinary  form  of  chlorosis  in 
which  the  reduction  in  the  corpuscles  is  very 
moderate,  some  degree  of  puffiness  also  occurs. 
It  must  then  be  ascribed  not  to  the  intra- vas- 
cular tension,  which  is  only  slightly  increased, 
but  to  the  alterations  in  the  blood. 

It  is  not  for  me  to  dwell  here  upon  the  treat- 
ment of  chlorosis.  It  is  one  of  the  conditions 
for  which  we  have  a  specific.  That  specific  is 
iron  administered  with  a  free  hand.  Blaud's 
pill  in  10  or  15  grain  doses,  or  the  sulphate  of 
iron  in  3  or  5  grain  doses,  thrice  daily,  to- 
gether with  a  saline  or  a  little  aloes  once  a  day, 
will  not  only  cause  the  puffiness  and  oedema 
to  rapidly  disappear,  but  will  cure  the  under- 
lying condition. 

Dropsy  of  Nephritis. — More  complex  by  far 
is  the  dropsy  of  nephritis.  Here  also  the  primary 
change  is  in  the  blood  itself — a  toxaemia  due 
to  deficient  elimination  by  the  kidneys.  The 
change  in  the  blood  is  not  only  the  primary, 
it  is  also  the  chief  cause.  Cardiac  hypertrophy 
and  increased  intra  vascular  tension  are  present 
in  groups  of  cases  and  may  show  themselves 
in  the  course  of  the  disease,  or  at  the  same 
time  with  it  as  part  of  a  general  process.  In 
the  former  case,  dropsy  may  be  an  early  symp- 
tom and  disappear  as  the  cardio  vascular 
changes  develop,  only  to  reappear  as  degenera- 
tive processes  in  the  over-grown  heart  muscle 
takes  place  and  arterial  tension  yields.  In 
the  latter  case,  dropsy,  except  the  slightest 
prae-tibial  oedema,  does  not  show  itself  until  to- 
wards the  end,  when  the  heart  begins  to  fail. 
In  both  conditions  with  the  dilated  heart, 
there  is  relative  or  positive  mitral  insufficiency, 
and  the  dropsy  is  combined  renal  and  cardiac. 
Together  with  a  toxin  laden  blood  there  is 
lowered  arterial  and  increased  venous  tension, 
an  excess  in  the  transudation  of  serum,  and  a 
deficiency  in  its  resorption.  Here  then  we 
have  to  do  with  the  massive  dropsies  that  be- 
long to  the  terminal  states  of  kidney  and  heart 
disease.  For  the  conditions  are  reciprocal. 
The  chronic  renal  disease,  if  the  patient  sur- 
vive long  enough,  takes  on  cardiac  failure  and 
mitral  insufficiency,  and  mitral  disease  in  its 
later  course  causes  renal  changes  from  chronic 
congestion — the  cyanotic  kidney. 

As  a  general  rule,  in  disease  of  the  kidney, 
the  amount  of  the  urine  and  the  dropsy  vary 
inversely — the  less  urine,  the  more  dropsy. 
But  to  this  rule  there  are  exceptions.  It  some- 
times happens,  that  when  the  urine  is  reduced 
a  very  small  amount  in  acute  nephritis,  dropsy 


is  insignificant  or  absent  altogether;  even 
more  frequently  with  complete  sudden  sup- 
pression of  urine,  dropsy  may  be  absent  alto- 
gether. We  are  all  familiar  with  the  facts, 
that  in  post  scarlatinal  nephritis,  which  comes 
on  late,  dropsy  is  prominent,  often  excessive; 
while  in  the  nephritis  of  diphtheria,  which 
comes  on  early  in  the  attack,  dropsy  is  slight 
or  not  present  at  all,  and  in  the  early  ne- 
phritis of  yellow  fever,  also  a  toxic  nephritis, 
dropsy  is  not  a  conspicuous  condition. 

Increased  arterial  tension,  and  an  increase 
of  intra-capillary  pressure,  have  been  invoked 
to  explain  the  foregoing  facts,  but  they  do  not 
meet  the  requirements  of  all  cases.  There  are 
many  things  relating  to  renal  dropsy  that 
await  explanation.  Dickinson  assigns  an  im- 
portant role  to  the  suction  action  of  the  left 
ventricle,  greatly  increased  in  hypertrophy  in 
preventing  dropsy,  and  a  correspondingly  im- 
portant place  to  disease  of  the  lungs  in  aug- 
menting it. 

The  dropsy  of  nephritis  is  large.  I  have 
spoken  of  it  as  massive.  The  subcutaneous 
tissues  are  the  first  to  become  infiltrated;  the 
loose  tissue  beneath  the  eyes  first  becoming 
puffy  in  many  cases.  In  rare  instances  the 
conjunctival  tissues  become  oedematous — a 
very  striking  condition.  The  legs  become 
enormously  distended;  the  scrotum  and  penis 
or  the  vulvar  tissues  loaded  with  fluid  ;  the 
•belly  wall,  the  folds  of  the  back  and  the  thighs 
intensely  oedematous.  These  conditions  are 
very  distressing  to  the  patient.  The  fluid  fre- 
quently collects  in  the  great  serous  sacs,  the 
peritoneum,  the  pleurae,  and  to  a  less  extent  in 
the  pericardium. 

In  addition  to  these  forms  of  dropsy  we 
must  not  overlook  the  parenchymatous  dropsies^ 
which  are  manifest  in  the  lungs  during  life, 
and  in  the  other  viscera  post  mortem.  The 
skin  becomes  so  stretched  that  here  and  there 
blebs  form  and,  rupturing,  give  rise  to  fistulae, 
from  which  fluid  continuously  oozes.  Again, 
the  skin  simply  parts  asunder  and  a  steady 
trickling  of  fluid  takes  place.  The  condition 
of  the  patient  is  most  distressing.  Unable  to 
lie  down,  he  pants  and  struggles  for  breath. 
The  over  distended  hands  and  feet  are  cold 
and  bluish.  The  dropsical  pudenda  are  a 
source  of  constant  discomfort,  while  the  oede- 
matous folds  of  the  dependent  parts  of  the 
back  and  thighs  render  any  continuous  pos- 
ture most  uncomfortable.  Dyspnoea,  loss  of  ap- 
petite, insomnia,  broken  by  occasional  unre- 
freshing  drowsiness,  and  the  local  irritations 
and  infections  of  the  over-stretched  skin,  add 
to  the  misery  of  the  situation. 

Fortunately,  or   unfortunately,  the  brain, 
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owing  to  orthopnoea,  escapes,  and  save  for 
spells  of  somnolence,  in  the  absence  of  uraemia, 
intelligence  may  be  cleir  until  the  end.  A 
patient  recently  asked  "Shall  I  take  the  salts 
to  morrow?"  and  died  quietly  twenty  minutes 
later. 

Treatment. — It  would  be  threshing  chaff  to 
go  over  the  subject  of  renal  dropsy  in  detail. 
A  few  ppints  may  be  dwelt  upon.  It  is  essen- 
tial that  the  supplementary  action  of  the 
bowels  be  maintained.  This  may  be  accom- 
plished by  magnesia  sulphate  or  Rochelle,  or 
the  now  too  little  used  old  fashioned  Seidlitz 
powder.  Hot  air  baths  may  become  urgently 
necessary  by  impending  uraemia,  but  are  of 
less  value  than  is  usually  attributed  to  them  in 
the  management  of  the  dropsy  itself.  The  re- 
cently devised  apparatus  for  the  ready  home  ad- 
ministration of  hot  air  and  hot  vapor  baths 
makes  this  method  when  required  very  avail- 
able. In  the  early  dropsy  of  nephritis  no 
drug  compares  in  usefulness  with  digitalis.  Its 
effects  are  often  remarkable.  An  increase  of 
urine  and  corresponding  decrease  of  dropsy 
follow  promptly.  The  tincture  in  ascending 
doses  should  be  given  until  10,  15,  even  20 
drop  doses  are  given,  four  times  a  day.  Toxic 
•effects  are  to  be  closely  watched  for — first  gas- 
tric, then  cardiac.  It  is  fortunate  that  the  less 
serious,  the  gastric,  appear  first.  After  a  time 
the  drug  may  be  resumed  in  the  same  way, 
but  ultimately,  it  ceases  to  be  of  use,  and  must 
be  abandoned.  Purging  and  sweating  also 
fail,  both  as  depurants  and  eliminants  and, 
after  a  time,  cease  to  be  available.  Further- 
more, they  aggravate  the  anaemia,  which  is  so 
important  a  factor  in  the  causation  of  dropsy. 

If  there  be  a  great  suppression  of  urine,  large 
doses  of  calomel,  3  grains  every  two  hours, 
until  12  or  15  grains  are  given,  are  frequently 
followed  by  a  great  temporary  increase  of  urine. 
If  the  serous  sacs  contain  fluid  they  should  be 
tapped.  Aspiration  of  one  or  both  sides  of  the 
chest,  for  the  relief  of  hydrothorax  relieves  the 
breathing,  and  by  removing  pressure  from  the 
lungs  diminishes  obstruction  to  the  venous  sys- 
tem and  favors  resorption  of  the  general  effu- 
sion. At  this  point  I  may  insist-upon  the  use 
of  the  aspirator  for  purposes  of  exploration. 
With  great  general  anasarca  and  oedematous 
chest  walls  there  may  be  some  uncertainty  as 
to  the  presence  of  the  amount  of  hydrothorax. 
Exploratory  puncture,  by  means  of  the  hypo- 
dermic needle  as  usually  recommended,  is  an 
error  in  practice.  It  is  liable  to  uncertainty 
because  of  the  small  size  of  the  needle.  It  re- 
quires, if  fluid  be  found,  a  second  operation  for 
its  removal,  and  this  renders  necessary  a  second 


lesion  of  the  skin,  very  prone  to  infection  and 
subsequent  trouble.  Therefore,  I  always  make 
use  of  the  aspirator  for  exploratory  puncture, 
using  a  needle  of  sufficient  calibre,  and  when 
fluid  is  found  removing  as  much  as  possible  at 
the  primary  sitting.  If  the  result  of  the  explo- 
ratory puncture  is  negative  no  harm  results. 
Ascites  may  be  relieved  by  tapping  with  but 
little  risk,  and  with  great  relief  to  the  legs  as 
well  as  to  the  diaphragm.  The  removal  of  the 
fluid  from  the  abdomen  diminishes  pressure 
upon  the  vena  cava  and  facilitates  the  return 
of  venous  blood.  I  prefer  the  old-fashioned, 
medium-sized  trocar-and-canula  to  the  aspira- 
tor or  Southey's  tubes.  The  relief  of  the  dropsy 
of  the  serous  cavities  tends,  as  I  have  said,  to 
relieve  the  oedema,  but  the  converse  does  not 
hold  good  ;  the  relief  of  the  anasarca  does  not 
influence,  or  influences  but  slightly,  the  pleural 
and  peritoneal  effusion.  Nevertheless,  the 
draining  of  the  lower  extremities  often  affords 
great  relief.  Incisions  and  punctures,  even 
under  antiseptic  precautions,  are  not  free  from 
the  danger  of  erysipelas  and  cellulitis  South- 
ey's tubes  are  far  safer  and  more  convenient. 
With  them  maceration  of  the  skin  is  wholly 
avoided.  In  a  practice  which  brings  me 
into  contact  with  numbers  of  intelligent  and 
well-trained  physicians,  I  am  surprised  to  find 
how  little  they  are  used.  One  tube  may  be 
introduced  into  the  outer  side  of  each  leg  a  few 
inches  above  the  malleolus  without  pain,  the 
stretched  and  oedematous  skin  being  anaes- 
thetic. The  rubber  tubing  should  be  long 
enough  to  reach  to  basins  at  the  side  of  each 
foot,  longer  if  the  patient  is  in  bed — in  which 
case  the  basins  are  placed  upon  the  floor  at 
each  side.  If  the  patient  move  from  the  chair 
to  the  bed,  or  rise  to  the  commode,  the  rubber 
tubing  is  gathered  up  and  held  in  place  by  a 
loose  rubber  band  passed  over  the  foot,  the 
metal  tube  remaining  undisturbed  in  place. 
The  fluid  escapes  drop  by  drop,  varying  in  fre- 
quency according  to  the  tension.  If  the  end  of 
the  rubber  tube  lie  in  contact  with  the  side  of 
the  basin  there  is  a  small  continuous  stream. 

In  a  case  recently  under  observation  the  pro- 
digious amount  of  17,000  cc. — more  than  four 
gallons — drained  away  in  the  course  of  forty- 
eight  hours  Such  drainage  affords  great  tem- 
porary relief.  A  patient  suffering  from  com- 
bined renal  and  cardiac  disease,  with  broken 
compensation,  was  treated  in  this  way  a  number 
of  times,  in  each  instance  with  surprising  re- 
lief, but  with  increasing  asthenia.  He  was  at 
once  a  philosopher  and  a  gourmond.  Upon 
the  diminution  of  the  anasarca,  his  breathing 
improved,  his  urine  increased,  he  was  able  to 
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sleep  in  bed  for  two  or  three  nights;  his  sense 
of  relief  was  gratifying;  appetite  returned. 
He  called  for  the  daintiest  dishes  and  his  favor- 
ite wines.  In  a  few  days  the  old  troubles  re- 
turned, and  after  a  time  the  drainage  had  to 
be  repeated.  Finally  he  suggested  that  the 
progressive  weakness  was  too  great  to  warrant 
the  further  repetition  of  the  treatment,  and 
asked  to  be  allowed  to  drown  quietly  out. 

Dropsy  of  Diabetes. — Before  leaving  the 
subject  of  the  dropsies  due  to  alterations  of  the 
blood,  I  must  speak  of  the  dropsy  of  diabetes. 
All  observers  have  noted  the  occurrence  of 
oedema  and  occasionally  of  ascites  in  diabetes. 
Very  often  the  dropsy  has  occurred  in  the  ter- 
minal stage  when  the  sugar  has  diminished  and 
albumin  and  casts  have  shown  the  presence  of 
nephritis.  But  there  are  cases,  and  this  fact  is 
especially  dwelt  upon  by  Dickinson,  in  which, 
the  sugar  being  abundant,  the  urinary  output 
excessive,  and  signs  of  nephritis  wanting,  the 
legs  swell.  This  form  of  dropsy  is  attributed 
by  most  authors  to  cardiac  weakness  and  an- 
aemia. It  seems  to  me  that  it  is  due  to  the 
condition  of  the  blood  itself  in  certain  cases. 
Rest  in  bed,  bandaging,  and  iron  in  the  form 
of  the  tincture  (Dickinson)  are  recommended. 

Dropsies  due  to  Interference  with  Re- 
sorption of  Serum — Turning  to  dropsies  that 
are  due  to  interference  with  resorption  of  serum, 
it  seems  to  me  that  the  simplest  form  is  that  of 
venous  thrombosis.  Of  this  form  of  venous 
obstruction,  crural  thrombosis — the  phlegmasia 
alba  dolens  of  the  elders — may  be  taken  as  a 
type.  It  occurs  suddenly,  and  the  condition  is 
as  though  a  ligature  had  been  cast  about  the 
vein. 

The  return  of  blood  by  way  of  the  affected 
vein  is  at  once  and  permanently  cut.  off.  The 
blood  must  find  its  way  back  to  the  general 
circulation  by  way  of  the  collateral  veins, 
which  in  many  instances  only  gradually 
and  after  long  periods  of  time  sufficiently 
dilate.  Meanwhile,  there  is  sudden  and  com- 
monly lasting  increased  venous  resistance  with 
diminished  resorption  of  lymph.  The  oedema 
of  this  condition  is  not  merely  subcutaneous. 
It  is  also  deep  and  tensely  distributed  through 
the  affected  limb.  Commonly,  the  skin  pits 
but  slightly  upon  pressure,  but  the  whole  mem- 
ber becomes  enlarged,  distended,  and  hard  to 
the  touch  in  comparison  with  its  fellows. 
The  thrombus  undergoes  organization  and  the 
occlusion  of  the  vein  is  permanent. 

The  treatment  consists  in  moderate  equable 
compression  by  a  flannel  bandage  and  the  ele- 
vation of  the  leg  upon  pillows,  thus  to  diminish 
the  force  with  which  the  arterial  blood  enters 


the  limb,  and  the  hypodermic  injection  of 
morphia  for  the  relief  of  pain.  After  a  time 
gentle  centrepital  massage  may  be  practiced, 
but  not  too  early  nor  directly  over  the  affected 
vein,  lest  a  fragment  of  the  clot  be  detached 
and  carried  into  the  circulation  as  an  embolus. 
Leeches,  blisters,  and  iodine  are  useless,  and 
the  two  first  are  attended  with  the  danger  of 
fresh  infection.  Later  an  elastic  stocking  is  to 
be  worn,  and  in  many  cases  for  an  indefinite 
period  or  even  throughout  the  life  of  the  pa- 
tient. In  view  of  the  pathology  of  infectious 
venous  thrombosis,  one  reads  with  astonish- 
ment in  a  recent  authoritative  work  on  medi- 
cine the  following  words:  "  It  is  obvious  that 
in  the  treatment  of  phlegmasia  dolens  the  main 
object  must  be  the  safe  removal  of  the  coagu- 
lum  ;  in  other  words,  its  solution,  rather  than,, 
as  in  old  days,  the  reduction  of  the  phlebitis 
by  'antiphlogistic'  measures.  With  our  present 
knowledge,  the  best  means  of  doing  this  ap- 
pears to  be  the  administration  of  alkalies,  so 
as  to  keep  the  urine  alkaline,  and  thus  charge 
the  blood  to  overflowing  with  the  alkaline  sol- 
vent. A  mixture  of  bicarbonate  and  citrate  of 
potash  answers  the  purpose,  to  which  ammonia 
and  quinine  may  be  superadded,  in  order  to 
obviate  any  depressing  effect  which  the  potash 
salts  might  produce." 

Pressure  upon  venous  trunks  by  aneurismal 
or  other  tumors  gives  rise  to  local  dropsiesy 
which  are  frequently  of  diagnostic  importance. 
To  this  category  belongs  the  unilateral  hydro- 
thorax,  which  attends  some  cases  of  mediasti- 
nal tumor,  malignant  disease  of  the  pleura  and 
similar  conditions. 

Oedema  in  pregnancy  has  a  double  signifi- 
cance. It  may  be  simply  an  obstruction 
oedema,  due  to  the  pressure  of  the  uterus  upon 
the  iliac  veins  and  the  ascending  cava.  It  is 
then  limited  to  the  lower  extremities  and  the 
pudenda.  Or  it  may  be  the  manifestation  of 
an  actual  nephritis.  In  the  latter  case  the 
oedema,  however  slight,  is  likely  to  be  general. 
The  former  condition  may  appear  first  and  be 
followed  by  the  latter.  It  is  not  necessary  in 
this  connection  to  insist  upon  the  necesity  of 
the  systematic  examination  of  the  urine  in 
every  case  of  pregnancy,  whether  dropsy  be 
present  or  not,  and  the  immediate  institution 
of  appropriate  treatment  upon  the  detection  of 
albumin  or  other  signs  of  nephritis. 

Ascites  may  occur  as  one  of  the  manifesta- 
tions of  general  dropsy  or  as  a  local  dro 
due  to  obstruction  of  the  portal  system, 
obstruction  may  be  caused  by  thrombosis 
the  portal  vein  or  in  its  distribution  as  the  re- 
sult of  cirrhosis. 
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Portal  thrombosis  is  a  rare  pathological  con- 
dition, and  its  clinical  manifestations  are  by 
no  means  constant.  Dropsy  is  not  an  imme- 
diate result,  and  death  may  occur  from  collapse 
without  the  slightest  effusion.  If  the  patient 
survive  until  changes  in  the  nutrition  of  the 
endothelial  cells  of  the  vessel,  dropsy  may 
occur,  and  in  old  cases  the  ascites  may  be 
enormous.  Other  forms  of  obstruction  of  the 
portal  vein  of  infrequent  occurrence  as  a  cause 
of  ascites  are  malignant  tumors  pressing  upon 
the  portal  vein  and  gummata,  fibroid  changes 
and  cicatricial  contractions  of  syphilitic  ori- 
gin. 

Cirrhosis  of  the  liver  is  by  far  the  most  com- 
mon cause  of  ascites.  Hydroperitoneum  may 
occur  in  both  the  hypertrophic  and  the  atrophic 
forms.  In  the  latter  it  is  far  more  common 
and  massive.  But  ascites  is  by  no  means  con- 
stant in  cirrhosis.  If  the  collateral  circulation 
is  established  ascites  ma}'  not  occur.  The  com- 
pensatory circulation  may  consist,  according 
to  Osier  of :  1.  The  accessory  portal  system  of 
Sappey  ;  2.  An  anastomosis  between  the  oeso- 
phageal and  gastric  veins;  3.  Communications 
between  the  hemorrhoidal  and  the  inferior 
mesenteric  veins  ;  and  4  The  veins  of  Retzius, 
which  unite  the  radicals  of  the  portal  branches 
in  the  intestines  and  mesentery  with  the  in- 
ferior vena  cava  and  its  branches.  To  the  last 
system  belong  the  retroperitoneal  veins. 
(Edema  of  the  feet  may  precede  or  accompany 
hepatic  ascites.  Not  infrequently  it  is  absent. 
The  peritoneal  effusion  very  often  attains 
enormous  proportions.  If  the  pressure  become 
excessive,  the  belly  wall  may  yield  at  the  um- 
bilicus and  oozing  of  the  fluid  take  place.  The 
effusion  does  not  yield  to  treatment  by  drugs, 
and  tapping  becomes  necessary.  In  rare  in- 
stances after  two  or  three  tappings  a  collateral 
circulation  is  established  and  hydroperitoneum 
does  not  reform.  Usually,  however,  the  tap- 
ping must  be  repeated  at  intervals.  The  fol- 
lowing cases  are  of  interest: 

They  are  at  present  under  observation  in 
my  service  in  the  German  Hospital. 

1.  A  man  aged  40  ;  long  given  to  excesses  in 
alcohol,  frequently  as  much  as  a  quart  of 
whiskey  a  day  ;  first  noticed  his  abdomen  to  be 
distended  in  October,  1898.  Entered  the  hos- 
pital as  a  private  patient  January  23,  1899. 
Superficial  abdominal  veins  much  enlarged. 
Has  no  hemorrhoids;  has  never  had  epistaxis, 
hematemesis,  nor  has  he  ever  pa  d  blood  by 
the  bowel.  The  enormous  dist  ition  of  the 
abdomen  rendered  tapping  necessary.  This 
operation  has  been  repeated  eight  times,  the 
dates  and  amounts  of  fluid  removed  being  as 
follows : 


Jan. 
Feb. 
Feb. 
Feb. 
Mch. 
Mch. 
Mch. 
Apr. 


25,  12,500  cc. 

4,  10,500  cc. 

15,  10,200  cc. 

22,  11,200  cc. 

4,  12,500  cc. 

15,  12,200  cc. 

27,  11,500  cc. 

10,  12,400  cc. 


Total       93,000  cc.  or  about|24"gallons. 
The  patient  still  under  observation. 

2.  A  married  woman  aged  32;  admitted 
January  25,  1899 ;  accustomed  since  childhood 
to  the  free  drinking  of  beer,  and  for  some  years 
of  whiskey,  but  in  what  she  speaks  of  as  mod- 
erate amounts.  Her  abdomen  began  to  enlarge 
in  September,  1898.  Since  that  date  she  has 
had  frequent  attacks  of  epistaxis;  has  suffered 
from  indigestion  and  frequent  vomiting,  but 
has  never  vomited  blood.  Has  no  hemor- 
rhoids. This  woman  has  been  tapped  eight 
times. 


Jan.  28, 
Feb.  10, 
Feb.  31, 
Mch.  3, 
Mch.  18, 
Mch.  27, 
Apr.  8, 
Apr.  21, 


9,000  cc. 

9,000  cc. 
10,000  cc. 
11,225  cc. 
11,600  cc 
11,500  cc. 
11,500  cc. 
13,000  cc. 


Total,  86,825  cc.  About  22  gallons  in  less 
than  three  months. 

In  each  of  these  cases,  after  tapping,  physi- 
cal examination  shows  the  boundaries  of  the 
liver  dulness  to  be  greatly  diminished.  The 
diagnosis  of  atrophic  cirrhosis  is  fully  sup- 
ported by  the  concurrent  signs  and  symptoms. 
The  patients  are  able  to  be  about,  and  are 
fairly  comfortable  for  some  days  after  the  tap- 
ping, until  the  accumulating  fluid  causes 
dyspnoea  and  distressing  tension  and  drag- 
ging- 

The  mode  of  procedure  in  tapping  is  of  the 
simplest  kind.  The  trocar  and  canula  are 
better  than  incision  or  Southey's  tubes.  It  is 
to  be  determined  that  the  bladder  is  empty, 
and  that  there  are  no  loops  of  gut  adherent  to 
the  belly  wall  and  in  danger.  The  point  to  be 
selected  is  midway  between  the  umbilicus  and 
the  upper  border  of  the  pubic  bone.  Ethyl 
chloride  may  be  used  and  the  skin  incised 
with  a  bistoury.  Neither  is  necessary,  and 
each  takes  time.  A  many-tailed  bandage  must 
be  used. 

Cardiac  Dropsy  is  the  most  common  as  well 
as  the  most  important  of  the  dropsies  caused 
by  diminished  absorption.     Failure  on  the 
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part  of  the  heart,  whether  due  to  weakness  of 
the  heart  muscle  or  valvular  disease,  or  to  a 
combination  of  those  conditions,  leads  at  once 
to  transference  of  the  blood-pressure  from  the 
arterial  to  the  venous  side  of  the  circulation — 
to  lowered  arterial  tension  and  increased  ven- 
ous pressure.  The  over -filled  and  distended 
veins  cannot  take  up  the  lymph  forced  out  in 
the  tissues.  Hence  accumulation,  dropsy.  But 
the  matter  is  by  no  means  so  simple  as  would 
at  first  sight  appear.  We  reflect  that  the  over- 
distended  veins  must  in  time  lead  to  increased 
intra  capillary  pressure  and  this  to  augmented 
transudation.  The  most  frequent  cause  of  car- 
diac dropsy  is  a  lesion  of  the  mitral  valve. 
First  in  order  of  frequency  is  mitral  stenosis, 
next  insufficiency.  In  many  cases,  the  two 
conditions  are  associated.  The  role  of  the 
heart  muscle  must  not  be  overlooked.  Either 
form  of  valvular  disease  may  exist,  or  they 
may  co  exist  without  dropsy  so  long  as  com- 
pensation is  maintained.  This  is  the  key  to 
the  situation.  Rupture  of  compensation,  then 
dropsy,  and  the  manifestations  of  visceral  con- 
gestion all  along  the  line  from  the  lungs  to  the 
kidneys. 

The  effect  of  disease  of  the  aortic  valve  in 
cardiac  dropsy  is  far  less  constant  and  less  ob- 
vious. Aortic  insufficiency  of  high  grade  may 
be  present  for  years  without  dropsy  or  the 
manifestations  of  chronic  visceral  hyperemia. 
Aortic  stenosis,  if  marked,  interposes  a  barrier 
to  the  onward  flow  of  the  blood,  which  causes 
effects  similar  to  those  of  mitral  stenosis.  Ef- 
fusion into  the  great  serous  cavities  occurs  with 
nearly  equal  frequency  in  both  cardiac  and 
renal  dropsy.  It  is  interesting  to  note  as  illus- 
trating the  general  tendency  of  dropsical  effu- 
sions to  collect  in  the  looser  tissues  and  more 
roomy  spaces,  that  the  hydrothorax  of  renal 
dropsy,  without  much  change  in  the  size  of  the 
heart,  is  bilateral,  while  that  of  cardiac  dropsy, 
with  hypertrophy  and  dilatation,  is  very  often 
right-sided  only. 

The  treatment  of  cardiac  dropsy  must  be  care- 
fully adjusted  to  the  requirements  of  individual 
cases.  No  field  of  therapeutics  more  closely 
tests  the  skill  of  the  practitioner.  The  routine 
administration  of  hydragogue  purgatives  is  not 
without  risk.  The  real  indication  is  to  be 
sought  in  the  heart  muscle.  If  compensation 
can  be  restored  the  dropsy  will  disappear. 
Rest  in  bed  is  of  primary  importance.  If  hy- 
drothorax be  present  or  hydroperitoneum,  tap- 
ping should  be  practiced.  No  drug  is  so  useful 
as  digitalis.  Caffein  often  serves  a  good  pur- 
pose for  a  time  and  occasional  purgative  doses 
of  calomel.    Much  attention  must  be  paid  to 


diet  and  hygiene  and  the  bowels;  kidneys  and 
skin  are  to  be  carefully  looked  after. 

A  few  words  about  diet  in  dropsical  condi- 
tions. There  is  a  collection  of  rare  medical 
cases  published  in  1581,  in  which  one  by  Beni- 
venius  is  entitled,  " Rusticus  per  annum  nihil 
bibens  ab  aqua  inter  cutem  liber atur." 

The  courage  to  maintain  a  dry  diet  for  a 
year  certainly  deserved  the  cure.  In  no  form 
of  dropsy  is  such  a  diet  so  useful  as  in  that  due 
to  cardiac  causes.  The  ordinary  food  is  given 
without  soup  or  sauces.  The  water  in  the  food 
is  not  considered. 

For  an  adult  under  ordinary  circumstances 
the  fluid  may  consist  of  milk,  weak  tea  and  a 
little  wine  and  water.  The  total  amount  for 
twenty-four  hours  should  not  exceed  250  cc. — 
a  little  more  than  eight  fluid  ounces.  Some 
patients  do  fairly  well  on  less.  For  a  time,  es- 
pecially if  there  is  obvious  improvement  in  the 
dropsy,  the  patients  bear  the  deprivation  of 
water  well.  There  is  loss  of  appetite  and  of 
flesh.  Cardiac  dropsies  are  most  benefitted; 
some  cases  of  hepatic  ascites  fill  up  more  slowly 
after  tapping,  but  renal  cases  do  badly.  In- 
deed, it  is  in  accordance  with  present  views 
that  to  deprive  the  last  class  of  patients  of 
water  is  to  invite  disaster,  particularly  in  the 
shape  of  uraemia. 

1437  Walnut  Street. 


DIAGNOSIS  OF  BULLET  WOUNDS  OF  THE 
INTESTINES* 

By  HUGH  M.  TAYLOR,  M.  D.,  Richmond.  Va. 

Professor  of  Practice  ofSurgery  University  Collegeof  Medicine, 
Surgeon  to  Virginia  Hospital,  etc.,  Richmond,  Va. 

A  discussion  of  the  whole  question  of  bullet 
wounds  of  the  abdomen  would  take  us  far  be- 
yond the  limits  set  to  this  paper.  I  shall, 
therefore,  confine  my  remarks  to  some  points 
in  the  diagnosis  of  bullet  wounds  of  the  intes- 
tines. 

The  whole  subject  of  such  wounds  is  largely 
centered  in  the  diagnosis.  If  we  know  we 
have  an  intestinal  perforation  to  deal  with, 
there  remains  no  question  as  to  the  needs  of 
the  case.  Prompt  operative  intervention  alone 
can  save  the  patient.  The  conclusion  expressed 
by  Dr.  Otis,  that  he  doubted  if  there  is  even 
"  one  incontestable  instance  of  recovery  from 
wounds  of  the  small  intestines  "  is  as  true  to-day 
as  when  enunciated  20  years  ago.   We  admit 

*Read  before  the  International  Association  of  Railway 
Surgeons,  in  Richmond,  May  31,  1899. 
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freely  that  it  is  possible  to  have  penetrating  bul- 
let wounds  of  the  abdomen  without  visceral 
lesions;  but  we  think  few  students  of  this  sub- 
ject will  now  concede  the  possibility  of  spon- 
taneous recovery  from  bullet  perforations  of 
the  intestines.  And  we  emphatically  agree 
with  a  majority  who  think  such  a  contingency 
is  too  remote  to  enter  into  our  calculations  in 
making  a  prognosis.  In  this,  as  in  so  many 
fields  of  surgery,  the  idea  is  impressed  that  we 
are  more  in  need  of  better  diagnostic  means 
than  of  an  improved  operative  technique. 

In  emphasizing  the  importance  of  a  correct 
diagnosis,  I  should  have  impressed  the  fact 
that  it  is  essential  to  make  a  cotrect,  early  diag 
nosis.  The  late  manifestations  are  easy  to  in- 
terpret with  the  advent  of  that  usual  trinity — 
tympanites,  vomiting  and  peritonitis,  the  furies 
of  intra-peritoneal  infection;  then  the  diagnosis 
is  no  longer  obscure.  Will  a  correct  interpre- 
tation of  the  early  symptoms,  as  a  rule,  enable 
us  to  differentiate  between  the  penetrating 
wound  with,  and  one  without  a  visceral  lesion? 
We  think  a  large  majority  of  surgeons  agree 
that  early  classical  symptoms  are  not,  as  a  rule, 
presented,  and  we  are  forced,  in  a  majority  of 
instances,  to  decide  either  to  do  a  confirmatory 
cceliotomy  or  else  wait  for  symptoms,  which 
means,  if  there  is  a  hollow  visceral  wound,  to 
wait  until  the  case  has  passed  from  the  safe 
operable  stage  to  one  almost  hopeless  as  to  the 
results 

But  we  should  not  accept  this  forlorn  con- 
clusion as  holding  for  all  time.  We  should 
constantly  ask,  are  there  any  early  differential 
symptoms,  which  are  commonly  present  in  in- 
testinal lesions  and  absent  when  there  exist 
no  such  wounds  ? 

Abolished  Peristalsis. — If  my  confidence  in 
this  symptom  of  perforation  were  based  only 
upon  my  own  limited  observations,  I  should 
not  be  so  emphatic;  but  my  appreciation  of  it 
is  doubly  enhanced  by  the  fact  that  abler  clin- 
icians than  I  can  ever  hope  to  be  have  im- 
pressed its  value.  I  recall  the  emphasis  placed 
upon  this  symptom  by  our  distinguished  ex- 
president,  Dr.  Murphy.  "  If,"  he  says,*  "  the 
patient  has  perforation  of  the  bowel,  he  has 
obliteration  of  peristalsis,  which  is  one  of  the 
most  positive  signs  of  intestinal  perforation." 
Many  other  students  of  this  subject  appreciate 
the  significance  of  this  symptom.  In  an  abol- 
ished peristalsis  and  movement  of  gas  within 
the  intestines,  we  think  we  have  a  guide  of 
more  value  than  any  of  which  we  are  cogni- 
zant, and  especially  is  this  true,  as  it  is  imine- 

*Tran8actions-American  Association  Obstetricians  and 
Gynecologists,  p.  394,  1896. 


diately  appreciable.  In  five  cases  of  intestinal 
perforation  seen  within  the  past  few  months, 
this  symptom  has  been  carefully  studied  by 
myself  and  colleagues,  and  in  not  a  single  in- 
stance did  it  mislead  us.  Two  of  the  cases  were 
bullet  wounds  of  the  gastro-intestinal  tract. 
Two  were  typhoid  perforations,  and  one  was  a 
perforating  ulcer  of  the  duodenum.  Time  and 
again  these  cases  were  examined  with  the  ear 
and  phonendoscope  applied  to  different  parts 
of  the  abdomen,  and  in  no  instance  was  a 
movement  of  gas  within  the  intestines  appre- 
ciable. All  but  one  of  the  cases  were  seen  and 
examined  within  a  few  hours  after  the  occur- 
rence of  the  perforations,  and  certainly  prior 
to  the  advent  ,  of  septic  peritonitis  and  its 
sequence,  intestinal  paresis.  If  we  are  correct 
in  inferring  that  an  abolished  peristalsis  is  uni- 
formly present  in  intestinal  lesions  and  is 
manifested  at  an  early  stage,  then  it  is  perhaps 
the  only  early  symptom,  upon  which  we  can 
confidently  rely. 

May  an  abolished  peristalsis  co-exist  as  an 
early  complication  with  other  lesions  than  in- 
testinal perforation?  It  is  claimed  that  ex- 
ceptionally a  wound  or  contusion  of  the  ab- 
dominal wall  may  temporarily  inhibit  peristal- 
sis, or  that  an  intra-peritoneal  trauma,  sine 
perforation,  may  accomplish  the  same  end. 
Such  a  contingency  must,  we  think,  be  so  rare 
that  we  are  unwilling,  until  further  persuaded, 
to  abandon  our  faith  in  what  seems  the  most 
reliable  evidence  appreciable. 

Muscular  Rigidity. — Second  only  in  impor- 
tance to  abolished  peristalsis  is,  we  think,  the 
occurrence  of  muscular  rigidity.  We  appre- 
ciate the  fact  that  so  many  intra- peritoneal 
inflammations,  notably  of  the  appendix,  will 
induce  muscular  rigidity.  Even  a  trifling 
trauma  to  the  abdominal  wall  of  a  neurotic 
patient  may  be  equally  effective  in  rendering 
the  abdomen  rigid.  On  the  other  hand,  we 
have  exceptionally  seen  the  abdomen  flaccid 
during  the  existence  of  profound  shock  from 
acute  toxaemia  incident  to  a  gangrenous  appen- 
dix, or  an  acute  septic  peritonitis  from  any 
cause;  but  my  experience  leads  me  uniformly 
to  expect  appreciable  muscular  rigidity,  as  a 
sequence  of  a  sudden  extravasation  into  the 
peritoneal  sac.  Within  the  past  ten  days  two 
noticeable  instances  have  occurred  in  my  prac- 
tice. A  young  woman  I  thought  was  con- 
valescent from  an  acute  attack  of  appendicitis. 
At  8  P.  M.,  she  had  no  pain  nor  rigidity.  At 
9:30  she  had  agonizing  abdominal  pain  and  a 
rigid  abdomen,  due  to  a  slight  rupture  and 
leakage  from  an  appendicial  abscess  into  the 
peritoneal  sac.    A  case  of  typical  typhoid  fever 
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had  an  action  at  10  A.  M.  Was  immediately 
taken  with  acute  abdominal  pain  and  vomited 
once.  Marked  abdominal  rigidity  and  abol- 
ished peristalsis  with  the  history  given  war- 
ranted an  immediate  section ;  and  this  disclosed 
two  perforations  near  the  ileo-cajcal  junction, 
and  fluid  fecal  matter  in  the  peritoneal  cavity. 
In  a  case  of  duodenal  perforation  seen  a  few 
hours  after  rupture,  the  extremely  rigid  abdo- 
men alone  seemed  to  warrant  a  diagnosis  of 
some  serious  intra-abdominal  lesion.  My  ex- 
perience may  be  unique,  but  I  cannot  recall  an 
instance  in  which  a  sudden  invasion  of  the 
peritoneal  sac  was  not  followed  by  the  early 
manifestation  of  muscular  rigidity. 

I  hope  I  am  not  wrong  in  the  value  placed 
upon  this  symptom,  as  we  are  sadly  in  need  of 
early  diagnostic  guides.  Few  will,  we  think, 
deny  the  fact  that  many  more  mistakes  are 
made  in  the  diagnosis  of  bullet  wounds  of  the 
bowels  than  in  the  treatment,  and  that  mis- 
takes in  treatment  are  largely  due  to  our  ina- 
bility to  make  a  correct,  early  diagnosis. 

Shock. — It  is  common  experience  that  the 
occurrence  or  absence  of  shock  is  no  evidence 
of  the  existence  or  non-existence  of  an  intes- 
tinal perforation.  Shock  may  be  purely 
psychical.  Greig  Smith  notes  the  fact  that 
shock  may  be  so  purely  psychical  that  a 
wounded  soldier  profoundly  shocked  on  being 
assured  that  he  is  but  slightly  hurt,  may  react 
at  once.  But  he  also  reminds  us  that  "  reas- 
surance will  not  charm  away  the  abdominal 
shock  incident  to  extravasation  into  the  peri- 
toneal cavity."  A  simple  contusion  of  the  ab- 
dominal wall,  it  is  well  known,  may  be  at- 
tended by  profound  shock,  while  a  multiple 
visceral  wound  may  exist  with  no  appreciable 
shock.  While  the  presence  or  absence  of  shock 
is  in  no  way  significant,  we  think  the  be- 
havior of  shock,  in  many  instances,  is  a  guide 
of  signal  importance. 

In  non-penetrating  and  in  penetrating 
wounds  of  the  abdomen,  without  visceral  le- 
sions, if  shock  occur  at  all,  it  should  be  in- 
stantly manifested,  reach  its  acme  at  once,  and 
pass  away  in  the  usual  time  under  appropriate 
treatment.  On  the  other,  hand  prolonged 
shock  points  to  visceral  lesion  and  the  pro- 
longation of  shock  is  due  to  hemorrhage  or 
extravasation  of  hollow  visceral  contents  into 
the  peritoneal  cavity.  Shock,  followed  by  re- 
action and  recurring  shock,  points  to  visceral 
lesion.  In  this  case,  the  shock  of  trauma  is 
recovered  from,  and  the  recurring  shock  is  due 
to  hemorrhage  or  extravasation.  Shock  ap- 
pearing some  hours  after  a  penetrating  wound, 
and  which  is  progressive  in  character,  points 


to  intra-abdominal  hemorrhage  or  extravasa- 
tion, while  shock  which  is  not  manifested  for 
10  or  12  hours,  will  probably  indicate  the 
advent  of  septic  peritonitis,  and  the  shock  of 
sepsis. 

A  case  of  multiple  pistol  perforation  of  the 
intestine,  recently  seen,  illustrates  the  minor 
part  played  by  shock  as  a  symptom  of  visceral 
lesion.  The  wound  of  entrance  was  above  and 
to  the  left  of  the  umbilicus.  Wounds  above 
the  umbilicus  are  known  to  be  less  frequently 
complicated  by  visceral  lesions.  In  two  cases 
of  bullet  wounds  recently  seen,  in  both  of 
which  the  wound  of  entrance  was  above  the 
umbilicus,  intestinal  perforation  occurred.  In 
the  last  case  nine  perforations  of  the  mesen- 
tery and  nine  of  the  small  bowels  were  dis- 
closed by  a  cceliotomy.  This  patient  was  not 
referred  to  me  until  25  hours  after  he  was 
wounded,  and  general  peritonitis  was  active 
when  I  operated.  The  abdomen  was  even  then 
still  flat,  but  rigid  ;  the  pulse  was  only  100,  and 
was  strong,  and  the  temperature  was  but  little 
elevated.  There  was  no  hepatic  resonance,  no 
vomiting,  no  pain,  no  anxious  expression — in 
fact,  there  were  no  appreciable  evidences  of  in- 
testinal perforation  except  a  rigid  abdomen 
and  an  abolished  peristalsis,  and  in  this  case, 
the  abolished  peristalsis  might  have  been  due 
to  septic  paresis.  There  was  no  escape  of  gas 
from  the  peritoneal  sac  when  it  was  incised, 
but  there  was  a  free  discharge  of  intestinal 
contents  mixed  with  sero-purulent  fluid,  and 
in  spite  of  the  multiple  intestinal  perforations, 
the  intestines  were  not  collapsed. 

This  case  is  further  interesting  from  the  fact 
that  death  did  not  occur  from  leaking  of  the 
sutured  perforations.  The  patient  lived  a  week 
or  more,  and  died  from  acute  infection  and 
sloughing  of  the  abdominal  incision.  The  in- 
testines were  in  contact  with  the  slough  and 
became  infected,  but  not  before  adhesions  of 
the  intestines  around  the  incision  had  shut 
off  the  general  peritoneal  cavity.  On  making 
a  post  mortem  all  of  the  perforations  were 
found  closed  and  the  peritoneal  cavity  dry. 

In  the  after  treatment  of  this  case  we  were 
impressed  with  the  value  of  croton  oil  by  the 
mouth  in  securing  a  movement  of  the  dis- 
tended bowels.  This  was  effective  after  salines 
and  high  enematas,  etc.,  had  repeatedly  failed. 
Again  the  comfort  incident  to  syphoning  aud 
irrigating  the  stomach  to  control  the  gulping 
vomiting  of  sepsis,  was  strikingly  illustrated, 
and  it  seemed  equally  true  that  the  persistent 
subcutaneous  infusion  of  saline  solution  re- 
peatedly rallied  the  patient's  strength.  Anti- 
streptococcus  serum  (Parke,  Davis  &  Co.)  was 
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also  used,  and  as  far  as  we  could  tell,  with  no 
appreciable  benefit. 

If  time  permitted,  we  could,  perhaps,  with 
profit,  consider  other  symptoms  which  are 
credited  by  some  and  denied  by  others,  with 
being  guides  in  differentiating  between  a  pene- 
trating wound  with,  and  one  without  visceral 
lesion.  The  pain,  the  pulse,  the  temperature, 
vomiting,  breathing,  emphysema  of  the  wound 
tract,  hepatic  resonance,  abdominal  distension 
and  dullness  are  symptoms  which  have  all 
been  studied,  with  the  effect,  we  think,  of  de- 
monstrating the  fact  that  they  are  certainly 
very  unreliable,  early  guides. 

The  diagnostic  value  of  intestinal  inflation 
under  pressure  is,  in  the  opinion  of  a  majority 
of  surgeons,  an  open  question.  I  have  not 
used  it. 

The  question  may  be  asked  with  the  view  of 
testing  my  confidence  in  the  symptoms  I  have 
impressed,  if  I  would  in  their  absence  be  will- 
ing to  adopt  an  expectant  treatment.  I  must 
confess  that  I  would  not.  In  a  penetrating 
wound  of  the  abdomen  nothing  short  of  an 
exploratory  incision  can  make  the  non- exist- 
ence of  perforation  absolutely  sure.  It  is  not 
the  operation  I  fear,  but  rather  the  danger  of 
waiting  for  symptoms — not  the  coeliotomy 
per  se,  but  the  want  of  early  operative  inter- 
vention. This  much  I  can  say:  If  I  ascertain 
the  existence  of  abolished  peristalsis,  muscular 
rigidity,  prolonged,  or  recurring  shock,  I  can 
then  advocate  and  practice  exploratory  coeli- 
otomy with  very  much  less  hesitation. 

2  N.  Fifth  street. 


THE    ANTISEPTIC    AND  ELIMINATIVE 
TREATMENT  OF  TYPHOID  FEVER  * 

By  T.  VIRGIL  HUBBARD,  M.  D.,  Atlanta,  Ga. 

The  fact  that  five  hundred  thousand  people 
in  the  United  States  are  annually  stricken  with 
typhoid  fever,  and  the  fact  that  at  least  fifty 
thousand  of  this  number  are  sent  to  premature 
graves  as  results  of  this  disease,  are  sufficient 
reasons,  in  my  opinion,  for  bringing  it  before 
this  association  for  discussion — to  say  nothing 
of  the  unpleasant  sequelae  with  which  it  often 
leaves  its  victim  as  a  living  monument  to  its 
visitation. 

While  there  may  be  some  room  for  justly  criti- 
cising the  size  of  dose  and  frequency  of  admin- 
istration of  the  drugs  advocated  by  Dr.  Wood- 

*  Read  before  the  Georgia  Medical  Association,  Macon, 
Ga.,  April,  1899. 


bridge,  there  can  be  no  doubt  that  to  him  be- 
longs the  honor  of  having  combined  a  number 
of  drugs  for  the  treatment  of  typhoid  fever, 
which,  if  systematically  and  continuously  used, 
will  reduce  the  mortality  of  this  disease. 
While  I  have  used  the  same  drugs,  but  in 
larger  doses,  and  not  so  frequently  adminis- 
tered, I  am  not  prepared  to  say  that  his  method 
of  administration  is  not  the  better,  for  I  have 
never  used  it  that  way,  and  am  not  willing 
to  criticise  his  plan  before  having  tried  it. 

I  shall  say  no  more  about  the  etiology,  path- 
ology, and  symptomatology  of  this  disease  than 
is  necessary  for  an  intelligent  discussion  of  its 
treatment. 

I  am  fully  aware  of  the  fact  that  the  views 
herein  expressed  are  at  variance  with  some  of 
the  leading  text-books  of  to  day,  and  also  dif- 
fer with  the  teaching  in  most  of  our  medical 
colleges;  but  "  because  a  theory  of  treatment  is 
new,  it  is  not  necessarily  false,  and  because  it  is 
old,  it  is  not  necessarily  true."  The  history  of 
our  profession  has  repeated  itself  too  often  to 
deny  the  truth  of  the  above  proposition.  With 
respect  to  hoary  precedent  and  text-book 
authorities,  and  touching  the  practices  of  an- 
tiquated eld,  it  may  be  as  truly  said  of  medi- 
cine, and  perhaps  truer,  as  it  is  of  law,  that  in 
the  doctrine  there  may  be  logic,  but  in  the  let- 
ter there  is  frequently  death.  Men  have  been 
killed  with  abundant  weight  of  authority,  and 
tombstones  cover  much  loyalty  to  precedent 
and  authentic  error. 

So  long  as  we  are  bound  to  this  vicious 
heredity,  either  by  filial  affection  or  antiquated 
respect,  following  in  the  footsteps  of  our  fore- 
fathers, and  adhering  to  the  same  practice,  and 
thus  committing  the  same  errors,  there  can  be 
no  real  progress  in  medicine.  Who  doubts 
that  venesection,  now  relegated  to  a  deserved 
grave  of  oblivion  by  the  rapid  progress  of  sci- 
entific and  rational  medicine,  was  at  that  time 
as  enthusiastically  advocated  and  as  vigorous- 
ly defended  as  is  the  cold  water  treatment  of 
typhoid  fever  to-day?  It  is  notably  true,  that 
the  most  conspicuous  and  pronounced  opponents  of 
the  antiseptic  and  eliminative  treatment  are,  almost 
without  exception,  those  men  who  have  never  sys- 
tematically used  it  in  even  a  limited  number  of 
cases,  thus  placing  themselves  in  the  absurd  posi- 
tion of  condemning  this  treatment  without  ever  hav- 
ing given  it  a  fair  trial. 

If  the  mortality  of  this  disease  is  not  to  be 
taken  into  consideration  in  estimating  the 
value  of  this,  or  any  other  method  of  treat- 
ment, but  we  are  to  accept  the  dictum  of  those 
who  oppose  it  on  the  uncertain  evidence  of 
their  theoretical  disapproval,  when  may  we  ex- 
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peet  a  lower  death  rate?  If  this  same  theoret- 
ical skepticism  had  existed  since  the  discovery 
of  vaccination  to  the  present  time,  how  many 
human  beings  would  have  been  benefitted  by 
Jenner's  immortal  discovery?  Those  who 
hold  opposite  views  may  produce  eloquent  ar- 
guments and  construct  some  beautiful  theories, 
but  argument  is  not  evidence,  and  theory  is  not 
fact. 

The  only  earthly  tribunal  whereby  the  efficacy  of 
any  therapeutic  measure  may  be  honestly  and 
fairly  adjudged  is  at  the  bar  of  mortuary  statistics, 
and  upon  tins  indubitable  evidence,  and  this  alone, 
we  are  willing  to  stand  or  fall.  We  are  willing  for 
tliis  treatment  to  undergo  the  crucial  test  of  experi- 
ence and  let  clinical  evidence  decide  its  truth  or  its 
falsity. 

It  is  far  from  my  purpose  to,  in  any  sense, 
discount  the  value  of  water  as  a  therapeutic 
measure  in  the  treatment  of  fevers,  when  pro- 
perly used ;  but  as  often  happens,  is  it  not  pos- 
sible that  the  pendulum  has  swung  too  far,  and 
the  Brandt  enthusiasts  frequently  rely  on  the 
use  of  water  alone  to  the  exclusion  of  other 
valuable  agents.  So  eminent  an  authority  on 
hydrotherapy  as  Dr.  Simon  Baruch,  says  that 
cold  water  cannot  vie  with  coal  tar  antipyretics 
for  the  reduction  of  temperature,  and  that  the 
reduction  of  temperature  alone  does  not  fulfil 
the  therapeutic  indication,  but  that  the  good 
effects  derived  from  water  is  due  to  the  shock 
to  the  general  nervous  system,  thus  stimulat- 
ing all  of  the  vital  organs  to  greater  functional 
activity. 

H.  A.  Hare  and  G.  A.  Holder  have  examined 
the  statistics,  and  estimate  that  the  mortality 
of  typhoid  fever  to-day,  the  world  over,  is  not 
more  than  15  per  cent.  The  same  authorities 
also  state  that  "  the  Brandt  treatment  does  not 
shorten  the  attack,  but  probably  prolongs  it. 
Relapses  are  much  more  frequent  under  it ; 
hemorrhages  are  more  frequent.  The  fre- 
quency of  perforation  is  not  diminished." 
They  also  state  that  the  "  cold  water  bath  is 
evidently  responsible  for  the  saving,  at  the 
most,  of  but  2i  per  cent.,  and  it  is  also  evident 
that  this  2J  per  cent,  is  saved  by  the  favorable 
effect  of  the  bath  on  the  nervous  system,  circu- 
lation, respiration,  and  toxemia." 

Admittedly,  a  germ  disease  entering  by  the 
intestinal  canal,  from  which  source  general 
infection  takes  place,  does  it  not  seem  that  the 
removal  of  all  pathogenic  bacteria  from  the  in- 
testine, so  far  as  possible,  and  the  elimination 
from  the  system  of  their  lethal  products,  would 
be  the  most  rational  therapeutic  indication  ? 
What  physician  or  surgeon,  if  called  to  treat  a 
case  of  septicaemia  produced  by  a  portion  of 


retained  placenta,  would,  in  the  beginning  of 
treatment,  fail  to  remove  the  original  cause  of 
infection? 

Does  not  the  same  principle,  thougii  per- 
haps to  a  less  extent,  apply  in  typhoid  fever? 
To  just  what  extent  intestinal  asepsis  is  reached 
by  the  administration  of  drugs,  I  do  not  know; 
but  calomel  and  guaiacol,  to  say  the  least,  do 
not  furnish  a  very  favorable  soil  for  the  devel- 
opment of  micro  organisms.  If  thorough  disin- 
fection of  the  alimentary  canal  were  accom- 
plished, it  would  be,  in  my  opinion,  the  least 
important  of  the  good  effects  from  the  admin- 
istration of  mercury;  but  as  demonstrated  by 
recent  physiological  experiments,  it  is  by  the 
stimulation  of  the  depurative  function  of  the 
liver  and  the  other  emunctories,  that  we  may 
look  for  the  explanation  of  the  valuable  thera- 
peutic effect  of  this  drug.  We  should  also  not 
lose  sight  of  the  reciprocity  existing  between 
the  function  of  the  liver  and  kidneys — the  im- 
pairment of  one  directly  influencing  the  activ- 
ity of  the  other.  Urea,  the  biochemical  pro- 
duct of  the  metabolic  activity  of  the  liver  cells, 
is,  as  well  known,  the  most  natural  as  well  as 
the  most  efficient  diuretic.  In  typhoid  fever 
there  is  a  profound  toxemia,  and  it  is  to  the 
functional  activity  of  the  kidneys  that  we  may 
look  for  valuable  assistance  in  successfully 
combating  this  systemic  condition.  The  im- 
portance of  the  kidneys  as  emunctory  organs 
in  this  disease  is  shown  by  the  fact  that  the 
urine  contains  the  germs  and  their  toxines, 
and  will  convey  the  disease.  Unfortunately, 
bacteriology  and  pathology  have  not  reached 
that  degree  of  perfection  where  they  can  posi- 
tively exclude  from  typhoid  fever  the  presence 
and  influence  of  other  bacteria,  and  notably 
the  colon  bacillus,  on  the  causation,  course,  and 
final  termination  of  this  disease.  As  pointed 
out  by  Thistle,  the  intestinal  ulceration  once 
established  acts  as  an  infection  atrium  through 
which  not  only  the  typhoid  bacillus,  but  any 
other  bacteria  as  well ;  may  enter  the  system,  and 
becoming  more  virulent  because  of  the  presence 
of  the  typhoid  germ,  add  to  the  seriousness  of 
the  disease  by  producing  a  mixed  infection — 
another  strong  reason  why  purgative  medicine 
is  indicated. 

Abundant  clinical  evidence  exists  to  estab- 
lish the  fact  that  an  individual  infected  with 
syphilis  can  tolerate  from  two  to  five  times 
the  amount  of  mercury  daily  without  any 
deleterious  effect  than  he  could  take  if  free 
from  the  disease,  the  amount  depending  on 
the  stage  and  virulence  of  the  infection.  A 
number  of  physicians  will  testify  to  the  re- 
markable tolerance  of  the  system  to  mercury, 
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when  under  the  influence  of  the  poison  of  diph- 
theria, some  having  given  as  high  as  three 
hundred  grains  of  calomel  in  one  week  to  an 
adult  with  diphtheria,  without  producing  sali- 
vation or  violent  purgation.  I  shall  not  at- 
tempt to  offer  any  explanation  of  why  this  is 
so,  but  the  fact  remains,  and  mercury  is  con- 
sidered a  specific  for  syphilis,  and  until  the 
time  of  the  discovery  of  antitoxin,  it  was  proba- 
bly relied  on  more  than  any  other  drug  for  the 
treatment  of  diphtheria.  I  have  given  half  a 
grain  of  calomel  to  a  typhoid  patient  every  two 
hours  for  forty-eight  without  producing  saliva- 
tion or  purgation.  While  the  same  tolerance 
does  not  exist  in  typhoid  fever  that  syphilis 
and  diphtheria  furnish,  and  I  do  not  claim  the 
same  specific  controlling  influence,  yet  with 
the  above  facts  before  us,  and  taking  into  con- 
sideration the  etiology  and  pathology  of  the 
three  diseases,  does  it  not  seem  reasonable  to 
at  least  assume  that  there  is  some  physiological 
antagonism  between  the  disease  and  mercury, 
which  may  account  to  a  certain  extent  for  its 
controlling  influence?  While  calomel  may 
have  some  specific  antagonistic  influence  on 
the  germs  and  their  toxines,  it  is  chiefly  its 
stimulating  effect  on  the  excretory  function  of 
the  liver  and  kidneys  that  I  wish  to  speak. 

Thel  iver,  situated  as  it  is  between  the  mesen- 
teric and  systemic  circulation,  receiving  from 
the  spleen  and  intestinal  canal  the  blood  laden 
with  the  products  of  digestion  imperfectly  pre- 
pared, in  many  instances,  for  assimilation,  and 
also  laden  with  any  pathogenic  bacteria  and 
iheir  toxines  which  may  have  been  absorbed 
from  the  intestinal  mucosa,  acts  as  a  sentinel 
and  determines  which  shall  enter  the  general 
circulation,  and  which  shall  be  arrested  for 
elimination  or  transformation.  The  import- 
ance of  this  function  of  the  liver  cannot  be 
overestimated,  as  it  has  been  conclusively 
proven  that  it  arrests,  transforms,  or  elimi- 
nates organic  alkaloids,  pathogenic  bacteria, 
and  their  toxines. 

The  treatment  I  have  used,  as  suggested  to 
me  by  Dr.  Stockard,  of  Atlanta,  consists  in  the 
administration  of  calomel  one-half  grain,  guai- 
acol  carbonate  two  grains,  podophyllin  one- 
twentieth  grain,  given  in  capsule  every  two 
hours  for  twenty-four  to  forty-eight  hours,  de- 
pending on  the  condition  of  the  bowels.  I 
continue  this  until  I  have  secured  four  or 
five  intestinal  evacuations  for  two  successive 
days,  and  then  I  leave  off  the  calomel  and  add 
half-grain  of  menthol  to  the  guaiacol  and  podo- 
phyllin. If,  after  discontinuing  the  calomel 
there  is  any  tendency,  as  there  frequently  is, 
of  the  bowels  to  become  inactive,  I  administer 


a  small  dose  of  salts  or  Hunyadi  water  in  the 
morning. 

I  always  endeavor  to  secure  at  least  two  or 
more  evacuations  daily,  depending  on  the  tem- 
perature and  tympanites.  If,  after  four  or  five 
days'  treatment,  the  temperature  remains  high, 
or  rises  after  having  remained  stationary,  I 
again  resort  to  the  calomel  as  above,  for  twen- 
ty-four hours,  and  it  invariably  reduces  the 
temperature  and  results  in  a  general  improve- 
ment inthe  patient's  condition.  I  continue  the 
administration  of  the  guaiacol,  menthol  and 
podophyllin  throughout  the  disease.  I  cannot 
say  just  what  thereaputic  effect  may  be  attrib- 
uted to  menthol  or  guaiacol  carbonate  other 
than  their  antiseptic  properties,  but  as  guaiacol 
has  for  a  long  time  been  regarded  as  a  valua- 
ble remedy  in  the  treatment  of  turberculosis, 
is  it  not  fair,  to  at  least  assume,  that  when  ab- 
sorbed into  the  blood,  the  guaiacol  in  some  way 
neutralizes  or  antidotes  the  toxines  and  per- 
haps inhibits  the  growth  aud  development  of 
the  specific  bacillus.  Regarding  the  variation 
in  size  of  dose  and  frequency  of  administration 
of  the  calomel,  the  common  sense  and  good 
judgment  of  the  physician  must  be  relied  on 
for  the  successful  administration  of  this  treat- 
ment, and  I  desire  to  emphasize  the  fact  that 
timidity  or  skepticism  on  the  part  of  the  phy- 
sician will  too  often  result  in  failure;  but  the 
continuous  and  apparently  heroic  administration 
in  the  beginning  of  treatment,  is  the  sine  qua 
non,  and  will  invariably  be  rewarded  by  a 
favorable  modification  of  the  course  and  symp- 
toms of  typhoid  fever.  I  would  advise  occa- 
sional sponging  or  ablutions  of  cold  water  for 
the  good  effect  it  produces  on  the  peripheral 
circulation,  the  shock  to  the  general  nervous 
system,  and  the  subjective  sensation  of  the  pa- 
tient, but  for  the  reduction  of  temperature,  it 
is  a  useless  procedure,  for  after  the  first  few 
days  of  the  disease,  antipyretics  of  any  charac- 
ter are  not  needed. 

Time  forbids  me  going  into  detail  regarding 
diet  and  the  general  hygiene  of  the  sick  room, 
but  will  say  that  the  patient  can  retain,  digest 
and  assimilate  a  larger  amount  of  nourishing 
food  with  this  treatment  than  with  any  other, 
and  I  am  in  favor  of  giving  more  food  than 
typhoid  patients  have  been  accustomed  to  re- 
ceive under  the  old  regime. 

To  obtain  the  experience  of  others  in  the 
use  of  antiseptic  and  eliminative  medicine  in 
the  treatment  of  typhoid  fever,  I  sent  out  a 
few  letters  to  physicians  of  known  experience 
and  reliability,  the  tabulated  results  of  which  I 
give  below.  I  received  replies  from  five  physi- 
cians reporting  85  cases,  and  adding  my  own 
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gives  97,  with  the  average  duration  of  the  dis- 
ease in  all  of  the  cases  of  14f  days.  Dr.  W.  E. 
Fitch,  of  Savannah,  who  reported  twenty  five 
cases,  had  one  death,  the  only  one  of  the  nine- 
ty-seven cases,  and  it  was  clearly  attributable 
to  the  conduct  of  the  mother  of  the  patient, 
who  gave  medicine  without  the  doctor's  know- 
ledge or  consent;  and  after  temperature,  pulse 
and  respiration  had  returued  to  normal,  a  con- 
sultation was  desired  by  the  mother,  and  re- 
fused by  Dr.  Fitch.  He  withdrew  from  the 
case;  another  physician  was  called;  stopped 
the  doctor's  treatment  and  gave  quinine  and 
whisky,  and  had  a  funeral  five  days  after.  This 
was  certainly  not  a  fair  test  of  antiseptic  treat- 
ment. The  other  ninety  six  all  recovered,  but 
it  is  not  as  much  the  number  of  cases  as  the 
duration  of  disease  to  which  I  wish  to  direct 
attention. 

The  average  duration  of  ray  cases  was  six- 
teen days,  and  Dr.  Stockard.of  Atlanta,  reports 
a  duration  of  eleven  days  in  twenty-five  cases. 
It  is  a  notable  fact  that  stimulants  ure  rarely 
ever  required  with  this  treatment.  Delirium 
and  complications  are  practically  unknown. 

For  want  of  space  I  cannot  report  even  in  brief 
the  histories  of  some  of  my  own  cases,  showing 
the  early  decline  and  low  degree  of  temperature 
throughout  the  disease,  but  will  say,  in  almost 
every  case  where  the  treatment  is  begun  within 
eight  days  of  the  beginning  of  the  disease  and 
systematically  carried  out,  the  temperature  will 
almost  invariably  touch  normal  at  the  end  of 
a  week  or  ten  days. 

In  the  August  issue  of  the  Charlotte  Medical 
Journal,  1897,  Dr.  Wood  bridge  reported  7,698 
cases  with  150  deaths,  a  rate  of  1^  per  cent, 
mortality  with  the  average  duration  of  about 
twelve  days.  We  must  take  into  consideration 
the  fact  that  this  was  all  the  deaths  from  the 
disease  reported  by  the  physicians,  and  in  a 
gre-t  many  instances,  the  treatment  was  in  the 
hands  of  those  inexperienced  and  unaccus- 
tomed to  its  adminstration,  and  not  instituted 
until  late  in  the  disease,  when  fatal  compli- 
cations had  already  set  in.  There  are  only 
seven  of  the  fatal  cases  in  which  treatment  was 
begun  prior  to  the  eighth  day  ot  the  disease. 
Can  the  most  enthusiastic  advocate  of  any  other 
treatment  show  such  a  low  mortality,  for  the 
death-rate  is  the  solid  foundation  upon  which 
the  superstructure  of  any  treatment  must 
finally  rest.  The  two  important  facts  to  be  em- 
phasized  in  this  treatment  are: — Begin  it  as  early 
as  possible  and  keep  it  up  continuously  until  the 
disease  is  under  control. 

As  to  whether  typhoid  fever  can  be  aborted 
or  limited  in  its  course  by  any  therapeutic  meas- 


ure, the  above  statistics  speak  in  no  uncertain 
terms  I  cannot  say  that  there  are  no  other 
drugs  or  combination  of  remedies  that  will  ac- 
complish the  same  results,  for  I  have  not  tried 
them  ;  but  I  do  know  that  the  treatment  out- 
lined above  will  cure  quickly,  safely  and  pleas- 
antly, and  is  economical  as  to  cost  and  easy  of 
administration. 

No.  210  Fitlen  Building. 
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PERITONITIS  FROM  A  CLINICAL 
STANDPOINT  * 

By  AUGUST  SCHACHNER,  M.  D.,  Louisville,  Ky. 

The  preface  of  the  paper  calls  attention  to 
peritonitis  and  the  peritoneum  as  subjects  not 
fairly  settled.  Two  classifications  are  mention- 
ed, namely : 

Considering  its  causation,  peritonitis  has  been 
divided  into  primary,  secondary,  and  specific. 
Viewing  it  from  the  standpoint  of  its  pathology, 
the  classification  of  Pawlowsky  is  perhaps  the 
most  accurate,  namely: 

(1.)  An  extremely  toxic  variety,  in  which  the 
virulence  of  the  infecting  organism  is  so  great 
that  the  patient  is  at  once  overwhelmed,  and 
dies  within  forty-eight  hours  with  all  the  signs 
of  shock.  In  these  cases  the  peritoneum  is 
covered  with  a  slimy  fluid  containing  a  few 
blood  corpuscles,  fibrin  flakes  and  many  bac- 
teria. 

(2.)  Hsemorrhagic  peritonitis,  in  which  the 
virulence  of  the  infection  is  also  very  great. 
Varying  grades  of  hasraorrhagic  extravasa- 
tions, with  a  greater  or  lesser  mixture  of  pus 
and  masses  of  bacteria,  are  found. 

(3.)  Fibrino  purulent  peritonitis,  due  to  a  less 
intense  or  slower  infection,  characterized  by 
masses  of  fibrino-purulent  matter,  consisting 
principally  of  pus-corpuscles  and  bacteria  con- 
tained in  the  fibrin  masses. 

(4  )  Purulent  peritonitis  consisting  of  much 
pus  and  fluid  matter. 

The  possibility  of  a  primary  or  an  acute  idio- 

*  Synopsis  of  a  paper  read  before  the  Kentucky  State 
Medical  Society  at  its  meeting  in  Louisville,  May  18, 
1899. 
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pathic  peritonitis,  either  with  or  without  the 
presence  of  pus,  is  extremely  interesting.  Ac- 
cording to  most  authorities  the  purulent  form, 
at  least,  never  occurs.  Even  where  pus  is  not 
present  the  existence  of  peritonitis  is  held  by 
the  majority,  as  an  evidence  of  some  other 
trouhle  within  the  peritoneal  cavity,  and  upon 
which  the  occurrence  of  the  peritonitis  is  de- 
pendent. If  we  consider,  however,  that  in  the 
early  stages  of  the  embryo  the  thorax  and  ab- 
domen are  represented  by  one  common  cavity 
known  as  the  pleuro-peritoneal  cavity,  and 
only  by  the  advent  of  the  diaphragm  are  these 
cavities  separated,  we  can  readily  see  how  dif- 
ficult it  is  to  reconcile  ourselves  to  the  impos- 
sibility of  an  idiopathic  peritonitis  when  the 
pleura,  which  is  only  a  part  of  the  original 
peritoneum  which  has  been  separated  by  the 
diaphragm  so  commonly  subjected  to  inflam- 
mation with  or  without  the  occurrence  of  pus. 
Some  might  contend,  that  the  arrangement 
above  the  diaphragm  is  responsible  for  the 
very  common  idiopathic  attacks  of  pleuritis,  as 
compared  with  the  questionable  idiopathic 
peritonitis  below  the  diaphragm,  namely:  The 
influence  of  the  proximity  of  the  lungs  from 
within  the  thorax,  and  the  exposure  to  changes 
from  without.  But  this  is  offset  by  the  prox- 
imity of  the  peritoneum  to  the  alimentary  tract 
filled  with  a  variety  of  organisms  and  the  seat 
of  constant  chemical  action  together  with  the 
same  external  influences  that  hold  good  above 
the  diaphragm.  Since  the  causes  ascribed  to 
idiopathic  peritonitis — namely,  exposure  to 
cold  and  rheumatism — are  quite  unsatisfactory 
and  apply  with  the  same  force  above  as  below 
the  diaphragm,  it  leaves  the  question  in  any- 
thing but  a  settled  condition. 

The  secondary  variety  aways  follows  some  pri- 
mary lesion,  usually  a  perforation  of  some  of 
the  hollow  viscua. 

By  the  specific  variety,  it  is  usually  understood 
as  meaning  tubercular  peritonitis. 

An  abstract  from  the  masterly  paper  of  Dr. 
J.  G.  Clark,  of  Baltimore,  upon  "Intra  perito- 
neal drainage,"  embodies  the  phyysiological 
features  of  the  peritoneum,  which  are  necessary 
to  fully  grasp  the  subject  in  all  its  details. 

Prominent  in  this  abstract  are  the  following 
conclusions : 

To  summarize,  the  points  in  the  anatomy 
and  function  of  the  peritoneum  which  bear 
upon  the  subject  of  intraperitoneal  drainage 
and  the  etiology  of  peritonitis,  are  as  follows: 

(1.)  Fluids  and  solids  may  pass  through  the 
endothelial  layer  of  the  peritoneum,  the  fluids 
in  many  places,  the  solid  particles  only  through 
the  spaces  in  the  diaphragm. 


(2.)  Minute  solid  particles  are  carried  from 
the  peritoneal  cavity  through  the  diaphragm 
into  the  mediastinal  lymph-vessels  and  gland, 
and  thence  into  the  blood  circulation,  by  which 
they  are  distributed  to  the  abdominal  organs, 
to  appear  later  in  the  collecting  lymph-glands 
of  these  organs. 

(3.)  Large  quantities  of  fluids  may  be  ab- 
sorbed by  the  peritoneum  in  an  astonishing 
short  time. 

(4.)  The  leucocytes  are  largely  the  bearers  of 
foreign  bodies  from  the  peritoneal  cavity  into 
the  mediastinal  lymph  glands. 

(5.)  There  is  normally  a  force  in  the  perito- 
neal cavity  which  carries  fluids  and  foreign 
particles  towards  the  diaphragm,  regardless  of 
the  posture  of  the  animal,  although  gravity 
can  greatly  favor  or  retard  the  current. 

Grawitz  took  up  the  experimental  study  of 
infection  of  peritoneum,  pursuing  his  work 
under  improved  bacteriological  technique. 
The  results  of  his  investigations,  which  appear 
to  have  been  very  thorough,  were  as  follows: 

(1.)  The  introduction  of  non  pyogenic  organ- 
isms into  the  abdominal  cavity,  either  in  small 
or  large  quantities,  or  mixed  with  formed  par- 
ticles, produce  no  harm. 

(2.)  Great  quantities  of  organisms,  which  or- 
dinarily produce  no  disturbance,  may  give  rise 
to  a  general  sepsis  if  the  absorptive  ability  of 
the  peritoneum  is  impaired. 

(3.)  The  injection  into  the  peritoneal  cavity 
of  pyogenic  organisms  may  be  quite  as  harm- 
less as  the  non-pathogenic  varieties.  In  these 
experiments  he  employed  a  flocculent  emulsion 
of  staphylococcus  albus,  staphylococcus  aureus, 
and  streptococcus  pyogenes  in  ten  cubic  centi- 
metres of  water,  without  any  visible  reaction. 

(4.)  The  introduction  of  pus-producing  cocci 
into  the  normal  peritoneal  cavity  produces  a 
purulent  peritonitis,  (a)  if  the  culture  fluid  is 
difficult  of  absorption;  (b)  if  irritating  mate- 
terial  is  present  which  destroys  the  tissues  of 
the  peritoneum,  and  thus  prepares  a  place  for 
the  lodgement  of  the  organisms  ;  (c)  a  purulent 
peritonitis  will  certainly  be  produced  if  a 
wound  of  the  abdominal  wall  is  present,  which 
forms  a  nidus  for  the  infectious  process. 

Absorption  and  transudation  are  admitted 
upon  all  sides,  and  this  admission  clinches  the 
idea  of  certain  intra-peritoneal  currents.  The 
currents  in  all  likelihood  move  towards  the 
diaphragm.  In  fact,  if  we  take  a  rough  glance 
at  the  anatomy  of  the  human  subject  divested 
of  its  extremities,  we  see  the  trunk  in  the  form 
of  a  cylinder  divided  into  unequal  halves  by 
the  diaphragm,  and  covered  externally  by  a 
highly  absorbent  membrane  on  the  outside, 
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called  the  skin,  and  by  a  still  more  highly  ab- 
sorbent membrane  on  the  inside  called  the 
peritoneum.  In  fact,  the  absorbing  capacity 
of  the  peritoneum,  such  that  it  must  be  referred 
to  as  a  colossal  lymph  sac,  in  order  to  fully  grasp 
the  meaning  of  peritonitis  in  ail  its  details. 

Treatment.  In  considering  the  treatment  of 
peritonitis,  we  deem  it  best  to  divide  it  into  the 
the  postoperative,  purulent  and  specific, 
rather  than  to  employ  the  classification  al- 
ready laid  down;  since  we  are  not  always  able 
at  the  time  of  treatment  to  say  as  positively 
the  character  of  peritonitis  we  are  dealing  with 
as  we  are  after  an  auti-  or  post-mortem  section 
has  been  made.  Again,  the  post  operative  peri- 
tonitis carries  with  it  a  clearer  idea  as  to  its 
causation  and  internal  relations,  and  has  pro- 
phylaxis as  the  uppermost  feature  in  it  man- 
agement The  purulent  peritonitis  is  generally 
more  obscure  as  to  its  causation  and  internal 
relations,  and  carries  with  it  the  idea  of  active 
interference. 

The  specific,  or  more  properly  speaking  tuber- 
cular, since  the  latter  practically  represents  spe- 
cific peritonitis,  requires  the  proper  classifica- 
tion before  we  are  able  to  say  which  cases 
should  be  subjected  to,  and  will  be  benefited 
by  an  abdominal  section,  and  which  should  not 
be,  and  will  be  hastened  to  their  end  by  opera- 
tive measures.  From  this  we  are  enabled  to 
sum  up  the  treatment  of  post  operative  perito- 
nitis in  the  following  words:  Excluding  as 
much  as  possible  infection  and  preserving  as 
much  as  possible  the  integrity  of  the  perito- 
neum during  the  operation,  and  maintaining 
as  much  as  possible  the  intraperitoneal  drain- 
age after  the  operation. 

The  fiist  two  of  these  three  directions  carries 
us  into  the  conditions  underlying  the  infection 
of  wounds,  an  immense  subject  in  itself,  and 
the  last  means  maintaining  the  free  and  unre- 
stricted functions  of  the  intestinal  tract. 

The  treatment  of  purulent  peritonitis,  and 
by  this  term  we  mean  cases  of  the  third  and 
fourth  variety  of  Pavvlowsky's  classification, 
since  the  cases  of  the  fiist  and  second  are  too 
rapidly  fatal  to  admit  of  any  interference,  it  is 
not  developed  sufficiently  to  formulate  hard 
and  fast  rules  governing  all  cases.  The  degree 
of  success  attending  the  treatment  of  these 
cases  will  always  depend  upon  the  judgment 
exercised,  and  the  thoroughness  with  which 
the  surgeon  does  his  duty.  Too  much  stress  can- 
not be  laid  upon  the  frequent  inexcusable  delay 
incallingin  thesurgeon.  Frequently  the  sur- 
geon's work  amounts  to  nothing  more  than  an 
ante  mortem  examination  and  irrigation  of  the 
abdominal  cavity.   Operative  interference  must 


be  undertaken  before  the  patient  is  in  extremis, 
and  even  then  a  properly  worded  prognosis 
should  be  expressed  in  order  to  prevent  mis- 
leading ideas  that  constantly  arise  regarding 
surgery  in  general,  and  the  operation  in  par- 
ticular. It  is  like  operating  for  typhoid  per- 
forations, any  percentage  of  recoveries  however 
low  is  a  credit  to  surgery  and  a  triumph  for 
the  surgeon. 

According  to  Frederick  Trevis,  operation  for 
tubercular  peritonitis  is  contra-indicated  in  the 
cases  of  general  acute  miliary  tuberculosis;  it 
has  also  proved  to  be  of  no  avail  in  examples 
of  acute  miliary  tuberculosis  limited  to  the 
peritoneum.  In  the  subacute  and  chronic 
forms,  operation  has  been  attended  with  good 
results.  In  cases  of  general  peritonitis,  the 
best  results  have  followed  simple  incision  with- 
out either  flushing  or  drainage. 

The  cases  treated  by  irrigation  show  72.5  per 
cent,  of  cases,  those  not  irrigated  show  74.3  per 
cent,  of  cases.    Drainage  is  not  necessary. 

The  statistics  of  Roers,  which  present  358 
operations  ;  of  these  20  or  5.59  per  cent,  died  as 
the  result  of  the  operation,  51  died  a  few  weeks 
later  of  other  tubercular  trouble,  and  250  or  70 
per  cent,  were  cured,  118  were  kept  under  ob- 
servation six  months  or  more,  79  a  year  later, 
and  53  two  years  longer. 


SPECIFIC  URETHRITIS.* 

By  JOHN  W.SHAW,  M.  D.,  Washington,  D.  C. 

It  is  not  my  intention  in  this  paper  to  write 
extensively  upon  the  various  stages  of  this  ap- 
parently trifling,  yet  ofttimes  most  serious 
affection.  The  few  remarks  which  I  have  to 
make  will  be  confined  largely  to  the  treatment 
of  the  more  chronic  conditions  of  this  disease. 

I  know  of  nothing  which  has  given  more 
worry  and  annoyance  than  these  gleety  pa- 
tients, presenting  themselves  at  one's  office, 
week  after  week,  and  I  may  say  month  after 
month,  with  the  same  old  story, "  Doctor,  I  still 
have  that  drop  appear  each  morning." 

I  will  admit  that  a  large  proportion  of  gon- 
orrheal cases,  when  seen  early  and  treated 
properly,  get  well  in  from  five  to  six  weeks; 
but,  on  the  other  hand,  I  have  seen  cases  which 
had  been  treated  by  the  most  reputable  physi- 
cians, and  after  a  period  varying  from  six 
months  to  two  years,  still  having  an  intermit- 
tent, and  in  some  instances  a  persistent  muco- 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  May  4,  1899. 
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purulent  discharge  from  the  urethra.  Indeed, 
soineauthoritiesgo  so  far  as  to  question  whether 
gonorrhoea  is  curable  at  all.  I  think  we  will 
all  admit  that  the  virulence  of  the  affection  is 
due  to  the  specific  germ,  the  gonococcus,  and 
the  ever  present  pus  bacterium  generates  the 
flow.  However,  we  may  have  a  very  intense 
purulent  urethritis,  caused  by  the  contact  of 
the  acrid  vaginal  secretions  in  cases  of  leucor- 
rhoea,  or  by  the  contact  of  the  menstrual  fluid, 
and  it  is  believed  by  many  authorities  that 
genuine  gonorrhoea  is  not  infrequently  brought 
about  in  this  way,  but  I  am  of  the  opinion  that 
these  ordinary  inflammations  rarely,  if  ever, 
reach  the  intensity  which  is  common  in  cases 
of  specific  infection. 

At  the  very  outstart  in  the  treatment  of  this 
disease  we  are  confronted  with  differences  of 
opinion  from  equally  good  authorities.  Some 
eminent  men  claim,  no  local  treatment  should 
be  used  until  the  acute  stage  has  passed,  others 
say  local  treatment  should  be  commenced  at 
once. 

I  have  had  better  results  by  allowing  the 
more  acute  symptoms  to  subside  somewhat, 
before  commencing  local  treatment,  and  giving 
only  alkalines  and  diluents  at  this  time,  fol- 
lowed by  stimulating  diuretic  and  some  of  the 
more  common  astringent  applications,  with 
which  we  are  all  familiar.  Under  these  cir- 
cumstances if  the  patient  has  been  taught  to 
apply  the  remedies  properly,  he  ought  to  get 
well  in  four  or  five  weeks,  after  which,  pro- 
viding there  is  no  occasion  for  its  earlier  use, 
I  always  pass  a  full-sized  sound  to  make  sure 
there  are  no  contractions  in  the  urethra,  but,  as 
I  have  said,  even  with  the  greatest  precaution 
and  care,  some  of  these  cases  will  run  into  a 
gleet,  the  discharge  of  which  will  re  appear  at 
various  times  upon  the  slightest  indiscretion 
of  the  patient  and  defy  all  treatment  for  years. 

At  the  time  of  the  discovery  of  the  gonococ- 
cus, it  was  thought  that  several  applications  of 
a  germicide  would  solve  the  question,  but  for 
several  reasons  this  was  found  to  be  a  false 
hope.  First,  because  antiseptics  sufficiently 
strong  to  destroy  the  gonococcus  when  brought 
in  contact,  for  so  short  a  time,  cannot  be  made 
use  of  in  the  urethra ;  and  next,  because  the 
gonococcus  finding  a  favorable  soil  for  its  pro- 
pagation in  the  mucous  membrane  of  the  ure- 
thra, soon  migrates  downward  into  the  deeper 
strata,  and  are  found  in  the  sub  epithelial  tis- 
sue, where,  I  believe,  they  often  remain  par- 
tially dormant  for  years,  and  I  have  no  doubt 
that  many  men  who  believe  themselves  to 
have  been  cured  of  gonorrhoea  years  before, 
infect  their  innocent  wives,  producing  all  sorts 


of  serious  pelvic  disease  with  which  the  gyne- 
cologist is  familiar. 

The  two  principles  I  adhere  to  in  treatment 
of  gleet  are,  copious  flushing  for  its  mechanical 
effect,  and  certain  agents  for  their  chemical 
effect. 

In  the  flushing  I  use  daily  several  quarts  of 
a  warm  permanganate  of  potash  solution,  of 
the  strength  of  y^1-^  through  a  fountain 
syringe,  elevated  about  four  feet  above  the 
bladder,  using  a  soft  rubber  catheter  of  a  cali- 
ber not  too  large,  to  allow  the  fluid  to  escape 
along  its  sides. 

Aside  from  any  antiseptic  qualities  this  may 
have,  it  has  the  effect  of  thoroughly  distending 
the  urethra,  and  it  is  to  this  mechanical  dis- 
tension upon  which  I  think  most  of  its  merits 
depend.  Every  third  or  fourth  day,  according 
to  the  irritability  of  the  bladder,  I  substitute 
for  the  permanganate  a  jfa  solution  of 
nitrate  of  silver.  About  one  quart  of  this  solu- 
tion is  injected  into  the  deeper  parts  of  the 
urethra,  care  being  exercised  so  as  not  to  allow 
much  of  the  solution  to  pass  into  the  bladder, 
otherwise  a  troublesome  cystitis  will  be  set  up. 
The  catheter  should  be  gently  withdrawn  until 
the  counter  current  appears  at  the  meatus. 
The  gradual  removal  of  an  inch  of  the  instru- 
ment is  usually  sufficient  to  excite  enough 
muscular  contraction  along  the  urethra  to  eject 
the  flow.  In  this  way  the  entire  urethra  can 
be  flushed  with  but  little  liquid  entering  the 
bladder.  Even  though  we  are  unfortunate 
enough  to  originate  a  cystitis,  after  its  sub- 
sidence, I  have  never  seen  anything  but  pro- 
nounced improvement  in  the  previous  condi- 
tion. I  have  no  doubt  the  improvement  is  due 
to  the  active  inflammation  starting  up  a  new 
secretion  and  with  it  a  dislodgement  of  the 
dormant  gonococci. 

I  believe  internal  medication  practically  use- 
less in  these  very  chronic  cases,  and  that  bet- 
ter results  will  be  obtained  from  the  above 
treatment,  in  addition  to  the  frequent  passing 
of  a  steel  sound.  I  have  found  chronic  cases 
who  used  alcohol  seemed  to  get  well  about  as 
soon  as  those  who  did  not.  This  may  be  con- 
trary to  the  consensus  of  opinion,  but  never 
the  less  it  has  been  my  experience.  Those  who 
were  accustomed  to  ride  the  bicycle  never  im- 
proved until  it  was  discarded. 

I  have  the  records  of  a  number  of  cases,  but 
as  they  are  all  so  nearly  alike,  I  will  mention  but 
one  or  two. 

Mr.  M.  contracted  gonorrhoea  two  years  ago, 
has  been  treated  continuously  by  regular  phy- 
sicians, sounds  were  passed  frequently,  and  va- 
rious internal  remedies  used.    Instruction  as 
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to  local  treatment  was  carefully  followed,  with- 
out effecting  a  cure.  The  thought  of  his  hav- 
ing an  incurable  disease  so  prayed  upon  his 
mind  as  to  affect  his  general  health  to  no  small 
degree.  He  was  given  daily  injections  for  two 
weeks,  at  which  time  the  discharge  seemed  to 
disappear.  Treatments  were  continued  every 
other  day  for  another  week.  As  three  months 
have  elapsed  without  a  return  of  the  trouble,  I 
think  he  is  probably  cured.  A  few  cases  have 
gotten  well  within  a  shorter  period,  but  the 
greater  number  will  require  a  longer  course  of 
treatment.  Altogether  I  think  the  treatment 
will  be  found  generally  satisfactory. 

The  same  remedies  used  in  the  same  propor- 
tions are  frequently  prescribed,  but  with  the 
smaller  syringe,  even  though  the  medicine 
comes  in  contact  with  the  diseased  surface, 
which  is  rarely  the  case,  if  the  patient  is  al- 
lowed to  apply  it  for  himself.  Under  these 
circumstances  the  small  amount  of  nitrate  of 
silver  injected  is  largely  decomposed  bv  the 
mucusof  theurethrabeforeit  reaches  the  deeper 
parts.  To  overcome  this  difficulty  I  have  been 
using  during  the  past  two  months  a  prepaia- 
tion  of  silver  called  protargol.  It  is  a  chemi- 
cal combination  of  silver  with  a  proteid  or  a 
silver  albuminate,  and  contains  8.3  per  cent,  of 
silver,  is  not  precipitated  by  albumen,  is  freely 
soluble  in  water,and  is  claimed  to  be  of  greater 
bactericidal  power  than  the  nitrate.  One  thing 
is  certain,  it  is  not  so  irritating  as  the  nitrate,  and 
for  this  reason  can  be  kept  in  contact  with  the 
diseased  membrane  for  a  longer  time.  To  ac- 
complish this  a  syringe  holding  three  drachms, 
or  a  half  ounce,  should  be  used,  which  amount 
will  about  fill  the  urethra.  After  the  patient 
uses  the  injection,  he  is  instructed  to  com- 
press the  urethra  near  the  meatus  to  prevent  the 
escape  of  the  fluid  and  hold  it  as  long  as  possi- 
ble, which  will  be  found  to  be  about  eight  or 
ten  minutes,  when  the  fingers  will  become 
cramped.  After  resting,  a  second  injection 
may  be  used.  This  operation  is  repeated 
several  times  a  day,  in  addition  to  three  or  four 
weekly  flushings  with  the  permanganate  solu- 
tion, I  have  found  it  to  give  as  good,  or  even  bet- 
ter results  than  treatment  with  the  nitrate,  and 
at  the  same  time  lessening  the  annoyance  of 
an  occasional  cystitis. 

1453  Rhode  Island  Avenue. 

Discussion. 
Dr.  Frank  P.  Vale  said  :  The  abortive  treat- 
ment of  gonorrhoea  has  always  been  a  matter 
of  great  interest.  As  the  result  of  experience, 
the  use  of  abortive  methods  have  fallen  into 
disrepute  and  been  abandoned.    The  so-called 


expectant,  or  antiphlogistic  treatment,  is  the 
shortest  method  of  cure.  By  this  is  under- 
stood the  use  of  alkalies  and  sedatives  for  the 
first  few  days  of  the  attack,  then  the  adminis- 
tration of  balsams — i  njections  not  being  resorted 
to  until  later.  In  this  way  a  case  of  simple 
anterior  urethritis  may  be  expected  to  recover 
in  four  to  six  weeks.  Guiard  believes  the  gono- 
coccus  requires  this  length  of  time  to  exhaust 
some  particular  element  of  the  pabulum  upon 
which  it  lives.  Fenger  believes  the  gonococci 
rapidly  penetrate  between  the  epithelial  cells 
of  the  mucous  membrane,  beyond  the  reach  of 
antiseptics  and  astringents. 

A  real  therapeutic  advance  was  undoubtedly 
introduced  by  Janet,  of  Paris,  concerning  the 
use  of  permanganate  of  potash  in  the  treat- 
ment and  abortion  of  the  disease.  He  recom- 
mended its  use  as  an  irrigation.  The  first 
irrigation  was  of  the  anterior  urethra  alone, 
and  in  strength  3-75^.  Subsequently  the  solu- 
tion was  passed  always  into  the  bladder.  The 
irrigations  were  repeated  about  every  eight 
hours. 

Janet  claimed  to  abort  the  disease  in  eight 
to  twelve  days.  At  the  end  of  a  series  of  eight 
or  ten  irrigations  treatment  is  interrupted. 
The  inflammatory  process  of  the  gonococci  are 
still  present  in  the  urethra. 

In  some  cases  the  discharges  never  reap- 
peared. Guiard  faithfully  tried  this  method, 
but  failed.  He  used  the  weak  solution  of  ^Vtt 
and  aborted  cases  in  16  to  20  days. 

For  the  past  four  years  Dr.  Vale  has  used 
this  Janet  treatment,  and  though  I  have  never 
in  a  single  instance  been  able  to  abort  the  dis- 
ease, yet  I  have  been  much  impressed  by  the 
many  advantages  it  possesses. 

Symptomatically  a  cure  is  secured  in  three 
or  four  days,  for  the  patient  has  no  dischageor 
pain  on  urinating  or  other  symptoms.  From 
the  very  first  his  posterior  urethra  receives 
proper  attention.  With  regard  to  the  frequency 
of  epididymitis  and  other  complications  they 
have  been  conspicuously  absent  where  the 
treatment  was  properly  employed. 

Warns  against  the  catheter  for  making  these 
irrigations,  and  against  solutions  too  strong. 

The  morning  drop  so  frequent  after  gonor- 
rhoea treated  by  other  methods,  and  so  persis- 
tent often  in  spite  of  every  effort  to  rid  the  pa- 
tient of  it  is  wanting. 

Within  his  experience  the  most  serious  ill 
result  from  the  employment  of  this  method  oc- 
curred during  the  past  winter.  The  gentleman 
has,  on  several  occasions,  treated  himself  suc- 
cessfully with  permanganate  irrigations. 
While  out  of  the  city  he  ran  short  of  his  stock 
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solution,  and  instead  of  having  it  renewed,  on 
the  advice  of  a  friend,  he  simply  purchased  the 
permanganate  in  powder,  and  guessed  at  the 
proper  strength  of  the  solution. 

The  first  irrigation  caused  excruciating  pain, 
and  subsequent  to  his  return  home  the  next 
day,  he  was  laid  up  for  two  weeks  with  an  at- 
tack of  pelvic  peritonitis  due  to  a  prostatic  ab- 
scess, which  opened  into  the  rectum. 

Having  failed  with  permanganate  to  abort 
the  disease,  he  has  recently  turned  to  nitrate  of 
silver,  in  the  same  strength,  as  an  irrigation, 
and  in  two  cases  has  aborted  the  disease  within 
ten  days.  In  both  cases  the  irrigations  were 
begun  within  a  few  hours  after  the  first  ap- 
pearance of  the  discharge,  which  microscopical 
examination  had  shown  to  be  truly  gonor- 
rhoeal. 

Dr.  Hunt  said  that  he  would  confine  his  dis- 
cussion to  the  chronic  variety. 

It  seemed  strange  to  him  that  in  such  a  uni- 
versal disease  we  did  not  find  more  of  the 
chronic  forms,  especially  as  the  posterior  ure- 
thra was  involved  in  90  per  cent,  of  all  acute 
cases,  and  the  routine  practiced  by  so  many  of 
using  the  hand  syringe  failed  to  carry  the  in- 
jection past  the  constrictor  urethra,  thus  cut- 
ting off  the  medication  to  the  posterior  ure- 
thra. 

Believes  in  the  use  of  salol  and  balsams  in 
full  doses.  Divides  the  treatment  into  that 
for  chronic  anterior  urethritis  and  a  chronic 
posterior  urethritis.  In  chronic  anterior  ure- 
thritis we  must  restore  the  urethra  to  its  nor- 
mal calibre,  cure  the  general  catarrh,  and  heal 
localized  areas  of  inflammation.  To  carry  out 
the  above  course  we  use  sounds.  Should  the 
meatus  not  admit  passage  of  a  full-sized  sound 
do  a  meatotoray,  then  pass  a  sound  to  bulbo- 
membranous  juncture.  Following  the  introduc- 
ing of  the  sounds,  the  urethrals  flushed  with 
a  mild  antiseptic  solution.  The  passage  of 
sounds  should  be  performed  every  third  day 
until  a  full-sized  sound  can  be  passed. 

Found  irrigations  of  nitrate  of  silver  solu- 
tions most  beneficial,  but  as  a  rule  better  re- 
sults are  obtained  when  the  posterior  urethra, 
the  real  seat  of  the  trouble,  is  likewise  irri- 
gated. 

A  fountain  syringe,  to  which  is  attached  a 
catheter,  is  used,  and  passed  down  to  the  con- 
strictor urethra  for  anterior  washing,  and 
through  it  when  the  posterior  urethra  is  to  be 
washed.  Localized  inflammations,  polyps,  etc., 
of  anterior  urethra  are  treated  through  the 
endoscope. 

In  chronic  posterior  urethritis  we  start  with 
irrigations,  to  be  followed,  if  necessary,  by  in- 


stillations, and  finally,  by  the  use  of  the  pros- 
tatic dilator. 

If  after  two  months'  treatment  not  associated 
with  stricture  in  which  there  is  no  marked  im- 
provement all  applications  and  medications  to 
the  urethra  should  stop.  Hygienic  directions 
given,  and  the  patient  will  recover. 


THE  DISINFECTION  OF  RAILWAY  COACHES 
AND  STREET  CARS  OPERATING  IN  OHIO  * 

By  FRANK  WARNER,  M.  D.,  Columbus,  Ohio. 
Member  of  Ohio  State  Board  of  Health,  etc. 

The  number  of  infectious  diseases  propaga- 
ted by  contagious  germ  would  seem  to  indicate 
to  me  the  utilit}7  of  the  regular  and  periodical 
disinfection  of  railway  passenger  coaches  and 
street  cars  operating  in  Ohio. 

Who  travelling  in  any  of  these  public  con- 
veyances has  not  seen  the  unfortunate  tuber- 
cular patient  expectorating  upon  the  floor? 
Who  has  not  known  of  diphtheritic  patients 
transported  in  these  same  conveyances — cases 
that  perhaps  were  thought  to  be  little  more 
than,  or  only,  a  sore  throat?  Is  it  any  less 
true  of  mild  cases  of  scarlet  fever,  whooping 
cough,  and  even  small  pox? 

If  there  is  anything  in  the  contagiousness  of 
la  grippe,  as  many  excellent  physicians  seem 
to  think,  and  think  so  for  one  reason,  that 
these  cases  develop  and  follow  up  the  arteries 
of  trade  and  travel — then  there  would  seem  to 
have  been  met  another  reason  why  these  vehi- 
cles should  be  regularly  disinfected. 

The  advancement  in  the  method  and  extent 
of  cleaning  railway  coaches  in  the  past  few 
years  is  very  commendable  indeed,  and  I  know 
railway  officials  are  entirely  willing  to  do  any- 
thing that  is  within  reasonable  bounds  of  ex- 
pense on  one  hand  and  practicability  upon  the 
other.  One  railway  system  alone  spent  sixty- 
two  thousand  dollars  last  year  in  cleaning  their 
coaches  operating  in  this  State.  A  little  more 
money  added  in  the  item  of  disinfection,  seems 
to  me,  could  be  profitably  spent. 

At  the  same  time  we  are  adding  to  their  ex- 
pense of  cleaning,  why  not  try  and  lessen  the 
extent  to  which  they  are  compelled  to  clean? 
Thus,  if  we  can  practically  abolish  the  filthy 
habit  of  expectorating  upon  the  floor,  much 
will  have  been  done  in  that  direction. 

One  of  the  largest  systems  of  roads  operating 
in  Ohio  has  agreed  with  me  to  introduce  cus- 

*Read  before  the  Ohio  State  Medical  Society,  in  session 
at  Springfield,  Ohio,  May  11,  L899. 
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padores  in  their  smoking  cars,  if  the  State 
Board  of  Health  will  only  pass  a  resolution 
prohibiting  expectoration  upon  the  floors.  In 
conversation  with  me,  a  prominent  officer  of 
this  same  road  said  that  if  only  such  a  resolu- 
tion were  passed,  which  of  course  carries  with 
it  a  penalty,  they  would  see  that  it  was  en- 
forced Perhaps  a  few  arrests  would  be  re- 
quired, but  this  would  only  have  a  wholesome 
effect,  and  result  in  less  cleaning  to  do,  and 
with  much  better  results. 

Even  if  such  a  resolution  were  passed,  it 
could  not  reasonably  be  hoped  to  absolutely 
abolish  occasional  expectoration  upon  the  floor, 
and  this,  too,  from  the  most  dangerous  class — 
the  ones  afflicted  with  pulmonary  tuberculosis. 
The  danger  from  their  expectoration  is  not  im- 
mediate, for  it  must  first  have  ample  time  to 
dry  and  finally  get  into  the  air  as  dust  is  raised 
in  the  car.  Even  after  the  floor  is  washed  up, 
many  germs  may  remain  in  the  crevice**,  and 
later  find  their  way  to  the  air  which  the  pas- 
sengers breathe. 

How  shall  the  disinfection  of  a  car  be  done? 
Shall  a  gas  be  generated  which  will  fill  every 
crevice  of  the  car?  Or  shall  we  content  our- 
selves with  a  germicide  used  in  water  in  wash- 
ing the  floor  ? 

While  the  latter  method  of  treating  would 
accomplish  something,  it  is  not  an  ideal  one, 
for  the  cushions  and  other  portions  of  the  work 
do  not  come  in  for  any  share  of  disinfection. 

The  generation  of  formaldehyde  gas  reaches 
all  crevices  and  parts  of  the  coach.  Ample  ex- 
perimentation has  been  made  to  show  its  effec- 
tiveness. It  does  not  destroy  any  fabrics,  even 
the  most  delicate,  nor  does  it  remove  any  colors 
such  as  we  would  encounter  in  these  coaches. 

Young,  in  a  reprint  of  the  tenth  report  of  the 
Maine  Board  of  Health,  quoting  from  experi- 
ments made  by  Dr.  Yinyoun  on  formaldehyde 
gas,  says  that  11  of  225  different  samples  of 
wool,  silk,  cotton,  linen,  leather,  and  hair  sub 
jected  there  was  no  change  observed  in  textile 
character,  even  when  they  were  soaked  in  a 
strong  solution  of  the  gas.  Little,  if  any,  change 
occurred  in  the  color  of  the  fabrics ;  only  three 
of  the  number  showed  any  change.  These  were 
shades  of  violet,  and  one  of  light  red.  These 
were  coal  tar  colors,  and  were  also  quickly 
bleached  by  the  sun. 

Ample  proof  has  been  offered  by  different 
experimenters  of  the  effectiveness  of  formalde- 
hyde gas  in  destroying  germ,  even  when  situ- 
ated in  very  large  spores.  The  same  gentle- 
man, in  the  Maine  report,  quoting  Dr.  Bose, 
says,  in  one  of  his  experiments,  "Trillati  auto 


clan  was  set  up  outside  of  a  ward  in  a  conta- 
gious disease  hospital.  This  ward  was  more 
than  50  feet  long,  and  had  open  doors  leading 
into  two  adjoining  rooms  at  the  end  opposite 
to  that  at  which  the  autoclan  was  placed. 
The  combined  air  span  of  the  three  rooms  was 
more  than  26,000  cubic  feet.  Three  litres  of 
formalin  were  used  ;  autoclan  in  act'on  two 
and  one  half  hours;  only  the  larger  opening 
around  the  doors  and  windows  were  closed. 
The  germs  were  staphylococcus  aureus,  B.  coli, 
diphtherine,  glanders,  hypocyanus,  anthrax 
spores,  etc.,  dried  on  pieces  of  linen  placed  in 
various  parts  of  the  rooms  and  at  various 
heights  in  the  large  and  one  of  the  small 
rooms;  some  were  covered  ;  some  open.  At  va- 
rious places,  also,  dust  from  the  Laboratory  of 
Pathological  Anatomy,  earth  from  the  court- 
yard, tuberculous  sputum  on  linen,  and  mixed 
with  sterilized  sand,  and  some  only  partially 
dried,  or  humid,  were  placed.  Some  of  the 
samples  were  exposed  five;  others  twenty-four 
hours." 

"The  results  were  that  all  pathogenic  germs 
exposed  to  the  gas  on  pieces  of  linen,  dried  or 
partially  dried,  and  in  all  parts  of  both  rooms, 
large  and  small,  were  destroyed  ;  the  labora- 
tory dust  was  sterilized  ;  the  earth  from  the 
pavilion  developed  only  B.  subti lis  and  B. 
mesentericum.  Staphylococcus  in  the  pocket  of 
a  coat  was  killed,  but  B.  coli  in  the  same  pocket 
presented  a  scanty  growth  on  the  fifth  day. 
Staphylococcus  under  a  pile  of  clothing  was 
not  destroyed  ;  and  B.  anthrax  in  the  centre  of 
a  mattress  was  not  destroyed  ;  staphylococcus 
between  the  layers  of  a  folded  mattress  were 
rendered  sterile;  B.  tuberculosis,  dried  ou 
linen,  in  sterilized  sand,  and  in  fresh  sputum 
on  clothing,  was  killed." 

In  order  to  put  formaldehyde  to  a  practical 
test,  in  the  disinfection  of  railway  coaches,  I 
requested  Mr.  E.  G.  Horton,  the  State  Bacteri- 
ologist, to  make  certain  tests  with  a  compara- 
tively small  amount  of  formaldehyde.  The 
day  we  had  selected  turned  out  to  be  a  very 
unfavorable  one  for  tests  of  this  sort.  The 
wind  was  quite  strong,  which  made  the  amount 
of  ventilation  from  the  coaches  great;  conse- 
quently diluting  the  strength  of  the  formalde- 
hyde gas,  which  we  generated  with  Sanitary 
Formaldehyde  Regenerators.  The  gas  was  gen- 
erated on  the  car  platforms  and  inducted  to 
the  car  through  a  tube  inserted  in  the  keyhole. 
Mr.  Horton  had  placed  in  the  cars  various  cul- 
tures to  test  the  effect  of  a  given  quantity  of 
the  gas  upon  them. 

The  following  is  the  report: 
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May  1,  1899. 

Report  on  Car  Disinfection  by  Formalde- 
hyde Gas. 

The  gas  was  obtained  by  means  of  the  Sani- 
tary Formaldehyde  Regenerator  from  commer- 
cial formalin.  Two  regenerators  were  used, 
and  they  were  operated  by  Mr.  Colton,  of  the 
Columbus  Pharmacal  Company. 

Two  railway  coaches  were  used  in  the  test. 
The  doors  and  windows  were  closed,  and  no 
other  precaution  was  taken  with  them.  The 
other  openings  of  the  car,  ventilating  shafts, 
closet  openings,  etc.,  were  closed  by  filling  the 
openings  with  wastes. 

Three  species  of  bacteria  were  used — staphy- 
lococcus pyogenes  aureus,  bacillus  prodigiosis, 
and  bacillus  pyocyanus.  The  cultures  were 
made  upon  glass  rods  and  upon  squares  of  car- 
plush.  After  exposure,  the  cultures  were  washed 
with  a  weak  solution  of  ammonia,  then  with 
water,  and  then  fresh  culture  media  was  inocu- 
lated with  them,  and  observed  for  ten  days. 
The  control  cultures  were  subjected  to  exactly 
the  same  treatment,  except  the  exposure  to  the 
formaldehyde. 

Test  No.  1— April  13,  1899. 

Weather,  bright  and  clear;  temperature,  in- 
side, 24.5°C. ;  outside,  26°C.  ;  wind  south  ;  ve- 
locity, 12  miles  per  hour ;  relative  humidity,  85. 

Car  No.  161,  P.  F.  W.  &  C.  R.  W.,  vestibuled. 
Capacity,  4055.6  cubic  feet,  with  no  deductions 
for  furniture.    Formalin  used,  24  oz. 

No.  1  Regenerator  operated  51  minutes,  9:53 
A.  M.  to  10:44  A.  M. 

No.  2  Regenerator  operated  35  minutes, 
10:07  A.  M.  to  10:42  A.  M. 

Consequently  both  regenerators  were  in  use 
at  the  same  time  for  35  minutes,  while  one  re- 
generator was  in  use  16  minutes  in  addition  to 
the  35  minutes. 

No.  1  Regenerator  used  16  oz.  of  formalin. 

No.  2  Regenerator  used  8  oz.  of  formalin. 

The  test  cultures  were  distributed  through 
the  car  at  various  distances  and  heights. 

1  aureus  culture  gave  no  growth. 

1     "  "     a       "    in  4  days. 

1     "  "        "     a       "    in  5  days. 

1     "  "        "     a       "    in  7  days. 

3  pyocyanus  culture  gave  no  growth. 

4  prodigiosis     "         "    no  growth. 

1        "  "        "    a  growth  in  4  days. 

1  "        "    a  growth  in  6  days. 

Of  13  cultures  tested  5  gave  growths. 

All  the  controls  grew.  Car  opened  after  5 
hours. 


Test  No.  2.— April  13,  1899. 

Weather,  bright  and  clear;  temperature  in- 
side, 26°C. ;  outside,  27.5°C. ;  wind  south;  ve- 
locity, 12  miles  per  hour ;  relative  humidity,  85. 

Car  No.  211,  P.  C.  C.  &  St.  L.  Capacity, 
3508  cubic  feet,  with  no  deductions  for  furni- 
ture.   Formalin  used,  21  oz. 

No.  1  Regenerator  operated  11:26  A.  M.  to 
12:09  P.  M.;  and  again  from  12:32  P.  M.  to 
12:50  P.  M. 

No.  2  Regenerator  operated  11:16  A.  M.  to 
11:36  A.  M. ;  and  again  from  12:08  P.  M.  to 
12:33  P.  M. 

No  1  Regenerator  used  16  oz.  of  formalin. 

No.  2  "5  oz.  of 

The  manipulation  of  the  regenerators  was 
very  unsatisfactory,  as  from  start  to  finish  one 
hour  and  34  minutes  passed.  During  this  pe- 
riod one  of  the  machines  was  not  in  use  for,  33 
minutes,  and  the  other  one  was  idle  for^49 
minutes. 

The  car  was  opened  after  three  hours. 

All  controls  grew. 

1  aureus  culture  gave  no  growth. 

3     "  "        "    growths  in  4  days. 

1     "  "        "    growth  in  5  days. 

1     "  "         "       "       in  10  days. 

5  pyocyanus  culture  gave  no  growth. 

1        "  "         "   a  growth  in  5  days. 

5  prodigiosis    "         "  no  " 

Of  17  cultures  tested  6  gave  growths. 

The  stiff  wind  which  was  blowing  was  very 
objectionable,  as  it  interfered  with  the  burning 
of  the  lamps,  and  also  caused  much  natural 
ventilation  of  the  cars,  which  were  not  shel- 
tered. The  machines  did  not  work  at  all  satis- 
factorily during  the  test,  and  were  not  constant 
in  their  gas  production.  From  the  scientific 
side  the  conditions  of  the  test  were  far  from 
satisfactory. 

Respectfully  submitted. 

E.  G.  Horton. 

With  the  test  conducted  at  a  time  when 
there  was  a  less  high  wind  and  better  arrange- 
ments for  closing  up  the  ventilators  for  the  gas 
or  oil  lights  and  the  water-closet  pipe,  I  am 
sure  better  results  would  be  attained. 

All  observers  agree  that  you  cannot  disin- 
fect well  with  formaldehyde  any  structure 
which  is  exposed  to  a  high  wind. 

I  would  mean  to  include  Pullman  cars  along 
with  the  ordinary  day  coach.  It  would  not  be 
contemplated  to  include  open  street- cars  for  dis- 
infection if  indeed  we  included  the  closed  ones 
during  the  summer  months,  as  they  would  be 
practically  open  during  that  season  of  the  year. 
But  that  an  indication  could  be  met  by  re- 
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quiring  their  regular  disinfection  along  with 
passenger  coaches,  at  least  during  the  winter 
months,  I  am  well  persuaded. 


THE  USE  OF  CHLOROFORM  IN  LABOR  * 

By  WALKER  BOURNE  GOSSETT,  M.  D.,  Louisville,  Ky. 

"Among  primitive  people,  still  natural  in 
their  habits,  and  living  under  conditions  which 
favor  the  healthy  development  of  their  physi- 
cal organization,  labor  may  be  characterized  as 
short  and  easy,  accompanied  by  few  accidents 
and  followed  by  little  or  no  prostration."  The 
civilized  woman  of  to-day  is  far  from  being 
in  a  physiological  condition.  She  has  not  the 
physical  endurance  and  vital  force.  Higher 
development  renders  her  more  susceptible  to 
bodily  suffering.  "The  pain  of  childbirth  is 
like  unto  the  torments  of  hell." 

Many  physicians  say  it  is  a  natural  pain, 
and  nothing  should  be  given,  but  let  nature 
take  its  course,  and  let  women  suffer. 

If  the  Almighty  has  placed  an  agent  on  this 
earth  to  assist  woman  to  bear  this  pain,  or  lessen 
the  sensibility  of  the  pain  without  materially 
decreasing  the  force  of  power  of  the  uterus,  and 
increasing  the  danger  to  mother  or  child,  it  is 
our  business  as  physicians  to  find  what  this 
agent  is  and  apply  the  same.  Chloroform  is 
our  agent,  and  if  given  correctly  it  will  lessen 
the  sensibility  of  the  pain — having  no  marked 
effect  on  the  force  of  the  power  of  the  uterus 
and  not  increasing  the  danger  to  mother  or 
child.  As  you  stand  over  your  patient,  seeing 
her  suffering  the  agonies  of  labor,  does  not 
your  heart  go  out  to  her  in  sympathy?  Does 
it  not  seem  that  this  suffering  ought  to  be  more 
evenly  divided  between  the  male  and  female? 
Both  have  the  pleasure  of  sexual  intercourse, 
but  when  it  comes  to  the  result  the  woman 
must  bear  all  the  pain. 

In  1847,  Sir  James  Y.  Simpson  proved  that 
inhalation  of  chloroform  could  be  safely  and 
successfully  used  for  the  relief  of  pain  in  child- 
birth. Dr.  N.  C.  Keep,  of  Boston,  was  the  first 
American  physician  to  administer  an  anaes- 
thetic in  labor.  Dr.  Walter  Channing  was  a 
distinguished  American  physician  who  advo- 
cated its  use. 

The  late  Prof.  Henry  Miller,  of  this  city,  one 
of  the  founders  of  the  Louisville  Medical  Col- 
lege, and  the  author  of  Miller's  Text-Book  of 
Obstetrics,  gave  chloroform  to  a  woman  in  labor, 

*  Extract  from  a  paper  read  before  the  Kentucky  State 
Medical  Society,  May  18,  1899. 


on  the  13th  of  March,  1848.  This  was  the  first 
time  chloroform  was  thus  used  west  of  the  Al- 
leghany mountains.  Dr.  Miller  remained  faith- 
ful to  anesthesia  in  labor  the  re^t  of  his  hon- 
ored life.  He  strongly  advocated  the  practice, 
and  with  his  well-known  ability  answered  the 
arguments  adduced  against  it. 

Arguments  against  the  use  of  an  anaesthetic 
during  labor  have  been  quoted  from  the  Bible. 
It  is  asserted  by  some  that  "suffering  in  labor 
is  necessary  in  order  that  the  mother  should 
love  her  child."  "  Nature  seems  to  have  made 
no  corresponding  provision  to  secure  paternal 
love." 

Depaul  gave  some  reasonable  objections  to 
the  use  of  chloroform  in  labor.  Among  them  are 
the  following  :  (1),  it  may  kill  the  patient;  (2), 
the  anaesthetic  sleep  deprives  her  of  reason,  so 
that  she  cannot  participate  in  the  great  act  ac- 
complished, and  this  participation  is  in  almost 
all  cases  necessary;  (3),  the  inconveniences  and 
dangers  are  not  compensated  by  the  advantage 
arising  from  the  diminution  or  suppression  of 
pain. 

In  reply  to  these  objections,  they  are  answer- 
ed :  First,  chloroform  has  been  used  in  natural 
labor  many  hundreds  of  thousands  of  times, 
yet  not  over  half  a  dozen  cases  of  death  are  on 
record  where  it  was  administered  by  a  compe- 
tent medical  man.  As  to  the  second  objection, 
it  is  obstetrical  anaesthesia,  and  not  surgical, 
that  is  wanted.  The  patient  is  not  unconscious 
and  incapable  of  voluntary  effort.  And  thirdly, 
as  to  the  effect  of  chloroform  on  the  force  of 
uterine  and  abdominal  contractions,  when 
given  correctly,  I  have  never  noticed  this  force 
materially  decreased.  The  same  holds  true  of 
the  contractions  of  the  uterus  after  the  second  or 
third  stages  of  labor,  and  chloroform  does  not 
predispose  to  post-partum  hemorrhage. 

Even  admitting  that  the  labor  is  rendered 
slower,  the  lessened  suffering  makes  the  trial 
not  so  severe  and  exhausting.  Also  admitting 
that  there  may  be  a  liability  to  post-partum 
hemorrhage,  a  proper  management  of  the  third 
stage  of  labor  and  the  use  of  ergot-aseptic,  hy- 
podermically  given,  will  almost  certainly  avert 
the  danger. 

As  to  the  choice  between  chloroform  and  ether: 
Chloroform  is  preferred  by  most  men.  Chlo- 
roform can  be  used  at  night  without  danger 
from  light  or  fire;  ether  cannot  then  safely  be 
used,  as  it  is  inflammable,  and  at  night  we  cer- 
tainly have  the  greater  majority  of  obstetrical 
cases.  King  prefers  ether,  and  his  main  reason 
is  this:  "Ether  is  unquestionably  safer;  and 
while  the  advocates  of  chloroform  claim  that 
but  very  few  deaths  are  on  record  from  its  use 
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when  administered  with  unremitting  care  and 
by  the  hands  of  an  educated  and  experienced 
physician,  yet  these  conditions  cannot  always 
be  constantly  assured.  All  men  are  human; 
the  unremitting  care  will  sometimes  remit; 
oversights  and  diverted  attention  happen  to 
all,  and  in  obstetrical  practice,  with  its  inevi- 
table fatigue,  loss  of  sleep  and  anxiety,  are 
more  likely  to  happen  than  in  other  fields  of 
professional  work.  Hence,  as  a  matter  of  safety, 
I  prefer  ether."  And  he  also  says,  "ether  is 
inflammable,  and  hence  care  is  required  in 
using  at  night,"  and  so  might  not  the  ether 
man  blow  up  his  patient,  himself  and  all  in 
the  room  ?  Such  would  be  a  calamity  far 
worse  than  the  death  of  only  the  patient. 

Chloroform  is  not  without  danger  in  other 
operations,  when  only  two  or  three  inhalations 
are  taken,  and  sometimes  death  results  from 
heart  failure.  But  in  labor  I  think  there  is  no 
danger  of  this  shock  taking  place,  because  the 
pains  of  labor  are  somewhat  of  a  shock  to  the 
patient  of  itself.  The  heart  is  physiologically 
prepared  to  meet  this  condition,  so  that  the 
slight  additional  shock  of  chloroform,  if  there 
be  any,  adds  little  or  no  gravity  to  the  condi- 
tion. 

As  to  the  manner  in  which  to  administer  chloro- 
form :  You  must  withhold  the  chloroform 
until  the  correct  time.  The  patient  will  beg 
for  it,  pray  for  it,  cry  for  it,  and  even  try  to 
make  those  present  use  force  to  make  you  give 
it.  But  hold  until  the  perineal  stage — latter 
half  of  the  second  stage.  Now  take  your  chlo- 
roform inhaler  and  place  it  firmly  over  the 
patient's  nose  and  mouth.  As  you  see  a  pain 
-coming  on,  sprinkle  about  a  drachm  of  chloro- 
form on  the  inhaler,  and  instruct  the  patient 
to  take  deep  inspirations  before  the  pain  reaches 
its  height  The  patient  will  take  two  or  three 
deep  inhalations — for  they  readily  inhale — 
and  at  once  the  severity  of  the  pain  will  be 
lessened.  As  the  pain  ceases,  remove  the  in- 
haler, and  then  as  the  next  pain  comes  on, 
replace  it,  only  allowing  it  to  remain  during 
the  pain.  By  this  method  of  administration, 
it  will  be  impossible  to  give  enough  chloroform 
to  cause  danger.  She  may  cry  out  just  as  loud 
as  if  chloroform  had  not  been  used,  but  after- 
wards will  tell  you  that  she  suffered  very 
little. 

Chloroform  may  be  used  in  the  first  stage  of 
labor,  though  when  the  pains  are  severe  in  this 
stage,  I  prefer  hydrate  of  chloral. 

There  is  danger  of  having  to  use  chloroform 
too  long  when  given  in  the  first  stage,  thereby 
decreasing  uterine  force  and  predisposing  the 
patient  to  hemorrhage.    The  same,  perhaps,  to 


a  less  degree  applies  to  the  first  part  of  the 
second  stage  of  labor.  During  the  perineal 
stage,  or  at  any  stage,  the  chloroform  may  be 
pushed  to  complete  anaesthesia — surgical  ex- 
tent, if  necessary — but  in  natural  labor  only  to 
its  obstetrical  extent. 
617  Third  Avenue. 


ABDOMINAL  SURGERY— PAST  AND  PRES- 
ENT, WITH  CASES.* 

By  FRANKLIN  M.  BRANTLEY,  M.  D.,  Senoia,  Ga. 

Modern  surgery  has  brought  to  the  test  and 
dispelled  many  dogmas  of  the  older  schools  of 
medicine,  and  given  new  impetus  to  that 
branch  of  science,  especially  to  that  region  of 
darkness  included  within  the  abdomen,  whose 
innings  were  long  regarded  with  sacred  rever- 
ence. The  peritoneum  is  no  longer  regarded 
either  as  the  Scylla  nor  the  Charybdis  except  by 
the  plodding  dogmatist.  Although  laparoto- 
my has  been  successfully  performed  as  far  back 
as  1720,  and  was  taught  by  Fallopius,  yet  it 
has  been  reserved  to  modern  surgery  to  shed 
new  and  abundant  light  in  that  direction. 
Such  men  as  McDowell,  Battey,  Lusk,  Fowler, 
Skene,  Pilcher,  and  a  host  of  others,  no  less 
renowned,  of  our  own  country,  and  Lawson 
Tait,  Sir  Spencer  Wells,  and  Sir  Joseph  Lister, 
of  Birmingham  and  London,  have  but  recent- 
ly taught  us  that  laparotomy  is  no  longer  the 
dread  of  the  surgeon.  Mr.  Tait's  success  has 
been  so  uniform  that  he  does  not  hesitate  to 
advise,  in  all  cases  of  doubtful  character,  to 
"  cut  the  patient  open  and  find  out."  In  his 
hands,  scarcely  1  per  cent,  of  cases  prove  fatal. 
He  seems  not  to  have  the  fear  of  spores  or 
bacteria  before  his  eyes  as  others  do;  but  only 
observes  strict  cleanliness,  and  always  uses 
pure  water  freely;  while  others,  who  take  to 
the  doctrines  of  Listerism,  provide  themselves 
with  expensive  spray  apparatus,  and  freely  use 
the  thousandth's  bichloride  or  other  spore  de- 
functers,  perhaps  do  not  have  better,  if  as  good 
success  as  the  great  Birmingham  operator. 

With  all  these  lights  before  us,  why  need  the 
timid  surgeon  any  longer  imagine  a  bloody 
and  difficult  operation,  with  visions  of  perito- 
nitis, and  perhaps  a  death  for  which  the  oper- 
ator may  be  held  accountable,  either  by  his 
own  conscience  or  by  the  legal  tribunals  of  the 
country. 

What  surgeon  is  there,  who  has  any  great 

*  Read  before  the  Medical  Association  of  Georgia  dur- 
ing its  Annual  Session  in  Macon,  April  20,  1899. 
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experience,  but  has  been  brought,  face  to  face, 
at  times,  with  grave  intra  peritoneal  conditions 
demanding  an  immediate  and  positive  diagno- 
sis; and  while  palliating,  and  palpating,  and 
percussing,  and  concentrating  his  thoughts 
upon  the  tactus  eruditus,  and  groping  in  the 
dark,  would  fain  look  or  feel  inside,  but  for 
the  dread  and  timidity  that  he  feels?  So  the 
question  between  a  guess  and  a  certainty  is 
settled  by  his  folly,  perhaps  at  the  expense  of 
the  life  of  his  patient,  or  a  provisional  diagno- 
sis on  his  lips  and  a  tentative  course  of  treat- 
ment in  his  mind. 

The  day  is  at  hand  when  the  folly  is  on  the 
side  of  the  surgeon  who  does  not  find  out;  and 
here  we  find  room  and  grounds  for  missionary 
work  among  the  laity.  It  is  a  maxim  in  law 
that  the  accused  shall  have  the  benefit  of  the 
doubt;  even  so  should  the  afflicted  have  a  like 
benefit.  The  surgeon  who  would  stand  quietly 
by  and  witness  the  agonies  of  a  patient  dying 
from  para-  or  perityphlitis,  or  intussusception, 
or  volvulus,  or  external  strangulation,  when  he 
knows  that  an  operation  would  be  the  means 
of  rescuing  him  from  death,  and  feeling  and 
knowing  his  responsibility  —  his  conscience 
must  be  callous,  or  he  a  very  coward  and  un- 
worthy the  title  he  bears;  or  ever  feel  a  remorse 
like  Banquo's  ghost,  that  will  not  down  at  his 
bidding. 

Diagnosis  is  the  sine  qua  non  of  success.  It 
is  sometimes  had  too  late,  and  often  at  great 
risk,  but  better  late  than  never.  Early  diag- 
nosis has  saved  its  thousands,  while  late  or  no 
diagnosis  has  lost  its  thousands. 

Our  admiration  knows  no  bounds  when  we 
consider  the  courage  and  skill  of  our  country- 
man, the  Kentucky  pioneer,  McDowell,  who 
had  the  nerve  and  farsightedness  to  venture  in 
this  almost  unexplored  field  of  work.  He  de- 
monstrated that  the  great  ado  about  peritonitis 
was  not  the  true  status  of  such  cases,  and  that 
the  abdomen  could  stand  the  knife  as  well  as 
other  parts  and  behave  quite  as  well,  especial- 
ly after  Listerism  was  had.  Here  Germany 
has  come  to  the  front,  evolving  a  great  problem, 
which  has  well  nigh  upset  many  deep-rooted 
theories,  in  the  person  of  Dr.  Robt.  Koch,  who 
has  demonstrated  bacteriology — a  God-send, 
which  has  brought  light  and  knowledge  to  the 
dark  places  of  science.  Although  in  its  infancy 
it  has  given  us  the  inwardness  of  infectious 
diseases,  demonstrating  microbes,  and  spores, 
and  bacteria  in  the  human,  sangarinus  trache- 
alis  in  fowls,  figure  of  eight  bacterium  in  swine, 
and  strongyli  of  the  cow — all  of  which  have  a 
similar  behavior  in  their  relative  spheres  in 
man  and  beast. 


To  guard  against  these  enemies  of  the  ani- 
mal organism,  should  lead  us  to  use  every 
means  in  our  power  to  protect  our  charges  from 
their  inroads.  I  know  that  some  are  accused 
of  over-zeal  in  that  direction,  but  it  is  better 
to  err  on  the  safe  side,  if  err  we  must — "an 
ounce  of  prevention  is  better  than  a  pound  of 
cure." 

It  is  claimed  by  the  friends  of  Listerism  that 
adhesion  ought,  in  all  cases,  to  be  had  by  the 
first  intention  ;  and  I  dare  say  that  they  are 
more  than  half  way  right,  especially  when  the 
surgeon  is  not  in  too  great  a  hurry  to  close  the 
wounds,  giving  time  for  exudations  of  foreign 
matter  to  accumulate  and  be  removed  by 
washings,  and  for  plasticity  to  accumulate 
upon  the  cut  surfaces,  to  aid  the  capillary  cir- 
culation to  penetrate  across  the  cut. 

Dr.  Janeway  is  favorable  to  free  washings  in 
a  weak  solution  of  chloride  of  sodium  as  a  dis- 
infectant when  the  viscera  have  been  long  ex- 
posed. I  have  no  doubt  but  it  acts  well  in  such 
cases  by  preventing  the  formation  of  septic 
matter  and  arresting  antisepsis. 

Bichloride  of  mercury  and  carbolic  and  bo- 
racic  acids  seem  now  to  take  the  lead  as 
antiseptics,  all  of  which  have  their  objections; 
and  doubtless  the  time  will  soon  come  when 
they  will  be  supplanted  by  better  and  less  ob- 
jectionable remedies. 

Lest  we  get  far  away  from  our  text,  we  will 
now  proceed  to  review  our  cases. 

Case  I. — Involuntary  Laparotomy  so  far  as  the 
Patient  was  Concerned. — S  ,  set  45,  male,  stout, 
in  good  health,  was  operated  upon  in  part  by 
a  non-expert  in  the  road.  The  quassi  operator 
began  his  incision  on  the  left  side  just  below 
and  in  iront  of  the  angle  of  the  ribs,  and  ex- 
tended it  across  the  median  line  to  a  corres- 
ponding point  on  the  opposite  side,  cutting 
entirely  through  the  parietes  of  the  abdomen, 
and  also  through  the  muscular  coat  of  the 
stomach  for  a  space  of  four  or  five  inches.  The 
stomach  was  at  that  time  distended  with 
aliment. 

The  party  inflicting  the  wounds  left  his  case 
disemboweled  and  rolling  in  the  dust  and  sand. 
Your  orator  came  to  his  aid  four  hours  after; 
found  nearly  his  entire  abdominal  viscera  out 
and  well  covered  with  sand  and  earth,  present- 
ing an  uninviting  spectacle.  The  patient  was 
sretching  and  trying  to  vomit,  but  his  effort 
failed  to  empty  any  of  the  contents  of  the 
stomach  until  I  compressed  the  stomach  be- 
tween the  palms  of  my  hands,  thereby  effect- 
ing complete  emesis.  I  then  proceeded  to  clear 
away  the  sand  and  dirt  by  free  ablutions  of 
pure  water,  removing  all  foreign  substances,  so 
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as  to  return  the  apparent  dry  and  discolored 
viscera  to  their  proper  place.  An  assistant 
held  the  bowels  in  statu,  while  I  proceeded  to 
bring  the  edges  of  the  wound  together  by 
stitches  entirely  through  the  walls  of  the  ab- 
domen, except  the  peritoneum,  using  spaying 
needles  and  shoemaker's  thread — four  or  five 
strands  without  twisting.  The  cut  in  the 
stomach  closed  its  gape  when  it  was  emptied, 
and  was  not  interfered  with.  Adhesive  strips 
between  the  stitches,  compress  and  bandage, 
with  cold  water  dressings, completed  the  toilet. 
I  used  no  antiseptic  nor  drainage  tubes,  con- 
tinued the  cold  water  dressings  for  a  few  days, 
a  small  venesection  after  reaction  had  fully  set 
in,  exclusive  milk  diet.  Adhesions  took  place 
by  first  intention  complete.  He  had  a  good 
recovery,  leaving  a  long  scar  mark  and  stitch 
signs.  His  physical  condition  seemed  to  suffer 
no  detriment. 

Case  II. — Mr.  B.,  aged  50.  Received  from 
the  hands  of  his  perfunctory  laparotomist  (Mr. 
G.)  an  incision  about  five  inches  or  more  in 
length,  beginning  in  the  left  side  on  a  level 
with  the  umbilicus,  ranging  diagonally  across 
the  mediastinum,  terminating  at  the  front  part 
of  the  angle  of  the  ribs  on  the  right  side.  He 
was  ordinarily  fleshy,  having  considerable  fat 
about  the  intestines.  The  omentum  majus  was 
cut  so  as  to  leave  only  a  small  space  on  either 
side.  The  stomach  and  most  of  the  bowels 
protruded.  He,  like  Case  I,  was  retching  and 
trying  unsuccessfully  to  vomit,  but  only  suc- 
ceeded when  the  stomach  was  pressed  between 
the  hands  as  in  the  other  case.  The  attach- 
ments of  the  omentum  being  so  small,  it  was 
cut  apart  and  left  out.  I  replaced  the  bowels 
and  secured  the  edges  with  shoemaker's  twine, 
as  in  the  other  case.  Bandage,  adhesive  strips 
and  compress,  and  cold  water  dressings,  consti- 
tuted the  toilet.  Strict  milk  diet  (and  nothing 
else  until  all  danger  had  disappeared)  was  en- 
joined. After  his  dressings  were  completed,  he 
was  placed  in  a  spring  carriage  and  carried 
home,  a  distance  of  two  miles.  He  did  not 
have  but  little  fever,  and  had  a  good  recovery, 
although  addicted  to  strong  drink,  and  was 
"unco  fou"  when  he  received  the  wounds. 

I  had  always  been  taught  that  every  device 
should  be  exhausted  that  could  be  had  in  sur- 
gical operations  to  avoid  that  dreaded  mem- 
brane, the  peritoneum.  But  these  cases  have 
caused  me  to  weaken  on  that  score,  as  they  were 
exceedingly  unpromising — the  first  on  account 
of  the  long  delay  and  other  mishaps ;  the  other 
on  account  of  the  ugly  instrument  used  and 
the  loss  of  so  large  a  part  of  the  omenta,  which 
I  had  anticipated  had  much  to  do  in  the  hemo- 


static manufacture  of  the  fluids  of  the  animal 
economy.  However,  this  case  has  established 
the  fact  that  it  can  be  dispensed  with  and  no 
apparent  detriment  suffer. 

These  cases  also  set  at  defiance  the  physio- 
logical doctrine  that  emesis  is  in  part  the  re- 
sult of  muscular  contraction  of  the  stomach. 
In  each  of  these  cases,  the  diaphragm,  the  ab- 
dominal and  thoracic  muscle,  all  contracted 
violently,  but  no  corresponding  contraction 
could  be  felt  in  the  stomach. 

Herein,  I  think  we  have  two  physiological 
and  pathological  questions  settled :  First,  that 
peritonitis  is  mainly  due  to  foreign  matter 
held  and  retained  in  the  peritoneum  until  in- 
flammation is  set  up  producing  septicaemia  or 
other  legitimate  results,  whatever  that  may  be. 
Second,  that  the  epiploon  or  omentum  is  not  a 
sina  qua  non  to  health  or  life,  and  that  the 
stomach  is  but  a  small,  if  at  all,  an  actor  in 
emesis,  and  only  yields  its  contents  by  pressure 
external  to  it. 

We  could  scarcely  conceive  of  two  cases  that 
exhibited  a  more  forbidding  aspect.  The  first, 
with  protruding-  intestines  covered  with  sand 
and  dirt,  exposed  for  over  four  hours;  the 
stomach  with  a  five  inch  incision  nearly 
through  all  of  its  coats,  and  the  crude  appli- 
ances in  securing  the  proximity  of  the  edges  of 
of  the  wound — all  in  the  August  sun — the 
dark  and  dry  appearance  of  the  intestines — all 
these  go  to  make  up  almost  a  hopeless  case. 

The  second  was  sooner  seen,  and,  save  the  loss 
of  the  omentum  and  toper  habits  of  the  patient, 
was  the  more  hopeful  of  the  two.  The  success- 
ful termination  of  these  cases  was  not  attribu- 
table to  surgical  skill,  of  course,  but  I  think 
mainly  to  the  length  of  time  before  dressing, 
allowing  plastic  matter  to  exude  upon  the  cut 
surfaces,  and  cessation  of  bleeding  and  the  free 
use  of  pure  water  before  and  after  the  dress- 
ings, preventing  pysemia  or  septicaemia,  to- 
gether with  the  strict  dietetic  regulations  ob- 
served. 

Case  III. — Captain  W.  G.,  aged  73,  had  been 
stout  in  early  life  and  in  ordinary  health  for  a 
man  of  his  age,  save  a  ventral  reducible  hernia 
in  his  side.  He  was  taken  unwell  and  had 
fever,  supposed  to  be  miasmatic.  Cathartics 
failed  to  operate,  but  produced  vomiting.  He 
was  in  this  condition  for  several  days  before  I 
saw  him.  I  found  him  vomiting  stercoraceous 
matier,  the  hernia  was  found  protruding  and 
irreducible;  he  had  doubtless  been  suffering 
strangulation  for  several  days. 

The  only  hope  was  in  an  operation,  which 
revealed  an  omental  protrusion  and  adhesions, 
including  a  portion  of  sloughing  intestines. 
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The  gut  was  secured  so  as  to  allow  the  feces  to 
pass  at  the  incision,  a  part  of  which  was  left 
open  for  a  tampon.  He  survived  only  a  few 
weeks,  and  died  of  exhaustion  and  what  I  then 
thought  chronic  peritonitis  from  other  slough- 
ing of  the  intestine. 

This  case  goes  to  show  the  importance  of 
early  diagnosis.  Had  it  been  known  earlier, 
and  the  operation  done  before  the  vitality  of 
the  parts  involved  had  become  impaired,  which 
the  stenosis  is  alway  wont  to  do,  his  chances 
would  have  been  good  for  a  recovery.  Of 
course,  age  and  other  things  incident  thereto, 
would  have  increased  the  hazard  ;  but  he  was 
entitled  to  the  benefit  of  the  doubt.  The 
tenacity  of  life  is  truly  marvelous,  for  it 
would  seem  that  some  people  will  live  in  de- 
spite of  mountebanks  or  quack  nostrums.  Dr. 
Keith,  of  New  York,  seems  to  think  it  almost 
impossible  to  kill  some,  after  having  seen  re- 
coveries so  often  from  operations  for  puruleut 
perityphlitis,  and  the  abdominal  section  for 
other  diseases  among  the  ill-fed  inhabitants  of 
squalid  misery  of  the  insalubrious  localities  of 
the  slums  of  large  cities. 

Our  home  operators  compare  favorably  with, 
and  I  dare  say  (with  the  exception  of  Mr. 
Tait)  are  more  successful  than  those  abroad. 
It  is  true  that  Mr.  Tait's  success  has  been  mar- 
velous— indeed,  phenomenal ;  for  he  exceeds 
the  world  in  number  of  cases,  and  his  percent, 
of  mortality  is  the  lowest  yet  attained. 

Dr.  John  Homans,  of  Boston,  lost  thirteen 
out  of  100  cases,  taking  them  as  they  came. 
His  last  thirty-eight  cases  were  all  saved.  Drs. 
Drysdale  and  Goodall,  of  New  York  city,  are 
operating  with  excellent  results — their  mortal- 
ity being  exceptionally  small.  Numerous 
Eastern,  Western,  as  well  as  Southern  opera- 
tors, are  now  making  a  wonderful  showing. 

In  comparing  the  work  and  results  of  Amer- 
ican operators  with  those  of  Great  Britain,  we 
must  take  into  consideration  the  number  of 
operators  in  the  respective  countries.  In  Great 
Britain  they  may  be  classed  as  experts,  and 
their  number  can  be  counted  on  your  fingers. 
Among  those  whose  names  are  prominent  and 
proficient  in  abdominal  surgery,  we  may  men- 
tion the  name  of  Dr.  Bantock,  who  estimates 
the  relative  advantages  of  Listerism  as  two  to 
twenty-five.  In  Mr.  Thornton's  423  cases  of 
ovariotomies,  he  lost  a  little  over  10  per  cent. 
Our  late  Dr.  Battey,  of  Rome,  Ga.,  has  reported 
over  seventy  operations,  and  only  two  deaths. 
The  wonderful  success  now  being  had  doubtless 
is  owing,  perhaps,  as  much  to  strict  cleanliness 
as  to  Listerism.  Both  combined  together  with 
operative  skill,  has  resulted  in  the  marked 
change  of  mortality. 


It  would  afford  me  pleasure  to  furnish  statis- 
tics of  the  cases  and  percentage  of  success  lor 
a  given  period,  but  that  work,  I  understand,  is 
now  in  the  hands  of  Dr.  Joseph  Price,  of  Phil- 
adelphia, who,  I  trust,  will  soon  have  it  in  print. 


THE  EYE  IN  GENERAL  DISEASE  * 

By  J.  WILKINSON  JERVEY,  Greenville,  S.  C. 

The  abnormal  eye  in  systemic  disease  may 
be  either  causative,  or  an  effect  of  the  general 
condition.  It  may  be  the  sole  cause,  or  one 
of  many  causes.  But  where  it  is  the  effect  of 
disease,  it  is  practically  invariably  one  of 
many  discernible  effects. 

A  distinction  is  to  be  made  between  ocular 
conditions  causing  or  caused  by  general  dis- 
ease, and  purely  local  disturbances  of  the  eye 
in  connection  with  localized  disease  in  another 
part  of  the  body.  For  instance:  Syphilitic 
iritis  is  a  sign  of  systemic  infection  ;  but  gon- 
orrheal ophthalmia  is  simply  a  proof  of  igno- 
rance or  carelessness  in  transferring  the  infec- 
tion mechanically  from  one  locality  to  another. 
Forensically  this  is  important,  for  in  gonor- 
rhoea, the  patient  should  be  warned  of  danger; 
in  syphilis,  there  could  be  no  prophylaxis. 

The  value  of  the  eye  as  an  aid  in  diagnosis 
and  prognosis  in  kidney  disease,  tabes,  jaun- 
dice, central  nervous  disease,  brain  tumors, 
apoplexy,  opium  and  alcohol  poisoning,  arte- 
rial sclerosis  and  other  conditions  is  every- 
where recognized.  The  oculist  is  often  called 
upon  to  make  a  diagnosis  of  rheumatism  in 
obscure  cases. 

Gout  is  a  frequent  cause  of  eye  disease. 

The  author  relates  a  case  similar  to  one  of 
Swauzy's,  where  a  diagnosis  of  rheumatism 
was  made  and  therapeutically  proven,  though 
the  only  symptoms  complained  of  outside  the 
eye  were  neuralgic  pains  about  the  scalp,  par- 
ticularly in  damp  weather. 

The  acute  infectious  diseases,  and  the  com- 
moner diatheses — tuberculous,  syphilitic, gouty 
and  rheumatic — cause  various  eye  disorders. 
Syphilis  causes  over  50  per  cent,  of  all  cases 
of  iritis  and  keratitis. 

The  eye  often  gives  the  first  intimation  of 
inherited  lues.  Some  appearances  are  diag- 
nostic. 

The  "ground  glass  cornea,"  very  generally 
overlooked,  is  a  poignant  suggestion  of  con- 
genital syphilis.  In  connection  with  "snuffles" 

*Original  synopsis  of  a  paper  read  before  the  South 
Carolina  Medical  Association  at  its  annual  meeting  Har- 
ris Lithia  Springs,  April  5th  and  6th,  1899. 
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and  Hutchinson  teeth,  a  safe  diagnosis  could 
be  made  at  once. 

However,  it  is  where  the  eye  is  the  direct 
cause  of  general  disease  that  it  becomes  a  feat- 
ure of  the  greatest  importance.  This  is  the 
case  in  the  functional  nervous  disorders,  which 
with  their  dependencies  make  an  enormous 
class.  The  influence  of  the  abnormal  eye  on 
the  nervous  s}7stern  is  exerted  through  errors 
in  refraction  and  muscular  equilibrium,  which, 
requiring  an  extra  supply  of  nerve  force  for 
ther  correction,  soon  cause  a  bankruptcy  of 
nervous  supply  at  the  expense  of  the  rest  of 
the  body. 

Eye  strain  is,  even  in  the  knowledge  of  the 
laity,  incontrovertibly  productive  of  headache 
and  neuralgia. 

Chorea  should  never  be  allowed  to  continue 
without  expert  examination  of  the  eyes;  since 
a  very  large  majority  of  cases  are  due  to  errors 
of  refraction,  and  muscular  unbalance  of  the 
eyes. 

This  is  also  true  of  epilepsy  and  epileptoid 
attacks. 

Nervous  prostration,  and  its  ally,  insanity, 
are  often  the  logical  result  of  nervous  waste 
caused  by  eye  strain.  Of  insomnia,  the  same 
may  be  said. 

Digestive  disturbances  frequently  follow 
upon  neurotic  conditions  which  are  often 
caused  by  ocular  defects. 

In  all  these  cases  the  errors  in  the  eyes  im- 
peratively demand  correction. 

It  is  deplorable  that  the  general  practitioner 
cannot  have  these  facts  ever  prominently  before 
him.  He  has  not  time  to  read  special  articles, 
as  a  rule,  which  accounts  for  the  slowness  of 
the  medical  world  in  grasping  these  great 
truths. 

A  hasty  examination  of  the  eye  is  greatly 
to  be  deprecated.  Patient  and  physician  might 
be  lulled  thereby  into  an  unjustifiable  sense  of 
security.  The  greatest  skill  and  delicacy  is 
important,  for  a  minute  discrepancy  often  ren- 
ders enormous  results. 

The  author  quotes  in  conclusion  a  few  para- 
graphs of  Prof.  A.  L.  Ranney's  work  "  Eye 
Strain  in  Health  and  Disease,"  which  point 
out  logically  and  directly  just  how  eye  strain 
has  its  pregnant  effects  upon  the  nervous 
system. 

Finally,  he  emphasizes  the  conclusion  ex- 
pressed by  Prof.  Ranney,  and  shared,  he  be- 
lieves, by  every  advanced  oculist  and  neurolo- 
gist of  to  day,  that  the  signs  of  errors  of 
refraction  and  accommodation, and  maladjust- 
ment of  the  external  ocular  muscles,  are  as 
valuable  to  science  as  the  physical  signs  of  the 
chest. 


SOMEPOINTS  IN  OPERATING  FORABSCESS 
OF  THE  LIVER.* 

By  B.  E.  HADRA,  M.  D.,  San  Antonio,  Texas. 

In  operating  for  abscesses  of  the  liver,  we 
frequently  observe  that  cases  which  had  done 
well  directly  after  the  operation  will,  in  a  little 
while,  take  a  decided  change  for  the  worse. 
The  cause  seems  to  be  very  obscure.  Is  the 
operation  to  blame  for  it  or  not?  There  is  no 
doubt  as  to  the  relative  comfort  many  such 
patients  enjoy  even  for  years  if  left  alone.  If, 
therefore,  the  operation  should  kill  them 
sooner  than  they  would  perish  otherwise,  it 
would  be  but  reasonable  not  to  touch  them. 

Two  cases  which  came  under  my  care  only  a 
few  months  ago  in  our  City  Hospital  simulta- 
neously gave  me  additional  opportunity  to 
study' that  matter. 

Both  were  enormous  abscesses,  containing 
gallons  of  detritus  mass,  and  would  have  been 
considered  proper  objects  of  surgical  interfer- 
ence by  every  surgeon. 

One,  an  American,  had  been  sick  for  two 
years,  and  had  been  treated  for  consumption 
somewhere  else.  About  1"  of  the  right  8th 
rib  was  resected,  the  abscess  evacuated  and 
drained  by  a  rubber  tube.  The  temperature 
before  the  operation  had  been  101 ;  a  few  hours 
after,  99.  Next  day  it  was  98.6,  and  for  five 
consecutive  days  almost  normal.  The  drainage 
tube  frequently  got  out  of  order,  and  ha  1  often 
to  be  readjusted,  which  had  to  be  done  by  a 
nurse,  who,  with  a  furious  activity,  combined 
the  utmost  contempt  of  Listerian  theories.. 

On  the  8th  day,  the  temperature  suddenly 
rose  to  102  to  go  down  to  the  subnormal  height 
of  97°,  with  rigors  and  rapid  general  decline. 
The  nature  of  the  discharge  changed.  It  be- 
came much  thinner  and  lighter.  Post-mortem 
examination  showed  an  immense  cavity  in  the 
liver,  with  ragged,  dirty  looking  walls  and  sta- 
lactitic  prominences.  Several  small  abscesses. 
Otherwise  no  gross  lesions. 

The  other  case  was  that  of  a  Mexican  of  de- 
cidedly better  general  condition.  He  had  been 
sick  for  5  months.  Temperature  before  opera- 
tion ranging  from  99  to  102;  directly  after, 
98.6,  and  keeping  on  between  98.2  and  99.  A 
drainage  tube  had  been  inserted.  He  did  un- 
usually well;  but  was  absolutely  uncontrolla- 
ble as  to  meddling  with  the  dressings  and  the 
tube. 

He  would  work  his  fingers  constantly  under 
the  bandages  and  poke  in  the  wound.  Con- 

*  Read  before  the  Texas  State  Medical  Association. 
April  25th,  1899. 
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sidering  that  the  hospital  was  not  exactly  in 
an  ideal  condition  as  to  asepsis,  and  that  the 
nurse,  as  stated  above,  was  rather  opposed  to 
such  delaying  manipulations,  like  washing 
hands  and  instruments,  it  was  really  wonderful 
that  three  weeks  would  pass  before  unmistak- 
able symptoms  of  a  serious  infection  set  in. 

Well,  the  patient  died  in  spite  of  all  antisep- 
tic treatment,  and  the  post  mortem  revealed 
about  the  same  conditions  as  in  the  other  case. 

I  do  not  believe  that  any  surgeon  will  enter- 
tain the  slightest  doubt  that  both  those  unfor- 
tunates died  from  an  additional  infection  from 
without.  I  concede  that  a  bacteriological  ex- 
amination of  the  abscess  contents,  made  at  the 
time  of  the  operation,  and  afterwards  from 
time  to  time,  would  have  settled  that  question. 

Almost  with  certainty  we  can  assume  that 
there  would  not  have  been  found  any  pathoge- 
nous bacteria  at  first,  whilst  after  a  while  their 
presence  would  have  become  easily  established. 

But  even  in  the  absence  of  such  a  positive 
proof,  it  is  not  difficult  to  arrive  at  the  same 
conclusion  by  exclusion  of  all  other  probabili- 
ties. 

That  the  loss  of  bile,  lymph,  and  blood, 
after  all  restraint  on  their  escape  was  removed 
by  the  operation,  had  had  such  a  deleterious 
influence  upon  the  system,  can  be  dismissed  at 
once.  The  symptoms  were  plainly  those  of  in- 
fection and  not  of  mere  exhaustion. 

Next  we  may  consider  an  additional  pleurisy 
or  peritonitis  caused  by  escape  of  abscess  con- 
tents. But  such  is  a  rare  occurrence,  as  the 
stiff  abscess  walls  remain  unbroken  in  close 
contact  with  the  surrounding  tissues.  And 
then  the  post-mortem  examinations  demon- 
strated the  absence  of  such  complications. 

Finally,  the  formation  of  new  abscesses  may 
explain  the  change  for  the  worse.  This  is  a 
very  plausible  assumption,  as,  in  fact,  many 
small  ones  were  found,  as  so  often  is  the  case. 
But  then  I  think  that  the  establishment  of  free 
drainage  would  have  rather  prevented  than 
caused  an  extension  of  the  inflammatory  pro- 
cess. 

Thus  I  think  we  may  dismiss  the  three  pos 
sibilities  and  stick  to  that  simple  explanation, 
that  during  or  after  the  operation  a  serious  in- 
fection has  taken  place  from  without. 

With  the  establishment  of  that  wide  door, 
the  entrance  of  pathogenous  microbes  is  freely 
invited.  Contaminated  air,  contaminated  fin- 
gers, instruments,  tubes,  etc.,  come  in  contact 
with  the  totally  unprotected  abscess  walls,  and 
only  the  utmost  care  during  operating  and 
dressing  can  secure  asepsis.  There  are  no 
granulations,  and   no   pyogenic  membranes 


present  to  form  a  barrier  against  the  bacteria; 
on  the  contrary,  open  dents  and  vessels  in  the 
stiff  walls  offer  themselves  to  the  foe  as  the 
most  convenient  channels  of  entrance.  If  this 
is  true,  the  lessons  to  be  drawn  are  plain.  We 
have  to  confess  that  the  deficient  methods  used 
were  the  cause  of  the  mishaps.  And  it  is  the 
aim  of  this  little  paper  to  make  a  few  sugges- 
tions in  that  direction. 

Before  all,  I  would  insist  that  whatever  the 
surgical  interference  may  be,  there  should  be 
more  attention  paid  to  the  disinfection  of  the 
air,  which  precaution  lately  became  too  much 
neglected  after  a  period  of  overdoing  it.  Ex- 
perience in  a  badly  infected  hospital  has  con- 
vinced me  of  its  importance.  I  finally  had 
success  in  capital  operations  only  after  disin- 
fecting the  operating  and  dressing  rooms  with 
formalin  gas;  otherwise,  infection  never  was 
missing.  It  is  from  such  an  experience  that  I 
have  also  modified  my  views  regarding  opera- 
ting in  private  quarters  considerably.  If  I 
can  have  a  reliable  trained  nurse  to  prepare 
everything  properly;  if  I  further  have  rooms 
of  ordinary  cleanliness,  and  can  have  them 
thoroughly  disinfected  ;  and  if  there  are  no 
particular  reasons  for  preferring  a  hospital,  I 
see  no  cause  for  refusing  to  operate  in  the  pa- 
tient's house.  The  danger  of  infection  by  air 
must  be  less  than  in  a  hospital.  Also  do  I 
consider  the  air  of  the  sick  room  at  a  private 
house,  under  ordinary  circumstances,  much 
safer  than  that  of  a  hospital,  especially  where 
a  frequent  dressing,  and  for  a  long  period,  has 
to  be  anticipated.  If  the  sick  room  be  disin- 
fected from  time  to  time,  or,  still  better,  two 
rooms  can  alternately  be  used  and  disinfected, 
I  think  almost  ideal  conditions  will  be  created 
as  to  asepsis,  and  the  danger  of  infection  dur- 
ing the  dressing  brought  down  to  a  minimum. 

As  to  strict  contact-asepsis  during  the  opera- 
tive and  post-operative  manipulations,  a  good 
deal  depends  upon  the  operation  selected. 
Simple  puncture  and  tapping  will  require 
nothing  but  the  usual  precautions.  The  estab- 
lishment of  permanent  drainage  through 
a  small  tube,  and  a  correspondingly  small 
opening,  will  call  for  great  care  in  keeping  the 
tubal  opening  protected  and  closed  against 
the  outside.  A  large  incision  which,  in  many 
cases,  is  necessary  to  allo;v  the  partially  solid 
and  lumpy  contents  to  escape,  and,  still  more, 
a  wide  opening,  as  procured  by  costotomy, 
cannot  be  carefully  enough  attended  to.  The 
last  mentioned  method — I  think,  the  most  em- 
ployed one — I,  as  a  rule,  have  made  use  of  my- 
self; and  thus  I  will  direct  my  further  remarks 
pre  eminently  to  it. 
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I  may  state  at  once  that  they  are  applicable 
— mutatis  mutandis — to  all  similar  operations, 
and  especially  to  the  treatment  of  all  kinds  of 
abscesses.  In  fact,  there  is  a  great  principle 
involved  here,  the  condemnation  of  the  poly- 
pragmasy,  of  the  unnecessary  meddling  with 
abscesses  and  wounds  after  once  sufficient 
drainage  or  escape  of  discharges  has  been  es- 
lished.  For  evidently  every  time  fingers,  instru- 
ments, tubes,  and  what  not,  come  in  contact 
with  raw  surfaces,  an  opportunity  is  afforded 
for  infecting  same.  I  also  would  emphasize 
that  washing  and  injecting  cavities  whose 
walls  are  not  perfectly  water-tight  and  smooth, 
involve  the  greatest  dangers.  There  seems  to 
stick  to  us  remnants  of  a  former  stage  of  evo- 
lution on  the  maternal  side — I  mean  that  un- 
controllable habit  of  the  midwife  to  poke  and 
stir  in  everything  in  reach.  There  is  absolutely 
no  reason  for  the  introduction  of  fingers  and 
sounds,  for  the  squeezing  and  pressing  of  the 
surroundings,  of  the  insertion  of  tubes,  alter 
once  an  opening  has  been  made  which  allows 
free  escape  of  the  contents — such  cases  excepted 
where  a  breaking  up  of  adhesions  or  the  ad- 
justment of  other  mechanical  impediments 
make  it  desirable,  which,  fortunately,  is  of  rare 
occurrence. 

How,  then,  is  such  a  ready  and  unbroken 
drainage  best  established  ?  In  the  first  in- 
stance, the  opening  has  to  be  sufficiently  large 
— say  at  least  a  square  inch.  But  there  is  no 
reason  why  not  more  than  one  rib  should  be 
resected. 

Next,  the  position  of  it  is  of  importance. 
On  the  right  side  of  the  thorax — that  ig  in  the 
great  majority  of  cases — it  is  prudent  to  select 
the  median  axillary  or  posterior  axillary  line 
for  obvious  reasons,  though,  as  a  matter  of 
course,  we  have  to  be  guided  by  the  location 
of  the  abscess.  I  would  further  advise  to  make 
the  skin  incision  quite  long.  But  of  greater 
importance  I  consider  the  direction  of  the  in- 
cision. And  I  would  like  to  ask  you  to  give 
my  proposition  a  trial.  I  think  that  it  is  a 
better  policy  to  make  it  perpendicularly  in- 
stead of  transversely,  as  it  usually  is  done.  It 
will  prevent  the  lips  of  the  skin  wound  from 
turning  into  the  wound  and  from  gluing  to- 
gether prematurely,  which,  in  fact,  is  the  main 
cause  of  obstruction.  But  even  if  the  lips 
should  bend  in,  the  opening  will  then  rather 
be  made  more  patulous.  A  little  experimentr 
ing  on  yourselves  will  prove  that  at  least  four- 
fifths  of  all  your  bodily  movements  will  ap- 
proach the  upper  body  in  some  way  to  the  pel- 
vis, and  only  a  very  few  will  put  the  middle  of 
the  body  on  a  stretch  by  abducting  the  thorax 


from  the  pelvis.  In  fact,  the  human  body  may 
make  its  average  daily  changes  in  position 
without  leaning  over  a  single  time  in  such  a 
way  as  to  make  the  two  lips  of  a  transverse 
wound,  as  made  for  a  liver  abscess,  separate. 
On  the  contrary,  they  will  be  pressed  together 
and  kept  in  close  contact  almost  constantly. 
Now,  the  very  opposite  will  happen  if  the  in- 
cision be  made  perpendicularly. 

I  would  like  to  add  a  few  words  as  to  the 
avoiding  of  all  manipulations  during  the  ope- 
ration which  interfere  with  the  close  contact  of 
the  surface  of  the  liver  with  the  adjacent  tis- 
sues, especially  the  pleura  and  the  peritoneum. 
Because  evidently  septic  or  aseptic  foreign 
substances  may,  in  this  way,  enter  one  or  the 
other  of  the  endangered  cavities,  whilst,  when 
left  undisturbed,  the  natural  relation  that 
means  the  close  contact,  protects  sufficiently 
against  such  an  occurrence.  Then  the  employ- 
ment of  all  the  ingenious  methods  of  surgical 
protection  of  these  cavities  will  most  likely  be 
avoided. 

Recapitulating  now  what  seems  to  me  the 
best  way  to  treat  large  liver  abscesses,  I  would 
make  costotomy  in  a  well  disinfected  operat- 
ing room  and  the  further  treatment  in  a  simi- 
larly treated  sick  room  the  rule.  During  the 
operation,  and  during  after  treatment  of  the 
case,  the  most  religious  abstinence  from  med- 
dling has  to  be  preserved ;  no  washing,  no 
tubing.  The  incision  ought  to  be  perpendicu- 
lar, and  in  the  axillary  line  if  possible.  By 
one  word,  the  most  painstaking  asepsis  has  to 
be  followed  out  up  to  the  end.  It  is  nothing 
new  I  am  telling  you  ;  still  it  is  good  to  some- 
times review  old  things. 


THE  NATIONAL  FORMULARY  * 

By  M.  D.  HOGE,  Jr.,  M.  D.,  Richmond,  Va. 

Having  been  greatly  interested  and  in- 
structed by  a  short  practical  article  from  the 
pen  of  Dr.  Geo.  E.  Barksdale,  of  this  city,  pub- 
lished in  the  last  Transactions  of  the  Medical 
Society  of  Virginia,  I  have  taken  the  occasion  to 
bring  before  the  members  of  this  Sociaty  some 
of  the  reasons  why  we  should  become  well  ac- 
quainted with  a  useful  little  book  called  the 
National  Formulary. 

It  contains  in  all  454  formulae,  which  have 
been  carefully  selected  and  tested  by  a  special 
committee  appointed  from  the  members  of  the 

*Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  May  23,  1899. 
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American  Pharmaceutical  Association.  These 
formulae  represent  not  only  useful  preparations 
with  which  all  doctors  should  be  more  or  less 
familiar,  but  they  show,  in  addition,  a  work- 
able method  of  compounding  drugs  in  known 
definite  quantities. 

The  practice  of  some  doctors  is,  and  the  ten- 
dency is  growing  in  others,  to  prescribe  patent 
and  proprietary  medicines.  What  are  some  of 
the  reasons  for  this? 

1st.  The  physician  is  industriously  visited 
by  traveling  men,  who  present  samples  of  drugs 
and  extol  their  many  virtues.  These  bottles 
and  boxes  remain  on  the  doctor's  desk,  man- 
tlepiece,  or  shelf  for  a  longer  or  shorter  time, 
as  a  constant  and  continual  reminder.  In  two 
or  three  weeks  he  gets  a  polite  letter  from  the 
firm,  thanking  him  for  his  courteous  reception 
to  their  representative,  and  asks  for  a  trial  and 
possibly  a  report  of  the  use  of  the  sample.  This 
is  done  year  after  year ;  consequently  the  doc- 
tor becomes  familiar  with  the  trade  name,  is 
thus  led  to  think  of  it  and  prescribe  it  by  that 
name. 

2nd.  It  is  a  lazy  way  to  prescribe.  How  easy 
it  is  to  simply  write  for  Bromidia  or  Scott's 
Emulsion  without  bothering  the  brain  with 
what  they  are  supposed  to  contain. 

3rd.  They  look  well  and  taste  good,  or  are  at 
least  more  palatable  to  the  patient  than  the 
chief  ingredient  or  active  principle.  What 
suffering  woman  would  not  much  rather  take 
Hayden's  Viburnum  Compound  than  the  nau- 
seous fluid  extract  of  black  haw? 

Now,  let  us  see  for  a  few  moments  some  of 
the  reasons  for  not  prescribing  these  ready- 
made  remedies. 

1st.  The  Expense. — If  the  original  package 
contains  eight  ounces  and  four  are  written  for, 
the  customer  pays  proportionately  much  more 
for  the  smaller  quantity  than  for  larger.  Again, 
a  similar  four-ounce  mixture,  made  according 
to  the  National  Formulary,  costs  much  less,  and 
the  druggist  still  makes  a  fair  profit. 

2nd.  When  the  patient  sees  Paine's  celery 
compound,  for  instance,  on  the  prescription  he 
will,  the  next  time  when  sick,  or  even  if  some 
one  of  his  friends  is  unwell,  simply  ask  for  or 
advise  the  use  of  the  same  stuff,  without  con- 
sulting his  doctor;  for  he  correctly  reasons  that 
he  is  just  as  smart  as  the  doctor,  as  neither 
knows  the  ingredients  of  the  bottle. 

3rd.  When  physicians  prescribe  and  give 
testimonials  for  patent  or  proprietary  medi- 
cines, it  is  not  long  before  they  are  advertised, 
not  only  in  the  trade  and  medical  journals,  but 
in  the  monthly  literary  magazines,  the  daily 
and  religious  press.    The  labels  then  state  all 


the  diseases  they  cure,  giving  the  dosage  for 
children  and  adults.  The  once  active,  in- 
telligent, and  studious  doctor  is  no  longer  con- 
sulted, but  the  inanimate  bottle  or  box,  with 
its  all-curing  and  all-comforting  label,  is  accu- 
rately followed  for  weeks  and  even  months. 

4th.  It  is  an  admission  of  ignorance  on  the 
part  of  the  physician  and  a  lack  of  confidence 
and  skill  in  the  pharmacist  to  order  patent 
medicines  when  similar  preparations  of  known 
ingredients  can  be  promptly  secured. 

5th.  The  druggist,  in  order  to  be  up  to  date, 
must  burden  his  shelves  with  hundreds  of  dol- 
lars' worth  of  such  stock,  of  which  he  himself 
does  not  know  its  age  when  purchased,  nor 
does  the  customer  know  how  long  the  druggist 
has  been  trying  to  get  rid  of  it ;  whereas,  pre- 
scriptions filled  according  to  the  National  For- 
mulary are  always  freshly  made  and  of  a 
known  strength. 

6th.  Think  of  the  enormous  amount  of 
money  every  year  taken  out  of  this  city  and 
State  by  these  large  manufacturing  houses. 
This  should  stay  right  here  with  our  own  tax- 
paying  merchants. 

7th.  The  published  formula  on  the  label  is 
not  always  a  guarantee  that  the  ingredients  are 
contained  therein  as  given,  because  if  an  at- 
tempt be  made  to  compound  them  they  will 
often  be  found  muddy  or  unpalatable,  showing 
that  something  has  been  added  or  left  out. 

The  following  formulas  are  here  added  for 
comparison  and  instruction.  The  ingredients 
as  found  in  the  National  Formulary  are  on  one 
side  and  those  taken  from  the  labels  of  the 
patent  and  proprietary  articles  on  the  other  : 


N.  F.  No.  30. 
"  Elixir  of  Salicylic  acid." 
Salicylic  acid,  Potassium 
Citrate,    Glycerine,  Aro- 
matic Elixir. 

N.  F.  No  36. 
"  Compound  Elixir  of  Cel- 
ery." 

Fl  Extr.  Celery  Seed,  Fl. 
Extr.  Coca,  Fl.  Extr.  Koia, 
Fl.  Extr.  Viburnum  Pruni- 
folium,  Alcohol,  Aromatic 
Elixir. 

N.  F.  No.  102. 
"Compound  Elixir  of  Cas- 
cara  Sagrada." 
Fl.  Extr.  Cascara  Sagrada, 
Fl.    Extr.    Senna,  Comp. 
Elixir  Taraxacum. 

N.  F.  No.  113. 
"  Compound  Elixir  Vibur- 
num Opulus." 
Fl.  Extr.  Viburnum  Op- 
ulus, Fl.  Extr.  Trillium,  Fl. 
Extr.  Aletris,Compd.  Elixir 
Taraxacum. 


Warner's  "Elixir  Salicylic 
Acid  Comp." 
Acid  Salicylic,  Cimicifuga, 
Potassium   Iodide,  Gelse- 
mium,  Bicarbonate  of  Soda. 


"  Celerina." 
Celery,  Coca,  Kola, 
burnum,  Aromatics. 


Vi- 


"  Elixir  Purgans  Aromatic," 
"  Tasteless  Cascara,"  "  Kasa- 
gra,"  "  Cascara  Cordial." 


"  Aletris  Cordial." 
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N.  F.  No.  114. 
"  Elixir  Virburnum  Pruni- 
folium." 
Fl.  Extr.  Viburnum  Pru- 
nifolium,  Compd.  Tine.  Car- 
damom, Aromatic  Elixir. 

N.  F.  No.  195. 
"  Kumyss." 
Cow's  milk,  yeast,  sugar. 

N.  F.  No.  234. 
"Aromatic  Liquid  Pepsin." 

Pepsin,  Oil  Cinnamon, 
Oil  Pimenta,  Oil  Cloves, 
Talcum,  Alcohol,  Hydro- 
chloric Acid,  Glycerine, 
Water. 

N.  F.  No.  243. 
"Solution  of  Sodium  Car- 
bolate." 
Carbolic     Acid,  Soda, 
Water. 

N.  F.  No.  261. 
"  Compound    Mixture  of 
Chloral  and  Potassium 
Bromide." 
F  Chloral,  Potassium  Bro- 
mide, Extr.  Indian  Canna- 
bis,    Extr.  Hyoscyamus, 
Alcohol,    Tinct.  Quillaja, 
Water. 

N.  F.  No.  329. 
"  Effervescent  Potassium 

Bromide  with  Caffeine." 

Potassium  Bromide,  Caf- 
feine, Saccharated  Sodium 
Bicarbonate,  Saccharated 
Tartaric  acid. 

N.  F.  No.  327. 

"  Compound  Powder  of  Pep- 
sin "  (Lactated  Pepsin). 
Saccharated  Pepsin,  Pan- 

creatin,     Diastase,  Lactic 

Acid,   Hydrochloric  Acid, 

Milk  Sugar. 

N.  F.  No.  335. 
"  Salicylated  Powder  of 

Talcum." 
Salicylic     Acid,  Boric 
Acid,  Talcum. 

N.  F.  No.  336. 
"Artificial  Carlsbad  Salt." 

Potassium  Sulphate,  So- 
dium Chloride,  Sodium  Bi- 
carbonate, Sodium  Sulphate. 

N.  F.  No.  336. 
"Artificial  Kissingen  Salt." 

Potassium  Chloride,  So- 
dium Chloride,  Magnesium 
Sulphate,  Sodium  Bicar- 
bonate. 

N.  F.  No.  338. 

"Artificial  Vichy  Salt." 

Sodium  Bicarbonate,  Po- 
tassium Carbonate,  Magne- 
sium Sulphate,  Sodium 
Chloride. 


"  Hayden's  Virburnum 
Compound." 


"  Kumyss. 


"  Hancock's  Aromatic  Li- 
quid Pepsin." 


"Phenol  Sodique." 


"  Bromidia." 
Chloral    Hydrate,  Bro- 
mide    Potash,  Cannabis 
Indica,  Hyoscyamus. 


"  Bromo  Caffeine. 


"  Lactopeptin." 


"Compound  Talcum  Pow- 
der." 


"Carlsbad  Saltz." 


"  Kissingen  Salts." 


"  Vichy  Salts." 


"  McArthur's  Syrup  Hypo- 
phosphites." 


"  Fellows'  Syrup  Hypo- 
phosphites." 


Syrup  of  Figs." 


N.  F.  No.  360. 
"Syrup  of  Hypophospliite 
of  Lime  and  Soda." 
Calcium  Hypophosphite, 
Sodium  Hypophosphite, 
Citric  Acid,  Sugar,  Water. 

N.  F.  No.  378, 
"Compound  Syrup  of  Hypo- 
phosphites." 
Calcium  Hypophosphite, 
Potassium  Hypophospite, 
Sodium  Hypophosphite, 
Ferric  Hypophosphite, 
Manganese  Hyporplios- 
phite,  Potassium  Citrate, 
Citric  Acid,  Quinine  Hydro- 
chlorate,  Tinct.  Nux  Vom- 
ica, Sugar,  Water. 

N.  F.  No.  392. 
"  Compound  Syrup  of 

Senna." 
Fl.  Extr.  Senna,  Fl.  Extr. 
Rhubarb,  Fl.  Extr.  Fran- 
gula,  Oil  Gaultheria,  Alco- 
hol, Syrup. 

These  few  have  been  given  simply  to  show 
what  a  little  study  and  comparison  will  do. 
These  wonderful  combinations,  exhibited  and 
sold  under  various  trade  names,  can  all  be  more 
or  less  accurately  reproduced  by  our  pharma- 
cists, and  if  the  time  given  to  the  drummers  was 
spent  on  studying  the  National  Formulary  and 
making  ourselves  familiar  with  the  good  things 
between  its  covers,  there  would  be  more  reci- 
procity between  doctor  and  druggist. 

Do  not  make  the  mistake  that  all  patent  or 
proprietary  medicines  are  worthless,  for  the 
contrary  has  just  been  shown  to  be  the  case ; 
it  is  to  avoid  a  lazy,  unscientific,  and  unprofit- 
able way  of  prescribing,  and  also  to  bring  back 
to  the  physician  this  field  which  has  been  so 
largely  usurped  by  the  manufacturers. 

308  E.  Grace  St. 


Analyses,  Selections,  etc. 

Suprarenal  Extract  in  the  Treatment  of  Addison's 
Disease. 

Dr.  Bate  (at  the  meeting  of  the  Kentucky 
State  Medical  Society  in  Louisville,  May  18th, 
1899,)  reported  a  case  of  Addison's  disease,  in 
which  the  suprarenal  extract  had  been  used 
for  nearly  two  years,  the  result  being  most  sat- 
isfactory. In  the  case  presented,  the  disease 
was  believed  to  have  been  produced  either  by 
traumatism,  in  which  the  sternum  (just  above 
the  xiphoid  cartilage)  remained  depressed  ;  or 
by  a  cylindrical  aneurism  of  the  abdominal 
aorta.  Possibly  the  trauma  had  interfered 
with  the  suprarenal  plexus  of  the  semilunar 
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ganglia,  thus  permitting  congestion  of  the 
adrenals  by  the  blood  vessel  walls  becoming 
relaxed,  or  the  aneurism  might  press,  not  only 
upon  this  plexus,  but  also  upon  the  left  supra- 
renal gland  itself.  In  either  case,  the  symp- 
toms were  believed  to  be  the  result  of  the  inad- 
equate amount  of  suprarenal  principle  in  the 
system.  The  symptoms — pigmentation,  asthena, 
faintness,  dizziness,  nausea,  diarrhoea,  etc. — 
have  now  almost  entirely  disappeared.  The 
extract  of  suprarenal  glands  has  been  admin- 
istered in  doses  of  one-twelfth  of  a  grain  three 
times  daily  for  nearly  two  years 

Excepting  pigmentation,  the  symptoms  re- 
turned in  a  very  aggravated  form,  together 
with  a  feeling  of  approaching  dissolution  twice 
when  intervals  of  ten  days  intervened  between 
doses  of  the  extract. 

The  drug  has  been  almost  specific  in  this 
case,  and  the  patient  has  earned  his  living  for 
the  past  year  at  his  usual  occupation  (team- 
ster). This  drug  is  deemed  too  useful  in  many 
other  conditions  to  be  limited  to  its  isopathic 
indications. 

Prof.  Frank  C.  Wilson  and  Prof.  Thos.  Hunt 
Stucky,  each  in  discussing  the  paper  expressed 
their  familiarity  with  the  case  and  endorsed 
the  paper. 

Coley's  Treatment  of  Malignant  Growths. 

Dr.  F.  T.  Meriwether,  Asheville,  N.  C,  read 
a  paper  before  the  North  Carolina  State  Medi- 
cal Society,  in  session  in  Asheville,  May  30th, 
1899,  upon  this  subject.  He  stated  that  this 
was  not  in  any  sense  a  substitute  for  operative 
measures — an  operation  being  indicated  when- 
ever one  can  be  done,  no  matter  how  radical. 
He  reviewed  the  history  of  the  development 
of  the  use  of  the  erysipelas  toxins  in  malignant 
growths,  referring  to  the  work  of  Billroth, 
Busch,  Fehleissen,  and  others.  The  initial 
dose  of  Coley's  fluid  should  never  exceed  one- 
third  of  a  minim,  for  alarming  results  often 
follow  the  giving  of  even  a  very  small  quanti- 
ty. In  one  case  of  his  own,  marked  chill  and 
reaction  followed  the  giving  of  one  half  a  drop, 
even  though  the  patient  had  been  treated  for 
some  time. 

The  action  of  the  toxins  is  probably  one  of 
elective  affinity  for  the  cells  of  the  growth, 
causing  either  necrosis  or  a  softening  and  ab- 
sorption. The  action  is  not  that  of  an  escha- 
rotic,  for  necrosis  occurs  frequently  at  a  point 
some  distance  removed  from  the  place  of  injec- 
tion. He  had  collected  216  cases,  of  which  57 
(or  26J  per  cent.)  were  cured,  and  93  (or  43  per 
cent.)  benefitted.  Of  the  S' indie  cell  sarcoma 
cases,  all  were  benefitted  and  60  per  cent. 

re  cured. 


It  must  be  remembered  that  though  in  some 
cases  of  carcinoma  the  treatment  has  done  good 
— one  case  of  epithelioma  being  cured — still  it 
is  in  the  sarcomata  that  the  good  results  are  to 
be  looked  for  At  all  events,  even  though  the 
treatment  cures  only  a  very  small  per  cent,  of 
cancerous  cases,  it  is  justifiable  to  try  it,  for  the 
disease  is  an  absolute^  fatal  one. 

The  objections  to  it  have  been  that  the  prep- 
aration is  dangerous  to  life,  and  even  admitting 
that  some  tumors  have  disappeared,  that  the 
diagnosis  has  been  wrong.  By  care  in  com- 
mencing with  a  small  initial  dose,  gradually 
increasing  it,  care  in  being  aseptic  in  its  appli- 
cation, and  selecting  cases  not  too  weak,  these 
dangers  can  be  avoided.  The  other  objection, 
that  a  mistake  has  been  made  in  diagnosis,  is  a 
very  weak  one,  for  the  diagnoses,  both  clinical 
and  microscopic,  have  been  made  by  men 
eminent  in  their  lines  of  work.  And  while 
admitting  that  some  tumors  do  seem  to  disap- 
pear, it  is  the  opinion  of  such  men  as  Bland 
Sutton  that  connective  tissue  growths  have 
never  been  known  to  disappear  spontaneously. 

In  order  to  get  at  the  real  statistics,  all  the 
cases  should  be  reported — more  particularly 
the  unsuccessful  ones. 

The  temperature  should  not  be  allowed  to 
go  above  102°  to  103°,  the  dosage  being  so 
regulated  as  to  keep  it  within  these  bounds. 


Book  lloticcs. 


Compend  of  Human  Physiology.  By  ALBERT 
P.  BRUBAKER,  A.  M.,  M.  D.,  Adjunct  Professor  of 
Physiology  and  Hygiene  in  Jefferson  Medical  College, 
Professor  of  Physiology  in  Pennsylvania  College  of 
Dental  Surgery,  etc.  Ninth  Edition.  Revised  and  En- 
larged. With  -New  Illustrations  and  a  Table  of  Physiolog- 
ical Constants.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1899.    Cloth.    12mo.  Pp.266. 

This  is  No.  4  of  Blakiston's  "Quiz  Com- 
pends."  The  size  of  the  book  is  deceptive  as 
to  the  amount  of  matter  it  contains,  for  the 
lines  are  about  the  length  of  those  found  in  an 
octavo,  the  type  is  small,  and  the  pages  are  full. 
Then,  too,  the  intent  of  the  book— being  "es- 
pecially adapted  for  the  use  of  medical  stu- 
dents"— calls  for  the  omission  of  discussions 
of  debatable  or  theoretic  questions,  and  the 
true  statement  of  facts.  This  9th  edition  is 
well  revised  in  various  parts  of  the  book, 
which  brings  it  up  to  date.  The  popularity  of 
the  book  is  attested  by  the  rapid  issue  of  edi- 
tions. 
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(Original  Communications. 

A  CASE  OF  CARCINOMA  OF  THE  BREAST* 

By  ELMER  SOTHORON,  M.  D.,  Washington,  D.  C. 

On  July  18,  1894,  M.  R.,  colored,  female,  age 
30,  consulted  me  regarding  a  small  tumor  in 
the  right  breast.  After  careful  examination,  I 
was  suspicious  that  it  was  a  malignant  growth 
in  its  early  stage.  Its  location  was  just  below 
the  nipple,  causing  the  same  to  slightly  retract. 
Breast  slightly  enlarged.  To  the  touch,  the 
tumor  appeared  to  be  an  irregular,  nodulated, 
hard  mass  about  the  size  of  a  chestnut,  insepa- 
rable from  the  glandular  tissue,  gradually 
merging  into  healthy  mammary  tissue,  with 
which  it  freely  moved.  She  never  complained 
of  any  except  an  occasional  lancinating  pain. 
There  was  a  slight  change  in  the  color  of  the 
skin  covering  the  growth,  being  lighter  in 
color  than  the  surrounding  skin.  On  close 
external  examination,  I  could  not  detect  any 
enlarged  or  sensitive  axillary  or  cervical  glands. 
Taking  the  nature  and  the  history  of  the 
growth  into  consideration,  I  was  convinced 
that  the  proper  treatment  was  its  immediate 
removal.  Dr.  Jas.  T.  Sothoron  saw  the  case 
the  next  day,  and  advised  its  removal. 

July  27th,  1894,  with  the  assistance  of  Drs. 
Jas.  T.  Sothoron,  Geo.  N.  Perry,  and  Lewis  J. 
Sothoron,  I  removed  the  entire  right  breast. 

The  breast  was  thoroughly  cleansed  with 
soap  and  water  and  3  per  cent,  solution  of  car- 
bolic acid.  An  elliptical  incision,  embracing 
the  nipple  and  central  portion  of  growth,  was 
made,  the  long  axis  of  the  ellipse  extending 
from  the  outward  to  the  inward  attachment  of 
the  mammary  tissue.  The  incision  was  made 
through  skin,  para  mammary  fat,  down  the 
pectoral  aponeurosis;  all  breast  tissue  dissected 
out.  Large  vessels  were  ligated  as  soon  as  cut; 
the  smaller  ones  were  compressed  with  forceps 
and  ligated  after  the  removal  of  growth. 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  May  4,  1899. 


The  outward  end  of  elliptical  incision  was 
continued  up  in  axilla  and  several  slightly  en- 
larged glands,  and  all  suspicious  looking  tissue 
removed. 

The  wound  was  thoroughly  irrigated  with  a 
hot  3  per  cent,  solution  of  carbolic  acid,  all 
oozing  stopped,  and  then  closed  with  deep 
sterilized  catgut  and  superficial  silk  suture. 
No  drainage  tube  was  used.  A  thick  dressing 
of  iodoform  gauze  and  absorbent  cotton  ap- 
plied, held  in  place  by  light  binder.  On  the 
fifth  day  following  the  operation,  the  wound 
was  redressed,  and  it  was  found  to  be  healing 
nicely.  On  the  twelfth  day,  the  superficial  silk 
stitches  were  removed,  and  it  was  found  to 
have  healed  by  primary  intention.  No  opiate 
was  necessary  during  convalescence,  as  she 
suffered  no  pain  whatever,  and,  strange  to  say, 
slept  well.  Her  temperature  was  never  over 
99°. 

Six  weeks  after  the  operation,  she  removed 
to  the  country  and  engaged  in  the  occupation 
of  a  cook. 

The  specimen  was  sent  to  Dr.  D.  S.  Lamb,  of 
the  Army  Museum,  who  kindly  made  a  micro- 
scopical examination  of  the  same,  and  reported 
it  to  be  carcinoma. 

It  has  been  nearly  five  years  since  its  re- 
moval, and  to  day  she  has  not  the  slightest 
symptom  of  its  return.  She  was  at  my  office 
about  five  weeks  ago,  and  I  thoroughly  exam- 
ined the  breast  area  and  axillary  space,  and 
could  not  find  any  trace  of  the  return  of  the 
cancer.    Says  she  never  felt  better  in  her  life. 

In  closing  the  report,  I  can  only  say  that  I 
believe  success  in  these  class  of  cases  depends 
upon  the  immediate  removal  of  the  whole 
breast  and  all  suspicious  looking  glands  and 
tissue  in  the  axilla.  Benign  or  malignant,  re- 
move it,  and  then  take  our  time  to  find  out  its 
nature. 

In  regard  to  the  duration  of  cure  in  carci- 
noma of  the  breast,  Paget  claims  the  average 
duration  is  little  more  than  four  years.  Sibley 
makes  the  average  32  months,  and  Baker  43 
months. 
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I  believe  it  is  the  duty  of  the  physician  to 
urge  the  immediate  removal  of  any  tumor,  no 
matter  how  small,  as  soon  as  the  patient  seeks 
advice,  and  not  wait  for  extensive  local  and 
glandular  infection  to  take  place.  If,  after  its 
removal,  we  find  that  it  is  benign  in  character, 
we  have  done  no  harm;  for  we  all  know  how 
suspicious  and  worried  all  women  become 
when  they  have  the  slightest  nodule  in  the 
breast. 

The  results  of  early  operations  now  show  40 
per  cent,  of  permanent  cures.  More  early 
operations  will  show  a  greater  improvement. 

1921  I  Street,  N.  W. 

Discussion. 

Dr.  Kober  said  it  was  extremely  desirable  to 
present  the  histories  of  cases  subsequent  to 
operation,  as  in  this  way  it  was  possible  to  de- 
termine the  curability  of  cancer  by  operation. 
All  tumors  of  the  breast  should  be  removed. 
Referred  to  a  case  operated  upon  by  Adler,  of 
Berlin,  where  an  adenoma-sarcoma  of  the  tes- 
ticle had  been  removed,  and  sixteen  months 
later  the  patient  died  of  lung  involvement, 
showing  that  we  may  have  metastasis  in  such 
cases,  and  that  every  benign  tumor  should  be 
removed. 

Dr.  Carr  said  he  had  removed  many  tumors 
of  the  breast,  which  he  had,  at  the  time  of 
operation,  considered  benign,  but,  upon  micro- 
scopical examination,  had  proved  to  be  malig- 
nant. The  time  for  operating  is  before  the 
growth  has  asserted  its  malignant  character; 
but,  after  the  malignancy  has  appeared,  a  most 
radical  operation  is  necessary.  Has  often  found 
the  glands  in  the  substance  and  under  the 
pectoral  muscles  involved,  and  he  advises  the 
removal  of  the  pectoral  muscles  and  these 
glands,  together  with  those  of  the  clavicle  and 
the  axilla.  Advises  the  thorough  examination 
of  the  muscles,  and  related  cases  in  point. 

Dr.  Reyburn  said  in  former  years  tumors  of 
the  breast  were  only  removed  when  they  had 
reached  a  large  size,  and  some  advised  against 
operation  in  these  cases;  in  other  words,  these 
operations  were  performed  too  late,  and  the 
mortality  in  the  operated  cases  deterred  other 
surgeons.  When  operation  is  done,  it  must  be 
thorough.  Recent  statistics  show  56  cures  in 
89  cases — that  is,  remained  cured  for  over  three 
years.  In  cases  far  advanced,  medicines  are  of 
no  avail,  and  operative  measures  should  only 
be  adopted  to  lengthen  life.  Had  seen  refer- 
ences to  the  external  application  to  the  tumor 
of  a  20  per  cent,  solution  of  formaline,  and 
had  thought  favorably  of  it.  The  tumor  be- 
comes necrosed  to  the  depth  of  about  half  an 


inch,  and  may  be  removed  and  further  appli- 
cations made  each  day;  there  is  no  pain  or 
hemorrhage  attending  its  use  or  the  removal 
of  the  necrosed  portions. 

Dr.  Carr  said  he  had  three  inoperable  cases 
under  treatment  where  he  had  used  formaline. 
One  had  been  operated  on  twice,  one  once,  and 
one  not  at  all  before  coming  into  his  hands ; 
in  each  case  the  cancer  was  fixed.  Had  used 
gauze  with  a  25  per  cent,  solution  of  formaline, 
laid  over  the  parts;  he  then  shaved  off  the 
tissues  without  pain  or  hemorrhage.  Where  a 
radical  operation  had  been  performed,  removal 
of  the  pectoral  muscles,  and  the  ribs  are  laid 
bare,  he  advocates  skin  grafting. 


THE  PREVENTION  AND  TREATMENT  OF 
PELVIC  INFLAMMATION  IN  THE  FEMALE 
BY  THE  GENERAL  PRACTITIONER.* 

By  R.  R.  KIME,  M.  D.,  Atlanta,  Qa. 

As  a  basis  for  our  remarks,  we  make  the  fol- 
lowing quotations : 

"  Pelvic  inflammation  arrives  almost  without 
exception  from  septic  or  specific  infection." 
(Amer.  Text-Book  Oync.,pAZ9.) 

"  Whether  or  not  the  disease  starts  or  exists 
elsewhere,  an  endometritis  eventually  develops 
in  every  case  of  gonorrhoeal  or  puerperal  pelvic 
inflammation  "  (Idem.,  p.  443.) 

"  Of  116  cases  of  tubal  disease  27  were  gonor- 
rhoeal with  peritonitis."  (Schmidt,  Vol.  2,  An- 
nual Universal  Med.  Science,  1891,  p.  23.) 

"  Puerperal  sepsis  most  frequent  cause  of 
tubal  disease;  gonorrhoea  not  cause  of  more 
than  25  per  cent."  (Baldy,  Vol.  2,  Annual 
Universal  Med.  Science,  1891,  p.  23.) 

"  All  cases  of  ovaritis  are  preceded  by  en- 
dometritis or  salpingitis,  except  rare  cases  of 
sclero-cystic  ovaritis  of  functional  and  diathetic 
origin."    (Pozzi,  p.  487— Latest  Ed.) 

"  Lesions  of  the  ovary,  as  a  rule,  co-exist 
with  those  of  the  tube."    (Pozzi,  p.  486.) 

"  Puerperal  infection  following  labor  and 
abortions,  especially  under  septic  conditions, 
should  be  placed  among  the  chief  causes  of 
inflammation  of  the  appendages."  (Pozzi,  p. 
489.) 

"  Sanger  A.  V.  Rosthorn  finds  tubal  disease 
in  33  Der  cent,  of  women  affected  with  gonor- 
rhoea."   (Kelly,  p.  210,  Vol.  II.) 

"  Gonococci  have  been  found  in  ovarian  ab- 
cesses  by  Wertheim,  Sanger,  Zweifel."  (Idem., 
p.  210.)  

*  Read  at  Georgia  State  Medical  Society,  Macon,  April, 

1899. 
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"  Gonococcus  infection  travels  usually  along 
the  mucous  membrane,  may  be  arrested  in 
tube  or  extend  to  peritoneum."  (Idem.,  p. 
210.) 

"  Streptococcus  infection  usually  follows 
badly  conducted  puerperium,  or  after  abortion, 
or  introduced  by  use  of  dirty  instruments." 
(Idem.,  p.  — .) 

"  Wertheim  found  in  116  cases  of  pyosalpinx 
that  72  times  were  no  bacteria,  32  times  there 
were  gonococci,  6  times  streptococci,  and  once 
staphylococci."    (Idem.,  p.  211.) 

We  may  approximately  estimate  without 
statistics  that  fifty  per  cent,  of  pelvic 
inflammatory  diseases  are  due  to  infection 
after  labor  or  abortion,  twenty-five  per 
cent,  to  gonorrhceal  infection ;  the  remainder 
to  various  causes,  including  "  rheumatic  dia- 
thesis, chilling  during  menstruation,  venereal 
excesses,"  the  use  of  unclean  instruments,  dress- 
ings or  hands  in  minor  gynecological  manipu- 
lation. 

If  these  statements  be  true  a  great  responsi- 
bility is  forced  upon  us,  and  we  must  face  the 
inevitable  in  the  discharge  of  our  duty  to  wo- 
mankind. 

The  prevention  of  puerperal,  gonorrhceal, 
and  instrumental  infection  in  the  great  ma- 
jority of  cases  is  the  duty  of  the  general  prac- 
titioner. He  should  know  how  and  conduct 
labor  and  abortions  antiseptically  if  not  asepti- 
cally.  See  that  patient  i3  properly  prepared, 
that  bedding,  clothing,  and  dressings  are  clean, 
that  his  own  hands  and  instruments  are  pro- 
perly cleansed  and  disinfected.  In  fact,  every- 
thing that  comes  in  contact  with  genitalia 
during  and  after  parturition  should  be  clean, 
aseptic.  After  every  labor  be  certain  that 
uterus  is  thoroughly  emptied  and  properly 
contracted.  Never  use  postpartum  vaginal 
douches,  except  for  special  cause.  Have  gen- 
itals cleansed  twice  a  day  with  some  efficient 
antiseptic  solution. 

If  there  is  a  continuous  slight  elevation  of 
pulse  and  temperature  a  week  after  labor,  when 
bowels  have  been  properly  moved,  diet  regu- 
lated, and  quinine  given  without  effect,  it  is 
usually  due  to  some  mild  form  of  infection  and 
want  of  drainage.  Such  cases  can  occasionally 
be  relieved  by  giving  strychnia  with  some  bit- 
ter tonic  and  using  ergot  in  sufficient  doses  to 
produce  contractions  of  uterus,  lessening  its 
size  and  expelling  contents.  Copious  hot  anti- 
septic vaginal  douches  may  be  of  benefit  if 
properly  used  at  this  time. 

If  these  means  fail,  then  uterine  cavity 
should  be  irrigated,  disinfected,  and  drained. 
In  all  cases  of  active  infection  such  a  course 


should  be  instituted  at  once.  As  to  technique 
of  method,  see  Transactions  for  last  year,  page 


Here  I  again  urge,  after  twelve  or  fifteen 
years  of  practical  tests  in  all  grades  of  infec- 
tion, that  drainage,  uterine  and  alimentary,  is 
the  best  method  known  to  the  profession  of  to- 
day for  the  treatment  of  these  cases.  That  it 
will  save  more  lives,  conserve  mors  tubes  and 
ovaries,  prevent  more  hysterectomies,  and 
leave  a  woman's  generative  organs  in  a 
healthier  condition  than  by  all  other  means  of 
treatment  combined.  The  prevention  of  in- 
fection after  abortion  and  its  treatment  is 
much  easier  accomplished.  Simply  clean  out, 
irrigate,  disinfect,  and  dress  uterine  cavity  with 
iodoform  gauze,  moistened  with  camphorated 
phenol,  and  let  remain  24  to  48  hours;  then 
remove,  using  all  the  while  copious  hot  vaginal 
douches  twice  a  day. 

The  expectant  plan  of  treating  these  cases 
has  sacrificed  the  health  and  life  of  many  a 
woman,  especially  in  the  city.  It  is  worse 
than  meddlesome  midwifery  to  undertake  to 
treat  these  cases  without  proper  disinfection  of 
hands,  instruments,  and  everything  that  comes 
in  contact  with  the  field  of  operation.  To  fail 
to  do  so  is  not  only  willful  neglect,  but  murder 
of  the  innocent,  unsuspecting,  confiding  patient. 

As  to  gonorrhoea,  he  who  treats  the  male  has 
the  first  duty  to  perform,  which  should  never 
be  neglected.  Every  physician  that  treats  such 
a  case  and  fails  to  warn  his  patient  of  the  dan- 
gers to  the  female  of  sexual  intercourse  before 
the  male  is  completely  cured  is  derelict  of  his 
duty  and  indirectly  responsible  for  the  suffer- 
ing of  many  a  poor  innocent  woman.  Any 
man  that  conveys  gonorrhoea  or  syphilis  to  a 
woman  should  be  subject  to  punishment  by 
law.  Its  treatment  in  the  female,  when  recog- 
nized, should  be  prompt  and  energetic,  espe- 
cially if  it  is  an  acute,  active  infection.  Al- 
ways endeavor  to  prevent  the  virus  entering 
uterine  cavity.  In  gonorrhceal  vaginitis, 
cleanse  vagina,  apply  camphorated  phenol, 
pure,  on  pledget  cotton,  held  in  uterine  dress- 
ing forceps  ;  cover  inflamed  area  with  C.  P. 
pulverized  boric  acid  ;  then  dress  with  a  pledget 
of  gauze  lintine  or  absorbent  cotton.  Let 
dressing  remain  24  hours ;  remove,  irrigate 
vagina  thoroughly  with  2  to  3  gallons  hot  an- 
tiseptic solution ;  for  repeated  use,  boric  acid 
preferable.  Re-dress  the  same,  except  use  cam- 
phorated phenol  and  olive  oil,  mixed  in  pro- 
portion of  1  to  2  parts,  respectively,  to  apply  to 
inflamed  area,  and  moisten  the  dressing,  using 
it  freely,  also  as  much  as  2  to  4  drachms  of  boric 
acid  at  each  dressing.    When  cervix  involved, 
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treat  similarly.  When  uterine  cavity  is  in- 
vaded, and  not  until  then,  dilate  cervix,  cu- 
rette uterus,  wash  out  with  mercuric  chloride 
1:4000;  dress  with  iodoform  gauze,  moistened 
with  camphorated  phenol.  Irrigate  with  mild 
antiseptics,  and  re-dress  uterine  cavity  every  24 
hours,  using  the  oil  and  camphorated  phenol 
on  gauze,  after  first  dressing.  If  urethra  or 
bladder  is  involved,  give  pyrozone  3  per  cent, 
solution  1  teaspoonful  in  tea  cup  hot  water  3 
times  a  day  on  empty  stomach  ;  also,  a  bitter 
tonic  containing  fluid  hydrastis,  colored,  and 
an  alkaline  diuretic  with  plenty  of  water — pre- 
ferably Lithia  water.  If  much  tenesmus,  one 
quart  infusion  of  buchu  and  uva  ursa  is  drank 
every  24  hours. 

In  sterile,  women  with  difficult  uterine  devel- 
opment, flexed  uteri,  dysmenorrhoea,  to  prevent 
or  correct  tubal  involvement,  dilate  cervix  thor- 
oughly, curette  uterus,  disinfect  and  dress  an- 
tiseptically  with  iodoform  gauze  intra  uterine 
end,  wet  with  camphorated  phenol.  Use  copi- 
ous hot  antiseptic  vaginal  douches  twice  a  day, 
even  with  dressing  in  uterine  cavity  ;  give  sa- 
lines, also  codeia  J  gr.,  bromides  and  liquor 
sedans  to  relieve  pain,  and  for  its  sedative 
effect  on  generative  organs. 

Such  cases  should  be  followed  with  uterine 
drainage,  commencing  a  week  or  ten  days  after 
operation.  Never  use  a  plug  or  stem  in  cervix 
that  does  not  drain,  but  a  drainage  stem  with 
plenty  openings  and  large  channel,  so  as  to  se- 
cure free  drainage.  In  placing  and  replacing 
tube  always  cleanse,  disinfect  and  dip  it  in 
pure  camphorated  phenol ;  cleanse  cervix,  and 
introduce  tube  without  touching  anything  ex- 
cept cervix  with  the  tube.  If  drainage  is  ob- 
structed in  these  cases,  or  you  infect  patient  by 
dirty  work  either  at  operation  or  removing, 
cleansing  and  replacing  tube  afterward,  you 
will  do  more  harm  than  good.  Where  work  is 
done  properly  and  antiseptically,  the  dysmen- 
orrhoea and  abnormal  condition  of  uterus  is 
not  only  relieved,  but  tubal  and  ovarian  in- 
volvement in  many  cases  prevented  or  relieved 
and  the  sterility  cured. 

In  cases  of  chronic  endometritis,  sub-invo- 
lution of  uterus,  or  fungous  degeneration  of 
endometrium  with  menorrhagia, curette  uterus, 
disinfect  and  dress  antiseptically  with  gauze 
and  camphorated  phenol — i.  e.  (carbolic  acid, 
crystals  melted  by  heat,  one  part  to  which  add 
gum  camphor  two  parts.)  Use  copious  (2  to  3 
gallons)  hot  sterile  vaginal  douches  twice  a  day, 
removing  gauze  intra-uteriue  dressing  on  the 
second  day.  Later  use  intra-uterine  alterative 
applications  and  gauze  drainage,  followed  by 
tubular  drainage  if  necessary. 


This  treatment  will  frequently  prevent  in- 
volvement of  other  pelvic  organs,  provided  it 
is  done  with  due  regard  to  aseptic  methods 
with  sterile  instruments  and  clean  hands;  if 
not  so  done,  may  render  patient  an  invalid  for 
life  or  cause  death. 

There  are  two  general  classes  of  impairment 
of  the  pelvic  organs  which  may  be  classed  as 
chronic  salpingo  ovaritis,  with  and  without  pus 
formation,  that  requires  extreme  care  in  treat- 
ment and  nice  discrimination  in  diagnosis  to 
prevent  doing  patient  more  harm  than  good. 
These  cases  are  subject  to  acute  exacerbations 
of  inflammation,  the  uterus  tubes  and  ova- 
ries being  more  or  less  bound  down  by  adhe- 
sions, depending  upon  the  severity  of  the  at- 
tacks of  inflammation  structures  involved  and 
variety  of  infection.  If  pus  be  present  it  would 
be  criminal  to  operate  on  a  lacerated  cervix  or 
even  to  curette  the  uterus,  unless  free  drainage 
be  secured  either  through  cervix  or  by  vaginal 
incision  after  curetting. 

To  introduce  sound  in  uterus,  use  a  uterine 
repositor,  or  replace  uterus  by  force  in  these 
cases  is  also  criminal.  The  uterine  sound 
should  rarely  if  ever  be  used,  and  then  only 
when  sterilized  and  parts  cleansed  and  disin- 
fected. 

Never  introduce  sound  except  by  use  of  specu- 
lum, and  never  allow  it  to  touch  anything  but  the 
cervical  and  uterine  endometrium.  By  systematic 
local  and  constitutional  treatment  of  these  two 
classes  of  cases  the  great  majority  can  be  bene- 
fitted, if  not  permanently  relieved.  To  sacrifice 
the  tubes  and  ovaries,  perhaps  uterus,  without 
an  effort  to  save  them  where  patient's  circum- 
stances will  admit  is  not  justifiable,  even  where 
such  operations  are  required,  the  treatment  im- 
proves the  condition,  and  renders  the  operation 
less  hazardous. 

We  can  only  give  a  condensed  general  out- 
line of  treatment  in  these  cases,  as  each  case 
has  individual  characteristics  of  its  own  that 
must  be  recognized  for  successful  treatment. 

As  a  rule,  it  is  best  to  treat  such  cases  in  the 
knee-chest  position,  especially  if  the  uterus  be 
retroverted,  so  as  to  elevate  pelvic  organs  as 
much  as  possible,  putting  the  adhesions  on 
tension  so  as  to  hasten  their  absorption.  Such 
elevation  relieves  pelvic  hyperemia,  restores 
parts  to  newer  normal  position,  and  gives  com- 
fort to  patient  when  the  tampon  is  properly 
adjusted. 

If  ovary  is  prolapsed  it  should  be  carried 
as  high  as  adhesions  will  permit  without  using 
undue  force,  and  wool  so  adjusted  as  not  to 
make  presure  on  tender  points.  Some  will  bear 
but  small  pledgets  of  wool  at  first,  gradually 
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increasing  the  size,  others  will  require  larger 
amounts.  Lamb's  wool  1  in.  1  to  2,000  mer- 
curic chloride  is  best  in  majority  of  cases.  If 
it  irritates  a  doubly  corded  fine  article  should 
be  used.  Cotton,  as  a  rule,  is  worse  than  use- 
less in  these  cases,  and  freqently  does  more 
harm  than  good.  The  wool  should  be  loosened 
up,  made  as  spongy  as  possible  so  as  to  prevent 
packing  in  hard  lumps  in  vagina.  Treat  cases 
every  second  day  of  morning,  especially  where 
pelvic  organs  need  support,  and  instruct  pa- 
tient to  remove  wool  next  day  at  night,  and 
use  2  to  3  gallons  very  hot  water  as  a  vaginal 
douche ;  if  much  relaxation  of  vagina,  add  pul- 
verized alum  and  boric  acid,  equal  parts,  1 
tablespoon  to  each  gallon  hot  water. 

Always  remove  wool  and  use  douche  on  re- 
tiring at  night,  with  patient  on  back,  never  in 
sitting  posture.  Glycerine  and  boric  acid,  ad- 
ding alum  when  needed,  may  be  used  on  the 
wool  when  parts  need  depleting — at  other 
times,  dry  dressing  may  be  used,  throwing  1 
to  2  drachms  dry  boric  acid  up  into  vaginal 
vault  around  cervix  by  means  of  a  powder 
blower.  Occasional  painting  vaginal  vault 
with  comp.  tr.  iodine  hastens  absorption  of 
exudation  and  adhesions.  If  applied  to  en- 
dometrium, must  be  done  with  extreme  care, 
else  it  will  light  up  acute  inflammation. 

Ichthyol  10  to  30  per  cent.,  with  glycerine,  or 
in  the  form  of  ointment,  with  or  without  iodine, 
acts  well  in  many  cases.  If  any  inflamed 
spots  in  cervix  or  vagina,  may  use  applications 
of  camphorated  phenol,  pure  or  with  oil,  the 
same  may  be  applied  to  endometrium  in  some 
cases,  but  with  extreme  care  as  to  manipula- 
tion and  kind  of  cases.  In  all  cases  where  ap- 
plications are  made  to  endometrium  cervical 
canal  must  be  patulous,  with  free  drainage 
from  uterine  cavity,  and  applications  made 
aseptically.  During  acute  exacerbation  of 
inflammation  in  these  cases,  no  applications 
should  be  made.  Copious  hot  vaginal  douches 
should  be  used  2  to  4  times  in  24  hours;  pa- 
tient kept  strictly  in  recumbent  position  ;  not 
allowed  to  sit  up  in  bed  for  any  purpose. 
Bowels  thoroughly  moved  at  first  with  salines 
and  kept  laxative.  Occasional  small  doses 
calomel  stimulates  excretions,  acts  as  an  altera- 
tive, and  hastens  resolution  or  absorption. 

Nothing  has  acted  better  in  my  hands  as  a 
uterine  sedative  in  these  cases  than  equal  parts 
of  liquor  sedans  and  six  bromides,  to  which 
may  be  added  small  doses  of  codeia.  With  this 
mixture,  salines  and  hot  douches  may  be  used. 
Opiates  are  not  needed  in  these  cases.  Easily 
digested  nourishing  diet  should  be  ordered. 
Tonics,  combined  with  such  remedies  as  will 


improve  digestion  and  disinfect  alimentary 
canal,  should  be  given.  Quinine  in  5  to  8 
grain  doses,  twice  a  day,  helps  to  check  in- 
flammation. Salol  prevents  fermentation  and 
gaseous  distention  in  intestines,  and  adds  to 
comfort  of  patient.  The  nuclein  or  proto-nu- 
clein  increases  the  white  blood  cells  and  adds 
to  their  phagocytic  action,  which  is  a  valuable 
adjunct  in  many  cases.  Later,  after  acute 
symptoms  have  subsided,  in  weak  anaemic 
cases,  iron  in  some  readily  assimilable  form  is 
useful.  In  all  cases  of  pelvic  trouble  tone  up 
nervous  system,  improve  digestion.  Keep 
bowels  moving,  skin  active,  with  plenty  of 
fresh  air  and  good  food. 

Avoid  opiates,  cocoa,  kola,  stimulants  and 
coal  tar  derivatives  as  much  as  possible  in  these 
cases.  Strychnia  in  some  form,  with  fluid 
hydrastic,  colored,  combined  with  disinfectants, 
digestants,  and  comp.  tr.  cinchona  or  gen- 
tian, answers  most  indications  for  tonics. 

Blaud's  iron  and  arsenic  tablets,  put  up  by 
Parke,  Davis  &  Co.,  have  done  me  good  service 
where  iron  is  indicated  in  chronic  cases. 

Where  much  gastric  disturbances,  with  or 
without  kidney  or  bladder  complication,  pyro- 
zone,  3  per  cent,  solution,  in  J  to  1  teaspoon 
doses,  J  to  1  hour  before  meals,  in  plenty  of 
hot  water,  is  a  remedy  of  no  little  value. 

Systematic  bathing,  chest  expansion,  exer- 
cise, proper  clothing,  and  well  regulated  diet, 
are  factors  of  great  importance  in  these  cases. 

I  am  aware  I  have  only  imperfectly  pre- 
sented the  unpopular  side  of  this  question  in 
this  surgical  age,  but  I  hope  to  have  given 
some  points  that  may  lessen  the  suffering  of 
some  woman  and  prevent  the  sacrifice  of  her 
tubes  and  ovaries,  and  perhaps  uterus,  at  the 
hands  of  some  gynecologist.  I  do  not  wish  to 
disparage  operative  work  in  these  cases,  for  I 
have  done  some  of  it  myself,  and  have  viewed 
the  subject  from  both  standpoints,  I  think, 
with  benefit  to  my  patients.  There  is  more 
brilliancy,  daring  and  eclat  in  a  major  surgical 
operation  than  in  the  slow,  unassuming  method 
of  handling  these  cases  by  local  and  constitu- 
tional treatment,  but  it  is  a  conscientious  dis- 
charge of  duty  to  our  patient  that  comes  first. 

The  true  physician,  surgeon,  gynecologist,  or 
obstetrician  is  one  that  does  aseptic  or  antisep- 
tic work,  that  does  not  infect  his  patient  nor 
sacrifice  any  organ  that  can  be  saved  with 
benefit  to  his  patient. 

English- American  Building,  Rooms  308-310. 
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SOME  INTERESTING  CASES  IN  RECTAL 
SURGERY.* 

By  A.  B.  COOKE,  A.  M.,  M.  D.,  Nashville,  Tenn. 

Professor  of  Anatomy  and  Clinical  Lecturer  on  Diseases  of  the 
Rectum,  Medical  Department  of  the  University  of  Nashville. 

In  the  practice  of  rectal  surgery  it  is  pecu- 
liarly true  that  cases  exactly  similar  are  never 
encountered.  This  applies  to  symptomatology 
and  treatment  as  well  as  to  the  site  of  the  lesions 
and  the  pathology  involved.  It  is  likewise 
true  that  the  views  generally  accepted  in  refer- 
ence to  these  diseases  are  often  erroneous,  prac- 
tically always  inadequate. 

In  selecting  the  following  cases,  to  which  I 
have  presumed  to  apply  the  term  "interest- 
ing," my  object  has  been  to  illustrate  these 
truths,  not  to  challenge  attention  by  reason  of 
any  unique  features  presented  or  marvelous 
cures  wrought. 

Case  I. — Recognition  of  the  fact  that  two  or 
more  of  the  various  rectal  diseases  very  often 
co  exist  in  the  same  patient  is  of  the  utmost 
importance.  In  such  cases  the  relation  of 
cause  and  effect  usually  obtains  and  may  be 
traced : 

Mr.  G.  P.  C,  a  travelling  man,  was  referred 
to  me  in  October,  1896,  complaining  of  intense 
suffering  at  the  time  of  defecation  and  for 
hours  afterward.  He  also  gave  a  history  of  a 
large  protrusion  occurring  first  while  at  stool 
some  ten  days  previously,  from  which  time  the 
painful  condition  dated.  The  diagnosis  of  fis- 
sure was  of  course  self-evident;  and  he  had 
been  under  treatment  in  other  hands  for  this 
trouble  for  the  past  week  without  the  signifi- 
cance of  the  protrusion  being  recognized,  and 
as  a  natural  consequence  with  no  improvement. 
Under  general  anaesthesia,  I  divulsed  the 
sphincters,  when  there  at  once  came  into  view 
the  largest  internal  hemorrhoid  I  have  ever 
seen,  and  several  smaller  ones.  The  attach- 
ment of  the  largest  tumor  was  of  such  a  nature 
that  it  could  readily  be  forced  out  at  the  anus 
upon  straining,  serving  to  keep  the  fissure  open 
and  rendering  futile  all  efforts  to  heal  it.  In  this 
case  any  plan  of  treatment  which  did  not  em- 
brace as  the  first  consideration  removal  of  the 
hemorrhoid  would  necessarily  have  resulted  in 
failure. 

Case  II. — Sometimes,  however,  the  relation 
between  the  several  lesions  are  not  so  direct 
and  apparent.  The  following  case  well  illus- 
trates the  number  and  variety  of  lesions  which 
may  be  present  at  the  same  time,  and  also  in- 
dicates the  possibilities  of  a  single  operation  : 

*Read  before  Tennessee  State  Medical  Society,  April 
13th,  1899. 


I  was  called  in  consultation  in  December,, 
1896,  to  see  Mr.  J.  E.  H.,  a  wholesale  beer  agent, 
and  found  him  in  bed  and  suffering  greatly. 
Preliminary  examination  revealed  trouble  of  a 
character  calling  for  operation,  which  was  ad- 
vised and  accepted.  At  the  operation  next  day 
the  following  array  of  separate  and  distinct 
lesions  was  found:  a  complete  marginal  fistula 
of  recent  occurrence,  a  deep  anal  fissure  in  the 
posterior  quadrant,  several  inflamed  external 
piles,  two  circumscribed  ulcerations  on  opposite 
sides  of  the  bowel,  and  three  internal  hemor- 
rhoids. 

The  whole  list  was  attended  to  in  due  order, 
and  recovery  was  as  speedy  and  complete  as  in 
less  complicate  1  cases. 

Aside  from  the  pain  and  the  tendency  to  re- 
sult in  fistula,  periiectal  abscess  ordinarily  is 
not  a  serious  affection.  That  it  may  be  both 
serious  and  dangerous,  however,  the  next  two 
cases  will  serve  to  show. 

Case  III. — I  was  sent  for  in  July,  1897,  to 
see  Mr.  L.  D.  P.,  aged  63.  The  patient  had 
been  in  bed  several  days,  was  suffering  greatly 
in  the  region  of  the  rectum,  and  had  had  a 
number  of  rigors.  At  the  time  of  my  first  visit 
his  temperature  was  102  degrees.  Examina- 
tion disclosed  a  large  boggy  swelling  on  the 
right  side,  extending  from  the  perineum  to  the 
coccyx,  and  involving  a  considerable  part  of 
the  right  buttock.  There  was  retention  of 
urine  from  pressure,  and  the  patient's  condi- 
tion was  critical  from  septic  absorption.  Free 
incision  was  followed  by  the  evacuation  of 
more  than  a  half  pint  of  foul  pus.  Recovery 
was  rapid,  and  no  fistula  resulted. 

Case  IV. — Called  in  consultation  in  Janu- 
ary of  the  present  year  to  see  Mrs.  S.,  aged  35 
years.  The  patient  was  just  recovering  from  a 
protracted  attack  of  the  prevailing  epidemic, 
la  grippe,  but  had  not  been  out  of  bed.  For 
some  ten  days  previous  to  my  first  visit  she 
had  been  complaining  of  constantly  increasing 
pain  in  the  region  of  the  lower  bowel,  and  her 
physician  reported  frequent  rigors,  followed  by 
fever  and  sweating  during  the  few  days  pre- 
ceding. At  the  time  of  my  visit  the  tempera- 
ture was  102  degrees,  and  the  patient  was  ex- 
ceedingly weak  and  suffering  intensely.  Ex- 
amination revealed  a  tender  indurated  swelling 
in  the  right  ischio-rectal  region,  but  fluctuation 
could  not  be  detected.  Though  confident  that 
pus  was  present,  in  order  to  satisfy  her  physi- 
cian as  to  the  nature  and  gravity  of  the  trouble, 
I  introduced  a  hypodermic  needle  and  drew 
off  a  syringeful.  At  the  operation  next  day  an 
unusual  condition  was  disclosed.  The  abscess 
had  evidently  begun  deep  in  the  right  ischio- 
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rectal  fossa,  and,  instead  of  making  its  way 
toward  the  surface  or  opening  into  the  bowel, 
the  pus  had  burrowed  forward  into  the  labium 
on  that  side  and  backward  between  the  rectum 
and  coccyx  into  the  fossa  and  labium  of  the 
side  opposite.  The  patient  recuperated  slowly, 
but  her  physician  reports  her  condition  and 
progress  satisfactory  at  the  time  of  this  writing. 

The  dissimilarity  between  rectal  diseases  of 
the  same  class  is  perhaps  most  strikingly  ex- 
emplified in  cases  of  fistula.  The  ordinary 
conception  of  this  disease  falls  far  short  of  a 
correct  estimate,  and  the  description  found  in 
most  works  on  general  surgery  are  so  inade- 
quate as  to  be  really  misleading.  There  are 
few  conditions  more  simple  and  easy  to  deal 
with  than  a  complete  rectal  fistula  with  a  sin- 
gle straight  sinus,  but,  unfortunately,  such 
cases  are  rarely  met  with.  On  the  contrary, 
multiple  sinuses,  usually  varying  in  number 
in  direct  proportion  to  the  duration  of  the  dis- 
ease, constitutes  the  rule.  I  know  of  no  surgi- 
cal affection  which  requires  for  its  proper 
handling  more  skill  and  ingenuity  on  the  part 
of  the  operator  and  a  clearer  idea  both  of  what 
he  is  to  do  and  to  avoid  doing  than  an  old  case 
of  this  disease. 

The  following  case  illustrates  a  number  of 
important  points.  So  far  as  I  know,  it  is  the 
only  one  of  its  kind  on  record  : 

Case  V.— Mr.  D.  H.  B.,  a  bar-tender,  aged 
31,  came  under  my  care  in  July,  1897.  He 
had  been  a  sufferer  from  fistula  for  about  three 
years,  and  during  that  time  had  endured  much 
at  the  hands  of  many  doctors.  His  health  was 
greatly  impaired,  and  he  declared  that  he  was 
never  free  from  pain.  Inspection  disclosed 
only  one  opening,  situated  an  inch  to  the  right 
of  the  anus,  and  surrounded  by  considerable 
induration.  A  probe  was  easily  introduced, 
but  the  parts  were  so  tender  that  the  sinus 
could  not  be  traced.  Two  days  later  operation 
for  radical  cure  was  done.  Enlarging  the  ex- 
ternal opening,  a  finger  was  introduced  and 
readily  passed  forward  into  the  perineum  and 
backward  toward  the  coccyx.  As  the  further 
steps  of  the  operation  depended  upon  the  loca- 
tion of  the  internal  opening,  if  one  existed, 
careful  search  was  made  for  it  at  this  point. 
No  channel  leading  in  the  direction  of  the 
bowel  being  found,  a  dilating  speculum  was 
inserted  and  the  mucous  surface  thoroughly 
explored.  This  proved  to  be  perfectly  sound, 
and  it  therefore  became  apparent  that  we  were 
dealing  with  a  blind  external  fistula,  a  variety 
seldom  met  with  in  long  standing  cases.  Ex- 
tending the  incision,  the  sinus  was  found 
to  terminate  anteriorly  in  a  blind  extremity. 


Posteriorly  its  course  was  between  the  bowel 
and  coccyx,  above  the  bony  attachment  of  the 
external  sphincter  into  the  ischio-rectal  fossa 
of  the  left  side.  Not  wishing  to  sever  the  at- 
tachment of  the  sphincter  to  the  coccyx,  if  pos- 
sible to  avoid  it,  I  passed  my  finger  along  the 
track  of  the  sinus  and  cut  down  upon  it  ou  the 
opposite  side  of  the  anus.  The  course  of  the 
channel  and  the  incision  made  on  this  side 
corresponded  almost  exactly  to  those  on  the 
right  side.  No  offset  from  the  main  sinus  was 
found  at  any  point — another  unusual  feature 
in  a  case  of  three  years'  duration.  The  opera- 
tion was  completed  by  a  thorough  application 
of  the  curette,  and  as  completed,  consisted 
merely  of  two  parallel  incisions  some  four 
inches  in  length,  separated  by  the  lower  ex- 
tremity of  the  rectum.  The  result  was  a  per- 
fect cure. 

From  the  above  description,  it  will  be  seen 
that  this  was  a  typical  case  of  blind  external 
horseshoe  fistula — certainly  a  very  rare  variety 
of  this  affection. 

The  subject  of  reflex  nerve  action  is  one,  to 
me,  at  least,  of  especial  and  particular  interest, 
and  the  more  so,  doubtless,  by  reason  of  the 
obscurity  which  invests  it.  In  the  field  of 
rectal  work,  some  manifestation  of  this  action 
is  encountered  in  practically  every  case.  The 
abundant  nerve  supply  of  the  lower  bowel  and 
the  intimate  connection,  nervous  and  vascular, 
between  the  various  viscera  of  the  pelvis,  suffi- 
ciently explain  this  frequency,  and  at  the  same 
time  account  for  the  remarkable  sympathy  ex- 
isting among  these  organs.  The  two  following 
cases  are  typical  though  not  unusual  examples 
of  reflex  phenomena  originating  in  rectal  lesions: 

Case  VI. — Mr.  C,  aged  about  60,  a  promi- 
nent business  man,  was  referred  to  me  in  Feb- 
ruary, 1898,  with  the  following  history :  The 
patient  had  been  actively  interested  in  the 
Tennessee  Centennial  since  the  inception  of  the 
enterprise,  and  during  the  preceding  year  had 
filled  the  exacting  position  of  head  of  one  of 
its  departments.  As  nearly  as  he  could  re- 
member, the  beginning  of  his  trouble  dated 
from  the  assumption  of  his  unusual  duties, 
though  several  years  previously  he  had  been  a 
sufferer  from  internal  hemorrhoids,  which  had 
been  treated  by  the  injection  method.  With- 
out premonitory  symptoms  of  any  kind  suffi- 
cient to  attract  his  attention,  the  first  attack 
occurred  abruptly  while  laboring  under  strong 
excitement  occasioned  by  a  personal  contro- 
versy, and  consisted  of  a  sudden  sharp  pain  in 
the  lower  part  of  the  back  which  lasted,  per- 
haps, thirty  seconds,  and  was  followed  by  great 
nervousness  and  depression.    From  this  time 
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the  attacks  recurred  at  constantly  lessening 
intervals,  seeming,  at  first,  to  be  dependent  on 
nervous  influences  of  one  kind  or  another. 
Later,  however,  such  influences  were  often  ab- 
sent, and  the  patient  began  to  complain  of  a 
steady  aching  pain  in  the  lower  lumbar  region, 
which  radiated  into  the  gluteal  regions  and 
down  the  thighs.  His  disposition  also  seemed 
transformed.  From  being  easy  tempered  and 
jovial,  he  became  irritable,  excitable  and  de- 
spondent ;  and  the  suffering,  now  constant,  to 
which  he  was  subject,  began  to  tell  heavily 
upon  bod}T  as  well  as  mind.  His  physician 
had  prescribed  for  him  repeatedly.  The  urine 
had  been  analyzed  and  pronounced  normal. 
Lumbago  and  sciatica  had  been  duly  consid- 
ered, and  counter  irritation  and  the  uric  acid 
solvents  weighed  in  the  balance  and  found 
wanting.  More  than  once  during  the  attacks 
recourse  had  been  had  to  hypodermics  of  mor- 
phia. Finally,  in  desperation,  the  physician 
suggested  that  the  whole  trouble  might  be  of 
reflex  origin,  and  called  on  me  to  explore  the 
rectum.  The  examination  was  necessarily 
imperfect,  but  revealed  enough  to  justify  his 
suspicions,  and  operation  was  advised  and 
readily  consented  to.  Under  general  anaes- 
thesia the  sphincters  were  divulsed,  when  the 
following  condition  was  found:  A  circum- 
scribed ulcer  fully  the  size  of  a  silver  quarter 
in  the  posterior  commissure  of  the  anal  canal, 
beginning  over  the  external  sphincter  and  ex- 
tending well  up  over  the  internal  sphincter, 
the  fibres  of  both  muscles  being  exposed  in  its 
base.  In  addition,  both  the  internal  and  ex- 
ternal hemorrhoidal  plexuses  were  markedly 
varicosed,  and  there  was  one  well  organized 
internal  pile  tumor  of  moderate  size.  A  modi- 
fied Whitehead  operation  was  done,  and  the 
ulcer  thoroughly  curetted,  its  edges  trimmed 
and  base  incised.  There  was  some  pain  during 
convalescence,  but  as  healing  progressed  this 
disappeared  entirely.  It  is  now  fourteen 
months  since  the  operation,  and  there  has 
been  no  recurrence  of  the  trouble.  With  the 
disappearance  of  the  old  symptoms  the  pa- 
tient's former  disposition  returned,  and  as  re- 
gards both  mental  and  bodily  vigor,  he  ex- 
presses himself  as  feeling  better  than  at  any 
time  during  the  past  ten  years. 

Case  VII. — Similar  in  many  respects  to  the 
one  just  reported,  came  into  my  hands  for 
treatment  in  February  of  the  present  year. 
The  patient  was  the  wife  of  a  well-known  phy- 
sician, 25  years  of  age,  and  the  mother  of  one 
child  four  years  old.  She  had  always  been  of 
costive  habit  and  extremely  nervous  tempera- 
ment.   After  the  birth  of  her  child  she  began 


to  suffer  with  constant  backache,  and  her  men- 
strual periods  became  exceedingly  painful.  A 
gynecologist  was  called  into  the  case,  and  the 
uterus  curetted  and  the  cervix  and  peritoneum 
repaired.  Great  relief  of  the  dysmenorrhoea 
followed  the  operation,  but  the  backache  per- 
sisted without  perceptible  amelioration.  The 
pain  appeared  to  radiate  from  the  sacral  region 
down  the  posterior  part  of  the  thighs,  and 
some  ovarian  and  vesical  irritation  developed. 
About  this  time  also,  she  began  to  complain  of 
some  pain  on  defecation,  and  following  each 
act  for  several  hours  the  backache  was  greatly 
exaggerated.  The  patient  had  become  very 
nervous  and  excitable,  and  in  order  that  a 
more  thorough  examination  might  be  made,  a 
general  anaesthetic  was  administered.  Upon 
divulsion  of  the  tightly  contracted  sphincter, 
several  spots  of  superficial  ulceration  were 
found  overlying  the  internal  sphincter  and 
one  of  larger  size  and  greater  depth,  situated 
posteriorly  in  the  median  line.  The  latter  was 
evidently  the  seat  of  the  greatest  trouble.  All 
the  lesions  were  given  appropriate  treatment 
and  the  patient  put  to  bed.  Since  the  operation 
there  has  been  no  trace  of  the  old  trouble  ex- 
cept temporarily  on  two  occasions,  when  'con- 
stipation proved  to  be  the  direct  exciting  cause, 
and  the  patient's  improvement  in  other  re- 
spects has  been  fully  as  great. 

Stricture  of  the  rectum  occurs  at  many  sites 
under  many  forms.  Diversity  of  symptoms  is 
not  a  notable  feature  of  this  disease ;  but  as 
regards  location,  pathology  and  treatment, 
each  case  must  be  considered  a  law  unto  itself. 
That  the  affection  is  by  no  means  so  rare  as 
generally  supposed,  I  am  convinced.  The  fol- 
lowing is  one  of  the  three  cases  of  benign 
stricture  operated  upon  by  me  within  the  past 
six  months.  In  several  respects  it  is  of  un- 
usual interest,  and  with  its  report  I  close : 

Case  VIII. — Mrs.  S.,  aged  33,  and  the  mother 
of  two  children,  was  referred  to  me  in  Decem- 
ber, 1898,  for  treatment  of  a  rectal  stricture. 
The  patient  had  been  a  sufferer  from  chronic 
diarrhoea  for  the  past  fifteen  years,  the  trouble 
having  begun  with  an  acute  attack  following 
some  error  in  diet.  During  that  time  she  had 
been  under  treatment  in  the  hands  of  six  or 
eight  different  physicians,  and  had  tried  every 
remedy  recommended  by  her  friend  without 
relief.  Until  correctly  diagnosed  by  the  phy- 
sician who  referred  the  case,  the  true  nature  of 
the  trouble  had  been  suspected  only  by  one 
other — the  rest  of  her  numerous  medical  ad- 
visers not  even  having  suggested  the  possibil- 
ity of  a  local  cause.  The  patient  was  in  a 
wretched  condition,  weak,  pale  and  emaciated, 
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and  all  but  hopeless.  The  bowels  were  moving 
from  six  to  twelve  times  a  day,  the  discharges 
consisting  for  the  most  part  of  bloody  mucus 
and  pus. 

On  digital  examination,  an  annular  con- 
striction was  detected  three  inches  from  the 
anus,  and  so  tight  as  to  admit  only  the  tip  of 
my  index  finger.  The  exact  condition  of  the 
bowel  above  the  stenosis  could  not,  of  course, 
be  positively  determined,  but  the  character  and 
quantity  of  the  discharge  clearly  indicated 
extensive  ulceration.  The  two  following 
months  were  devoted  to  building  up  the  pa- 
tient's general  health.  On  the  22d  of  Febru- 
ary last  the  operation  was  done.  The  annular 
constriction  was  first  divided  by  introducing  a 
long-handled  sharp-pointed  bistoury  and  cut- 
ting toward  the  free  margin.  It  was  then  evi- 
dent, both  to  sight  and  touch,  that  the  entire 
bowel  for  two  inches  above  was  involved  in  a 
rigid  contraction  forming  a  tubular  stricture, 
the  calibre  of  which  was  somewhat  greater 
than  that  of  the  distal  valve-like  extremity. 
The  entire  surface  of  the  tubular  portion  was 
duly  ulcerated.  After  applying  the  sharp 
curette  to  the  diseased  parts,  a  divulsor  was 
introduced  and  used  as  effectively  as  prudence 
would  permit.  This  was  a  delicate  as  well  as 
a  dangerous  manipulation,  both  because  of  the 
friability  of  the  tissues  and  for  the  reason  that 
at  this  height  the  peritoneum  forms  one  of  the 
investing  coats  of  the  bowel.  It  was  success- 
fully accomplished,  however,  and  the  diseased 
portion  well  packed  with  gauze  to  control 
oozing.  Much  to  the  patient's  joy,  when  the 
bowels  were  moved  two  days  later,  a  formed 
stool  resulted,  which  she  declared  was  the  first 
of  its  kind  for  fifteen  years.  She  left  the  in- 
firmary two  weeks  from  the  day  of  the  opera- 
tion, greatly  improved.  There  has  been  no  re- 
currence of  the  contraction,  and  formed  stools 
have  become  a  matter  of  every  day  occurrence. 
Under  appropriate  local  application  and  the 
use  of  bougies,  which  will  be  persisted  in  for 
probably  a  year,  I  confidently  look  for  the  re- 
turn of  the  bowel  to  a  condition  perfectly  nor- 
mal, so  far,  at  least,  as  concerns  its  function. 

This  case  should  not  be  passed  without  a 
word  of  comment  respecting  its  pathology. 
The  family  and  personal  history  of  the  patient 
were  free  from  suspicion,  and  there  was  nothing 
at  all  distinctive  in  the  symptoms  presented. 
From  the  first  examination  I  was  impressed 
that  the  trouble  originated  in  a  rectal  valve 
abnormal,  perhaps  congenitally,  both  as  to  size 
and  thickness.  The  annular  valve-like  con- 
striction at  the  distal  extremity  of  the  stricture 
was  typical  of  this  condition  ;  and  the  con- 


traction and  thickening  above,  in  the  tubular 
portion,  was  doubtless  due  to  infiltration  and 
hyperplasia  consequent  upon  long  continued 
inflammation.  The  inflammatory  action  proba- 
bly originated,  in  the  first  place,  in  a  proctitis 
due  to  the  initial  diarrhoea,  and  became  chronic 
by  reason  of  the  obstruction  occasioned  by  the 
hypertrophied  valve. 

Few  anatomical  facts  are  now  more  defi- 
nitely settled  than  that  valves,  varying,  of 
course,  in  size  and  situation,  are  normally  pre- 
sent in  the  rectum ;  and  new  and  truer  light 
will  be  thrown  upon  the  etiology  of  many  dis- 
eases in  proportion  as  their  existence  is  ad- 
mitted and  taken  into  account. 

Steger  Building. 


FOUR  CASES  OF  INFANTILE  MONSTROSI- 
TIES IN  THE  SAME  FAMILY  * 

By  WILLIAM  M.  HESTLE,  M.  D.,  Buena  Vista,  Ala., 
Ex-President  of  Monroe  County  [Ala.l  Medical  Society,  eto 

Deeming  the  following  history  as  worthy  of 
record,  bearing,  as  it  does,  upon  an  interesting 
and  obscure  subject  in  physiology,  I  submit  it, 
with  the  hope  that  some  of  the  members  may 
be  able  to  interpret  and  explain  the  phenomena 
related. 

Inez  O,  age  twenty- one  years;  strong,  well- 
formed,  healthy  mulatto  girl;  weight,  about 
145  pounds;  about  the  average  height;  was 
married  April  30th,  1892  (then  seven  months 
advanced  in  gestation).  Her  husband,  Jube 
O,  age  twenty-five  years,  was  of  robust  and 
full  figure;  weight,  about  185  pounds;  occupa- 
tion, a  farmer;  no  indication  of  venereal  or 
any  other  disease  in  either  husband  or  wife; 
both  exceedingly  healthy. 

May  12th,  1892  (thirteen  days  after  marriage), 
Inez  gave  birth  to  her  first  child — male;  still- 
born ;  apparently  about  the  seventh  month  of 
gestation.  Its  body  was  well  developed,  but  it 
had  neither  arms  nor  legs.  Hands  and  feet 
were  attached  to  its  body — the  former  at  the 
shoulder  and  the  latter  at  the  hip  joint.  The 
auricular  appendages  were  entirely  absent,  but 
the  external  auditory  meatus  seemed  to  be 
perfect.  The  hands  and  feet  were  well  devel- 
oped, with  the  proper  number  of  fingers  and 
toes. 

July  30th,  1893,  she  was  delivered  of  a  full 
term,  well-formed,  living  female  child,  arms 

*Read  before  the  Medical  Association  of  Alabama, 
April  20,  1899. 
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and  legs  being  normally  developed.  This  child 
is  still  living  and  is  healthy. 

October  17th,  1895,  she  was  delivered  of  an- 
other full  term,  well  formed,  living  female 
child.  This  child  is  also  still  living  and 
healthy. 

March  5th,  1897,  she  was  delivered  of  a  still- 
born male  child,  about  the  fifth  month  of 
gestation.  The  body  of  this  child  was  well- 
formed,  but,  like  the  first,  was  without  arms  or 
legs.  Hands  and  feet  were  attached  to  its 
body.    Auricular  appendages  absent. 

February  15th,  1898,  she  was  again  delivered 
of  another  still-born  male  child — the  specimen 
which  I  have  before  you,  and  which  you  will 
observe  has  a  well-formed  body,  but  neither 
arms,  legs,  nor  auricular  appendages.  Hands 
and  feet  attached  to  its  body.  Labor  in  this 
case  was  normal,  except  an  adherent  placenta, 
for  which  I  was  called,  and  which  I  succeeded 
in  delivering  without  any  difficulty.  Nothing 
occurred  during  convalescence,  which  was 
rapid. 

December  15th,  1898,  she  gave  birth  to  another 
still-born  male  monster,  about  the  seventh 
month  of  gestation,  which,  like  the  preceding 
ones,  was  without  arms,  legs,  or  auricular  ap- 
pendages. Hands  and  feet  were  attached  to 
its  body. 

You  will  observe  that  all  of  her  male  chil- 
dren were  deformed,  and  the  malformation  in 
each  case  was  exactly  alike.  These  were  the 
first,  fourth,  fifth,  and  sixth  pregnancies,  while 
the  second  and  third  children — females — were 
well-formed,  living  and  healthy. 

From  the  parents  I  obtained  the  following 
history:  During  the  mother's  first  pregnancy, 
about  the  third  month  of  gestation,  her  brother 
entered  her  room  about  eleven  or  twelve  o'clock 
at  night  with  a  living  opossum,  which  he  threw 
on  her  bed,  frightening  her  very  much.  From 
that  night  on  she  suffered  more  or  less  uneasi- 
ness lest  her  child  would  be  deformed. 

Aside  from  this  morbid  impression,  nothing 
unusual  occurred  during  the  remainder  of  her 
term. 

While  pregnant  with  her  second  and  third 
children,  she  was  not  frightened  with  anything ; 
but  during  each  of  her  last  three  pregnancies 
she  was  frightened  about  the  third  month  of 
gestation  by  seeing  an  opossum,  after  which 
she  would  suffer  almost  a  constant  fear  that 
the  child  would  be  deformed;  and  this  fear 
was  augmented  after  the  birth  of  her  second 
monster. 

They  cannot  trace  any  deformity  in  any  of 
the  relatives  on  either  paternal  or  maternal 
side. 


Now,  the  question  arises:  How  shall  we  ac- 
count for  the  phenomena  related  ?  The  subject 
of  maternal  impressions  is  a  very  profound 
one,  involving,  as  it  does,  the  connection  be- 
tween mind  and  matter,  into  the  discussion  of 
which  I  shall  not  attempt  to  enter. 

But,  looked  at  from  a  practical  point  of  view, 
we  seem  warranted  in  concluding  that  there 
was  a  direct  causal  relation  betwixt  the  fright 
the  mother  received  in  her  first,  fourth,  fifth 
and  sixth  pregnancies  and  the  deformities  that 
resulted  to  the  respective  fetuses. 

The  fright  in  each  of  the  pregnancies  just 
mentioned  was  from  an  opossum,  and  there 
was  a  striking  uniformity  in  the  development 
of  the  fruits  of  those  pregnancies. 

It  is  well  known  to  you  that  the  legs  of  an 
opossum  are  very  short,  and  therefore  that  the 
feet  are  very  close  to  the  trunk.  It  will  be 
noted  that  the  deformity  in  the  four  foetuses  in 
question  consisted  mainly  in  the  want  of  de- 
velopment of  arms  and  legs,  suggesting  a 
similarity  to  the  opossum. 

Another  point  of  similarity:  The  auricle  in 
the  opossum  is  rudimentary  and  almost  invisi- 
ble on  casual  inspection.  In  the  deformed 
foetuses  there  was  an  absence  of  auricular 
development. 

The  facts,  therefore,  point  very  clearly  to  the 
proposition  that  the  fright  the  mother  received, 
and  in  the  ways  mentioned,  so  interfered  with 
the  development  of  the  foetus  as  to  result  in 
the  deformity  described,  one  specimen  of  which 
is  presented  for  your  inspection. 

I  will  not  attempt  to  trace  the  way  in  which 
an  impression  made  upon  the  mother's  mind 
could  modify  the  development  and  shape  of 
the  child's  body,  but  will  leave  the  explanation, 
if  there  be  any,  to  any  gentleman  who  chooses 
to  offer  it. 


LACERATED  WOUND  OF  THE  EYE  WITH 
DISPLACED  R ET  I  N  A— PRELIMINARY 
IRIDECTOMY  IN  INCIPIENT  CATARACT- 
IR1DECT0MY  FOR  ATRESIA  PUPILLyE* 

By  DUDLEY  S.  REYNOLDS,  A.  M.,  M.  D.,  Louisville,  Ky. 

Professor  of  Ophthalmology,  Otology  and  Medical  Jurispru- 
dence, Hospital  College  of  Medicine,  Medical  Depart- 
ment of  Central  University  of  Kentucky,  etc. 

Mr.  Charles  Zoeller,  aged  36,  while  working 
in  a  pipe  foundry,  last  Saturday  afternoon,  or 
about  noon,  clipping  the  spurs  off  some  of  the 
iron  pipes,  had  the  misfortune  to  have  a  piece 

^Abstract  of  a  Clinical  Lecture  at  the  Gray  Street  In- 
firmary during  the  meeting  of  the  Kentucky  State  Medi- 
cal Society,  May  19,  1899. 
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of  the  metal  fly  up  and  strike  him  in  the  right 
eye,  on  the  nasal  side  just  below  the  horizontal 
meridian,  about  y1^  of  an  inch  from  the  corneo- 
scleral juncture,  cutting  the  sclera,  choroid, 
and  retina,  obliquely  downward,  and  toward 
the  nose,  making  a  wound  about  five  millime- 
ters in  extent.  He  lost  a  large  amount  of 
vitieous  humor.  The  eye  was  closed  with  a 
handkerchief,  and  the  patient  came  to  me 
without  delay.  I  placed  an  electric  magnet  in 
the  lips  of  the  wound  and  removed  one  large 
piece  and  several  small  fragments  of  the  metal. 
I  noticed  he  had  no  blood  in  the  anterior 
chamber,  and  with  the  ophthalmoscope,  I 
illumined  the  fundus  and  found  the  retina 
was  displaced  in  large  folds.  He  had  sufficient 
sight  in  the  temporal  half  to  count  fingers. 
Central  vision  was  limited  to  the  perception  of 
light.    (See  Fig.  1.) 

I  cleansed  the  eye  antiseptically,  and  placing 
a  quantity  of  yellow  oxide  of  mercury  oint- 
ment between  the  lids,  then  closed  the  eye 
with  a  little  cotton  wool  and  two  strips  of  ad- 
hesive plaster.  It  is  very  important  that  the 
dressing  in  such  a  case  shall  make  no  pressure 
on  the  globe,  so  I  took  care  not  to  draw  the 
plaster  directly  from  the  brow  to  the  cheek, 
but  in  an  oblique  direction.  He  wore  smoked 
glasses  to  protect  the  other  eye  from  too  much 
illumination,  but  was  not  allowed  to  remain 
in  the  house.  The  next  day,  Sunday,  he  re- 
turned to  my  office.  The  dressing  was  wet 
and  covered  with  mucus.  The  dressing  was 
renewed,  and  again  Monday  morning.  Tues- 
day morning  the  dressing  was  dry  and  clean. 
Wednesday  it  was  permanently  removed,  be- 
cause no  abnormal  secretion  was  present,  and 
the  wound  appeared  to  be  covered  with  a  thin 
vascular  film,  and  there  seemed  to  be  no  irri- 
tation in  the  eye.  The  ophthalmoscope  showed 
that  the  retinal  tissue  had  been  restored  to  its 
normal  position  and  appearance.  He  now  has 
distinct  central  vision,  and  counts  my  fingers 
fifteen  feet  distant.  Fig.  2  shows  his  field  of 
vision  taken  this  morning. 

I  had  a  case  of  this  kind  several  years  ago 
in  a  boy  who  drove  a  piece  of  tin  through  the 
lower  lid,  and  into  the  eyeball,  at  the  line  of 
insertion  of  the  tendon  of  the  inferior  rectus 
muscle.  It  appeared  at  the  time  that  all  the 
vitreous  humor  had  escaped ;  but  I  closed  the 
eye,  as  in  this  case.  The  next  morning  he 
returned  in  comfortable  condition,  having 
suffered  no  pain  whatever.  The  eye  was  kept 
closed  a  week,  when  it  was  found  free  from 
irritation,  but  unable  to  see  any  test  object. 
Two  years  later  he  suffered  asthenopia  at 
school,  and  came  back  to  consult  me.    I  was 


astonished  to  find  the  injured  eye  able  to  see 
Snellen. 

I  sometimes  stitch  wounds  of  this  kind,  but 
recall  only  one  instance  in  which  it  was  suc- 
cessful. The  danger  in  passing  the  needle 
lies  in  the  almost  certain  loss  of  such  an 
amount  of  vitreous  humor,  from  the  depress- 
ion of  the  scleral  walls,  as  to  destroy  all 
chances  of  restoring  vision.  Of  course  no  one 
would  venture  to  stitch  the  walls  of  the  sclera 
excepting  through  the  ocular  capsule.  If 
sutures  be  passed  through  the  scleral  walls, 
the  presence  of  the  suture  in  contact  with  the 
choroid  would  surely  cause  progressive  cho- 
roiditis, and  almost  surely  destroy  sight. 

Oblique  illumination  shows  no  injury  to  the 
lens,  and  the  rapid  expansion  of  the  field  of 
vision  warrants  the  belief  that  no  serious  im- 
pairment of  sight  will  be  found  when  the 
wound  shall  have  entirely  healed. 

Mrs.  Ellen  Case,  aged  50,  a  resident  of  Spen- 
cer county,  having  lost  the  right  eye,  now 
comes  with  cataract  in  the  left  eye.  Nuclear 
cataract,  we  call  it,  because  it  begins  in  the 
nucleus  of  the  lens,  and  cataract  means,  as  you 
know,  opacity  of  the  lens.  She  is  a  rheumatic 
subject,  and  had  rheumatic  cyclitis  in  the 
right  eye  before  that  eye  was  lost.  This  cata- 
ract is  not  mature,  yet  she  can  count  fingers 
at  one  meter  only.  I  propose,  inasmuch  as 
she  is  a  rheumatic  subject,  and  it  would  be 
dangerous  now  to  extract  the  lens  through  the 
dilated  pupil,  to  do  an  iridectomy.  In  six 
week's  time  the  opacity  of  the  lens  will,  in  all 
probability,  be  complete,  and  I  will  extract  it. 
Having  done  an  iridectomy  before  hand,  the 
uveal  tract  is  provided  against  such  engorge- 
ment of  its  vessels  as  may  provoke  an  attack 
of  glaucoma,  which  we  so  much  fear  in  rheu- 
matic subjects.  I  make  the  section  just  within 
the  white  scleral  tissue,  aiming  to  make  it  on 
a  plane  corresponding  with  the  anterior  sur- 
face of  the  iris.  The  chief  difficulty  in  making 
the  incision  for  iridectomy  is  the  danger  of 
wounding  the  iris  with  the  point  of  the  knife. 
This  would  probably  be  followed  by  hemor- 
rhage. You  see  when  I  put  the  point  of  the 
knife  into  the  tissues,  I  press  it  toward  the 
corneal  lip  of  the  wound,  in  order  to  force  the 
eyeball  outward,  which  gives  me  command  of 
the  movements  of  the  ocular  muscles.  I  make 
the  point  of  my  knife  skirt  the  periphery,  and 
I  depress  the  handle  of  the  instrument  so  as  to 
brink  it  out,  cutting  from  heel  to  point,  thus 
enlarging  the  wound,  and  making  a  conjuncti- 
val flap  to  protect  it  from  gaping.  Passing 
the  iris  forceps  in  and  seizing  the  iris  I  draw 
it  out  and  cut  it  off  with  the  scissors.    With  a 
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little  pressure  on  the  eyeball  with  my  finger, 
the  imprisoned  portions  of  iris  escape  from  the 
angles  of  the  wound,  and  it  closes  beautifully. 
You  see  the  keyhole  appearance  of  the  pupil 
There  is  usually  no  hemorrhage  from  the  sec- 
tion of  the  iris  with  scissors,  and  none  in  this 
case.  The  objection  to  extraction  now  is  en- 
tirely on  account  of  the  fact  that  the  cortex 
of  the  lens  is  soft,  elastic,  and  adheres  to  its 
capsule  with  such  tenacity  as  to  make  it  im- 
possible to  remove  it  all.  After  the  whole 
lenticular  body  has  become  opaque,  it  slips  out 
of  its  capsule  like  a  ripe  nut,  leaving  the  pupil 
clear. 

Will  iam  Miller,  aged  66.  A  number  of 
years  ago,  this  man  had  cataract,  which  was 
extracted  from  his  right  eye.  Before  the 
wound  healed  he  struck  himself  in  the  eye 
with  his  thumb,  and  had  prolapsed  iris.  He 
has  opaque  capsule,  which  would  prevent  his 
seeing  with  the  eye,  even  if  the  pupil  were  not 
displaced.  I  make  this  iridectomy  obliquely 
upward  and  inward,  for  the  purpose  of  enabling 
him  to  have  the  best  pupillary  area.  I  do  not 
make  my  section  in  this  case  in  the  sclera,  as 
I  did  in  the  other,  because  the  lens  has  already 
been  extracted,  and  the  iris  being  drawn  to- 
ward the  cornea  by  incarceration  in  the  old 
wound,  would  be  injured  by  passing  the  knife 
within  the  scleral  margin.  If  I  make  it  within 
the  cornea,  I  establish  a  line  of  cicatricial  tis- 
sue, which  would  obstruct  the  passage  of  light ; 
hence  it  is  best  to  cut  exactly  through  the 
corneo-scleral  juncture.  You  see  the  iris  resists 
the  traction  of  my  forceps.  Now  it  gives  way, 
and  shows  considerable  thickening,  and  is 
difficult  to  cut  with  the  scissors  ;  we  have,  how- 
ever, a  good  opening. 

In  a  few  days  from  now,  when  the  present 
wound  is  healed,  I  can  take  the  little  iris 
knives  and  pass  one  through  the  nasal  margin 
of  the  cornea,  the  other  through  the  temporal 
margin,  and  with  both  knives  transfix  the 
tough  opaque  capsule  in  the  center  of  the 
pupil,  turning  the  edges  of  the  little  knives  in 
opposite  directions,  make  a  straight  incision, 
and  turning  them  at  right  angles,  make  a 
second  incision  across  the  center  of  the  first. 
This  gives  a  permanent  opening  for  the  pas- 
sage of  light,  and  will  establish  good  vision. 

304  W.  Chestnut  St. 


Dr.  G.  C.  Savage,  Nashville.  Tenn., 

Has  been  elected  secretary  of  the  medical 
department  of  Vanderbilt  University — an  in- 
stitution which  has  done  much  to  advance  the 
cause  of  medical  education  in  this  country.  It 
has  a  brilliant  record,  and  as  bright  a  prospect. 


THE  CONTINUED  FEVERS  OF  NORTH 
CAROLINA.* 

By  BENJAMIN  K.  HAYS,  M.  D.,  Oxford,  N.  C. 

I  have  no  apology  to  offer  for  bringing  before 
you  to  day  a  subject  with  which  you  are  already 
familiar,  which  you  have  often  discussed,  and 
of  which  no  doubt  you  are  growing  weary. 

The  frequency  with  which  these  fevers  recur; 
the  honest  doubt  that  often  exists  in  the  mind 
of  the  most  intelligent  clinician  as  to  the  nature 
of  the  fever  with  which  he  has  to  deal;  and  the 
stern  fact  that  the  responsibility  of  solving  the 
problem  rests  upon  the  practical  country  doctor, 
and  not  upon  some  theorist  in  a  far  away  Ger- 
man laboratory,  makes  it  imperative  that  this 
subject  should  ever  be  kept  fresh  in  our  minds. 

I  have  no  new  theories  to  advance,  but  have 
tabulated  answers  to  fifty  circular  letters  of  in- 
quiry in  regard  to  these  fevers,  sent  to  repre- 
sentative men  in  various  sections  of  the  State. 
In  additions  to  the  answers  sent  to  me  I  have 
drawn  from  similar  reports  made  in  neighbor- 
ing States,  from  the  latest  text-books,  and  from 
current  literature  on  the  subject. 

Ques.  1. — How  do  you  classify  the  fevers  seen 
in  your  practice  ? 

To  this  question  the  answers  were :  malarial, 
typhoid,  and  simple  continued  or  ephemeral. 
Six  answers  included  typho-malarial ;  and  of 
these,  two  indicated  that  they  regarded  typho- 
malaria  as  a  distinct  disease. 

Ques.  2. — To  what  extent  do  they  prevail, 
and  what  is  the  mortality  of  each  ? 

Typhoid  fever  was  reported  with  about  equal 
frequency  in  the  different  sections  of  the  State 
with  an  almost  uniform  mortality  of  5  per  cent. 
Osier  reported  a  mortality  of  8  per  cent,  in 
eight  hundred  cases  treated  at  Johns  Hopkins. 
Malarial  is  much  more  frequent  than  typhoid 
in  the  eastern  and  central  portions  of  the  State ; 
rare  in  the  West.  The  mortality  of  malarial 
fever  is  practically  nil,  with  the  exceptions  of 
the  rare  cases  of  pernicious  malarial  seen  in  the 
extreme  East. 

Recent  investigation  has  proved  that  malaria 
has  been  diagnosed  in  this  country  far  more 
frequently  than  it  exists.  More  quinine  was 
used  in  1880  than  1890,  and  far  more  in  1890 
than  to-day. 

It  was  the  custom  in  former  years,  and  I  re- 
gret to  say  still  is,  with  some  intelligent  prac- 
titioners, to  regard  almost  all  irregular  forms 
of  fever  as  either  malarial,  pure  and  simple,  or 
in  some  way  influenced  by  paludism. 

*Read  before  the  Session  of  the  North  Carolina  State 
Medical  Society,  held  in  Asheville,  May,  1899. 
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There  is  no  doubt  that  tuberculosis,  typhoid 
fever,  and  many  forms  of  auto-infection  have 
been  repeatedly  diagnosed  and  treated  for  ma- 
laria. 

When  the  fever  disappeared  with  the  patient 
under  the  influence  of  quinine  it  was  regarded 
as  a  positive  proof  of  the  accuracy  of  the  diag- 
nosis ;  and  when  the  fever  continued  it  was 
maintained  with  equal  certainty  that  on  a  cer- 
tain class  of  malarial  fevers  quinine  had  no 
effect. 

From  the  year  1885  to  1890,  inclusive,  a 
larger  number  of  deaths  was  reported  from  ma- 
larial than  from  typhoid  fever  in  the  cities  of 
New  York,  Brooklyn,  and  Baltimore. 

During  the  past  five  years  deaths  from  ma- 
laria have  been  very  infrequent  in  these  cities, 
while  the  mortality  from  typhoid  fever  has  in- 
creased. We  would  like  to  believe  that  this 
reduction  in  the  mortality  of  malaria  has  been 
due  to  improvement  in  treatment  or  sanitation. 
Unfortunately  it  can  be  accounted  for  on  no 
other  hypothesis  than  that  of  an  error  in  diag- 
nosis in  the  earlier  reports. 

Ques.  3. — State  frequency  and  character  of 
eruption  ? 

To  this  question  only  one  observer  answered, 
"Eruption  in  every  case  of  typhoid."  Three 
or  four  reported  eruption  in  50  per  cent,  of 
cases;  quite  a  number  answered  20  to  25  per 
cent.,  and  others,  "Seldom  seen,"  "Rare  and 
indistinct,"  "Very  infrequent." 

There  is  no  doubt  that  the  characteristic 
rose  colored  eruption  noted  by  Northern  writers 
is  frequently  absent  in  otherwise  typical  cases 
of  typhoid  fever  seen  in  North  Carolina,  and 
that  in  this  regard  at  least  our  fevers  differ 
from  those  seen  in  the  Northern  States. 

Loomis  doubted  if  the  rose  spots  were  ever 
absent.  Osier  and  Pepper  agree  that  they  are 
not  always  present,  that  they  are  more  fre- 
quently absent  in  children,  and  that  in  some 
cases  they  are  found  on  other  parts  of  the  body 
when  absent  from  the  chest  and  abdomen. 
When  present  they  are  regarded  as  pathogno- 
monic. 

Ques.  4. — Do  you  see  typhoid  and  malaria  in 
the  same  patient?  (If  so,  state  whether  you  re- 
gard this  as  a  mere  coincidence,  or  do  you  be- 
lieve the  two  to  be  combined  in  one  disease — 
typ] lo -malaria  f) 

To  this  question,  Dr.  Osier  replied,  "There 
may  be  combined  infection  ;  we  have  had  one 
case  only.  This  we  regard  as  a  coincidence, 
and  so  far  as  our  experience  goes,  the  malaria 
does  not  influence  the  enteric  fever  in  any  spe- 
cial way.  A  large  number  of  our  typhoid  cases 
come  from  very  malarious  districts." 


Dr.  R.  L.  Payne,  of  Norfolk,  wrote :  "  Both 
poisons  may  exist  in  the  same  patient,  modify- 
ing the  usual  symptoms,  though  usually  the 
malarial  element  is  eliminated  early  by  the 
use  of  quinine." 

A  reporter  of  recognized  ability,  who  has  de- 
voted a  great  deal  of  study  to  this  subject,  con- 
firming his  diagnosis  by  microscopic  examina- 
tions, writing  from  a  section  in  which  both 
forms  of  fever  prevail,  says:  "Never,  I  believe 
the  typhoid  germs  are  killed  by  toxins  from 
the  malarial  germs,  hence  the  two  cannot  exist 
in  the  same  patient  at  the  same  time." 

A  number  of  reporters — men  of  experience 
and  recognized  ability — notable  among  whom 
was  the  Nestor  of  our  society — stated  that  they 
had  not  seen  the  two  forms  of  fever  in  the  same 
patient  at  the  same  time. 

The  majority  of  reporters,  however,  recog- 
nized the  mixed  infection  as  a  rare  coincidence. 
Two  reported  typho  malaria  as  a  separate  dis- 
ease, and  four  others  were  in  doubt. 

A  number  of  reporters  objected  to  the  term, 
typho-malaria. 

It  was  clearly  shown  that  the  term  did  not 
convey  a  definite  idea,  since  one  class  of  ob- 
servers used  it  to  indicate  one  condition,  while 
others  used  it  with  an  entirely  different  mean- 
ing. Thus,  the  term  is  employed  to  indicate 
the  presence  of  malaria  and  the  specific  poison 
of  typhoid  fever;  by  others,  malaria  of  a  severe 
type  in  which  the  patient  sinks  into  a  typhoid 
state;  while  a  third  class  of  observers  use  the 
term  to  designate  a  separate  and  distinct  dis- 
ease. I  have  not  been  able  to  find  it  so  used, 
however,  by  any  standard  authority,  even 
among  the  older  writers. 

The  term  was  introduced  by  J.  J.  Woodward, 
of  U.  S.  A.,  who  wrote  as  follows:  "Typho- 
malarial  fever  is  not  a  specific  or  distinct  type 
of  disease,  but  the  term  may  be  conveniently 
applied  to  the  compound  forms  of  fever  which 
result  from  the  combined  influence  of  the 
causes  of  the  malarious  fevers  and  of  typhoid 
fever."  The  results  of  Woodward's  investiga- 
tions are  too  well  known  to  be  dwelt  upon. 
Among  the  cases  diagnosed  by  him  typho  ma- 
laria, there  was  a  mortality  of  8  per  cent. 
Those  diagnosed  typhoid  fever  had  a  mortality 
of  35  per  cent. 

In  our  recent  war  with  Spain  large  numbers 
of  camp  fevers  received  careful  clinical  study, 
aided  by  exact  laboratory  investigations,  car- 
ried on  both  in  the  camps  and  in  Northern 
hospitals,  where  many  of  them  were  taken  for 
treatment. 

Dr.  Chas.  E.  Nan  mack,  writing  of  the  camp 
fevers  that  he  had  seen  in  Bellevue  Hospital, 
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said:  "We  found  no  reason  to  recognize  a  dis- 
tinct type  of  continued  fever  which  is  neither 
malaria  nor  typhoid,  or  one  which  is  a  com- 
pound of  both — the  so-called  typho-malarial 
fever." 

Dr.  Meyer  stated  that  in  thirty  or  forty 
soldiers  treated  at  Mt.  Sinai  Hospital,  there 
was  only  one  case  in  which  there  was  any 
approach  to  a  double  infection. 

One  writer  said  that  he  had  made  inquiries 
at  the  various  hospitals  of  New  York  city  con- 
cerning the  double  infection,  and  learned  that 
in  all  but  one  hospital  the  malarial  organisms 
had  been  found  in  the  blood  of  from  oue  to 
five  per  cent,  of  the  typhoid  fever  cases. 

Dr.  James  Euing  has  made  the  following 
valuable  report,  based  upon  the  study  of  800 
cases  of  fever  at  Camp  Wikoff.    He  said  : 

"  A  great  many  cases  which  were  indistin- 
guishable from  typhoid  fever  without  the  most 
careful  clinical  examination,  proved  to  be  clear 
cases  of  infection  with  the  sestivo-autumnal 
organism  of  malaria.  Over  200  cases  of  typhoid 
fever  were  studied,  and  in  nearly  all  of  these 
there  was  also  malarial  infection.  In  spite  of 
these  favorable  conditions  for  mixed  infec- 
tions, in  no  undoubted  fatal  case  of  typhoid 
fever  (in  which  the  diagnosis  was  confirmed 
by  autopsy)  was  the  malarial  organism  found. 
In  five  cases  of  typhoid  fever,  the  plasmodium 
of  malaria  was  found  in  the  blood  during 
acute  exacerbations  occurring  during  conva- 
lescence from  the  typhoid  fever. 

From  these  observations,  the  following  con- 
clusions were  drawn:  (1),  Mixed  infection  of 
typhoid  fever  and  malaria  undoubtedly  exist. 
(2),  When  typhoid  develops  in  a  case  of  active 
malaria,  the  malarial  element  nearly  always 
becomes  quiescent,  and  has  little  or  no  effect 
on  the  course  of  the  typhoid  fever.  (3),  Mala- 
rial infection  frequently  outlasts  the  typhoid 
infection,  and  makes  itself  manifest  during 
convalescence." 

Ques.  5.  Do  you  see  continued  fever  which 
is  neither  typhoid  nor  malaria?  If  so,  give 
clinical  history  of  such  a  case. 

To  this  question,  the  majority  of  the  answers 
were  "  No."  By  others,  a  mild  form  of  fever 
was  described,  lasting,  in  some  instances,  only 
a  few  days;  in  others,  three  or  four  weeks, and 
attended  by  headache  and  foul  tongue,  but  no 
epistaxis,  diarrhoea,  tympany  or  rose-colored 
spots.  Those  who  had  made  microscopical 
examination  of  the  blood,  reported  the  mala- 
rial organisms  absent,  while  nearly  all  agreed 
that  this  fever  was  uninfluenced  in  its  course 
by  quinine. 


It  is  evident  that  the  fever  here  described  as 
a  third  form  of  continued  fever  by  a  limited 
number  of  reporters,  is  regarded  by  others  as 
a  mild  form  of  typhoid. 

Dr.  James,  in  the  Loomis-Thompson  System 
of  Practical  Medicine — the  most  recent  authority 
that  I  have  been  able  to  consult,  says  of  these 
fevers  described  as  "simple  continued,"  "ephem- 
eral," "catarrhal,"  and  "febricula,"  that  they 
are  far  from  uniform  in  their  manifestations; 
comprise  irregular  cases  of  many  different  mal- 
adies; many  are  typhoid  fever;  some  are  due 
to  unnoticed  lesions  of  throat;  many  are  due 
to  fatigue  or  exposure,  especially  to  heat. 

Ques.  6.  To  what  extent  and  with  what  re- 
sult do  you  use  quinine  in  such  fevers  ? 

Upon  the  mild  form  of  fevers  just  described, 
it  was  generrally  conceded  that  quinine  had 
no  effect.  Dr.  Robinson,  of  Danville,  who 
likes  the  name  typho-malarial,  and  whose 
opinions  are  certainly  worthy  of  most  serious 
consideration,  writes:  "If  malarial,  I  give 
commanding  doses  of  quinine,  and  when  the 
malarial  element  predominates,  I  obtain  an 
abatement  of  temperature  and  all  symptoms. 
I  do  not  use  it  in  typhoid  fever,  but  often, 
when  not  tolerated  in  first  two  weeks  of  typho- 
malaria,  it  does  good  service  when  the  fever 
remits." 

Over  the  names  of  three  men  of  recognized 
ability  from  an  Eastern  town,  was  the  follow- 
ing :  "  In  this  section  we  always  use  quinine  in 
all  fevers  at  first,  and  successfully  in  a  large  ma- 
jority of  cases.  Cases  not  yielding  to  quinine 
in  three  or  four  days,  generally  prove  to  be 
continued  malarial,  typho-malarial  or  typhoid,  in 
order  mentioned." 

A  large  number  of  reporters  stated  that  they 
had  used  quinine  for  the  first  three  or  four 
days  for  diagnostic  purposes.  If  the  fever  was 
malarial  in  origin,  it  yielded  promptly;  other- 
wise, it  generally  proved  to  be  typhoid,  in 
which  case  quinine  was  worse  than  useless. 

In  a  private  letter,  Dr.  Osier  stated  that 
"  Only  a  careful  blood  examination  enables  us 
to  differentiate  cases  of  the  sestivo-autumnal 
malarial  from  typhoid  fever."  But  in  their 
published  writings  both  Osier  and  Thayer 
positively  affirm  that  any  form  of  malarial 
fever  known  in  this  country  will  yield  to  quinine 
in  three  or  four  days. 

In  a  paper  read  before  this  Society  two  years 
ago  on  this  subject,  Dr.  E.  C.  Register  main- 
tained that  quinine  was  a  positive  and  speedy 
cure  for  malaria,  and  quoted  numerous  leading 
authorities  to  that  effect.  His  position  was 
undisputed  by  those  who  discussed  the  paper 
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at  that  time,  and  since  then  has  been  confirmed 
by  every  observer  who  has  based  his  diagnosis 
upon  a  microscopical  examination. 

A  majority  of  doctors  in  North  Carolina  use 
quinine  in  the  first  few  days  of  fever  to  aid  in 
determining  the  diagnosis. 

This  has  been  my  own  practice,  but  recent 
investigations  have  convinced  me  that  it  is 
wrong.  Take  three  cases  of  fever  which  pre- 
sent, when  first  seen,  the  same  clinical  picture. 
One  is  typhoid,  one  malarial  and  one  due  to 
gastric  irritation.  We  give  quinine  to  all  three. 
Upon  the  typhoid  patient  its  effect  is  to  in- 
crease nervousness,  produce  nausea  and  per- 
haps haemorrhage  and  death.  The  patient 
suffering  from  gastric  fever  is  certainly  made 
worse  by  the  quinine;  and  only  the  malarial 
patient  is  cured  by  it.  Since  it  has  become 
possible  to  diagnose  malaria  with  certainty  by 
the  microscope — a  method  both  safe  and  sim- 
ple— I  maintain  that  it  is  wrong  to  hazard  the 
use  of  quinine. 

Conclusions. — From  this  symposium  no  defi- 
nite conclusions  can  be  drawn,  since  the  opin- 
ions expressed  have  been  so  varied.  My  own 
conclusions  in  regard  to  the  present  status  of 
the  continued  fevers  of  North  Carolina  are  as 
follows : 

1.  Mixed  infection  does  exist,  but  is  ex- 
tremely rare. 

2.  The  term  typho-malarial  is  indefinite, 
misleading,  and  should  be  abolished. 

3.  Malarial  fever  is  diagnosed  more  fre- 
quently than  it  exists. 

4.  Malaria  invariably  yields  to  quinine ; 
therefore  there  should  be  no  continued  malarial 
fever. 

5.  Typhoid  is  the  only  form  of  continued 
fever  seen  in  North  Carolina. 

6.  Tuberculosis,  la  grippe,  septic  intoxica- 
tion, septic  infection  (especially  in  child-bed), 
thermal,  and  other  forms  of  fever  are  often 
mistaken  for  either  typhoid  or  malaria. 


TREATMENT  OP  EPILEPTICS  IN  COLONY* 

By  J.  P.  EDGERLY,  M.  D.,  Oakbourne,  Pa. 

Superintendent  of  the  Pennsylvania  Epileptic  Hospital  and 
Colony  Farm,  Etc. 

While  we  enjoy  health,  freedom  of  action, 
and  possess  the  use  of  our  faculties,  I  doubt  if 
we  can  fully  appreciate  the  profound  distress 
caused  by  epilepsy  or  the  woeful  state  of  the 
epileptic,  who  is  afflicted  with  a  malady  that 
is  chronic  and  almost  hopeless,  that  tends  to 

*Read  before  the  American  Medico-Psychological  Asso- 
ciation, May  24, 1899. 


progressive  mental  failure  and  from  which  few 
recover.  The  character  of  the  disease  is  so 
shocking  and  repulsive  that  the  victims  are 
shunned  by  their  fellow-men.  Always  under 
the  cloud  of  an  incubus,  living  in  dread,  with 
all  avenues  of  mental,  moral,  and  physical  de- 
velopment closed,  habitually  idle,  physically 
degenerate — it  is  no  wonder  that  they  are 
fickle,  capricious,  irritable,  emotional,  subject 
to  impulsive  outbreaks,  acts  of  violence  and 
crime.  There  are,  of  course,  exceptions  to  these 
characteristics.  This  is  the  most  grievous  and 
oppressive  affliction  known  to  the  human 
family. 

It  is  startling,  when  we  consider  that  there 
are  150,000  epileptics  in  this  country.  In  fact, 
the  chief  importance  of  this  neurosis  lies  in  the 
great  number,  who,  by  reason  of  it,  are  made 
an  uncertain  and  dangerous  element,  needing 
care  and  protection,  and  who  should  be  re- 
moved from  our  midst  in  the  interest  of  public 
welfare  and  their  own  good.  This  great  army 
of  defective  human  beings  are  generally  tole- 
rated or  neglected,  and  in  most  cases  their  lives 
are  spent  in  selfish  discontent,  in  idleness  and 
ignorance  of  any  useful  knowledge,  without 
purpose,  direction  or  control,  intolerant,  ag- 
gressive and  untrustworthy ;  a  burden  to  them- 
selves, their  family,  and  a  greater  burden  to 
the  community.  They  are  distributed  over 
every  part  of  the  world,  and  invade  every  so- 
cial and  mental  grade  ;  no  class  is  immune. 

The  public  mind  is  only  beginning  to  realize 
its  responsibility  for  the  care  of  this  most  ne- 
glected class.  Only  a  few  years  ago,  a  small 
number  of  public  spirited  citizens  and  philan- 
thropists, becoming  interested  in  the  colony 
plan  for  epileptics,  then  in  successful  operation 
in  foreign  countries,  spent  much  time  and 
money  in  the  study  of  methods  employed 
and  the  results  obtained  by  treatment  of  epi- 
leptics in  colony;  and  in  the  face  of  indiffer- 
ence, opposition,  and  many  obstacles,  pressed 
onward  in  the  noble  and  benevolent  cause,  and 
laid  the  foundation  for  special  institutions  for 
the  care  of  epileptics  in  this  country.  Gradu- 
ally public  interest  was  awakened,  and  now 
several  States  are  taking  care  of  a  part  of  their 
epileptic  population,  and  others  are  actively 
engaged  in  making  preparations  for  the  special 
care  of  epileptics. 

This  disease  has  obstinately  resisted  all  ther- 
apeutic measures  for  hundreds  of  years,  and 
but  little  is  known  of  its  etiology,  and  compar- 
atively nothing  of  its  pathology.  Almost  every 
drug  known  to  the  profession  has  been  used, 
being  generally  directed  toward  the  relief  of 
the  epileptic  attack  or  convulsion,  and  but 
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little  attention  has  been  given  to  the  continuous 
disease,  of  which  the  attack  is  only  a  part,  or 
exhibition  of  one  symptom.  For  centuries  past 
this  treatment  has  produced  no  appreciable  re- 
sults. Perhaps  one  or  two  per  cent,  of  those 
who  have  ever  had  epilepsy  have  recovered. 

The  object  of  the  treatment  of  epileptics  in 
colony  is  manifold  and  far-reaching.  First, 
to  place  the  patient  under  constant  and  skilled 
observation,  and  to  make  careful  examinations 
(each  patient  being  a  special  study),  for  the 
purpose  of  increasing  our  knowledge  of  the 
disease,  and,  if  possible,  to  find  in  each  case 
the  physical  cause  upon  which  this  neurosis 
depends,  and  to  treat  the  disease  scientifically; 
to  provide  a  home  amidst  healthful  surround- 
ings, such  as  the  open  country,  pure  air  and 
water,  good  sanitary  conditions,  a  proper  diet, 
occupation  that  gives  them  exercise  out  of 
doors  and  tends  to  some  definite  purpose,  and 
makes  them  partially  self-supporting.  Suffi- 
cient recreation  directed  to  stimulate  a  healthy 
and  practical  ingenuity,  to  cultivate  precision, 
judgment,  and  moderation,  regular  hours  for 
rest  in  bed,  baths,  and  such  other  moral  and 
medical  treatment  as  may  be  indicated. 

Dr.  W.  P.  Spratling,  who  has  treated  this 
disease  so  successfully  at  Craig  Colony,  says : 
"  In  no  othpr  disease  to  which  human  flesh  is 
heir  will  the  application  and  enforcement  of 
the  factors  that  constitute  moral  treatment  pro- 
duce such  valuable  results  as  in  epilepsy."  I 
have  found  this  true  in  my  experience — every 
case  showing  improvement,  and  some  most  re- 
markable results. 

The  treatment  of  epileptics  in  colony  is  a 
problem  only  half  solved  when  the  patients 
become  members  of  the  colony  family,  as  most 
of  them  are  congenitally  weak,  and  badly  de- 
veloped, or  weakened  by  their  disease  and  en- 
vironment, or  long-continued  medication,  with- 
out physical  force,  devoid  of  purpose,  with  but 
little  respect  for  or  confidence  in  themselves  or 
others;  unhappy,  complaining,  suspicious, 
rebellious,  disregarding  the  rules  of  health  and 
order.  It  is  no  easy  task,  and  requires  the 
greatest  care,  the  utmost  tact  and  patience,  to 
correct  these  evil  propensities  and  repair  their 
vitiated  bodies — much  time  being  necessary  to 
bring  about  physical  and  moral  order. 

We  cannot  over-estimate  the  importance  of 
a  good  physique;  it  is  the  foundation  upon 
which  we  build,  and  unless  we  would  be  like 
the  foolish  man  who  built  his  houseupon  sand, 
we  must  look  well  to  this  foundation.  Dr. 
Cowles  said,  in  his  address  to  this  Association 
in  1895:  "When  we  build  our  houses,  we  try 
first  to  lay  a  firm  foundation;  then,  to  raise  a 


good  superstructure."  "  After  the  house  is 
built,  it  must  rest  for  its  existence  upon  a 
deeper  fact  to  sustain  and  maintain  it."  This 
applies  with  particular  force  to  the  treatment 
of  epilepsy.  When  good  physical  health  is 
established,  we  have  the  best  foundation  on 
which  to  build. 

The  exacting  and  difficult  task  now  before 
us,  if  we  would  build  well,  is  to  conduct,  con- 
trol, and  direct  the  mental,  moral,  and  indus- 
trial development;  to  train  these  patients  to 
use  and  co-ordinate  their  faculties  according  to 
their  ability.  In  no  class  is  the  force  of  edu- 
cation more  clearly  demonstrated ;  attention, 
order,  promptness,  and  efficiency  will  develop. 
As  a  result  we  have,  instead  of  a  worthless  and 
dangerous  element,  permeating  society,  a  com- 
fortable, industrious,  useful,  and  happy  com- 
munity. 

The  recoveries  from  epilepsy  are  not  in  pro- 
portion to  the  moral  and  mental  improvement 
in  the  colony  patients ;  but  instead  of  one  or 
two  per  cent,  recoveries  outside  of  Colonies,  the 
Bethel  colony,  in  Westphalia,  Germany,  re- 
ports from  six  to  ten  per  cent,  of  recoveries  (no 
patient  being  considered  cured  until  he  has 
had  good  health  and  no  epileptic  attacks  for 
four  years)  and  sixty  per  cent,  of  all  patients 
treated  from  two  to  five  years,  so  much  im- 
proved that  they  are  able  to  support  them- 
selves outside  of  the  colony.  In  this  country, 
the  colonies  in  Ohio  and  New  York  report  six 
per  cent,  of  all  patients  treated  as  recovered. 
This  is,  indeed,  a  most  encouraging  result,  and 
gives  the  treatment  of  epileptics  in  colony  a 
marked  ascendency  over  all  other  methods  of 
treating  this  grim  malady. 

Besides  the  advantage  to  the  epileptic,  the 
colony  removes  a  dangerous,  expensive,  and 
defective  element  from  the  public— dangerous, 
because  of  their  tendency  to  violence  and 
crime;  expensive,  because  they  are  non-pro- 
ducers, and  a  large  majority  are  a  charge  on 
the  public;  whereas,  useful  occupation  is  fur- 
nished and  industries  are  taught,  and  in  colo- 
nies of  considerable  size  they  are  nearly 
self-supporting.  This  method  of  treatment, 
therefore,  prevents  crime,  relieves  the  tax- payer 
of  a  burden,  and  helps  to  elevate  the  human 
race  by  preventing  the  propagation  of  a  se- 
riously defective  class. 

The  colony  plan  has  amply  demonstrated 
its  value  to  the  epileptic  and  to  the  public.  It 
is,  therefore,  sincerely  to  be  hoped,  in  view  of 
its  great  benefit  to  mankind,  that  every  State 
in  this  country  will  provide  and  support  colo- 
nies sufficient  for  the  whole  epileptic  popula- 
tion— making  their  residence  compulsory  until 
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they  are  cured,  or  until,  in  the  judgment  of  the 
management,  their  detention  can  no  longer 
subserve  the  welfare  of  the  patient  or  the  best 
interest  of  the  State. 


TREATMENT  OF  GENERAL  SUPPURATIVE 
PERITONITIS.* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va., 

Professor  of  Principles  of  Surgery,  University  C  >llege  of  Medi- 
cine; Surgeon  to  St.  Luke's  Home  and  to  ihe  Virginia 
Hospital,  Richmond,  Va. 

Some  writers  divide  inflammation  of  the 
peritoneum,  due  to  pyogenic  infection,  into 
septic  peritonitis  and  suppurative  peritonitis; 
classifying  as  septic  peritonitis  those  cases 
where,  owing  to  the  great  number  and  viru- 
lence of  the  germs,  and  the  feeble  resistance  of 
the  tissues,  the  patient  dies  before  the  histologic 
elements  of  the  parts  can  be  converted  into 
pus;  and,  as  suppurative  peritonitis,  those  cases 
where,  owing  to  an  attenuated  infection,  and  a 
high  degree  of  local  resistance,  the  patient  lives 
a  sufficient  time  for  the  formation  of  pus  and 
the  development  of  other  macroscopic  evidences 
of  suppuration. 

Septic  and  suppurative  peritonitis  are  identi- 
cal etiologically  and  pathologically;  they  differ 
in  degree,  not  in  kind ;  and  the  confusion  of 
the  terms,  together  with  the  artificial  division 
of  the  immediately  fatal  cases  into  one  class, 
and  the  possibly  curative  cases  into  another, 
must  explain  the  conflicting  statistics  of  opera- 
tive intervention  for  the  relief  of  the  condition, 
and  must  reconcile  the  number  of  successful 
cases  reported  by  Abbe,  McBurney  and  Finney 
with  the  statement  made  by  Senn  that  he  had 
opened,  drained,  and  washed  out  the  peritoneal 
cavity  in  many  cases  of  septic  peritonitis,  and 
was  free  to  confess  without  a  single  successful 
result;  of  Weir,  that  he  had  never  himself 
been  able  to  save  a  patient  with  general  suppu- 
rative peritonitis,  and  had  never  seen  one 
saved ;  and  of  Grandin,  that  until  recently  he 
had  expected  death  after  general  purulent  per- 
itonitis, and  was  not  at  all  ashamed  of  his  mor- 
tality rate  of  100  per  cent. 

In  the  last  two  years,  I  have  operated  on  ten 
cases  of  general  suppurative  peritonitis,  with 
seven  deaths  and  three  recoveries.  While  my 
record  is  an  ordinary  one,  and  I  have  nothing 
new  to  offer,  I  wish  to  give  briefly  the  methods 
I  have  finally  adopted  in  the  treatment  of  the 
condition  after  a  study  of  the  literature  of  the 

*  Read  before  the  meeting  of  the  Association  of  Sur- 
geons of  the  Southern  Railway,  Richmond,  Va.,  May  30, 
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subject,  and  a  practical  experience  in  the  ap- 
plication of  the  suggestions  of  other  surgeons. 

Early  Diagnosis  and   Prompt  Operative 
Intervention. 

Early  diagnosis  is  important,  as  each  hour's 
,  delay  increases  the  patient's  chances  of  recov- 
ery by  decreasing  the  amount  of  local  and  con- 
stitutional infection.  Operative  intervention 
is  essential,  as  medical  treatment  has  proven 
inefficient,  and  surgical  measures  alone  offer 
a  rational  hope  of  cure.  At  best,  the  condition 
is  desperate,  and  the  temptation  10  dodge  the 
responsibility  of  an  operation  is  great,  especial- 
ly when  the  surgeon  has  had  a  favorable  run 
of  cases  and  is  nursing  his  statistics.  But  a 
surgeon  is  a  life  saver,  not  a  record- maker,  and 
his  courage  and  ability  should  be  measured 
rather  by  his  success  in  preserving  life  than 
by  his  failure  in  averting  death,  and  here,  at 
least,  the  rule  should  hold — "  Operate  in  every 
case  as  soon  as  a  diagnosis  is  made." 

Multiple  Incisions. 

It  is  impossible  to  deal  with  the  extensive 
surface  involved  through  a  single  incision. 
The  abdomen  should  be  opened  first  at  the 
point  giving  the  shortest  and  most  direct  route 
to  the  primary  focus  of  infection,  and  then 
other  incisions  should  be  made  where  they 
will  best  facilitate  thorough  cleansing  and  sub- 
sequent drainage  of  the  cavity.  In  suppura- 
tive peritonitis,  due  to  disease  of  the  appendix, 
the  original  incision  should  be  made  in  the 
right  iliac  region,  but  in  all  other  instances  it 
should  be  in  or  near  the  median  line;  above 
the  umbilicus  for  trouble  with  the  gall-traet, 
stomach  and  duodenum  ;  below  the  umbilicus 
for  disease  of  the  tubes  and  small  intestines. 
The  opening  should  be  large  enough  to  permit 
of  thorough  exploration  of  the  underlying  vis- 
cera, and  to  give  the  operator  room  for  easy  and 
quick  correction  of  the  pathologic  condition 
found. 

The  secondary  incisions  should  usually  be 
three  in  number;  one  opposite — below  or  above 
— the  primary  incision,  and  the  other  two  in 
the  posterior  lumbar  region.  If  the  patient  be 
a  woman,  an  opening  into  the  vagina  through 
Douglas'  cul  de-sac  will  do  good  service.  These 
incisions  can  be  quickly  made  by  introducing 
the  hand  through  the  first  opening  and  cutting 
boldly  from  without  on  the  fingers  as  a  guide. 
The  secondary  incisions  should  be  large  enough 
to  permit  the  easy  passage  of  gauze  drains,  but 
not  large  enough  to  cause  danger  of  bowel 
protrusion  should  the  patient  vomit  or  cough. 
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Evisceration  and  Irrigation. 

To  cleanse  the  abdomen  thoroughly,  it  is 
necessary  to  empty  it  of  its  contents.  The  in- 
testines should  be  drawn  through  the  incision 
— thus  practically  disembowelling  the  patient 
— enveloped  in  hot  gauze  towels  and  placed  to 
one  side.  The  peritoneal  cavity  should  then 
be  wiped  out  with  moist  gauze  compresses  and 
the  bowels  gone  over  systematically,  loop  by 
loop,  and  freed  from  flakes  of  lymph  and  other 
visible  evidences  of  infection.  The  process 
should  be  effected  rapidly  under  a  continuous 
hot  irrigation,  the  water  being  poured  from  a 
pitcher  or  bottle  in  the  hands  of  a  nurse.  Some 
surgeons  use  a  decinormal  salt  solution,  some 
prefer  a  weak  solution  of  boric  acid,  salicylic 
acid,  acetate  of  aluminum,  or  bichloride  of 
mercury.  Some  employ  peroxide  of  hydrogen, 
or  even  pure  carbolic  acid,  neutralized  after- 
wards by  the  action  of  alcohol,  but  plain  steril- 
ized water  answers  every  purpose.  The  object 
of  irrigation  is  merely  mechanical  cleansing, 
and  the  use  of  antiseptics  is  illogical,  as  they 
cannot  be  employed  in  sufficient  strength  to 
be  destructive  of  microbic  life  without  disas- 
trous effect  on  the  vitality  of  the  cells  of  the 
part. 

Incision  op  Overdistended  Bowels.  " 

In  many  cases  of  general  suppurative  peri- 
tonitis the  bowels  will  be  found  paretic  and 
distended  with  gas.  To  crowd  them  back  into 
the  abdominal  cavity  is  to  condemn  the  patient 
to  certain  death.  They  should  be  incised  at 
certain  points,  and  the  tension  relieved.  One 
of  the  most  prominent  loops  should  be  taken, 
separated  from  its  fellows,  held  over  a  basin, 
and  an  incision  made  into  its  lumen  trans- 
versely to  its  long  axis  at  a  point  opposite  the 
attachment  of  the  mesentery.  As  soon  as  the 
gas  escapes,  the  opening  should  be  sutured,  the 
surface  sponged  off,  and  the  operation  repeated 
at  other  points  until  the  end  desired  has  been 
accomplished  and  the  bowels  can  be  returned 
into  the  cavity  without  force. 

Practical  experience  has  demonstrated  that 
the  theoretical  dread  of  invading  the  interior  of 
the  gut  is  unfounded.  It  is  not  what  is  let  out, 
but  what  is  left  in,  that  kills,  and  if  surgeons 
would  consider  less  the  danger  of  microbic  in- 
fection and  consider  more  the  danger  of  me- 
chanical pressure  statistics  would  be  better. 

Drainage. 

Drainage  in  abdominal  surgery  is  said  to  be 
a  confession  of  incompetency,  and  its  use  is 
usually  attended  by  some  little  feeling  of  mor- 
tification.   In  general  suppurative  peritonitis 


it  is  simply  an  admission  of  the  inadequacy  of 
known  measures  to  secure  complete  asepsis  of 
the  entire  peritoneal  cavity,  and  its  use  should 
invariably  be  employed.  The  extensive  dis- 
semination of  infection,  and  the  lack  of  an  effi- 
cient non-toxic  antiseptic  make  surgical  steril- 
ization but  partially  successful,  and  hope  for 
recovery  must  be  based  largely  on  the  vital 
powers  of  the  organism. 

Nature  should  be  aided  in  the  work  of  neu- 
tralizing and  eliminating  septic  material  by 
the  provision  for  the  actual  escape  of  deleterious 
substances  from  the  peritoneal  cavity,  and  this 
can  be  effected  by  the  introduction  of  gauze 
strips  through  each  of  the  several  incisions, 
which  not  only  prevent  the  wound  from  closing 
but  also  act  as  wicks,  and  produce  capillary 
drainage. 

Gauze  strips  act  by  continuity,  not  contiguity, 
of  their  fibres,  and  hence  should  be  introduced 
straight  and  not  folded  on  themselves.  One 
end  of  each  strip  should  extend  to  the  lowest 
level  of  the  portion  of  the  abdominal  cavity  it 
is  intended  to  drain,  and  the  other  end  should 
project  some  inches  through  the  cutaueous 
wound.  The  absorbent  dressing  which  sur- 
rounds the  free  extremity  of  the  strip,  and 
which  is  expected  to  retain  the  fluid  it  removes, 
should  be  changed  as  soon  as  it  becomes 
saturated.  Gauze  drains  should  be  left  in 
position  as  long  as  they  are  apparently  doing 
good  and  not  obviously  doing  harm.  Usually 
they  are  removed  partially  or  completely  in 
from  three  to  five  days.  Sometimes  they  are 
replaced  by  fresh  strips,  occasionally  the 
wounds  can  be  closed  by  secondary  sutures. 

After  Treatment. 

The  care  of  the  patient  after  an  operation  for 
general  suppurative  peritonitis  is  based  on  the 
same  principles  as  that  of  any  other  case  of 
abdominal  section.  Shock  is  usually  profound, 
and  absolute  quiet,  the  application  of  external 
heat,  and  the  hypodermic  administration  of 
small  doses  of  morphine  and  large  doses  of 
strychnia  should  be  directed.  I  think  that  the 
routine  use  of  saline  transfusion  has  become  a 
disastrous  abuse  of  a  sometimes  useful  measure. 
I  have  seen  the  injection  of  hot  salt  solution 
into  the  rectum  do  good,  and  I  have  seen  the 
prolonged  detention  and  increased  chilling  of 
a  patient  on  the  operating  table  from  the 
bungling  efforts  of  assistants  to  do  venous 
transfusion  produce  death. 

I  have  had  little  experience  with  the  use  of 
anti  streptococci  serum.  Its  advocates  admit 
that  it  is  worthless  in  infection  due  to  staphy- 
lococci, gonococci,  pneumococci  and  the  almost 
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invariably  present  bacilli  coli  communis. 
Until  its  status  is  determined  by  further  clini- 
cal experience,  it  should  be  used  cautiously 
and  with  little  dependence  on  its  action. 

In  conclusion,  permit  me  to  say  that  success 
in  the  surgical  treatment  of  general  suppurative 
peritonitis  depends  on  the  rapidity  and  com- 
pleteness with  which  the  operation  is  performed. 
Haste,  breathless  haste,  should  characterize 
every  movement.  But  while  no  time  should 
be  lost  in  elaborate  dressings  or  unessential 
details,  no  time  should  be  saved  at  the  expense 
of  the  thorough  mechanical  cleansing  of  the 
cavity,  and  the  provision  for  its  subsequent 
efficient  drainage.  Once  begun,  the  operation 
should  be  pushed  relentlessly  to  a  satisfactory 
finish,  for  it  is  better  for  the  surgeon's  peace  of 
mind  to  have  the  patient  die  on  the  table  in  an 
effort  to  save  him,  than  to  put  him  to  bed  in  a 
hopeless  condition  to  die  a  few  hours  later,  t  h 
possible  victim  of  indecision  and  timidity. 

I  am  conscious  that  my  views  on  the  treat- 
ment of  general  suppurative  peritonitis  may 
Appear  those  of  an  extremist,  but  the  condition 
is  one  that  requires  heroic  measures,  and  sta- 
tistics prove  that  apparent  radicalism  is  the 
truest  conservatism.  The  battle  is  with  a  viru- 
lent and  hitherto  victorious  foe,  and  as  some 
one  has  said,  "War  is  hell." 


SOME  POINTS  IN  THE  SURGERY  OF  THE 
ALIMENTARY  CANAL.*,1  _ 

By  FLOYD  WILLCOX  McRAE,  M.  D.,  Atlanta,  Ga. 

The  orator  stated  at  the  outset  that  he  had 
decided  to  follow  the  example  of  some  of  his 
worthy  predecessors,  and  not  attempt  a  general 
review  of  the  progress  of  surgery  for  the  year; 
but  to  discuss  only  some  points  in  the  surgery  of 
the  alimentary  canal. 

He  called  attention  to  the  use  of  normal  salt 
solution,  saying  the  surgeon  who  would  fail  to 
give  his  patient  the  benefit  of  this  valuable 
agent,  after  prolonged  or  bloody  operation, 
would  be  a  little  less  reprehensible  than  he  who 
would  knowingly  place  his  patient  to  bed  with 
bleeding  vessels  unsecured.  An  excellent  pa- 
per on  the  subject  was  read  by  Dr.  Bovee,  of 
Washington,  D.  O,  before  the  Southern  Surgi- 
cal and  Gynecological  Society,  at  Memphis, 
December,  1898. 

He  next  remarked  upon  the  value  of  rubber 
gloves  in  diminishing  the  danger  of  wound  infec- 

*  Original  Abstract  of  Address  on  Surgery,  delivered 
before  the  American  Medical  Association  in  session  in 
Columbus,  Ohio,  June  7,  1899. 


tion  by  the  hands  of  the  surgeon  and  his  assistants, 
and  gave  Halsted  and  McBurney  credit  for 
their  scientific  and  practical  work  in  this  field 
of  research. 

Bacteriological  investigation  has  repeatedly 
shown  the  impossibility  of  absolutely  steriliz- 
ing the  hands.  The  micro-organisms  of  the 
deeper  layers  of  the  skin  gradually  find  their 
way  to  the  surface  during  operations  requiring 
prolonged  manipulation];  and  while  this  source 
of  infection  by  surgeons  who  take  care  of  their 
hands  and  clean  them  thoroughly  must  be 
small,  it  deserves  consideration. 

Mention  was  made  of  the  four  cases  of  com- 
plete gastrectomy  now  on  record  : 

First.  The  celebrated  case  of  Schlatter,  of 
Zurich. 

Second.  By  Bingham,  of  San  Francisco. 

Third.  By  Richardson,  of  Boston. 

Fourth.  By  McDonald,  of  San  Francisco. 

The  post-mortem  in  Dr.  Schlatter's  case 
showed  that  there  had  been  no  dilatation  of 
the  upper  part  of  the  intestinal  tract  to  take 
the  place  of  the  stomach  which  had  been  re- 
moved, and  that  death  was  due  to  general  in- 
fection, and  not  to  inanition  from  removal  of 
the  stomach.  But  the  cases  must  be  very  few 
indeed  that  would  justify  the  operation  of  com- 
plete gastrectomy. 

The  Roux  gastroenterostomy  "  on  Y"  should 
be  noted  as  an  original  procedure  that  has  re- 
ceived the  highest  professional  commendation. 
He  gave  a  detailed  description  of  the  operation 
with  illustrations,  and  acknowledged  indebted- 
ness to  Dr.  Coley  and  Lea  Bros.  &  Co.  for  the 
description  and  illustrations  of  this  operation. 
Roux  has  performed  this  operation  31  times, 
with  three  deaths.  In  a  series  of  24  gastro- 
enterostomies, for  non-malignant  affections  of 
the  pylorus,  he  has  not  had  a  single  death. 
"Roux  advises  that  immediately  after  opera- 
tion an  injection  of  salt  solution  be  given,  and 
later  on  nutritive  enemata,  champagne,  bouil- 
lon, often  with  a  little  strychnine.  Above  all, 
as  soon  as  recovery  from  ether  is  complete — 
e.  g.,  two  or  three  hours  after  the  operation — 
the  patient  is  given  something  3  drink,  such 
as  champagne,  milk,  tea,  etc.  If  vomiting  oc- 
curs, the  stomach  is  washed  out,  and  the  pa- 
tient is  allowed  to  drink  on  the  following  day. 
The  patient  has  what  he  likes ;  and  if  he  has 
no  desire  to  eat,  one  should  tempt  him,  if  pos- 
sible, to  take  food."  Roux  sta',es  also  that  this 
method  of  treatment  "would  undoubtedly 
cause  death  in  a  wound  badly  sutured  or  held 
by  a  button."  Coley  believes  that  the  method 
of  Roux  comes  very  near  the  ideal  gastro-en- 
terostotomy. 
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A  new  impetus  has  been  given  to  the  discus- 
sion on  penetrating  wounds  of  the  abdomen  by 
reports  of  the  cases  of  gunshot  wounds  of  the 
abdomen  received  during  the  late  war  with 
Spain  that  had  recovered  without  surgical  in- 
terference. These,  however,  should  not  be 
taken  as  a  guide  in  civil  practice  on  account  of 
the  great  difference  in  the  character  of  the 
wounds,  and  the  conditions  under  which  the 
injuries  were  received.  In  civil  life,  practical- 
ly the  only  hope  is  in  prompt  and  thorough 
surgery,  and  no  time  should  be  wasted  in 
waiting  for  definite  signs  of  hemorrhage  or 
peritonitis;  or  in  the  application  of  the  hydro- 
gen gas  test,  which  has  only  an  affirmative 
value.  His  observation  did  not  confirm  the 
claim  made  of  greater  immunity  from  injury 
of  the  hollow  viscera  when  the  wound  was  re- 
ceived in  the  standing  posture,  and  the  point 
of  entrance  was  above  the  umbilicus.  He  had 
recently  reported  four  cases  of  this  kind,  all  of 
which  were  subjected  to  operation,  and  in  all 
of  which  extensive  injuries  to  the  hollow  vis- 
cera were  found.  While  he  did  not  aJvocate 
operation  in  every  case  of  apparently  penetra- 
tion wounds  of  the  abdomen,  he  does,  however, 
advocate  operation  in  every  case  where  the 
condition  is  not  absolutely  hopeless,  or  where 
there  is  any  doubt  as  to  whether  the  abdomi- 
nal cavity  has  been  penetrated  or  not;  he 
would  not  advocate  operations  under  all  con- 
ditions, as  he  did  not  believe  there  was  any 
wound  of  the  abdomen  more  dangerous  than 
that  made  by  a  dirty  and  incompetent  surgeon. 
Carefully  prepared  statistics  show  that  recovery 
follows  in  inverse  proportion  to  the  time  elaps- 
ing between  the  reception  of  the  injury  and 
surgical  interference.  It  is,  therefore,  the  duty 
of  the  surgeon  to  decide  promptly  and  act  im- 
mediately. 

In  this  connection,  he  described  the  operation 
for  intestinal  anastomosis,  devised  by  Dr.  Harris, 
of  Chicago  (published  in  the  Chicago  Medical  Re- 
cord, Vol.  12,  1893).  The  operation  seemed  to 
be  almost  an  ideal  one  in  suitable  cases,  unless 
a  more  extended  trial  should  prove  that  such 
investigation  is  more  aptly  to  be  followed  by 
intussusception  and  stricture  than  is  likely  to 
follow  the  older  approved  methods.  Drainage 
was  advocated  in  cases  with  extensive  soiling 
of  the  peritoneum. 

Carefully  prepared  statistics  were  presented 
of  107  cases  of  typhoid  perforation  that  had  been 
subjected  to  operation,  with  a  total  mortality  of 
79.439  per  cent.  The  table  showed  a  greater 
tendency  to  recovery  where  the  perforation  oc- 
curred late  in  the  disease;  and  it  is  reasonable 
to  expect  25  to  30  per  cent,  of  recoveries  in 


operative  cases,  where  operation  is  undertaken 
within  12  hours  after  the  occurrence  of  the 
perforation. 

Statistics  had  also  been  collected  of  601  of 
septic  peritonitis,  with  a  mortality  of  52.71  per 
cent. 

Statistics  of  2,903  cases  of  appendicitis,  pub- 
lished during  1898  and  1899,  with  a  mortality 
of  13.744  per  cent.,  were  presented.  Of  these, 
457  were  interval  cases,  with  one  death — mor- 
tality, 0.022. 

The  appendix  was  removed  374  times  dur- 
ing acute  attacks — mortality,  19.45  per  cent. 

Two  hundred  and  thirty-eight  periappendic- 
ular abscesses  were  drained,  without  removal 
of  the  appendix — mortality,  24.78  per  cent. 

There  existed  a  general  peritonitis  when  the 
appendix  was  removed  in  37  cases — mortality, 
56.75. 

Eight  hundred  and  ninety  six  cases  were 
treated  medically — mortality,  11.83  per  cent. 

There  were  401  unclassified  cases — mortali- 
ty, 10.22. 

In  discussing  the  treatment  of  appendicitis,  it 
seemed  manifestly  wrong  and  unscientific  to 
lay  down  dogmatic  and  inflexible  rules  for  the 
treatment  of  a  condition  so  protean  in  type. 
The  time  at  which  the  diagnosis  is  made  is 
very  variable,  and  the  advice  to  operate  as  soon 
as  the  diagnosis  is  made  is  exceedingly  indefi- 
nite. Facts  have  to  be  dealt  with,  and  not 
ideal  conditions.  The  diagnosis  of  appendici- 
tis is  not  always  promptly  made.  Every  sur- 
geon who  sees  much  of  this  disease  knows,  as 
a  matter  of  fact,  that  many  cases  have  gone 
beyond  the  time  for  early  intervention  when 
first  seen  by  him.  The  question  of  interven- 
tion or  non-intervention  in  all  cases  could  only 
be  settled  by  the  compilation  of  fair  and  im- 
partial statistics  from  both  medical  and  surgi- 
cal sources — statistics  that  are  definite  in  all 
essential  details.  His  personal  experience 
comprises  between  125  and  130  cases.  He  has 
done  37  operations  on  35  individuals.  Five  of 
the  operations  were  simple  drainage  of  large 
abscesses  late  in  the  disease,  and  the  appendices 
were  not  removed  ;  all  recovered.  Of  the  five 
abscess  cases,  one  has  gone  more  than  six  years 
without  recurrence,  one  died  several  weeks 
after  the  operation  from  altogether  independ- 
ent causes,  one  has  gone  two  years,  and  one 
one  year,  without  recurrence.  The  other  case 
suffered  constantly  with  a  persistent  fistula 
and  frequently  recurring  abscesses.  The  ap- 
pendix was  successfully  removed  just  one  year 
subsequent  to  the  date  of  primary  operation. 
There  were  seven  interval  operations  without 
mortality ;  14  appendectomies  had  been  done 
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during  acute  attacks;  all  suppurative  cases; 
one  death.  He  had  attended,  or  seen  in  con- 
sultation, over  60  cases  that  were  treated  medi- 
cally. Of  these  60  cases,  five  had  peritonitis 
of  several  days'  standing  when  first  seen — all 
died.  The  other  cases  treated  medically  recov- 
ered from  the  attack  ;  three  of  them  were  sub- 
sequently operated  on  in  the  interval.  He 
had  been  unable  to  follow  most  of  the  cases. 

Medical  treatment,  or  the  simple  drainage 
periappendicular  abscesses,  cannot  be  consid- 
ered curative.  In  a  certain  proportion  of  these 
cases — just  what  proportion  no  one  can  say  in 
advance — no  further  trouble  is  experienced ; 
but  in  by  far  the  greater  number  there  will  be 
recurrent  attacks.  There  is  much  less  confi- 
dence felt  now  in  the  complete  destruction  of 
the  appendix  by  the  suppurative  process. 
Where  these  abscesses  have  simply  been 
drained,  many  that  had  apparently  recovered 
required  radical  operations  later.  The  statis- 
tics show  a  very  large  mortality  in  this  class  of 
cases.  When  we  take  into  consideration  the 
large  mortality  following  the  operation  and 
subsequent  danger  to  the  individuals,  one 
would  hardly  seem  justified,  except  in  extreme 
cases,  in  allowing  the  appendix  to  remain. 
There  are  cases,  however,  where  it  seems  to  me 
to  be  good  surgery  to  drain  the  abscess,  prima- 
rily to  get  the  patient  in  better  condition,  and 
remove  the  appendix  later,  when  the  operation 
can  be  done  under  much  more  favorable  cir- 
cumstances. A  very  large  proportion  of  the 
cases  of  appendicitis  operated  on  during  an 
acute  attack,  where  drainage  is  employed,  will 
1  eventually  develop  ventral  hernise.  Every 
one  of  my  cases,  except  one  where  I  had  to 
leave  drainage  for  forty-eight  hours,  or  longer, 
has  a  ventral  hernia.  Some  of  these  hernise 
are  very  small,  and  cause  no  inconvenience ; 
one  or  two  are  quite  large,  requiring  support. 
The  greater  danger  of  ventral  hernia  following 
operations  during  the  acute  attack  is  to  be 
considered. 

"I  have  just  been  a  victim  of  an  acute  at- 
tack of  appendicitis  myself.  My  attack  was 
sharp,  decided,  and  the  acute  symptoms  lasted 
about  five  days.  I  decided  for  myself,  just  as 
I  would  have  for  a  patient  with  a  similar  at- 
tack, to  treat  the  case  medically,  watching 
every  development  witii  the  utmost  care,  and 
as  soon  thereafter  as  practicable,  I  had  the 
operation  done  in  the  intenval.  I  was  operated 
on  May  13th,  1899,  by  Dr.  W.  T.  Bull,  of  New 
York,  just  exactly  three  weeks  from  the  begin- 
ning of  the  attack,  and  a  little  more  than  two 
.  weeks  after  all  the  acute  symptoms  had  sub- 
sided. 


"  I  believe  it  would  be  safest  to  operate  on 
every  case  of  appendicitis  if  the  operation 
could  be  done  within  twelve  to  twenty-four 
hours  from  the  onset  of  the  attack. 

"  Every  case  of  fulminant  appendicitis  is  an 
operative  case,  and  medical  treatment  is  use- 
less. 

"I  believe  every  individual  who  has  recov- 
ered from  a  decided  attack  of  appendicitis 
should  be  advised  to  have  interval  operation 
done. 

"  Every  case  of  relaping  appendicitis  should 
be  operated  on  during  the  quiescent  stage  if 
possible. 

"  If,  after  forty-eight  hours  under  appropri- 
ate medical  treatment,  there  is  a  distinct  im- 
provement in  all  the  symptoms,  I  should  be  in 
favor  of  continuing  the  medical  treatment  un- 
der careful  surgical  supervision.  If,  however, 
the  symptoms  are  progressive  in  the  face  of 
medical  treatment,  immediate  operation  is  in- 
dicated. 

"A  sharp  recurrence  of  the  acute  symptoms 
during  the  progress  of  a  medical  case  pursuing 
an  apparently  favorable  course  also  indicates 
operative  interference. 

"According  to  my  observations,  children 
under  twelve  years  of  age  bear  appendicitis 
poorly,  and  should  be  operated  on  at  once. 
I  have  seen  ten  cases  of  appendicitis  in  chil- 
dren. Four  of  these  I  saw  only  when  they 
were  practically  moribund  from  general  peri- 
tonitis. One  died  on  the  third  day,  one  on  the 
fifth,  one  on  the  eighth  day,  and  one  on  the 
tenth  day,  from  the  onset  of  the  disease.  All 
were  treated  medically  throughout.  In  all 
except  the  first  I  advised  operation  as  the  only 
hope,  but  surgical  intervention  was  declined. 
I  have  removed  the  appendices  of  three  chil- 
dren— all  recovered.  I  assisted  one  of  my 
friends  in  Atlanta  in  two  operations  upon 
children  ;  one  died,  the  other  recovered.  One 
case  seen  in  consultation,  where  I  advised  ope- 
ration, recovered  from  the  attack.  The  five 
operations  upon  children  revealed  conditions 
from  which  it  would  have  been  absolutely  im- 
possible to  have  recovered  without  surgical 
interference." 

Appendicitis  is  a  surgical  disease,  and  every 
case  should  be  considered  from  a  strictly  sur- 
gical standpoint. 

It  is  very  pleasant  indeed  to  pass  from  this 
subject  to  that  of  hernia.  It  is  especially 
pleasant  to  consider  the  brilliant  work  that 
has  been  done  in  the  radical  cure  of  hernia  by 
American  surgeons — notably  Marcy,  Bull,  and 
Coley,  De  Garmo  and  Halsted.  To  Dr.  Marcy, 
of  Boston,  more  than  to  any  living  surgeon, 
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belongs  the  credit  of  first  advocating  the 
closure  of  the  separate  layers  of  the  hernial 
incision  with  buried  animal  sutures,  and  it 
was  he  who  demonstrated  to  the  profession  the 
value  of  kangaroo  tendon  of  proper  quality 
and  carefully  prepared,  which  seems  to  be  the 
very  best  material  for  suturing  the  deeper 
layers  and  the  radical  operation  for  the  cure 
of  either  inguinal  or  femoral  hernia.  The 
mortality  of  the  operation  is  probably  less 
than  1  per  cent.  The  percentage  of  recurrence 
is  comparatively  small. 


THE  MEDICAL  ASPECTS  OF  CRIME  * 

By  DANIEL  R.  BROWER,  M.  D.,  Chicago,  III. 

The  limitation  and  treatment  of  crime  is 
one  of  the  great  questions  of  the  day.  The 
closing  hours  of  the  nineteenth  century  are 
full  of  wonders;  the  progress  in  medicine,  in 
literature,  and  in  arts  have  been  marvelous. 
Medicine  and  surgery  have  made  rapid  strides. 
The  insane,  the  feeble-minded,  the  deaf,  dumb 
and  blind  have  received,  in  these  later  years, 
treatment  that  was  scientific  and  successful. 
The  care  of  the  criminal  is  the  one  great  ques- 
tion that  baffles  society,  and  difficulties  have 
arisen  from  the  fact  that  the  medical  aspects 
of  crime  have  not  been  sufficiently  considered. 
Criminology  of  to-day  is  much  in  the  same 
condition  that  psychiatry  was  when  Pinel  and 
Tuke  appeared  and  wrought  their  memorable 
reforms,  substituting  patience  and  scientific 
treatment  for  brutality  and  chains.  This 
transformation  in  the  care  of  the  insane  has 
been  brought  about  by  the  medical  profession, 
and  it  is  our  duty  to-day,  with  equal  zeal  and 
earnestness,  to  consider  this  question  of  crimi- 
nality, find  out  its  etiology,  and  provide  means 
for  its  cure. 

Reference  was  then  made  to  the  work  of  the 
pioneers  in  criminal  anthropology.  These 
men  had  established  the  fact  that  the  habitual 
criminal  is  an  abnormal  man,  the  abnormality 
manifesting  itself,  first,  physically — in  the  crimi- 
nal physiognomy,  in  stigmata  of  degeneration, 
in  anomalies  of  the  muscular,  sensory,  respira- 
tory and  circulatory  systems ;  and,  second, 
psychically — in  moral  insensibility,  lack  of  fore- 
thought, low  grade  of  intelligence,  vanity  and 
egoism,  and  emotional  instability. 

In  approaching  the  study  of  this  subject, 
one  is  surprised  by  the  rapid  increase  in  crime 

*  Original  abstract  of  the  Address  on  State  Medicine, 
delivered  June  9,  1899,  before  the  American  Medical 
Association,  in  session  in  Columbus,  Ohio. 


much  beyond  the  ordinary  increase  in  popu- 
lation. The  speaker  here  gave  the  census 
reports  of  our  own  country  from  1850  up  to 
and  including  1890.  The  figures  represented 
the  prisoners  that  were  incarcerated,  and  it 
has  been  estimated  that  only  about  one-third 
of  them  are  thus  disposed  of.  The  number  of 
criminals  in  1890  in  the  United  States  was 
about  one-quarter  of  a  million.  The  cost  of 
maintenance,  arrest  and  trial  for  them  had 
been  estimated  at  about  $59,000,000.  He  then 
cited  the  statistics  of  the  State  of  Pennsylvania, 
which  confirmed  our  national  statistics.  The 
same  is  more  emphatically  true  in  New  York 
city.  The  population  of  that  city  has  in- 
creased in  the  last  ten  years  about  33£  per 
cent.,  while  crime  has  increased  more  than  50 
per  cent.  The  speaker  then  gave  the  number 
of  arrests  in  Chicago  for  ten  years,  1884  to 
1893,  inclusive.  A  consideration  of  the  several 
reports  leaves  no  doubt  in  the  mind  of  any 
one  that  crime  is  increasing  throughout  the 
United  States  in  a  vastly  more  rapid  ratio  than 
is  the  population 

The  two  great  etiological  factors  in  crime  are 
criminal  parentage  and  environment.  The  effects 
of  these  two  agencies  are  strikingly  illustrated 
in  the  history  of  the  Juke  family,  as  related  by 
Dugdale.  Another  of  these  remarkable  ex- 
hibits is  the  tribe  of  Ben  Ishmael,  studied  by 
McCullock.  Professor  Pellman,  of  Bonn  Uni- 
versity, has  discovered  and  identified  the  de- 
scendants of  Frau  Ada  Jurke,  a  notorious 
drunkard,  who  was  born  in  1740  and  died 
in  1780,  to  the  number  of  709.  Of  these,  7 
have  been  convicted  of  murder,  76  of  other 
crimes,  144  were  professional  beggars,  61  lived 
on  charity,  and  181  were  prostitutes.  This 
family  has  cost  the  German  government,  for 
maintenance,  cost  of  courts,  almshouses  and 
prisons,  one  and  a  quarter  millions  of  dollars. 

An  important  factor  in  the  cause  of  crime  is- 
intemperance.  Fully  50  per  cent,  of  the  crimi- 
nals arrested  in  Chicago  are  inebriates,  and. 
the  police  reports  of  New  York  show  about 
the  same  proportion.  Ferri  has  shown  beyond 
question  that  in  France  crimes  increase  and 
decrease  with  the  more  or  less  abundant  vin- 
tage, and  we  may  safely  attribute  at  least  some 
of  the  increase  of  criminality  and  pauperism 
in  the  United  States  to  the  increase  of  intem- 
perance; and  it  may  be  estimated  that  alco- 
holics are  the  direct  or  indirect  cause  of 
probably  75  per  cent,  of  all  crime  committed. 

The  constant  and  rapid  increase  of  the  urban 
population  is  another  etiological  factor.  The 
recent  growth  of  cities  is  one  of  the  phenomena 
of  our  social  system.    When  our  government. 


1899.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


185 


was  established  a  century  ago,  its  first  census 
showed  only  about  3.3  per  cent,  of  the  inhabi- 
tants of  the  country  living  in  cities  of  8,000 
and  over.  The  census  of  1890  shows  such  an 
increase  that  27.6  per  cent,  of  our  population 
is  urban. 

The  criminal  laws  and  their  unreasonable  exe- 
cution are  another  factor  in  the  causation  of 
crime.  The  code  of  to-day  is  largely  the 
Roman  code.  In  ancient  Rome  it  did  well, 
because  the  death  penalty  was  common.  The 
Coliseum  had  to  be  furnished  with  material 
for  the  amusement  of  the  citizens,  and  "  To  the 
lions!"  was  a  common  sentence.  And  then 
Rome  had  her  Tarpeian  Rock,  from  which  the 
defectives  could  be  hurled  and  thus  disposed 
of  before  the  State  could  be  troubled  by  their 
presence.  To  day,  with  the  death  penalty 
rarely  enforced,  and  with  no  such  cutting  off 
of  the  supply  of  criminal  material,  the  law  con- 
tributes to  its  increase  rather  than  to  its  diminu- 
tion. One  of  the  absurdities  of  the  law  is  the 
frequent  conviction  of  the  same  criminal, 
which  is  not  only  expensive,  but  unprofitable. 
The  case  of  Jane  Cakebread,  of  London,  with 
her  269  convictions,  was  cited  as  being  but  an 
exaggeration  of  daily  occurrence  in  our  courts. 

Our  jails  are  schools  of  crime.  The  delay  of 
the  law  gives  children,  sometimes  arrested  for 
trivial  offences,  weeks  or  months  of  tutelage 
under  old  and  often  incorrigible  masters  in 
crime  even  before  their  guilt  or  innocence  is 
established,  and,  after  conviction,  further  in- 
struction in  the  same  arts ;  so  that  when  they 
leave,  after  a  brief  period  of  restraint,  they  are 
experts,  and  will  do  much  damage  to  person 
or  property  before  they  are  again  sent  up 
for  further  instruction. 

Then,  again,  laws  are  defective  because  they  are 
directed  against  the  crime,  and  not  the  criminal, 
overlooking  the  important  fact  that  the  crime 
is  an  accident,  and  the  criminal  may  be  the 
product  of  a  long  line  of  etiological  factors 
demanding  for  his  cure  not  punishment,  but 
reformation. 

The  habitual  criminal,  who  constitutes  the 
great  bulk  of  the  class,  is  a  biological  study, 
and  his  anatomical,  physiological  and  psycho- 
logical nature  demands  most  careful  investiga- 
tion, in  order  that  physicians  may  determine 
the  ways  and  means  to  settle  the  various  and 
vast  questions  to  which  he  gives  rise. 

The  speaker  then  dwelt  upon  criminal  physi- 
ognomy, dealing  with  prognathism,  anomalies 
of  the  teeth,  the  degenerate  ear,  the  criminal 
nose,  pallor  of  the  skin,  the  beard  of  criminals, 
the  cranial  capacity  of  criminals,  etc.,  and  gave 
the  tabular  statements  of  Talbot,  Macdonald, 
Corre  and  Ferri. 


The  brain  weight  of  the  criminal  does  not 
differ  materially  from  the  non-criminal.  The 
potentiality  of  the  brain  does  not  depend  so 
much  upon  its  size  and  weight  as  upon  its 
structure.  The  brain  of  Gambetta  was  very 
small,  but  very  elaborately  convoluted,  so  that 
it  doubtless  contained  more  and  better  neurons 
than  that  of  the  average  person.  One  of  the 
heaviest  brains  on  record  is  that  of  a  brick- 
layer who  could  neither  read  nor  write.  Flesch, 
out  of  50  brains  of  criminals,  did  not  find  one 
without  anomalies.  From  an  examination  of 
28  brains,  he  found  alterations  in  the  meninges 
to  the  extent  of  50  per  cent.,  in  the  way  of 
adhesions,  various  forms  of  meningitis,  hemor- 
rhage, atrophy,  and  atheroma.  These  obser- 
vations have  met  with  abundant  confirmation^ 
Benedikt,  one  of  the  most  thorough  and  con- 
scientious workers  in  this  field  of  criminal 
pathology,  found,  in  an  examination  of  19 
brains  of  criminals,  a  confluence  of  fissures. 
Another  anomaly  noted  by  this  observer  is 
that  the  frontal  lobe  is  sometimes  divided  into 
four  convolutions  instead  of  three,  which  he 
considers  an  evidence  of  reversion  to  the 
carnivorous  type.  He  has  found  other  anom- 
alies in  brain  structure  in  criminals. 

The  feet  of  the  criminal  frequently  show  a 
tendency  to  revert  to  the  flat  foot  of  the  lower 
races,  and  this  is  usually  associated  with  a  low 
instep. 

The  thyroid  glands  of  the  inmates  of  the 
Elmira  and  Pontiac  reformatories  were  exam- 
ined by  Talbot,  who  has  given  the  author  the 
following  figures: 

Excea-  Defi- 
Normal.      sive.  cient. 
Elmira— 1,045  examined,    106       909  36 
Pontiac— 465  examined...    145       183  137 

Bono,  in  studying  the  eyesight  of  criminals, 
found  60  per  cent  of  221  young  criminals 
color-blind.  Biliakow,  who  made  similar  ob- 
servations on  100  murderers,  found  50  per  cent, 
of  them  color-blind. 

Tactile,  temperature  and  pain  sense  are 
rarely  normal  in  criminals.  They  are  usually 
much  diminished, especially  pain  sense.  Anom- 
alies of  patellar  tendon  reflex  are  common; 
they  are  either  exaggerated  or  very  frequently 
absent. 

In  50  autopsies,  Flesch  found  20  per  cent, 
which  showed  affections  of  the  heart  so  grave 
as  to  be  the  cause  of  death.  On  calculating 
accidental  affections  of  the  pericardium  and 
endocardium,  the  rate  was  50  per  cent.  In 
this  respect  the  criminal  resembles  the  insane. 
Much  of  the  manifestations  of  insanity  are 
due  to  cardio-vascular  disturbances,  and  this 
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might  reasonably  be  expected  when  it  is  re- 
membered that  the  blood  supply  of  the  brain 
is  much  more  extensive  than  that  of  any  other 
organ  not  concerned  in  blood-making  or  blood- 
purification. 

On  the  psychical  side  of  the  criminal's  char- 
acter, we  find  moral  insensibility,  a  lack  of 
forethought,  a  low  grade  of  intelligence,  vanity, 
egoism,  and  emotional  instability. 

The  next  important  aspect  of  this  question 
is  the  treatment,  which  should  be  based  on  etiology 
to  be  scientific.  As  criminal  parentage  and 
environment  are  the  two  great  causal  factors, 
so  the  treatment  should  be  directed  against 
them. 

First,  the  propagation  of  crime  should  be 
stopped.  It  should  be  made  impossible  for 
there  to  be  any  more  Jukes,  Ben  Ishmael  or 
Jurkes  families;  and,  to  do  this,  marriage 
should  be  better  regulated.  There  should  be 
no  possibility  under  the  law  for  these  people 
to  marry  and  propagate  their  kind. 

The  operation  proposed  by  Dr.  Ochsner, 
which  consists  in  a  resection  of  the  vas  deferens, 
does  not  mutilate  the  person.  It  does  not  de- 
stroy his  sexual  power,  but  it  does  prevent 
propagation,  and  it  is  an  operation  attended 
with  very  little  risk  to  life.  In  the  speaker's 
judgment,  it  may  be  made  a  most  useful  agent 
in  preventing  an  increase  in  criminals.  Cas- 
tration has  been  proposed  by  some,  but  the 
operation  is  vastly  more  dangerous.  It  is  a 
great  mutilation,  destroys  sexual  power,  and 
for  these  reasons  is  by  no  means  as  useful  an 
operation  as  the  one  proposed  by  Ochsner. 

The  children  of  these  degenerates  should  be 
taken  in  charge  by  the  courts  and  placed,  at 
the  very  earliest  possible  age — certainly  not 
later  than  seven  years — in  a  favorable  environ- 
ment, and  by  this  means  the  great  bulk  of 
them  might  be  made  useful  citizens.  Alcohol- 
ism is  a  very  important  and  difficult  etiological 
factor  to  dispose  of.  The  saloon  is  such  a 
powerful  factor  in  our  political  system  that  it 
seems  to  be  impossible  to  have  legislators  to 
enact  laws  that  will  regulate  properly  this 
great  traffic.  The  way  to  accomplish  positive 
results  is  for  physicians  to  spread  information 
among  the  people  as  to  the  baneful  influence 
of  intemperance,  and  so  educate  the  old  and 
young  as  to  the  powerful  influence  of  this 
great  factor  in  politics,  so  that  it  may  be  neu- 
tralized. Legislation  is  needed  for  inebriates — 
authority  to  place  them  in  prolonged  confine- 
ment, during  which  they  may  undergo  such 
treatment  as  may  be  necessary  for  their  cure. 
Legislation  is  certainly  needed  to  diminish  the 
traffic  in  alcoholics,  and  by  which  the  quality 


of  the  liquor  furnished  may  be  improved. 
But  the  best  way  out  of  it  is  not  by  prohibition 
at  this  time  surely,  but  it  may  be  by  a  high 
license  system.  There  should  be  some  remedy 
provided  against  the  constant  increase  in  urban 
population.  Some  method  should  be  provided 
for  the  restoration  of  the  equilibrium;  some 
way  by  which  the  unproductive  citizen  might 
be  transported  to  the  country  and  made  pro- 
ductive. 

The  last  etiological  factor — the  laws  and  the 
unreasonable  manner  of  their  execution — de- 
mands such  changes  that  those  who  are  con- 
cerned in  the  sentencing  of  criminals  should 
know  something  about  their  biological  condi- 
tion, and  surely  the  ordinary  juror  cannot 
possibly  possess  this  knowledge.  All  sentences 
should  be  indeterminate;  the  criminal  should 
be  sent  to  a  prison  or  reformatory,  not  for  any 
specific  time,  but  until  he  is  reformed  or  cured, 
precisely  as  a  patient  is  sent  to  a  hospital.  A 
person  who  has  committed  his  first  offence 
should  not  be  permitted  to  associate  with  hard- 
ened criminals.  Trials  should  be  speedy  and 
prompt.  The  pardoning  power  should  be 
taken  out  of  the  hands  of  Governors  of  States 
and  placed  under  the  control  of  a  Board  of 
Pardons,  whose  members  shall  be  skilled  in 
criminal  anthropology. 

For  criminal  minor  children,  there  should  be 
reform  schools,  where,  through  a  protracted 
period,  these  children  should  be  educated  by 
manual  training,  and  taught  some  useful  occu- 
pation that  may  be  to  them  the  means  of 
earning  an  honorable  livelihood;  and  when 
the  time  comes  for  their  discharge,  they  should 
be  furnished  with  means  by  which  they  may 
establish  themselves  in  the  occupation  for 
which  they  have  been  trained.  This  is  not  an 
untried  proposition,  but  is  to  day  a  practice  in 
Russia. 

There  should  be  reformatories  for  the  older 
criminals  who  are  capable  of  reformation,  and 
these  also  should  be  taught  not  only  the  rudi- 
ments of  an  English  education,  but  useful  arts; 
and  their  confinement  should  last  until  they 
are  able  to  withstand  temptation  and  earn  an 
honest  living;  and,  when  released  from  the 
care  of  the  reformatory,  they,  too,  should  be 
provided  with  a  reasonable  capital  with  which 
to  make  a  start  in  life. 

And,  lastly,  for  those  who  are  incapable  of 
reformation,  there  should  be  penitentiaries  for 
their  lifelong  incarceration,  and  these  should 
be  made  as  near  self-sustaining  as  possible  by 
having  the  prisoners  employed  in  useful  occu- 
pations. 

Suite  1211-1218,  Venetian  Building. 
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SOME  POINTS  IN  THE  SURGERY  OF  THE 
THUMB* 

By  ROBERT  J.  REED,  M.  D.,  Wheeling,  W.  Va., 

President  of  the  Baltimore  &  Ohio  Association  of  Railw  y 
Surgeons,  etc. 

The  writer  expressed  the  hope  that,  in  pre- 
senting for  discussion  a  theme  apparently  so 
trivial,  he  might  at  least  be  commended  for 
obedience  to  the  prophetic  injunction  of  "  de- 
spising not  the  day  of  small  things."  The 
injuries  and  ailments  of  this  diminutive  mem- 
ber— the  thumb — are  not  without  a  serious 
side,  and  may  occasion  no  little  vexation  of 
spirit  in  the  attending  physician ;  and  not 
infrequently  do  they  deserve  to  be  numbered 
among  "the  foolish  things  of  this  world  which 
confound  the  wise." 

To  the  manual  laborer,  of  supreme  impor- 
tance is  a  dextrous  hand.  An  essential  to 
such  a  hand  is  a  perfect  thumb.  Of  great 
relative  importance  is  the  distal  or  first  phal- 
anx of  the  thumb  as  compared  with  the  same 
phalanx  of  the  fingers;  consequently  the  spe- 
cial need  of  preserving  its  integrity. 

A  frequent  cause  of  lost  function  in  the  first 
phalanx  of  the  thumb  is  an  adherent  tendon 
sheath,  the  result  of  a  local  inflammation  fol- 
lowing a  septic  wound.  All  wounds,  and 
particularly  those  in  the  region  of  the  second 
phalanx,  should  be  treated  with  special  refer- 
ence to  the  rules  of  asepsis,  in  the  hope  of 
avoiding  this  complication.  In  case  of  sub- 
cutaneous inflammations,  they  should  be  early 
incised,  and,  if  deeply  seated,  by  a  lateral 
route,  to  escape  wounding  the  tendon  sheaths. 

Cases  were  reported  in  which  there  was  a 
loss  of  voluntary  motion  in  the  first  phalanx 
from  adherent  tendon  sheath. 

Attention  was  also  called  to  the  fact  that  an 
infected  wound,  involving  the  sheath  of  the 
flexor  tendon,  occasions  the  danger  of  palmar 
abscess,  since  its  sheath  is  a  part,  simply  an 
arm,  of  the  palmar  bursa. 

In  dislocations  of  the  phalanges  of  the 
thumb,  as  well  as  of  the  fingers,  authorities 
dwell  upon  the  difficulty  in  reduction,  fre- 
quently met  with.  Extension  and  counter 
extension  is  the  method  advised.  Many  de- 
vices are  described  and  commended,  which  are 
for  the  purpose  of  providing  better  purchase 
for  powerful  extension — pulleys,  the  clove-hitch, 
forceps,  etc.  These  appliances  are  entirely 
unnecessary.  By  a  simple  method  of  manipu- 
lation any  phalangeal  luxation  can  be  reduced. 
It  is  only  necessary  to  overcome  the  locked 

*  Original  abstract  of  a  paper  read  before  the  West 
"Virginia  State  Medical  Society,  May,  1899. 


condition  that  obtains  in  complete  dislocations, 
produced  by  the  base  of  the  distal  phalanx  as 
it  rests  behind  the  head  of  the  proximal.  The 
following  rules  were  given: — In  backward  luxa- 
tions: first,  extreme  flexion  of  the  hand,  also 
of  the  proximal  phalanx,  if  the  distal  phalanx 
be  displaced  ;  second,  extreme  extension  of  the 
dislocated  phalanx;  third,  pressure  forward 
against  the  base  of  the  dislocated  bone. 

In  forward  luxations,  the  manipulations  are 
simply  reversed  :  first,  extreme  extension  of  the 
hand,  also  of  the  proximal  phalanx,  if  the 
distal  phalanx  be  displaced;  second,  extreme 
flexion  of  the  dislocated  phalanx;  third,  pres- 
sure backward  against  the  base  of  the  dislocated 
bone. 

In  respect  to  the  question  of  amputation  of 
the  thumb,  it  should  never  be  done  for  trau- 
matic injury.  Length  is  of  greatest  importance, 
and  every  effort  should  be  made  to  prevent 
any  sacrifice.  Round  the  end  of  the  bone,  and 
under  aseptic  precautions,  encourage  granula- 
tions and  new  integument. 


THE  MATERNA— A  NEW  DEVICE  FOR  THE 
HOME  MODIFICATION  OF  MILK. 

By  HENRY  E.  TULEY,  A.  B.,  M.  D.,  Louisville,  Ky., 

Professor  of  Obstetrics  and  Clinical  Professor  of  Diseases  of 
Children,  Medical  Department  of  Kentucky  University. 

Infant  feeding  has  received  much  attention 
during  the  past  year  from  various  writers,  and 
it  is  gratifying  with  what  unanimity  is  cow's 
milk  recognized  and  advocated  as  the  best 
substitute  for  mother's  milk,  when  it  becomes 
necessary  to  feed  a  child  artificially.  The  ad- 
vances made  have  been  in  the  direction  of  an 
easy  and  correct  method  of  home  modification, 
It  is  gratifying  that  the  Walker  Gordon  labo- 
ratories are  being  established  in  all  the  larger 
cities,  and  we  hope  shortly  to  have  one  in 
Louisville;  but  even  these,  where  available, 
are  denied  many  on  account  of  the  cost.  The 
method  of  artificial  feeding  which  will  prove 
most  popular  with  the  laity  must  embody  two 
requisites — cheapness  and  ease  of  preparation. 
Upon  the  physician,  then,  devolves  the  great 
burden  of  educating  the  people  beyond  the 
indiscriminate  use  of  proprietary  foods  and  the 
importance  of  accuracy  in  preparation  of  the 
food  prescribed.  The  best  food,  almost  without 
exception,  is  cow's  milk. 

Unfortunately,  the  average  physician  has 
not  learned  the  importance  of  thinking  of 
cow's  milk  as  capable  of  modification  to  meet 
the  needs  of  the  child,  beyond  the  vague  in- 
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structions  to  add  a  little  water  for  the  sake  of 
dilution.  He  has  not  learned  to  think  in  per- 
centages— the  first  principle  of  milk  modifica- 
tion. Nor  that  the  adaptation  of  percentages 
cannot  be  governed  by  the  age  of  the  child, 
but  the  individual  capacity  of  the  child  to 
digest  the  milk  made  after  certain  formulae. 

When  this  has  been  learned,  the  best 
method  of  modification  is  to  be  adopted,  and 
the  latest  developments  have  been  in  the  di- 
rection of  simplifying  that  process.  The  ideal 
method  is,  of  course,  by  the  Walker-Gordon 
laboratory — when  this  is  available;  for  the 
laboratory  has  certainly  come  to  stay — a  pre- 
diction made  by  Dr.  A.  C.  Cotton  in  his  address 
as  Chairman  of  the  Section  on  Diseases  of  Chil- 
dren at  the  Atlanta  meeting  of  the  American 
Medical  Association. 

When  home  modification  has  been  decided 
upon,  most  excellent  results  can  be  had  from 
the  method  suggested  by  Dr.  Wm.  L.  Baner, 
in  the  New  York  Medical  Journal.  There  have 
been  many  methods  suggested,  all  embodying 
some  arithmetical  calculation,  more  or  less 
simple,  but  in  the  writer's  hands  none  has 
proven  so  simple  and  satisfactory  as  Dr. 
Baner's. 

Looking  to  a  greater  simplifying  process  of 
home  modification  of  milk,  Estraus,  a  New 
York  merchant,  has  devised  a  simple  appara- 
tus, which  he  has  called  the  Materna.  This 
consists  of  a  glass  graduate,  on  which  are  seven 
panels,  with  horizontal  lines  marked  on  the 
different  panels  to  indicate  the  amount  of  each 
ingredient  of  a  milk  mixture,  to  produce  dif- 
ferent percentages  of  the  milk.  The  formulae 
given  at  the  top  of  each  panel  requires  for  its 
make-up  a  skimmed  milk,  20  per  cent,  cream, 
sterilized  water  and  sugar  of  milk. 

An  objection  urged  by  Dr.  J.  P.  Crozer  Grif- 
fith to  the  original  model  was  the  marking  on 
the  different  panels  certain  weeks  and  months 
to  indicate  the  age  at  which  the  milk  is  to  be 
changed  to  a  stronger  mixture,  which  he  stated 
placed  too  much  power  in  the  mother's  hands. 
Upon  his  suggestions,  the  new  model  will  not 
include  these  markings,  the  various  formulae 
being  indicated  by  numbers. 

Chemical  analysis  of  milk  modified  by  the 
materna  will  correspond  exactly  to  the  formula 
it  is  made  from.  Should  a  total  quantity  of  30 
ounces  be  required,  the  materna  is  filled  twice, 
there  being  but  little  waste. 

Ill  W.  Kentucky  Street. 


TREATMENT  OF  DIABETES  MELLITUS.* 

By  J.  M.  ALLEN,  A.  M.,  M.  D.,  LL.  D.,  Liberty,  Mo.,; 

Professor  of  the  Principles  and  Practice  of  Medicine]  inj  the 
University  Medical  College,  Kansas  City,  Mo.ia  j 

Twenty-five  or  thirty  years  ago,  attention 
was  attracted  to  the  character  of  food  pre- 
scribed for  diabetic  patients  by  the  fact  that  it 
excluded  all  the  food  digested  and  assimilated 
in  the  duodenum  and  the  other  small  intes- 
tines. At  that  time,  neither  physiology  nor 
pathology  gave  any  reason  for  the  course. 
True,  we  knew  that  the  carbohydrates  and 
saccharine  matters  of  the  food  were  digested 
and  assimilated  in  this  tract  of  the  intestines. 
The  withholding  of  these,  I  could  easily  recog- 
nize, gave  these  organs  rest  by  lessening  physi- 
ological functional  hyperemia.  But  the  ques- 
tion suggested  to  my  mind  was,  Why  do  this, 
unless  there  are  organic  diseases  of  the  duode- 
num and  jejunum? 

Nor  could  I  understand  the  value  of  opium, 
after  studying  its  therapeutic  effects,  which 
are  for  a  time  to  arrest  secretion;  after  which, 
under  its  use,  secretion  returns  to  a  normal 
condition,  as  is  demonstrated  in  the  use  of  it 
in  large  quantities  in  peritoneal  inflammations 
and  opium  habituates.  I  have  failed  to  see 
why  it  could  possibly  be  beneficial  in  diabetes 
mellitus,  except  its  controlling  effect  on  reflex 
irritation,  which  does  not  require  the  immense 
doses  which  are  given.  This  was  strongly 
illustrated  in  two  cases  of  diabetes  mellitus 
following  pachymeningitis,  which  fell  under 
my  care.  I  used  opium  in  these  cases  in  in- 
creasing large  doses,  yet  it  had  no  effect  what- 
ever, neither  reducing  the  quantity  of  the 
sugar  in  the  urine  nor  the  quantity  of  the 
urine  secreted. 

The  various  experiments  and  pathological 
investigations  of  the  part  the  pancreas  might 
play  in  the  production  of  this  disease  is  far 
from  being  conclusive.  The  weight  of  evi- 
dence, pro  and  con,  in  my  opinion,  is  against 
the  pancreas  being  an  etiological  factor  in  the 
production  of  this  disease.  The  same  is  true 
in  regard  to  the  liver  and  heart;  therefore  it 
would  be  a  work  of  supererogation  for  me  to 
bring  forward  the  authorities  and  reasons  on 
this  point,  because  our  text-books  and  litera- 
ture abound  with  them.  In  two  post  mortems 
of  mine,  the  pancreas  was  practically  destroyed, 
and  no  diabetes  was  present. 

It  is  not  so  clear  to  my  mind  as  to  the  role 

*Original  synopsis  of  paper  read  before  the  Section  on 
Materia  Medica,  Pharmacy  and  Therapeutics  of  the 
American  Medical  Association,  in  Columbus,  Ohio,  June 
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the  central  and  sympathetic  nervous  systems 
play  in  its  etiology,  because  Benard  and  others 
have  established  beyond  question  that  irrita- 
tion or  disease  of  the  fourth  ventricle  is  uni- 
formly followed  by  sugar  in  the  urine;  but 
this  does  not  follow  in  the  experiments  or 
pathological  changes  in  any  of  the  other  above- 
named  organs. 

In  1878,  there  was  a  patient  admitted  to  the 
Kansas  City  Hospital  with  paralysis  of  the 
upper  and  lower  extremities,  which  had  existed 
for  five  days.  He  gave  the  history  of  having 
diabetes  for  about  six  months;  also  that  he 
had  had  syphilis  eighteen  months  before  en- 
trance, which  had  followed  its  normal  course. 
He  died  twelve  hours  after  admittance.  Post 
mortem  examination  revealed  a  clot  in  the 
spinal  canal,  near  the  center  of  last  cervical 
and  first  dorsal  vertebra? — the  result  of  degen- 
eration of  the  arterial  coats — and  gummata 
in  the  fourth  ventricle  of  the  brain.  The 
other  organs  of  the  body  were  in  healthy  con- 
dition, including  the  duodenum. 

Believing  then,  as  I  do  now,  that  the  bene- 
ficial effects  of  withdrawing  carbohydrates  and 
saccharine  matter  from  diabetic  patients  was 
beneficial  only  because  of  disease  of  the  duo- 
denum. 

With  these  views  before  me,  I  began  a  care- 
ful examination  of  every  case  of  diabetes  that 
presented  itself,  either  in  my  clinic  or  private 
practice,  for  chronic  inflammation  and  ulcera- 
tion of  the  duodenum.  Since  that  time,  I 
have  had  twenty  six  cases  of  diabetes  that  I 
am  sure  were  preceded  by  chronic  inflamma- 
tion and  ulceration  of  the  duodenum.  All  of 
these  were  carefully  and  thoroughly  examined 
for  disease  of  the  heart,  liver,  and  pancreas, 
but  none  were  found. 

Seven  of  these  ca  es  I  made  careful  post 
mortems  of,  and  found  chronic  inflammation 
and  ulceration  of  the  duodenum,  but  no  lesion 
of  either  pancreas,  heart,  or  liver,  except  in 
one,  where  the  liver  was  a  little  pale  in  color. 

It  is  fair  to  assume  that  chronic  inflamma- 
tion and  ulceration  of  this  organ  v^ould  mate- 
rially affect  the  secretion  of  its  glands,  and 
possibly  its  accessories,  thereby  arresting  those 
metabolic  changes  in  our  food  wherefrom  the 
saccharine  matter  is  derived,  and  rendering 
them  unfit  to  be  converted  into  glycogen,  so 
that,  by  natural  selection,  they  are  taken  up 
by  the  absorbents  and  veins,  and  carried  to 
the  kidneys  to  be  depurated  by  them  from 
the  blood. 

When  it  is  remembered  how  abundantly  the 
duodenum  is  furnished  with  blood,  and  how 
intimately  it  is  connected  with  the  central  ner- 


vous system,  by  the  par  vagum,  and  to  the 
sympathetic  through  the  solar  plexus;  by 
the  splanchnic  with  the  thoracic  centers  and 
filaments  from  the  spinal  cord,  aiso  with  the 
plexus  of  Meissner  in  the  mucous  membrane, 
and  that  of  Aurbach  between  the  muscular 
coats;  and  how  abundantly  it  is  studded  with 
the  glands  of  Lieberkiihn  and  Brunner,  the 
secretions  of  which  have  much  to  do  with  the 
metabolic  changes  of  our  food;  and  coupling 
this  with  being  the  receptacle  for  the  secretion 
of  the  bile  and  pancreatic  fluid,  we  are  forced 
to  recognize  that  it  is  an  organ  of  great  impor- 
tance in  the  digestive  and  assimilative  process, 
possibly  as  important  as  the  stomach  itself. 

By  its  anatomical  location  and  relation  to 
the  stomach,  it  becomes  the  receptacle  for  all 
the  matter  that  passes  through  the  pylorus, 
and  in  those  who  are  suffering  from  either 
functional  or  organic  disease  of  the  stomach 
much  of  this  matter  is  highly  irritating.  Its 
extensive  and  various  connection  makes  it  the 
great  reflex  center  of  the  alimentary  canal. 
This  is  demonstrated  by  the  fact  that  nearly 
all  severe  burns  produce  inflammation  and 
ulceration  of  this  organ.  This  organ  is  also 
exposed  to  the  inflammatory  diseases  of  the 
intestinal  canal,  particularly  dysentery,  typhoid 
fever,  and  occasionally  the  exanthematous 
diseases. 

As  all  the  cases  of  diabetes  that  have  fallen 
under  my  care  have  been  more  or  less  of  a 
neuropathic  diathesis,  with  high  reflex  sensi- 
bilities, and  recognizing  the  duodenum  as  the 
great  centre  of  reflexes  in  the  alimentary  canal, 
the  question  has  often  presented  itself  to  my 
mind  as  between  the  explanation  given  above, 
in  regard  to  the  metabolic  changes  in  the  food, 
as  an  etiological  factor,  and  peripheral  irrita- 
tion, producing  reflex  irritation,  affecting  the 
nutrition  of  the  nerve  centre  that  presides  over 
the  conversion  of  starchy  matter  into  sacchar- 
ine matter,  as  to  which  is  the  etiological  factor 
in  diabetes. 

I  am  free  to  admit  that  the  tendency  of  my 
mind,  taking  into  consideration  the  origin  and 
distribution  of  the  par  vagum  and  the  con- 
nection of  the  duodenum  with  the  sympathetic 
nervous  centres,  is  to  conclude  that  peripheral 
irritation  is  the  more  probable  factor,  because 
Brown-Sequard  and  others  have  well  estab- 
lished that  reflex  irritation  is  sufficient  to  arrest 
and  pervert  secretion  ;  and,  if  continued  long 
enough,  to  produce  structural  change  of  tissue. 

Basing  my  treatment  upon  the  philosophy 
of  etiology  and  pathology,  as  given,  it  is  as 
follows : 

1.  Allow  the  patient  to  eat  only  such  food  as 
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can  be  digested  by  the  stomach,  giving  the 
duodenum  rest;  and  thereby  preventing  phys- 
iological hyperemia.  This  continued  for  a  time 
will  reduce  the  hyperemia  to  a  point  so  small 
and  feeble  as  not  to  be  a  source  of  irritation  to 
the  inflamed  structures. 

2.  To  use  intestinal  germicides,  the  value  of 
which,  in  my  experience,  is  in  the  order  given  : 

Creosote ; 

Salol; 

Beta  naphthol ; 

Carbonate  of  guaiacol,  eucalyptol. 

To  control  reflex  irritation,  the  tV~tV  £r-  °f 
morphine  three  times  daily,  or  aqua  chloroform 
dessertspoonful  three  times  daily. 

All  of  these  cases  suffer  more  or  less  with 
anemia  of  the  nerve  centres.  To  prevent  this, 
I  give  oV—j-V  gr.  strychnine  nitrate  three  times 
a  day,  or  an  equivalent  amount  of  nux  vomica. 
As  a  tonic,  I  use  either  the  bitter  tonics  or  the 
phosphate  of  lime  and  soda,  or  the  wine  of  the 
phospho-glycerate  of  lime  (Chapteau).  The 
ferruginous  preparations  and  the  cod  liver  oils 
should  be  excluded. 

Many  cases  of  diabetes  have  hyperacidity 
and  hypersecretion,  caused  by  reflex  irritation, 
originating  in  the  duodenum,  so  great  that 
when  the  chyme  passes  through  the  pylorus  it 
cannot  be  rendered  sufficiently  alkaline  by  the 
secretions  in  the  duodenum  to  undergo  normal 
metabolism. 

This  condition  is  always  associated  with  an 
increased  amount  of  sugar  in  the  urine.  To 
render  the  chyme  less  acid,  we  give  from  20  to 
30  grs.  of  potassium  bicarb.,  largely  diluted  in 
water,  just  after  eating.  Its  beneficial  effects 
are  manifested  at  once  by  a  decreased  amount 
of  sugar  in  the  urine  and  in  the  amount  of 
urine  secreted  ;  it  also  makes  it  far  less  irritat- 
ing to  the  duodenum,  thereby  decreasing  the 
reflex  trouble.  The  salicylate  of  soda  is  rec- 
ommended for  the  same  purpose,  but  in  my 
hands  the  results  have  not  been  so  desirable; 
the  only  advantage  it  could  have  over  potassa 
bicarb,  would  be  its  slight  germicidal  proper- 
ties; but  this  effect  is  not  needed,  for  the  rea- 
son that  I  am  givng  better  germicides. 

Another  combination  of  remedies  which  I 
have  recently  used  with  apparent  benefit  is  as 
follows : 

B/. — Creosote  .gtts  J 

Tinct.  Jnux  vom  gtts.  x 

Saw  palmetto  3j — Mix. 

In  the  saw  palmetto  we  have  something  of  a 
tonic  as  well  asa  stimulant  to  the  mucous  mem- 
brane, thereby  lessening  retrograde  metamor- 
phosis of  this  tissue. 

As  a  matter  of  course  the  environments  of 


the  patient  should  be  hygienic,  with  plenty  of 
fresh  air,  also  baths  and  massage  of  the  skin 
every  other  day,  and  no  mental  or  physical 
work. 

A  large  majority  of  the  cases  of  diabetes 
which  I  have  treated  have  been  injmy  clinic  of 
the  University  Medical  College,  Kansas  City, 
Mo.  Only  three  of  these  remained  with  me 
ten  or  twelve  months,  when  they  were  dis- 
charged cured.  Two  cases  recovered  in  my 
private  practice.  The  remaining  number  I 
was  unable  to  follow,  so  cannot  give  results. 

I  think  I  do  not  say  too  much  when  I  say 
all  of  them  were  benefited,  as  indicated  by  a 
decrease  in  the  amount  of  secretion  of  urine, 
and  the  amount  of  sugar  present. 


CHRONIC  DIARRHEA* 

By  T.  M.  GREENWOOD.  M.  D.,  Mineral  Bluff,  Ga. 

This  term  is  used  to  denote  a  morbid  fre- 
quency of  intestinal  dejections  which  are  also 
liquid  or  morbidly  soft,  and  often  otherwise  al- 
tered in  character,  which  frequent  dejections 
have  been  kept  up  for  a  sufficient  length  of 
time  to  be  called  chronic. 

In  treating  this  subject  it  is  not  our  inten- 
tion to  include  certain  pathological  conditions 
which  occasionally  give  rise  to  an  eliminating 
process — amounting  in  some  cases  to  a  diar- 
rhoea, such  as  renal  disease  and  cirrhosis.  This 
is  vicarious  conservation,  and  should  only  be 
held  in  proper  bounds;  no  attempt  should  be 
made  to  arrest  it.  But  it  is  our  intention  to 
treat  the  subject  as  an  entity.  Were  I  to  at- 
tempt to  state  in  the  fewest  possible  words  what 
causes  these  troubles,  or  a  majority  of  them,  and 
confine  the  same  to  my  own  section,  would  say, 
over-eating  of  badly  cooked  food.  Were  I  next 
to  undertake  to  name  the  two  utensils  most  to 
blame,  would  say,  the  coffee  pot  and  frying  pan. 
In  this  country,  where  the  culinary  art  has  been 
little  studied ;  where  salt  pork,  fried  brown  (or 
black),  corn  bread  and  black  coffee  forms  the 
principal  menu  for  each  of  the  three  meals  of 
the  day,  how  could  it  be  otherwise  ?  The  won- 
der is  that  more  of  it  does  not  exist. 

After  the  foregoing  explanation,  we  would 
put  it  thus:  Over-eating,  indigestion,  constipa- 
tion, followed  by  a  diarrhoea  which  soon  be- 
comes chronic;  nor  is  this  the  only  fault  to  our 
crude  and  rugged  mode  of  living.  We  take  our 
tobacco  strong  and  fresh  from  the  stalk,  with- 
out any  of  the  finer  processes  of  manufacture, 

^Presented  during  the  session  of  the  Georgia  State 
Medical  Association,  1899. 
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or  the  benefits  of  age;  and  our  whiskey,  warm 
from  the  worm  and  without  water.  But,  to  the 
point.  A  chronic  diarrhoea  is  to  treat.  Books 
are  full  of  suggestions  of  more  or  less  value ; 
remedies  without  number  are  given  in  the  dis- 
pensatory, and  in  works  on  materia  medica — 
mostly  astringents.  To  say  they  are  useless 
would  be  perhaps  too  broad ;  but  of  all  reme- 
dies put  forth  in  my  hands  astringents  have 
been  of  the  least  value. 

My  first  insight  to  the  treatment  of  this  class 
of  diseases  was  gained  from  a  lecture  delivered 
by  Dr.  J.  S.  Todd,  of  the  Atlanta  Medical  Col- 
lege— quoting  in  part  from  his  own  experience 
and  in  part  from  that  of  the  late  lamented  Dr. 
Armstrong.  Digressing  somewhat,  I  will  say 
here  that  if  force  of  utterance  could  make  medi- 
cine act,  Todd's  patients  would  all  get  well. 
Nor  have  I  been  much  disappointed  in  follow- 
ing his  advice.  Thus  armed,  I  took  charge  of 
the  following  case  as  my  first  experience  in 
treating  this  class  of  diseases  : 

Case  I. — Male,  age  45 ;  been  sick  8  years  ; 
had  taken  various  kinds  of  treatment,  fail- 
ing to  get  relief.  After  making  two  or  three 
visits,  I  decided  on  the  following  (from  Todd): 
Take  one  pound  of  rice  flour  and  one  pound  of 
tannic  acid;  mix  together  well;  put  one  tea- 
spoonful  of  this  in  a  pint  of  sweet  milk  and  add 
one  teaspoonful  of  grated  chocolate;  boil  thor- 
oughly, and  serve  while  hot — morning,  noon 
and  night.  I  made  him  eat  all  of  this  three 
times  a  day,  which  was  his  meat  and  his  drink 
for  eight  days,  as  long  as  I  could  keep  him  on 
it.  But  his  bowels  were  checked,  and  remained 
so.  A  careful  diet  and  a  good  line  of  tonics 
were  then  prescribed,  and  the  man  got  well; 
has  had  no  further  trouble.  This  was  ten  years 
ago. 

Case  II. — My  next  case  of  importance  was  a 
man,  age  40,  sent  me  by  Dr.  McHatten,  of  Ma- 
con, Ga. ;  had  suffered  for  six  years.  He  had 
had  gonorrhoea;  was  strictured;  weighed  80 
pounds,  and  was  6  feet  high.  Bowels  acted 
almost  every  hour;  appetite  gone ;  night  sweats, 
and  incontinence  of  acid  urine,  which  gave 
him  great  annoyance.  This  latter  trouble  was 
corrected  by  an  alkaline  treatment ;  a  hot  bath 
was  ordered  twice  a  day ;  and  the  rice  flour 
tannic  acid  mixture,  as  above  described,  was 
given  for  the  bowel  trouble.  No  other  diet  was 
allowed.  The  stricture  was  treated  with  bou- 
gies. This  was  kept  up,  with  little  variation, 
for  one  month,  when  he  was  able  to  take  a  reg- 
ular diet,  and  had  gained  30  pounds. 

I  heard  of  this  case  two  years  later,  and  he 
weighed  175  pounds  and  in  perfect  health. 

Case  III. — The  next  case  under  my  charge 


was  a  lady,  age  45;  mother  of  eight  children,, 
all  living  and  healthy.  She  was  very  much 
emaciated  ;  burning  in  stomach ;  mouth  and 
throat  sore;  tongue  would  crack  and  bleed; 
family  history  good.  Commenced  treatment 
August,  1896,  which  was  kept  up  persistently 
for  two  months,  with  little  improvement.  The 
rice  flour  tannic  acid  mixture  was  not  given,  as 
the  bowel  trouble  seemed  to  be  a  symptom. 
The  various  pepsin  mixtures  for  indigestion 
were  given,  together  with  the  usual  remedies 
for  diarrhoea,  but  they  all  failed.  I  then  put 
her  on  10  grains  of  the  salicylate  of  bismuth 
three  times  a  day ;  this  checked  the  bowels ; 
but  there  was  no  improvement  in  the  general 
symptoms.  I  was  perplexed.  The  woman  was 
a  member  of  one  of  the  best  families  of  the 
community,  and  had  been  treated  by  most 
every  physician  within  a  radius  of  twenty 
miles.  She  was  in  imminent  danger  of  death 
from  inanition,  and  further  delay  was  hazardous. 
With  no  clinical  history,  or  physical  signs,  ex- 
cept a  small  nodule  midway  the  sternum  to 
warrant  it,  I  put  her  on  fa  grain  of  bichloride  of 
mercury,  and  7  grains  of  the  iodide  of  potas- 
sium with  compound  tincture  of  gentian.  This 
was  given  three  times  a  day  in  a  half  glass  of 
water  after  each  meal.  In  less  than  a  week 
her  symptoms  had  all  improved,  and  in  three 
months  the  patient  was  comparatively  well. 
She  now  weighs  160  pounds,  and  is  in  fine 
health.  While  this  case  was  no  doubt  specific, 
a  number  of  cases  of  bowel  troubles  with  simi- 
lar symptoms  have  yielded  kindly  to  the  same 
treatment  where  no  such  suspicion  could  exist, 
showing  that  this  is  a  much  neglected  remedy 
and  covers  a  wide  field. 

Going  over  a  number  of  cases,  and  leaving 
out  some  perhaps  of  interest,  I  shall  report  one 
other  case. 

Case  IV. — Was  called  in  June,  1897,  to  see 
a  man,  age  62,  who  had  been  under  constant 
treatment  for  two  years,  and  for  seven  months 
had  been  confined  to  his  bed.  He  had  been 
pronounced  incurable  by  six  physicians. 
Bright's  disease  had  been  diagnosed  by  some 
of  them,  and  his  condition  pronounced  hope- 
less. The  doctor  who  had  him  in  charge,  a 
graduate  of  the  Jefferson  Medical  College,  and 
a  man  of  considerable  experience  and  success, 
did  not  concur  in  the  opinion  of  the  others 
that  he  had  Brights',  but  told  me,  on  my  first 
visit,  that  the  man  could  not  live  more 
than  ten  days,  and  that  he  was  glad  for  me  to 
take  the  case ;  this  I  was  reluctant  to  do. 

Most  all  the  known  remedies  that  could  be 
given  per  orem  had  been  tried  save  the  ones  men- 
tioned in  former  cases.    My  first  prescription 
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was  equal  parts  compound  tincture  of  benzoin, 
tincture  opium,  essence  peppermint,  and  tinc- 
ture of  camphor,  one  teaspoonful  in  water 
every  four  hours  until  bowels  checked ;  this 
failing,  I  gave  20  grains  of  salicylate  of  bis- 
muth every  four  hours ;  this  checked  the  bow- 
els. At  this  juncture  a  thorough  investigation 
was  made  of  the  lower  bowels  by  a  speculum 
and  otherwise,  when  to  my  surprise  I  found 
that  the  whole  of  the  rectum,  as  far  as  could  be 
ascertained,  was  ulcerated,  and  for  a  time  I 
feared  malignantly.  Alum  enemas  were  or- 
dered, and  the  discharges  were  examined. 
This  revealed  the  whole  trouble.  The  patient 
was  suffering  from  constipation,  and  not  diar- 
rhoea, notwithstanding  the  actions  were  fre- 
quent and  semi-liquid.  Large  quantities  of 
fat  was  found  in  the  discharges,  together  with 
charcoal  and  things  which  had  been  given  as 
remedies  six  to  twelve  months  previous.  The 
injections  were  kept  up.  A  large  rubber  tube, 
reaching  almost  to  the  sigmoid  flexure,  was  at- 
tached to  the  syringe.  Boracic  acid,  10  grains 
to  the  ounce  of  water,  hot  as  could  be  borne, 
was  thrown  into  the  bowels  twice  daily  in  this 
manner,  and  the  patient  put  upon  tonics,  as 
follows :  Pepsin,  papoid  and  hydrobromic  acid, 
a  mixture  made  by  the  late  lamented  Dr.  Jno. 
W.  Goodwin,  of  Macon,  Ga. ;  this,  with  protonu- 
clein,  made  up  the  constitutional  treatment. 
Boracic  acid  in  powder  was  thrown  high  up 
into  the  bowel  with  a  powder  blower  after  each 
injection  and  discharge.  The  bowels  were  im- 
mediately controlled,  and  the  patient  gained 
flesh  and  strength.  The  fat  in  the  discharges 
disappeared,  and  the  patient  is  now  well.  From 
a  mere  skeleton  of  67J  pounds  weight  he  now 
weighs  180  pounds,  and  is  hale  and  hearty. 

From  this  and  other  cases  we  have  come  to 
the  following  conclusions  :  As  stated  in  the  out- 
set, a  large  proportion  of  these  cases  are  caused 
by  or  are  the  result  of  constipation,  produced  by 
indigestion,  etc.,  as  before  described;  and  to 
this  might  be  added,  and  I  think  should  be  in 
a  general  way,  appendicitis  and  the  various 
inflammations  along  that  line.  When  we  have 
succeeded  in  correcting  these  errors,  both  of 
quantity  and  quality  of  diet,  and  have  taught 
our  patients  to  "eat  to  live"  and  not  "live 
to  eat,"  a  large  proportion  of  these  troubles 
will  disappear,  and  we,  as  a  profession,  will 
have  accomplished  what  iEsculapius,  our  father, 
expected  of  us. 


Analyses,  Selections,  etc* 


Early  Diagnosis  of  Cancer  of  Uterus. 

Dr.  Wilmer  Krusen,  Instructor  in  Gynecol- 
ogy at  Jefferson  Medical  College,  Philadelphia, 
and  member  of  the  Gynecologic  Staff  of  St. 
Joseph's  Hospital  of  the  same  city,  read  a  pa- 
per before  the  State  Medical  Society  of  West 
Virginia,  May  19,  entitled  "Difficult  Points  in 
Gynecologic  Diagnosis."  He  discussed  many 
perplexing  problems  in  diagnosis,  such  as  the 
early  recognition  of  ectopic  gestation,  and  its 
distinction  from'  incomplete  abortion  and  dis- 
ease of  the  appendages  on  one  side,  the  differ- 
entiation of  appendicitis  from  pyosalpinx  or 
ovarian  disease,  and  of  ovarian  cysts  from 
ascites. 

But  he  spoke  at  greatest  length  upon  the 
urgent  necessity  of  the  early  diagnosis  of  carcino- 
ma of  the  uterus,  as  only  in  its  incipiency  can 
this  dread  disease — so  frightfully  prevalent — 
be  successfully  combatted  or  treated  with  any 
hope  of  permanent  relief.  After  the  malignant 
disease  is  once  established,  its  diagnosis  is  one 
of  the  easiest  of  case-problems  to  solve ;  but  in 
the  early  symptoms  of  uterine  cancer,  there  is 
nothing  to  interfere,  in  the  slightest  degree, 
with  the  ordinary  course  of  life.  And  in  its 
first  stages  it  may  readily  be  mistaken  by 
the  physician  for  some  other  uterine  trouble ; 
hence  the  most  careful  study  and  observation 
are  needed  to  determine  its  true  character  be- 
fore it  is  too  late  effectually  to  check  its  pro- 
gress. The  chief  symptoms  of  carcinoma  are 
hemorrhage,  watery  or  purulent  discharges, 
and  pain ;  but  these  occur  so  irregularly  that 
many  cases  may  present  only  one  of  the  trio 
before  extensive  invasion  has  occurred. 

To  aid  in  a  matter  so  vitally  important  as 
the  early  recognition  of  uterine  cancer,  Dr. 
Krusen  suggested  the  following  points  as  of 
value,  though  all  may  not  be  applicable  to 
every  case : 

1.  The  unusual  friability  and  vascularity  of 
the  tissue  which,  if  not  detected  by  the  finger, 
may  be  easily  made  apparent  by  hooking  a 
tenaculum  into  the  suspected  area.  The  te- 
naculum will  immediately  tear  out  and  cause 
abundant  bleeding  from  the  carcinomatous 
tissue. 

2.  A  close  adhesion  of  the  mucous  mem- 
brane of  the  part  to  the  parenchyma. 

3.  The  difficulty  in  cervical  dilatation,  as 
evidenced  by  the  introduction  of  a  tent.  In  a 
cancerous  process  there  is,  as  a  rule,  a  continu- 
ance of  the  hardness  after  dilatation. 

4.  Bleeding  is  easily  provoked  by  an  exami- 
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nation  or  by  any  unusual  exeition  or  manipu- 
lation. 

5.  The  characteristic  induration  of  the  cer- 
vix is  almost  imperceptible  at  first,  but  in- 
creases as  the  disease  progresses. 

6.  Puncture  of  any  suspected  nodules  or 
follicles  will  differentiate  carcinoma  from  cys- 
tic follicles  or  distended  glands. 

7.  Ulcerated  or  eroded  areas,  not  speedily 
amenable  to  treatment,  should  be  regarded 
with  suspicion. 

8.  Any  enlargement  of  the  uterus  occurring 
after  the  menopause  is  usually  due  to  malig- 
nant disease. 

9.  An  early  diagnosis  can  only  be  made 
with  absolute  certainty  by  microscopic  exami- 
nation of  either  an  excised  wedge  from  the 
suspected  cervix,  or,  in  cancer  of  the  body,  of 
portions  of  the  endometrium  removed  by  cu- 
rettage. The  value  of  the  examination  will 
depend  upon  the  experience  and  competency  of 
the  pathologist. 


Book  Botices. 

Three  Thousand  Questions  on  Medical  Subjects, 
Arranged  for  Self-Examination    Second  Edition. 

Philadelphia:  P.  Blakiston  Son  &  Co.  1899.  Vest- 
pocket  size.    Pp.  189.    Cloth.    Price,  10  cents. 

Added  to  the  questions  are  "  references  to 
standard  works  in  which  the  correct  replies 
will  be  found."  These  "standard  works"  are, 
for  the  most  part,  the  Publishers'  Quiz  Corn- 
pend  Series.  The  little  book  is  a  good  guide 
for  review  work,  but  to  depend  upon  the  "quiz 
compends"  for  original  study,  would  be  very 
contracting,  and  lead  to  superficiality  of  knowl- 
edge— teaching  but  little  more  in  medicine, 
in  a  comprehensive  sense,  than  the  catechism 
teaches  of  the  Bible. 


SEoitoriaL 


American  Medical  Association. 

The  session  in  Columbus,  Ohio,  June  6-9, 
1899,  was  a  success,  over  1,700  members  in 
attendance.  The  welcoming  address,  by  Gov- 
ernor Bushnell,  advocated  the  removal  from 
politics  of  the  management  of  the  State  medical 
institutions.  Mayor  Swartz  gave  a  cordial 
welcome  to  the  city. 

After  the  Address  by  the  President  of  the 
Association,  Dr.  Joseph  M.  Matthews,  of  Louis- 
ville, Ky.,  Dr.  Harry  Holton,  of  Brattleboro, 


Vt.,  reported  the  Committee  on  the  Rush 
Monument  Fund  had  collected  $10,582  of  the 
$100,000  subscribed. 

The  Report  of  the  Secretary  of  the  Associa- 
tion, Dr.  Wm.  B.  Atkinson,  of  Philadelphia, 
Pa.,  suggested  the  changing  of  the  laws  of 
those. State  Societies  which  made  no  provision 
for  the  recognition  of  local  medical  societies, 
so  that  members  of  local  societies  could  be  ad- 
mitted to  membership  of  the  American  Medi- 
cal Association  by  simple  application.  In 
States  where  no  such  provision  exists,  physi- 
cians not  members  of  the  State  Societies  are 
prevented  from  becoming  members  of  the 
American  Medical  Association. 

From  Report  of  Treasurer,  Dr.  H.  P.  New- 
man, of  Chicago,  111.,  it  is  learned  that  the 
membership  of  the  Association  is  about  8,000. 

Dr.  Thomas  H.  Fenton,  on  the  part  of  the 
Philadelphia  County  Medical  Association,  pre- 
sented preamble  reciting  that  the  morbidity 
and  mortality  statistics  of  the  late  war  with 
Spain  served  to  call  attention  to  the  weighty 
and  enlarging  problem  of  the  care  of  soldiers 
and  sailors,  under  widely  differing  conditions 
of  climate  and  environments,  now  in  many 
respects  presenting  themselves  for  the  first 
time;  and  then  offered  resolutions  recommend- 
ing :— 

1.  That  the  medical  corps  of  the  army  and 
navy  be  enlarged  to  meet  properly  all  demands 
that  may  be  made  upon  them. 

2.  That  the  transportation  of  medical  sup- 
plies be  under  the  control  of  the  medical 
department. 

3.  That  a  corps  of  sanitary  inspectors  be 
created,  whose  duty  it  shall  be  to  examine  into 
the  sanitary  condition  of  camps  and  bodies 
of  troops  in  transit,  and  advise  in  relation 
thereto. 

4.  That  the  government  establish  permanent 
camp  s'tes,  the  selection  to  be  subject  to  the 
approval  of  the  surgeon-general,  for  use  in  the 
mobilization  of  large  masses  of  troops. 

5.  That  a  professor  of  military  hygiene  be 
appointed  at  West  Point  to  instruct  the  cadets 
in  the  principles  of  sanitation. 

6.  That  the  medical  officers  of  the  National 
Guard  be  subjected  to  rigid  examination  both 
for  admission  to  the  service  and  for  promo- 
tion. 

7.  That  the  surgeons  general  of  the  army 
and  navy  in  time  of  peace  and  war  be  empow- 
ered to  call  into  requisition  the  services  of 
skilled  specialists. 

8.  That  the  President  of  the  United  States 
be  respectfully  urged  to  recommend  to  Con- 
gress the  appointment  of  an  army  medical 
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commission  to  be  composed  of  physicians  and 
sanitarians  to  be  taken  from  military  and  civil 
life,  including  the  surgeons  general  of  the  army 
and  navy,  whose  duty  it  shall  be  to  prepare  a 
report  containing  a  detailed  plan  of  a  modern 
system  to  govern  the  medical  department  of 
the  army  and  navy  in  peace  and  war. 

The  recommendations  met  the  approval  of 
the  Executive  Committee  of  the  American 
Medical  Association,  and  recommended  that 
Congress  be  directly  appealed  to  by  a  com- 
mittee of  twenty-five  members  of  this  associa- 
tion. 

The  Executive  Committee  further  favored 
the  creation  of  a  National  Department  of  Pub- 
lic Health,  with  a  Cabinet  minister  at  its  head, 
and  referred  the  whole  matter  over  to  the  Com- 
mittee on  Public  Health  to  further  formulate 
and  carry  out.  The  recommendation  of  the 
Medical  Association  of  Georgia  to  raise  the 
rank  of  the  Surgeon  General  to  that  of  major 
general  was  also  favored. 

The  Executive  Committee  further  favors  the 
employment  of  trained  women  nurses  in  mili- 
tary hospitals  of  the  army. 

With  reference  to  the  hasty  action  taken  last 
year  on  the  motion  of  Dr.  Reynolds,  of  Louis- 
ville, in  regard  to  the  limitation  of  membership 
to  those  professors,  etc.,  whose  colleges  con- 
formed to  the  requirements  of  the  Association 
of  Medical  Colleges,  etc.,  the  committee  was  of 
opinion  that  the  action  taken  was  unconstitu- 
tional, and  therefore  ineffective ;  and  the  entire 
matter  was  referred  to  the  Judicial  Council  for 
decision. 

Atlantic  City,  N.  J.,  was  selected  as  the  next 

place  of  meeting  of  the  session  for  1900.  The 

new  officers  elected  are : — 

President,  Dr.  W.  W.  Keen,  Philadelphia,  Pa. 

Vice-Presidents,  Drs.  C.  A.  Wheaton,  St.  Paul, 
Minn.;  E.  D.  Fergusson,  New  York,  N.  Y.; 
G.  M.  Allen,  Liberty,  Mo.,  and  W.  E.  D. 
Middleton,  Davenport,  Iowa. 

Secretary,  Dr.  G.  H.  Simmons,  Chicago,  111., 
(also  the  editor  of  the  Journal  of  the  Asso- 
ciation). 

Assistant- Secretary,  Dr.  J.  A.  Jay,  Atlantic  City, 
N.  J. 

Treasurer,  Dr.  H.  P.  Newman,  Chicago,  111. 
Librarian,  Dr.  G.  W.  Webster,  Chicago,  111. 
Chairman  of  Committee  of  Arrangements,  Dr. 

Philip  Marvel,  Atlantic  City,  N.  J. 
Trustees  of  Association  Journal  (to  fill  vacancies 

of  those  whose  terms  have  expired),  Dr.  E. 

E.  Montgomery,  Philadelphia,  Pa.;  H.  E.  L. 

Johnson,  Washington,  D.  C,  and  C.  A.  L. 

Reed,  Cincinnati,  Ohio. 
Judicial  Council  (to  fill  vacancies),  Drs.  J.  E.  D. 


Griffith,  Kansas  City,  Mo.;  J.  E.  Cook, Cleve- 
land, O.;  J.  H.  Baillache,  Washington,  D.  O; 
J.  B.  Lewis,  Topeka,  Kan.;  J.  W.  Irvin, 
Louisville,  Ky.,  and  F.  H.  Wiggin,  New 
York,  N.  Y. 
Address  in  General  Medicine,  1900,  Dr.  J.  A. 

Witherspoon,  Nashville,  Tenn. 
Address  in  Surgery,  Dr.  W.  L.  Rodman,  Phila- 
delphia, Pa. 
Address    in    Stale    Medicine,   Dr.   Victor  C. 
Vaughan,  Ann  Arbor,  Mich. 
Our  want  of  space  prevents  allusions  in  de- 
tail to  any  of  the  many  enjoyable  entertain- 
ments provided  for  the  doctors  and  their  ladies. 
But  they  were  all  of  the  most  pleasant  and  en- 
joyable kind. 

Periodical  International  Congress  for  Gynecology 
and  Obstetrics. 

The  American  Secretary,  Dr.  J.  D.  Emmet, 
No.  91  Madison  Ave.,  New  York,  sends  us  the 
announcement  of  the  third  congress  of  this 
body,  which  is  to  convene  in  Amsterdam,  Au- 
gust 8  to  12,  1899,  inclusive.  The  official  lan- 
guages are  to  be  English,  French,  German  and 
Italian.  Membership  fee  is  fixed  at  one  guinea, 
The  leading  topics  announced  for  discussion 
are : 

1.  Surgical  Treatment  of  Fibro-Myoma.  Lead- 
ers in  discussion  :  M.  M.  Doyen,  Howard  Kel- 
ly, and  Schauta. 

2.  Relative  Value  of  Antisepsis  and  Improved 
Technique  for  the  Actual  Results  in  Gynecological 
Surgery.  Leaders  in  discussion  :  M.  M.  Bumm, 
Richelot,  and  Lawson  Tait. 

3.  Influence  of  Posture  on  the  Form  and  Di- 
mensions of  the  Pelvis.  Leaders  in  discussion  : 
M.  M.  Bonnaire,  Pinzani,  and  Walcher. 

4.  Indications  for  Ccesarean  Section  compared 
to  those  for  Symphysectomy,  Craniotomy  and  Pre- 
mature Induction  of  Labor.  Leaders  in  discus- 
sion :  M.  M.  Leopold,  Pinard,  Pestalozza,  and 
Fancourt  Barres. 

Reference  will  be  given  to  voluntary  com- 
munications bearing  upon  theabove-mentioned 
subjects.  Time  will  also  be  allowed  for  demon- 
strations. Americans  should  address  all  ques- 
tions and  communications  intended  for  this 
Congress  to  the  American  Secretary. 

Dr.  M.  M.  Walker,  Astoria,  Oregon, 

One  of  the  founders  of  the  Medical  Society 
of  Virginia,  but  who  years  ago  moved  to  Ore- 
gon, and  who  was  surgeon  of  the  Fourth  United 
States  Cavalry  during  his  eight  months'  stay 
in  Manila,  P.  I.,  resigned  his  commission  be- 
cause he  could  not  stand  the  climate,  and  has 
returned  to  Astoria  to  resume  practice. 
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Original  Communications. 


PHYSIOLOGIC  AND  THERAPEUTIC  EFFECTS 
OF  STATIC  ELECTRICITY. 

By  G.  P.  EDWARDS,  M.  D.,  Nashville,  Tenn. 

All  nature  eluded  the  scrutiny  of  man  until 
Newton  first  drew  aside  the  veil  and  brought 
to  light  the  great  law  of  gravitation.  Behind 
and  underneath  this  law  was  found  the  inter- 
pretation of  many  fundamental  principles, 
previously  shrouded  in  obscurity. 

Misguided  and  mystified  intellects  were  now 
given  an  impetus  in  the  direction  of  nature's 
hidden  secrets,  and  Newton's  Principia  became 
the  philosopher's  Klondike.  With  us,  to  whom 
these  laws  have  grown  familiar,  the  fact  that 
they  remained  so  long  hidden  under  the  scru- 
tiny of  intellects  superior  to  our  own,  and  that 
they  were  so  difficult  of  apprehension,  and 
were  accepted  only  after  great  tardiness,  is 
almost  beyond  our  comprehension. 

The  reasonableness  or  unreasonableness  of 
any  given  hypothesis  depends,  not  upon  its 
verity,  but  upon-  the  investigator's  conceptions 
of  and  familiarity  with  the  principles  and 
phenomena  underlying  it;  and  just  in  propor- 
tion to  its  opposition  to  his  preconceived  notions 
will  he  find  difficulty  in  accepting  it. 

You  consider  your  companion  stupid  because 
he  does  not  readily  apprehend  your  deductions, 
and  he,  perhaps  for  like  reasons,  forms  the 
same  opinion  of  you.  Your  minds  have  been 
directed  along  channels  entirely  different,  and 
each  is  quite  unfamiliar  with  those  facts  most 
commonplace  to  the  other.  As  well  think  a  for- 
eigner stupid  because  he  does  not  understand 
your  language.  If  seekers  of  new  facts,  as 
well  as  their  auditors;  were  more  familiar  with 
the  psychical  processes  by  which  ideas  are 
developed,  there  would  be  fewer  charges  of 
visionary,  on  the  one  hand,  and  stupidity  on 
the  other.  The  visionary  would  often  be  found 
in  the  realm  of  truth,  and  his  accuser  in  the 
torpor  of  routine.    The  development  of  new 


truths  is  the  result  of  a  progressive  growth  in 
a  direct  line  with  the  basic  principles  from 
which  these  truths  have  sprung,  and  they  are 
matured  by  demonstration.  The  reason  why 
the  Athenian  philosophers  failed  to  advance 
in  science  was  not  because  they  were  in  any 
way  inferior  to  the  profoundest  thinkers  of 
to-day,  but  because  they  did  not  direct  their 
ideas  in  the  proper  channel.  Channels  of 
truth,  like  deposits  of  gold,  can  only  be  revealed 
by  digging  in  the  right  place,  and  in  both 
cases  this  is  frequently  accidental.  Most  dis- 
coveries have  their  origin  in  the  accidental 
dislodgment  of  an  idea  from  the  exhaustless 
resource  of  thought.  We  know  not  what  a 
thought  may  uncover  in  the  field  of  science 
until  we  begin  to  pry  underneath  it  and  turn 
it  over. 

He  who  attempts  original  development  in 
thought  may  have  many  phantom  or  Jack-o- 
lantern  hypotheses  to  lead  him  into  the  swamps 
and  marshes  of  false  conception,  from  which  he 
may  be  unable  to  extricate  himself ;  or  he  may 
retrieve  in  disgust  and  pledge  himself  never 
to  follow  another  new  or  strange  tempter  be- 
yond the  confines  of  accepted  and  demon- 
strated truth. 

This  is  an  error.  Those  who  succeed  in 
unfolding  new  truths  are  those  who,  through 
repeated  mistakes,  learn  to  early  differentiate 
between  the  phantom  and  the  fact,  and  persis- 
tently chase  the  latter  to  its  hiding-place. 
Carlyle  defines  genius  as  "the  infinite  capacity 
for  taking  pains." 

Early  in  the  present  century  the  theory  of 
imponderables  was  accepted  by  the  philoso- 
phers. Heat  was  an  imponderable  substance 
called  "caloric,"  the  absorption  of  which  was 
a  property  of  various  forms  of  matter.  A  body 
having  absorbed  this  substance  and  become 
hot  was  not  increased  in  weight,  but  acquired 
other  properties  which  it  did  not  previously 
possess.  Light  was  also  an  imponderable  sub- 
stance. Electricity  and  magnetism  were  im- 
ponderable fluids  capable  of  imparting  their 
peculiar  properties  to  certain  forms  of  matter. 
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It  did  not  occur  to  them  that  a  phenomenon- 
was  not  transferable  from  the  material  to  the 
immaterial — that,  existing  under  material  laws 
at  one  time,  it  must  continue  under  mechanical 
principles  at  all  times. 

These  imponderable  substances  were  not 
thus  confined.  When  not  manifesting  their 
peculiarities,  their  condition  and  locality  were 
quite  unknown.  They  would  vanish  into  the 
immaterial  until  called  into  action  again. 
Later  scientists  began  to  observe  the  absolute 
dependence  of  all  phenomena.  Each  had 
antecedents,  and  in  turn  became  antecedents 
to  others.  The  dependence  and  interchange- 
ableness  of  chemical  action,  electric  action, 
magnetism,  heat,  light,  etc.,  inspired  the  theory 
of  forces;  and  so  chemical,  electric,  magnetic, 
gravitation,  mechanic  and  other  forces  were 
evolved — being  transformable  into  one  an- 
other— and  the  "correlation  of  physical  forces" 
became  the  accepted  doctrine.  This  attempt 
to  elucidate  a  fundamental  principle  by  a 
change  of  terminology  met  with  signal  failure, 
and  the  explanation  was  as  much  in  the  dark 
as  before,  for  no  one  knew  what  a  force  was. 
Then  began  the  annihilation  of  forces,  and  the 
first  to  fall  was  vital  force.  Physiologists 
stabbed  it  on  all  sides,  and  life  was  found  to 
be  possible  without  it.  All  physiologic  pro- 
cesses were  accountable  to  physical  and  chemi- 
cal action. 

The  discovery  that  heat  was  dependent 
entirely  upon  motion  destroyed  another  force. 
A  phenomenon  is  not  fully  explained  so  long 
as  there  remains  an  unknown  factor  as  antece- 
dent or  consequent.  The  moving  street  car 
has  an  antecedent;  the  electricity  has  an  ante- 
cedent; the  dynamo  has  an  antecedent;  the 
heat  has  an  antecedent;  and  so  the  phenome- 
non of  a  moving  street  car  must  be  traced  to 
chemical  combustion  in  the  furnace  at  the 
power  station.  From  the  phenomenon  of  the 
combustion  to  that  of  the  moving  car,  we  have 
to  do  with  nothing  but  mechanical  law  in 
ordinary  matter,  and  all  depends  upon  the 
conditions  and  environments  of  the  matter. 

The  abolition  of  all  these  forces  necessitated 
another  change  in  terminology,  and  energy 
took  precedence  over  all  other  terms.  And 
now  we  say  mechanical  energy,  chemical 
energy,  electric  energy,  vital  energy,  etc. — these 
being  convertible  into  one  another. 

This  new  term  did  not  serve  to  silence  the 
critic.  He  demanded  to  know  what  this  thing 
energy  is.  We  say  energy  is  the  ability  to  do 
work.  Work  is  defined  as  a  pressure  into  a 
distance,  and  is  designated  as  foot-pounds.  A 
body  moves  because  energy  has  been  spent 


upon  it,  and  acquires  ability  to  do  work  in 
proportion  to  the  amount  of  energy  expended 
in  it,  regardless  of  the  kind  of  energy  moving 
it.  A  body  moves  because  another  body  has 
exerted  pressure  upon  it,  and  its  energy  is 
called  kinetic  energy ;  but  a  body  may  be  sub- 
ject to  pressure  and  not  move  appreciably,  and 
it  is  then  said  to  possess  potential  energy. 

Potential  energy  is  usually  illustrated  by  a 
bent  spring  or  a  raised  weight.  In  any  case, 
it  is  pressure  that  energizes  a  body  and  enables 
it  to  produce  pressure  on  another  body.  The 
conduct  of  a  body  possessed  with  energy  de- 
pends, not  upon  the  amount  of  energy  it  con- 
tains, but  upon  the  form  of  energy  or  rather 
the  kind  of  motion  the  energy  embodies. 
There  is  enough  energy  in  a  pound  of  bread 
or  butter  to  blow  this  building  from  its  foun- 
dations; yet  this  amount  of  energy  is  many 
times  multipled  in  the  human  body,  combin- 
ing into  psychic  as  well  as  vital  and  mechanic 
enery. 

The  energy  possessed  by  the  ether  in  this 
room  would  represent  many  millions  of  horse- 
power, and  could  be  readily  demonstrated  if 
we  had  the  means  for  harnessing  and  control- 
ling it;  but,  being  free  to  exert  its  pressure  in 
every  conceivable  direction,  these  neutralize 
each  other  and  no  perceptible  effect  is  observed. 
The  principle  upon  which  a  spinning  top 
maintains  its  equilibrium  explains  much  in 
physical  phenomena.  No  body  moves  in  any 
direction  except  when  it  is  subjected  to  the 
pressure  of  some  other  body  in  motion.  Every 
mass  moves  because  it  is  pushed. 

Energy  is  not  antecedent,  but  consequent. 
It  is  not  a  simple  factor  existing  independently, 
but  is  the  product  of  two  factors.  One  of  these 
factors  may  be  matter,  for  example.  Then,  if 
you  combine  it  with  velocity,  you  have  energy; 
if  you  combine  it  with  temperature,  you  have 
energy.  Or  if-  we  take  electricity  and  combine 
it  with  pressure,  we  get  energy,  etc.;  but 
energy  cannot  exist  alone.  It  is  always  an 
associate  factor,  and  embodies  motion.  With- 
out motion  in  some  form,  there  is  no  energy. 

If  energy  depends  upon  motion  and  some 
other  factor,  then  the  kind  and  amount  of 
energy  depend  upon  the  kind  of  motion,  as 
well  as  the  nature,  of  the  other  factor.  So  a 
mass  with  velocity  has  translatory  motion,  and 
manifests  mechanical  energy;  a  mass  with 
temperature  has  vibratory  motion,  and  mani- 
fests the  energy  of  heat.  Certain  matter  with 
wave  motion  manifests  the  energy  of  light.  A 
mass  of  steel  or  iron  with  rotary  motion  mani- 
fests that  kind  of  energy  known  as  magnetic. 

Then,  if  a  body  possesses  energy,  it  possesses 
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some  kind  of  motion ;  and  >o  we  are  confronted 
with  the  fact  that  we  cannot  consider  energy 
as  an  independent  factor  in  the  nature  of  a 
phenomenon,  but  that  the  kind  of  motion 
producing  the  energy  is  the  distinguishing 
factor  in  the  character  of  the  phenomenon. 
Every  change  in  direction,  character  or  velocity 
of  a  given  energy  produces  a  different  phe- 
nomenon, and  this  change  is  the  result  of 
matter  acting  as  a  transformer. 

A  ray  of  light  continues  as  a  ray  of  light  so 
long  as  its  medium  is  ether;  no  transformation 
can  take  place  in  the  absence  of  matter.  It 
must  fall  upon  some  form  of  matter  before  it 
can  become  anything  else  than  a  ray  of  light. 

Translatory,  rotary  and  vibratory  motions 
are  governed  by  the  same  laws. 

Much  has  been  written  upon  the  relation 
between  mind  and  matter,  and  some  confusion 
still  obtains;  but  this  much  is  conceded  by  all, 
that  the  nervous  system  is  the  medium  through 
which  the  mind  receives  all  its  information 
from  the  physical  world,  and  all  sensation 
must  come  through  this  medium.  Conscious- 
ness itself  is  dependent  upon  the  nervous 
system,  and  cannot  exist  without  it. 

This  structure  called  nerve  tissue  is  a  chemi- 
cal compound,  made  up  principally  of  gases 
so  intricately  arranged  that  a  single  moiecule 
contains  twenty  thousand  atoms. 

If  we  may  designate  the  special  senses  as 
the  gateways  of  knowledge — for  such  they 
have  been  properly  called — then  the  possibili- 
ties of  knowledge  depend  upon  the  capacity  of 
these  channels  for  absorbing,  from  their  envi- 
ronments, the  various  kinds  of  energy,  and 
accurately  conveying  them  to  the  mind. 

Now,  the  accuracy  and  capacity  of  these 
gateways  depend  upon  their  mechanism,  and 
their  mechanism  varies  with  different  indivi- 
duals; and  so  we  conclude  that  the  capacity  of 
a  certain  individual  for  accumulating  knowl- 
edge depends  upon  the  molecular  construction 
of  his  nervous  system,  and  not  upon  his  so- 
called  mental  capacity.  All  these  senses  imply 
motion  through  contact  of  nerve  with  matter, 
and  in  the  absence  of  matter  there  could  be  no 
sensation.  Action  at  a  distance  is  a  physical 
impossibility.  So,  up  to  the  present  time,  we 
have  discovered  but  three  factors  from  which 
to  explain  all  physical  phenomena — matter, 
motion  and  ether;  and  we  account  for  the 
great  variety  of  phenomena  in  the  protean 
character  of  motion. 

When  one  form  of  energy  is  transformed 
into  another,  its  characteristics  are  changed,  its 
properties  and  manifestations  are  changed,  and 
its  name  should  be  changed. 


A  cannon  ball  in  motion  possesses  mechani- 
cal energy,  but  when  it  strikes  the  armor-plate, 
the  whole  character  of  the  phenomenon  is 
changed,  and  the  energy  is  converted  into  heat. 

Now,  these  deductions  concerning  the  phe- 
nomena of  heat  and  light  are  quite  readily 
accepted  by  the  ordinary  mind,  but  when  we 
apply  them  to  electricity,  the  same  mind  be- 
comes clouded  and  mystified.  It  is  a  truth, 
however,  that  the  phenomena  of  heat  and 
light  are  no  less  mysterious  and  difficult  of 
explanation  than  those  of  electricity. 

In  order  to  explain  the  phenomena  of  heat 
or  light  in  a  body,  we  must  consider  its  ante- 
cedents and  its  consequents.  If  we  would  ex- 
plain the  phenomena  of  electricity,  we  must 
make  our  deductions  in  the  same  way. 

What  are  the  antecedents  of  this  manifesta- 
tion of  energy  known  as  electricity?  Under 
what  conditions  do  its  phenomena  arise? 

There  are  five:  (1)  Physiological;  (2)  chemi- 
cal; (3)  magnetic;  (4)  thermal;  (5)  mechanical. 

1.  Physiological — as  in  muscular  contraction 
— noticeable  in  all  cases,  but  most  pronounced 
in  the  electric  fish.  The  muscle  becomes  a 
transformer  of  the  energy  embodied  in  the 
molecular  motion  into  electrical  energy.  The 
antecedent  in  the  case  is  the  chemical  action 
in  certain  cells. 

Then  we  have  the  phenomenon  arising  from 
chemical  action  as  occurs  in  a  galvanized  cell, 
in  which  a  metal  is  dissolved  in  a  liquid. 
Here  the  energy  used  to  maintain  the  continu- 
ity of  the  metal  is  liberated  as  electric  energy. 

Again,  electricity  has  for  its  antecedent  the 
dynamo.  This  is  simply  a  conductor  moving 
in  a  magnetic  field,  and  a  change  in  molecular 
motion  induces  a  change  in  the  form  of  energy. 
This  is  called  electro-magnetic. 

Again,  if  two  different  substances  in  molecu- 
lar contact  are  heated,  a  current  of  electricity 
is  produced,  and  is  termed  thermal  electricity. 

Lastly,  when  two  different  kinds  of  matter 
are  subjected  to  friction,  electric  energy  is 
established,  and  is  termed  mechanical  electricity. 
Here  ordinary  translatory  motion  or  energy  is 
spent  in  friction.  The  product  is  twofold: 
energy  of  heat  and  electric  energy.  If  the 
surfaces  were  of  the  same  kind  of  matter,  the 
whole  energy  would  be  transformed  into  heat. 

So  we  are  confronted  with  the  fact  that  elec- 
tricity has  its  antecedents  in  motion,  and  is 
the  resultant  of  a  change  of  motion  in  matter. 

According  to  this  law  of  transformation  of 
energy,  any  kind  of  physical  process  which  is 
capable  of  producing  electricity  can,  in  turn, 
be  produced  by  electricity.  Electric  phenomena 
are  atomic  or  molecular  phenomena.  Without 
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atoms  and  molecules,  electricity  is  impossible. 

Electricity  cannot  be  transmitted  through  a 
vacuum.  A  spark  of  lightning  with  E.  M.  F. 
enough  to  jump  from  a  cloud  a  mile  high  to 
the  earth,  in  air,  could  not  bridge  a  one  inch 
gap  in  vacuum.  If  I  were  to  use  a  strictly 
physical  expression,  I  should  say  there  is  no 
such  thing  as  electricity.  By  this  I  mean  that 
electricity  is  not  an  entity  but  a  condition. 

Until  a  recent  date  the  therapeutic  value  of 
static  electricity  was  not  appreciated,  because  its 
physiologic  action  was  not  understood.  Recent 
developments  have  brought  it  rapidly  into 
prominence,  and  it  has  come  into  new  and 
more  important  relation  in  electro-therapy, 
and  we  are  now  better  able  to  explain  why  it 
is  that  this  current  proves  so  beneficial.  Nikola 
Tesla,  more  than  any  one  else,  through  his 
development  of  currents  of  high  frequency 
and  E.  M.  F.,  has  thrown  much  light  upon  this 
subject,  and  the  nucleus  of  all  Tesla's  discov- 
eries in  this  direction  was  in  the  Leyden  jar. 
We  came  to  realize  that  we  had  been  dealing 
with  a  principle  in  physical  phenomena  more 
beautiful  and  magnificent  than  our  wildest 
fancy  could  have  pictured.  It  was  a  revelation 
which  revolutionized  electro-physics,  and  came 
nearer  betraying  the  secret  of  the  universe 
than  anything  before  or  since.  This  principle 
embraces  the  fact  that  the  dominating  factor 
in  all  physical  phenomena  is  motion,  the  prin- 
cipal form  of  ivhich  is  intermitting  energy. 

Static  electricity  is  a  type  of  this  energy.  It 
is  a  wave  motion  due  to  oscillations  between 
two  charges  set  up  in  relative  proximity. 

The  high  frequency  and  high  E.  M.  F.  cur- 
rent is  simply  a  current  of  short  wave  length 
under  great  stress  or  pressure;  that  is,  rapid 
oscillations  with  great  energy  or  carrying 
power.  The  peculiarities  of  any  given  current 
depend  entirely  upon  its  wave  length.  In  the 
current  from  an  induction  coil  or  the  Faradic 
current,  the  oscillations  amount  to  hundreds 
per  second.  In  the  ordinary  static  current,  the 
oscillations  amount  to  thousands  per  second. 
In  the  Tesla  current,  they  reach  the  enormous 
speed  of  millions  per  second.  Not  only  does 
the  character  of  the  current  vary  with  the 
number  of  oscillations,  but  we  find  that  the 
physiological  effect  does  also. 

Now,  we  have  shown  that  every  phenomenon 
has  a  motion  peculiar  to  itself,  and  that  the 
form  of  motion  embodied  in  it  is  the  dominat- 
ing factor  in  its  production.  Let  us,  then, 
assume  that  the  phenomena  of  nerve  energy 
have  certain  wave  lengths  and  oscillations 
peculiar  to  nerve  conduction. 

Now,  we  know  that  when  we  attempt  to  pass 


two  or  more  different  wave  lengths  along  the 
same  conductor  at  the  same  time,  they  disturb 
each  other,  and  the  rhythm  is  broken  in  both. 
If  one  persist  stronger  than  the  other,  the  other 
will  be  lost.  If  you  produce  waves  of  different 
length  and  direction  on  the  surface  of  water, 
you  will  have  a  macroscopic  demonstration  of 
this  atomic  or  molecular  phenomenon. 

If,  then,  we  produce  in  a  nerve  an  oscillation 
different  from  its  own,  we  tend  to  break  into 
its  rhythm  and  create  a  discordance;  and  if 
we  persist  with  a  predominating  energy,  the 
normal  wave  will  be  lost  and  impairment  of 
function  results.  The  effect  would  depend 
upon  the  degree  of  discrepancy  in  both  oscil- 
lation and  energy. 

So  if  we  produce  a  discordant  vibration  in  a 
nerve,  we  may  anaesthetize  it,  or  we  may  irri- 
tate or  stimulate  it,  or  we  may  produce  disin- 
tegration in  its  cell  structure. 

Now  we  are  in  a  position  to  inquire  into  the 
effect  of  the  static  current  in  the  human  body. 

If  you  apply  to  the  bare  skin  a  static  spark, 
a  dead  white  spot  will  appear  at  the  point  of 
contact,  due  to  an  instantaneous  vaso-motor 
contraction;  but,  in  a  few  moments,  it  will 
become  intensely  red  from  secondary  vaso- 
motor dilatation. 

If  you  spark  along  the  spine,  there  is  pro- 
duced a  marked  dilatation  of  the  peripheral 
vessels  and  the  circulation  is  noticeably  in- 
creased. If  you  give  a  static  spray  or  insula- 
tion, you  will  note  augmentation  of  the  general 
circulation  and  increased  activity  of  all  the 
functions  of  the  body.  The  subject  feels  a 
glow  or  stimulus,  and  breaks  out  with  profuse 
perspiration  from  vaso-motor  dilatation.  The 
nutritional  processes  are  intensely  effected. 

Static  electricity  produces  an  equalizing 
effect  upon  the  circulation  and  heat  centre.  If 
the  temperature  and  pulse  are  subnormal,  botli 
are  raised.  If  they  are  above  normal,  they 
are  reduced.  If  the  pulse  is  high  and  the 
temperature  low,  the  former  is  reduced  and 
the  latter  elevated.  There  are  a  few  exceptions 
to  these  rules,  but  otherwise  they  are  remark- 
ably uniform. 

The  quantity  of  urine  and  the  amount  of 
urea  are  greatly  increased — the  increase  in  urea 
amounting,  in  some  cases,  to  several  hundred 
grains  in  twenty-four  hours. 

It  is  not  my  aim  to  enter  into  the  discussion 
of  any  special  disease  or  class  of  diseases  here ; 
but,  from  the  above  observations,  the  physio- 
logic importance  and  the  therapeutic  value  to 
be  obtained  through  these  various  effects  in  a 
wide  range  of  disorders,  diatheses  and  neuras- 
thenic conditions  are  so  clearly  apparent  to  all 
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that  to  further  discuss  their  applications,  or 
even  enumerate  diseases,  would  subject  rne  to 
the  charge  of  verbosity. 
Jackson  Building. 


COMPARISON  OF  MONTHLY  DEATH  RATES 
(PER  1000)  FROM  DISEASE. 


1861-18C2. 


SANITARY  LESSONS  OF  THE  WAR .* 

By  GEO.  M.  STERNBERG,  M.  D.,  LL.  D.,  Washington,  D.  C, 
Surgeon-General  U.  S.  Army. 

As  compared  with  the  Civil  War,  and  with 
other  great  wars  during  the  present  century, 
the  mortality  from  wounds  and  disease  among 
our  troops  during  the  war  with  Spain  has 
been  low.  Our  wounded  have,  to  a  large 
extent,  had  the  advantage  of  prompt  treat- 
ment with  antiseptic  dressings,  and  a  very 
considerable  proportion  of  those  who  were  not 
killed  outright  have  recovered  without  any 
mutilating  operation  or  septic  complication. 
The  mortality  from  disease  bas  also  been  com- 
paratively low;  but,  unfortunately,  during  the 
first  months  of  the  war,  that  scourge  of  new 
levies  of  troops,  typhoid  fever,  prevailed  in 
many  of  our  camps,  and  claimed  numerous 
victims.  It  is  well  known  to  sanitarians  and 
military  surgeons  that,  as  a  general  rule,  more 
soldiers  succumb  to  disease  than  are  killed  by 
the  bullets  of  the  enemy,  and  our  recent  war 
has  not  been  an  exception  in  this  regard.  The 
total  number  of  deaths  reported  in  our  en- 
larged arm)%  including  regulars  and  volun- 
teers, from  May  1,  1898,  to  April  30,  1899,  is 
6,406.  Of  these,  5,438  died  of  disease,  and 
968  were  killed  in  battle,  or  died  of  wounds, 
injuries,  or  accidents.  During  the  Civil  War, 
the  number  of  deathr  from  disease  was  186,216.t 
The  number  who  were  killed  in  battle  or  died 
of  wounds  was  93,969,  or  about  one-half  the 
deaths  from  disease.  The  total  deaths  from 
disease  in  the  Union  armies,  from  the  com- 
mencement of  the  war  to  the  31st  of  Decem- 
ber, 1862,  was  34,326,  and  in  the  Confederate 
armies  during  the  same  period,  31,238. 

The  following  table  gives  the  monthly  death 
rates  from  disease  in  our  armies  from  May  1, 
1898,  to  April  30,  1899;  and,  for  comparison, 
the  rates  for  the  same  period  during  the  first 
twelve  months  of  the  Civil  War. 

*Original  abstract  of  a  paper  read  before  the  Section 
on  State  Medicine  of  the  American  Medical  Association, 
held  in  Columbus,  Ohio,  June  6  9,  1899. 

fin  addition  to  this,  24,184  deaths  are  recorded  as  from 
unknown  causes,  and  probably  most  of  these  deaths 
were  from  disease. 


Months. 

Mean 
Strength. 

Number  of 
Deaths. 

Ratio 
per  1,000 
of  M.  S. 

Ratio 
per  1,000 
of  M.  S. 

Number  of 
Deaths. 

Mean 
Strength. 

May  

16,161 

18 

1.11 

.26 

42 

163.726 

June  

66,950 

55 

.82 

.44 

90 

202,526 

July   

71,125 

106 

1.49 

1.72 

451 

262,613 

August... 

112,359 

242 

2.15 

5.21 

1,400 

268,307 

Sept 

165,126 

365 

2.21 

5.89 

1,541 

261,824 

Oct 

256,884 

725 

2.82 

3.17 

809 

255,000 

Nov  

301,843 

1,145 

3.79 

1.51 

365 

242,000 

Dec .  .  , 

343,184 

1,471 

4.29 

.84 

201 

240,000 

352,760 

1,598 

4.52 

.85 

180 

211,000 

Feb 

327,734 

1,346 

4.11 

.87 

156 

180,000 

March .... 

328,878 

1,575 

4.79 

.90 

123 

136,000 

410,416 

1,881 

4.53 

.71 

80 

113,000 

Annual ... 

229,452 

10,522 

45.86 

25.73 

5,438 

211,350 

1898-1899. 


In  comparing  the  death  rates  from  disease 
during  the  vear  of  the  Spanish  American  War 
—May  1,  1898,  to  April  30. 1899— and  the  first 
year  of  the  Civil  War— May  1,  1861,  to  April 
30,  1862 — note  should  be  taken,  in  the  first 
place,  that  the  mean  strength  in  May,  1861, 
was  only  16,161,  as  compared  with  163,726 
men  in  service  in  May,  1898.  The  mustering 
in  of  volunteer  troops  progressed  more  slowly 
in  1861  than  during  the  recent  war,  so  that  it 
was  not  until  September  and  October,  1861, 
that  the  mean  strength  assumed  proportions 
equal  to  that  of  the  months  of  the  Spanish 
War.  Although  the  number  present  in  the 
camps  of  1861-62  after  October,  1861,  wds 
largely  in  excess  of  those  aggregated  during 
the  past  year,  the  average  annual  strength 
during  both  wars  did  not  differ  greatly.  Never- 
theless, the  deaths  from  disease  in  1861— '62 
numbered  10,522,  while  in  1898-99  they 
amounted  only  to  5,438.  The  death  rate  per 
thousand  of  strength  mounted  gradually  month 
by  month  in  1861-62;  and,  indeed,  it  did  not 
reach  its  acme  until  February,  1863,  when  the 
rate  of  6.39  was  reached.  In  189S,  on  the 
other  hand,  the  acme,  5.89,  was  reached  sud- 
denly in  September,  but,  owing  to  the  sanitary 
measures  adopted,  the  fall  during  October  and 
November  was  as  rapid  as  had  been  the  rise. 

The  same  gradual  rise  is  seen  in  the  mortal- 
ity statistics  of  typhoid  fever  during  the  Civil 
War.  The  highest  death  rate,  2.81,  was  not 
reached  until  May,  1862,  the  thirteenth  month 
of  the  aggregation  of  the  troops,  when  1,092 
men  died  of  this  disease,  and  the  fall  of  the 
rates  was  as  gradual  as  the  rise.  On  the  other 
hand,  the  rise  in  1898  was  sudden,  the  maxi- 
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mum  rate,  3.57,  being  reached  in  September, 
when  933  men  died  of  this  disease;  but  the  fall 
during  the  months  of  October  and  November 
was  as  notable  as  the  rise.  This  sudden  sup- 
pression of  the  disease  cannot  be  attributed  to 
an  exhaustion  of  the  susceptibility  of  the 
troops  to  attack  from  this  fever,  as  they  only 
suffered  at  the  rate  of  12.37  per  thousand  of 
strength  during  the  twelve  months,  whereas 
the  troops  of  the  Civil  War  suffered  at  the  rate 
of  19.71  per  thousand.  It  can  be  attributed 
only  to  the  active  preventive  measures  that 
were  instituted,  and  especially  to  moving  the 
troops  to  fresh  camp  sites  and  to  the  greater 
care  exercised  in  the  disposal  of  excreta. 

The  average  annual  mortality  from  typhoid 
fever  in  our  regular  army  since  the  Civil  War 
has  been:  For  the  first  decade  (1808-1877),  95 
per  100,000  of  mean  strength  (.95  per  1,000); 
for  the  second  decade  (1878-1887),  108  per 
100,000;  for  the  third  decade  (1888-1897),  55 
per  100,000.  This  latter  rate  compares  favor- 
ably with  that  of  many  of  our  principal  cities. 
For  example,  it  is  exceeded  by  the  typhoid 
death  rate  in  the  city  of  Washington,  which  is 
78.1  per  100,000  (average  of  10  years— 1888- 
1897);  by  that  of  the  city  of  Chicago,  which  is 
64.4  per  100,000;  by  that  of  Pittsburg,  which 
is  88  per  100,000.  These  figures,  however,  do 
not  show  the  entire  mortality  in  the  cities 
mentioned  as  a  result  of  typhoid  fever,  for 
without  doubt  many  of  the  deaths  ascribed  to 
"malarial  fevers"  were  in  fact  due  to  typhoid 
infection.  Thus,  in  the  city  of  Washington, 
the  deaths  reported  from  typhoid  and  typho- 
malarial  fever  (average  of  10  years)  numbered 
78.1  per  100,000  of  the  population,  while  23.4 
per  100,000  are  recorded  as  due  to  malarial 
fever.  In  Baltimore,  the  mortality,  as  recorded, 
from  typhoid  fever  is  41.5  and  from  "typho 
malarial  and  other  malarial  fevers"  18.3  per 
100,000.  In  St.  Louis  the  figures  are — typhoid 
fever,  35.7;  typho- malarial  and  other  malarial 
fevers,  .49  per  100,000;  in  New  Orleans,  typhoid 
fever,  26.1;  typho- malarial  and  other  malarial 
fevers,  107.2  per  100,000. 

It  will  be  seen  that  sanitary  conditions  at 
our  military  posts  in  time  of  peace,  as  judged 
by  the  typhoid  death  rate,  compare  favorably 
with  those  in  our  large  cities  in  various  parts 
of  the  country.  As  a  matter  of  fact  great  at- 
tention has  been  given  to  post  sanitation  for 
many  years  past,  and  through  the  persistent 
efforts  of  officers  of  the  medical  department 
great  improvements  have  been  made,  especially 
during  the  past  ten  years.  The  result  is  shown 
in  a  reduction  of  the  typhoid  mortality  from 
108  per  100,000  in  the  ten  years  ending  in  1887 


to  55  per  hundred  thousand  in  the  decade  end- 
ing in  1897.  Hygiene  is  made  one  of  the  prin- 
cipal subjects  of  examination  for  candidates 
desiring  appointment  in  the  medical  corps  of 
the  army,  and  at  subsequent  examinations  for 
promotion  to  the  grade  of  captain  and  major 
is  given  a  most  prominent  place.  It  is  also  the 
most  prominent  subject  in  the  course  of  in- 
struction at  the  army  medical  school,  where 
the  student-officers  spend  five  hours  daily  for 
a  period  of  five  months  in  practical  laboratory 
work  relating  for  the  most  part  to  the  cause 
and  prevention  of  infectious  diseases.  It  should 
be  remembered,  however,  that  the  army  medi- 
cal school  was  not  established  until  the  year 
1893,  and  consequently  but  a  small  proportion 
of  the  medical  officers  of  the  army  have  had 
the  advantage  of  this  course  of  instruction. 

But  the  comparatively  small  number  of  med- 
ical officers  of  the  regular  army  available  for 
duty  in  the  large  camps  occupied  by  our  vol- 
unteer troops  at  the  outset  of  the  war,  proved 
to  be  entirely  inadequate  to  control  the  sani- 
tary situation  in  these*  camps,  and  as  a  result 
of  the  conditions  existing  the  mortality  from 
typhoid  fever  in  our  armies  during  the  year 
ending  April  30,  1899,  has  been  more  than  22 
times  as  great  as  the  annual  mortality  in  our 
regular  army  during  the  decade  immediately 
preceding  the  war  period.  As  compared  with 
the  first  year  of  the  Civil  War,  however,  there 
is  a  decided  improvement,  the  typhoid  mor- 
tality for  the  first  year  of  the  Civil  War  having 
been  1971  per  100,000  of  mean  strength,  and 
for  the  Spanish-American  War  1237  per  100t- 
000.  Moreover,  the  vigorous  sanitary  measures 
enforced  enabled  our  troops  to  quickly  free 
themselves  from  the  ravages  of  this  infectious 
disease,  and  while  the  line  of  typhoid  mortal- 
ity continued  to  ascend  during  the  first  year  of 
the  Civil  War  and  subsequentlv,  it  rapidly  fell 
after  the  middle  of  September  last,  and  for  the 
last  six  months  of  the  period  under  considera- 
tion has  been  remarkably  low.  Indeed,  in  the 
history  of  large  armies  the  record  has  never 
heretofore  been  equalled. 

Typhoid  fever  in  our  camps  has  been,  to  a 
large  extent,  due  to  the  neglect  of  well-known 
sanitary  measures  indicated  by  me  in  Circular 
No.  1,  dated  Surgeon- General's  Office,  Wash- 
ington, April  25,  1898;  also  to  a  very  general 
failure,  upon  the  part  of  medical  officers  at- 
tached to  regiments,  to  recognize  the  disease  in 
its  milder  forms  and  during  its  earlier  stages. 
As  a  result  of  this,  the  camps  became  infected, 
and  the  failure  to  use  proper  methods  of  disin- 
fection and  the  continued  occupation  of  infect- 
ed camps  has  led  to  the  development  of  verita- 
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ble  epidemics  of  typhoid  fever  in  several  of  the 
camps  occupied  by  our  troops. 

The  principal  lessons  to  be  derived  from  our 
recent  experience  may  be  stated  as  follows: 

1.  A  trained  medical  corps,  hardly  adequate 
for  an  army  of  25,000  men,  cannot  control  the 
sanitary  situation  when  this  army  is  quickly 
expanded  to  250,000.  Physicians  and  sur- 
geons from  civil  life,  however  well  qualified 
professionally,  as  a  rule,  are  not  prepared  to 
assume  the  responsibilities  of  medical  officers 
charged  with  administrative  duties  and  the 
sanitary  supervision  of  camps.  The  proper 
performance  of  such  duties  cannot  be  expected 
from  a  physician  without  military  training  or 
experience,  no  matter  how  distinguished  a  po- 
sition he  may  have  held  in  civil  life. 

2.  Courage  and  patriotism  on  the  part  of 
line  officers  and  enlisted  men  cannot  take  the 
place  of  knowledge  and  experience.  New 
levies  of  troops  are,  as  a  rule,  ignorant  of  the 
first  principles  of  camp  sanitation  and  reckless 
as  to  the  consequences  of  their  neglect  of  pre- 
scribed sanitary  regulations.  Therefore  train- 
ing and  discipline  are  essential  factors  in  the 
preservation  of  the  health  of  soldiers  in  garri- 
son or  in  the  field. 

3.  The  value  of  the  aphorism — "  in  time  of 
peace  prepare  for  war " — has  received  addi- 
tional support.  This  preparation  should  in- 
clude a  corps  of  trained  medical  officers  larger 
than  is  absolutely  necessary  for  the  army  on  a 
peace  basis,  and  systematic  instruction  in  mil- 
itary medicine  and  hygiene  for  the  medical 
officers  of  the  National  Guard  as  well  as  for 
those  of  the  Regular  Army;  also  instruction  of 
line  officers  in  the  elements  of  hygiene,  and 
especially  in  camp  sanitation.  It  should  also 
include  the  establishment  of  camping  grounds 
in  various  parts  of  the  country,  having  an  am- 
ple supply  of  pure  water,  a  proper  system  of 
sewers,  etc.  If  our  volunteers  could  have  been 
assembled  in  such  camps  during  the  late  war, 
a  saving  in  lives  and  money  would  have  re- 
sulted, which  would,  without  doubt,  have  dem- 
onstrated the  economy  of  such  preparation  for 
war  in  time  of  peace. 


PECULIARITIES  IN  HEART  AFFECTIONS 
IN  CHILDREN* 

By  PHILIP  F.  BARBOUR,  M.  D..  Louisville,  Ky., 

Professor  of  Chemistry  and  Diseases  of  Children  in  the  Hos- 
pital College  of  Medicine,  Louisville,  etc. 

Heart  affections  in  children  exhibit  so  many 
variations  from  the  accepted  types  of  such  dis- 

*Read  before  the  Kentucky  State  Medical  Society  at 
Louisville,  Ky.,  May  18,  1899. 


eases  in  adults,  that  their  mere  recital  would 
occupy  your  valuable  time  and  be  as  uninter- 
esting as  such  catalogues  usually  are.  I  will 
not,  therefore,  weary  you  by  discussing  con- 
genital anomalies  and  other  well  known  pecu- 
liarities; but,  selecting  some  of  the  more  im- 
portant differences,  I  will  direct  your  attention 
thereto,  hoping  to  provoke  further  interest  in 
the  study  of  these  more  or  less  obscure  diseased 
conditions. 

The  liability  to  organic  diseases  of  the  heart, 
and  the  infrequency  of  functional  troubles,  may  be 
mentioned  as  a  peculiarity  in  childhood.  The 
day  has  long  since  passed  when  rheumatism 
was  classed  as  a  disease  affecting  only  adults. 
Now  we  know  that  it  is  very  often  observed  in 
children  ;  and  I  would  have  you  note  just  here 
that  rheumatism  is  much  more  apt  to  attack 
the  heart  of  the  child  than  that  of  the  adult. 
This  should  be  kept  carefully  in  mind;  for 
after  symptoms — the  most  vague  and  unsatis- 
factory from  the  standpoint  of  diagnosis — we 
may  observe  the  development  of  an  endo-  or 
pericarditis,  which  may  seriously  affect  the 
chances  of  the  patient  for  long  life. 

"  Growing  pains,"  which  are  so  unworthy  of 
notice  by  the  laity,  are  sure  harbingers  of 
rheumatism,  and  oftentimes  precede  only 
shortly  acute  endocarditis.  A  wryneck  or  a 
tonsillitis  may  be  the  only  manifestation 
of  a  rheumatic  diathesis,  but  woe  to  the  child 
whose  physician  is  not  thereby  put  on  the 
alert!  Chorea  and  erythema  marginatum  are 
equally  significant.  And  all  such  cases  should 
be  watched  closely  by  the  physician,  who,  on 
recognizing  their  sequelae,  may  be  able  to  pre- 
vent endocarditis,  though  his  therapeutic  skill 
would  be  taxed  to  cure  it. 

Endocarditis  is  not  always  easily  diagnosed  in 
childhood.  Heart  sounds  have  not  that  defi- 
niteness  that  is  acquired  in  later  life.  They  are 
heard  all  over  the  chest,  and  in  many  cases 
may  be  auscultated  best  at  the  back.  The 
second  sound  on  the  pulmonic  side  is  louder 
than  on  the  aortic.  The  extreme  rapidity  of 
the  heart's  action,  coupled  with  the  fact  that 
the  first  sound  is  shorter  and  sharper  than  ob- 
tains later,  makes  the  differentiation  between 
the  two  sounds  sometimes  difficult.  In  addi- 
tion to  these,  functional,  anemic  and  other 
murmurs  conspire  to  perplex  and  baffle  the 
diagnostician. 

Endocarditis  affecting  a  valve  puts  increased 
work  on  the  heart,  and  produces  hypertrophy 
which  varies  with  the  part  of  the  heart  affected. 
But  the  outlines  of  heart  dulness  and  the  posi- 
tion of  the  apex  beat  vary  with  the  age  of  the 
child.    The  heart  seems  to  occupy  a  more  hori- 
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zontal  position  in  the  child's  thorax  than  in 
the  adult's;  for  the  child's  apex  beat  is  nor- 
mally outside  the  mammillary  line  and  in  the 
fourth  interspace.  Towards  the  fourth  year, 
the  apex  reaches  the  nipple  line  and  fifth  in- 
terspace, and  thereafter  approximates  more  and 
more  closely  the  position  it  is  to  occupy  in 
after  years.  So  hypertrophy  of  the  left  ventri- 
cle in  the  child  produces  very  great  deviation 
of  the  apex  beat  to  the  left  and  a  bulging  of 
an  enlarged  precordial  area.  Mitral  insuffi- 
ciency is  the  most  frequent  lesion  resulting 
from  endocarditis,  though  the  prenatal  attacks 
are  more  apt  to  produce  lesions  of  the  right 
side  of  the  heart.  The  fact  that  endocarditis 
may  occur  in  childhood  without  those  disagree- 
able sensations — pain,  palpitation,  etc. — that 
are  noticed  in  some  adults,  should  make  us 
very  careful  in  our  treatment  of  infantile  rheu- 
matism to  watch  fcr  and  guard  against  the 
development  of  endocardial  inflammation. 

It  must  not  be  forgotten  that  rheumatism  is 
not  the  only  disease  that  will  produce  endo- 
carditis. Scarlet  fever,  diphtheria,  and  even 
measles,  have  their  quota  of  cases,  and  de- 
mand just  as  intelligent  forethought  on  this 
point. 

The  course  of  endocarditis  in  children  is 
very  annoying  and  trying  to  the  physician.  It 
is  absolutely  necessary  to  keep  the  child  in 
bed,  to  give  the  proper  quantity  and  quality  of 
food,  and  to  maintain  through  weeks  of  time 
absolute  rest — even  though  the  child  feels  all 
right  and  is  anxious  to  get  up.  Yet,  after  the 
long  and  intelligent  conduct  of  such  a  case, 
the  departure  of  a  loved  nurse,  the  giving  up 
of  some  pleasure,  may  produce  an  exacerba- 
tion of  the  trouble,  and  the  whole  battle  must 
be  fought  over  again.  The  tremendous  influ- 
ence of  the  nervous  system  must  be  kept  in 
mind  always. 

Then,  such  agents  as  the  iodids  which  do 
such  yeoman  service  in  our  adult  cases  are 
not  well  borne  by  children,  when  given  for 
great  lengths  of  time,  not  even  the  iodid  of  iron. 

The  disappearance  of  endocardial  murmurs 
is  sometimes  noticed  about  puberty.  Aortic 
stenosis  seems  to  have  the  best  prognosis  in 
this  respect  of  any  of  the  valvular  lesions. 
The  natural  growth  of  the  heart  must  produce 
al-o  an  increase  in  the  size  of  its  openings 
which  may  be  sufficient  to  remove  most  of  the 
obstruction  at  either  the  aortic  or  mitral  orifice. 

The  complication  of  a  pericarditis  tvith  an  endo- 
carditis, and  the  development  of  a  pericarditis 
solus  must  be  noticed,  for  they  occur  too  often 
in  childhood.  Pneumonia,  empyema,  rheu- 
matism, scarlet  fever,  or  Bright's  disease,  may 


initiate  an  inflammation  of  the  pericardium 
with  its  serious  results.  That  many  children 
die  from  an  unnoticed  and  undiagnosed  peri- 
carditis has  been  demonstrated  many  times  in 
the  dead  room ;  yet,  with  thorough  examina- 
tion of  the  child,  and  with  the  possibility  of 
such  lesions  kept  constantly  in  mind,  such 
mistakes  ought  to  be  made  but  rarely. 

The  consequences  of  fibrous  adhesions  be- 
tween the  surfaces  of  the  pericardium  or  the 
entire  ablation  of  the  pericardial  sac,  are  of 
the  greatest  importance  to  the  future  well- 
being  of  the  child,  but  their  full  elucidation 
would  lead  us  beyond  the  scope  of  the  paper. 

The  ease  with  which  compensation  is  effected  in 
childhood  is  remarkable.  The  growth  of  all  the 
tissues  and  organs  of  the  body  is  provided  for 
by  nature,  and  most  amply  is  provision  made 
for  the  continuance  of  the  heart  in  its  func- 
tions during  growth.  When  there  is  any  de- 
rangement of  the  valves  of  the  heart  and 
extra  work  is  thereby  thrown  upon  it,  a  com- 
pensatory hypertrophy  of  the  organ  occurs.  Of 
course,  the  increase  in  the  size  of  the  heart 
interferes  with  the  normal  development  of  the 
lungs  to  some  extent,  but  this  is  not  of  great 
import  so  long  as  the  enlargement  of  the  heart 
remains  stationary.  When,  however,  fresh 
endocarditis  has  been  engrafted  upon  the  old, 
or  when  some  additional  continued  strain  is 
put  upon  the  already  hypertrophied  heart,  it 
must  either  become  more  hypertrophied,  un- 
dergo dilatation,  or  give  way.  If  the  hyper- 
trophy cannot  keep  pace  with  the  dilatation, 
precordial  distress,  dropsy,  etc.,  supervene,  and 
the  patient  is  in  great  danger. 

Children  have  the  advantage  over  adults  in 
that  growth  is  with  them  a  normal  process,  and 
the  heart  very  easily  accommodates  itself  to 
increased  work,  and  also  in  the  fact  that  they 
are  not  sufferers  from  various  conditions  found 
in  adult  life,  such  as  the  vices  of  alcohol,  tobacco, 
tea,  etc.,  that  are  obnoxious  to  a  healthy  circula- 
tion. But  while  hypertrophy,  and  hence  com- 
pensation, are  easily  attained  in  childhood, 
yet  no  precautions  should  be  neglected  that 
tend  to  prevent  endocardial  or  myocardial  in- 
flammation, for  there  is  a  limit  even  in  youth 
to  perfect  adaptation  to  circumstances. 

Thus,  hypertrophy  is  nature's  means  of  over- 
coming heart  difficulties.  But  while  our 
theiapy  is  directed  towards  securing  an  ade- 
quate compensation,  dilatation  is  to  be  feared. 
It  marks  the  failure  of  the  heart  to  accommo- 
date itself  to  its  work,  and  will  occur  in  all 
cases  of  heart  disease  if  the  patient  lives  long 
enough;  but  acute  dilatation  is  likely  to  de- 
velop in  childhood  as  the  result  of  severe  acute 
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diseases,  and  must  be  guarded  against  in  such 
cases  as  well  as  in  typhoid  fever. 

The  relation  of  heart  disease  to  the  growth  and 
development  of  the  child  is  an  interesting  phase 
of  our  subject,  but  one  to  which  we  can  allude 
only  briefly.  This  lack  of  development  is  mani- 
fested in  the  stunted  growth,  the  markedly 
delayed  menstruation,  the  failure  of  mental 
development,  etc.  This  may  in  part  he  at- 
tributed to  the  anemia  which  so  often  accom- 
panies heart  disease,  and  which  is  due  to  the 
underlying  rheumatic  diathesis.  Virchow  has 
shown  that  there  is  an  anemia  that  comes  on 
about  puberty  due  to  disproportionate  growth 
of  the  heart  and  blood  vessels,  and  there  are 
also  other  causes  for  the  anemia  which  should 
be  taken  into  account.  But  aside  from  this, 
we  find  many  cases  of  tardy  development  that 
may  be  ascribed  directly  to  the  condition  of 
the  heart.  Some  children,  whose  stature  is  not 
affected,  will  show  the  evil  effects  of  the  heart 
disease  in  an  unnatural  and  incurable  leanness 
and  thinness. 

Functional  disorders  are  not  of  so  exciting  a 
nature  as  the  same  condition  in  adults ;  not 
that  children  do  not  suffer  from  alterations  in 
the  rhythm,  rate  and  force  of  the  heart  beat, 
but  because  they  do  not  have  the  mental  dis- 
quiet, the  fear  of  heart  disease,  that  makes 
palpitation  such  a  dreaded  neuroses  to  the 
adult.  The  sources  of  functional  derangement 
are  practically  the  same  in  chilhood  as  in  old 
age,  but  the  pulse  of  youth  responds  more 
quickly  to  excitement.  Even  during  sleep 
there  may  be  variations  in  the  rhythm.  If 
possible,  however,  the  rate  and  other  qualities 
of  the  pulse  in  babies  should  be  ascertained 
when  they  are  asleep. 

In  conclusion,  I  desire  to  call  attention  to  the 
importance  of  a  very  slow  heart  action  or  one  in 
which  the  daily  variation  is  excessive,  as  pointing 
to  a  meningeal  inflammation,  probably  tuber- 
cular, from  which  children  are  so  much  more 
apt  to  surfer  than  are  older  people. 

760  Second  Street. 


DIAGNOSIS* 

By  C.  F.  ULRICH,  A.  M„  M.  D.,  Wheeling,  W.  Va. 

There  are  many  things  whose  importance — 
yea,  whose  indispensable  necessity — is  univer- 
sally acknowledged,  which  are  nevertheless 
frequently  neglected  and  sometimes  absolutely 
ignored.  I  presume  the  man  who  makes  it 
his  business  to  remind  his  colleagues  of  matters 

*  Read  before  the  Medical  Society  of  the  State  of  West 
Virginia,  May  18,  1899. 


known  to  all  but  often  overlooked,  cannot  be 
regarded  as  wasting  his  time,  although  he  tells 
them  nothing  new. 

As  you  all  know,  I  have  written  principally 
on  sanitary  questions  and  preventive  medi- 
cine; so  that  this  may  almost  be  regarded  as 
my  specialty.  I  shall  now  venture  on  another 
field,  in  which  I  may  seem  to  some  of  my 
younger  colleagues  to  go  beyond  my  depth. 
Yet,  if  you  will  extend  to  me  the  courtesy  of 
listening  to  my  paper  to  the  end,  you  will  see 
that  it  also  belongs  to  the  field  of  preventive 
medicine.  However,  should  I  incur  the  risk  of 
being  submerged  in  the  floods  of  modern 
science,  I  shall  look  to  my  friends,  who  are 
more  familiar  with  the  eddies,  breakers  and 
quicksands  of  modern  therapeutics,  to  lend  me 
a  helping  hand  and  rescue  me  from  a  watery 
grave. 

The  topic  I  have  selected  for  this  meeting  is 
Diagnosis.  Do  not  imagine,  however,  that  I 
entertain  the  idea  of  instructing  the  veterans, 
or  even  the  tyroesof  this  Society,  how  to  reach 
a  correct  diagnosis  in  the  various  diseases, 
medical  and  surgical,  which  they  are  called 
upon  to  treat.  This  is  done  much  more  thor- 
oughly and  in  a  more  intelligible  manner  than 
I  or  any  other  member  of  this  Society  could 
do  it,  in  the  text  books  on  disease  and  in  mon- 
ographs on  Diagnosis. 

My  object  in  preparing  this  essay  was  sim- 
piy  to  remind  my  hearers  of  the  great  impor- 
tance— nay,  the  absolute  necessity — of  arriving 
at  a  correct  diagnosis  before  beginning  the 
treatment  of  a  disease.  I  suppose  every  phy- 
sician knows  that;  and,  if  he  took  time  to 
think,  would  give  it  his  earnest  attention  in 
every  case. 

In  order  to  see  and  appreciate  the  importance 
of  this  subject,  let  us  consider  a  hypothetical 
case  or  two. 

We  will  suppose  there  is  an  outbreak  of  small- 
pox in  some  locality.  Now,  it  is  known  that 
the  masses  of  the  people  are  terribly  afraid  of 
small  pox;  and  nothing  more  is  required,  for 
purposes  of  sequestration,  than  to  let  the  char- 
acter of  the  disease  be  known.  The  people 
will  surely  avoid  that  house.  Suppose  a  new 
case  occurs  in  that  neighborhood,  and  a  young 
physician,  one  of  the  know-all  kind,  is  called 
in.  He  makes  a  rouoh  guess  and  pronounces 
it  measles.  The  general  public,  not  being 
afraid  of  measles,  thinking  that  everybody 
either  has  had  or  ought  to  have  that  disease, 
the  patient  is  visited  by  all  his  friends  and 
neighbors.  In  the  course  of  a  few  days,  it 
turns  to  be  a  case  of  confluent  small  pox,  of 
the  most  malignant  type,  and  the  patient  dies. 


204 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[July  7 


A  new  instalment  of  the  epidemic,  which  had 
begun  to  abate,  breaks  out,  and  the  disease 
rages  anew,  many  falling  victims  to  the  fell 
destroyer.  This  might  have  been  prevented, 
and,  possibly,  even  the  life  of  this  patient  have 
been  saved,  had  the  overconfident  but  some- 
what careless  young  M.  D.  made  a  correct 
diagnosis  in  the  beginning. 

The  causes  of  false  diagnosis  are  various ;  one 
of  the  most  prolific  being  ignorance.  You  may 
say  an  ignorant  man  cannot  pass  a  satisfactory 
examination,  and  would,  consequently,  not  be 
found  in  the  ranks  of  the  profession.  But  there 
are  degrees  of  ignorance.  A  young  student  of 
medicine  may  be  quick  and  bright ;  may 
answer  questions  very  satisfactorily  and  pass 
without  difficulty.  Yet,  many  of  the  most  im- 
portant topics  fail  to  make  a  deep  impression 
on  his  mind  on  account  of  their  apparent  sim- 
plicity;  then  he  forgets  them,  and  only  fixes 
those  in  his  memory  that  possess  a  special  in- 
terest for  him.  Thus,  although  an  exemplary 
student,  reckoned  first-class  in  every  depart- 
ment, he  may  be  ignorant  in  some  of  the  most 
important  branches  of  his  profession. 

The  most  dangerous  ignoramus  is  the  one  who 
is  bright  and  quick— who  has  passed,  during  his 
student  life,  as  especially  brilliant,  and  has  ac- 
quired a  degree  of  self  confidence  amounting, 
in  many  cases,  to  the  most  arrant  self-conceit. 
He  thinks  that  he  knows  it  all ;  retains  and 
cultivates  certain  branches  of  knowledge  which 
seem  to  him  best  calculated  to  advance  him  in 
the  estimation  of  the  community,  while  he 
persistently  neglects  others  of  equal  or  even 
greater  value  which  do  not  strike  him  as  so 
necessary  to  gain  popularity,  and  finally  forgets 
what  he  had  learned  about  them.     But  his 
self-conceit  will  not  permit  him  to  acknowledge 
his  ignorance,  even  to  himself.    When  such  a 
man  commits  an  error  in  diagnosis,  he  will  not 
confess  it ;  and  should  he,  after  performing  an 
operation,  have  indisputable  evidence  that  a 
blunder  had  been  committed,  he  would  resort 
to  all  devices  within  his  power  to  conceal  it 
from  the  patient,  his  friends,  and  from  the 
public,  in  order  to  preserve  the  character  of 
infallibility  he  had  labored  so  hard  to  impress 
upon  the  public  mind. 

Carelessness  is  another  very  prolific  source  of 
error  in  diagnosis.  This  is  found  sometimes 
in  men  who  have  been  practicing  a  number  of 
years  and  have  advanced  to  the  stage  in  which 
they  feel  that  their  experience  warrants  them  in 
coming  to  a  hasty  conclusion  as  to  the  nature 
of  the  disease.  Perhaps  they  rely  too  implicitly 
on  experience,  not  founded  on  a  thorough 
early  education.    Perhaps  they  are  very  busy, 


and  think  they  cannot  spare  the  time  to  inves- 
tigate the  disease  as  closely  as  it  should  be 
studied.  Whatever  may  be  the  reason,  they 
fail  to  make  a  satisfactory  investigation  of  the 
case,  and  commit  an  error  more  or  less  grave. 
A  little  more  time  and  care  spent  in  making  a 
correct  diagnosis  might  have  spared  them 
from  the  evil  consequences  of  a  serious  blunder 
and  preserved  the  reputation  they  had  labored 
so  long  to  build  up.  There  are  many  diseases 
with  several  symptoms  alike,  which,  to  a  super- 
ficial observer,  appear  to  be  the  same.  As,  for 
example,  enteritis,  enterocolitis,  enteric  or 
typhoid  fever,  diphtheria,  follicular  tonsihtis. 
Errors  in  diagnosis  in  such  cases  may  cause  a 
good  deal  of  trouble  and  occasionally  produce 
bad  results.  .  . 

I  read  some  years  ago  that  a  physician, 
whose  name  I  have  forgotten,  had  treated  five 
hundred  cases  of  diphtheria,  without  the  loss 
of  a  single  patient,  by  the  local  application  of 
solution  of  chlorate  of  potassa  and  tincture  of 
iron,  using  no  other  remedy.  That  man  either 
failed  to  distinguish  between  diphtheria  and 
follicular  tonsilitis,  or  called  them  all  diph- 
theria for  the  purpose  of  self-glorification.  But 
suppose  a  number  of  these  had  been  malig- 
nant diphtheria,  and  had  been  thus  treated  ; 
what  would  have  been  the  result?  Death 
Another  class  of  physicians  have  some  special 
hobbv,  supposing  themselves  to  be  possessed  of 
remarkable  skill  in  the  treatment  of  certain 
diseases.  , 
These  men  are  apt  to  view  all  cases  through 
the  spectacles  of  their  hobby— often  discovering 
their  favorite  diseases  where  they  do  not  exist. 
This  frequently  gives  rise  to  serious  errors. 
For  instance,  one  is,  or  believes  himself  to  be, 
exceedingly  skilful  in  the  treatment  of  diph- 
theria, say,  with  antitoxin,     Like  the  man 
with  the  chlorate  of  potassa,  he  takes  every 
case  of  pharyngitis  or  follicular  tonsihtis  for 
diphtheria,  and  at  once  proceeds  to  inject  his 
antitoxin  in  curative  doses,  which  has  been 
known  to  do  serious  injury,  even  to  take  lite  m 
some  instances.    Another  has  appendicitis  on 
the  brain  ;  finds  that  disease  in  every  attack  of 
typhlitis,  colitis,  or  even  in  an  ordinary  case  of 
windcolic  from  indigestion.    He  immediately 
proceeds  to  open  the  abdomen  and  gets  down 
into  the  region  of  the  appendix  vermiformis,  to 
remove   that  sometimes  offending   but  fre- 
quently maligned  organ.    If  it  is  really  dis- 
eased, the  fortunate  operator  is  justified  in  his 
diagnosis,  triumphantly  completes  his  opera- 
tion, and  adds  another  scalp  to  his  belt,  bhould 
he  find  nothing  of  the  kind,  but  simply  a 
catarrh  of  the  bowels,  he  is,  of  course,  afraid  to 
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acknowledge  his  error.  So  he  removes  the  ap- 
pendix, which  is  all  right,  for  this  organ,  or 
rather  rudimentary  remnant  of  a  once  neces- 
sary but  now  useless  organ,  is  best  away  from 
its  possessor,  having  no  functions  but  to  cause 
disease  and  give  the  surgeon  something  to  do 
in  these  remarkably  healthy  times.  But  here 
comes  in  a  serious  danger.  It  is  not  every  one 
that  is  in  a  condition  to  bear  an  operation  of 
that  kind  ;  nor  can  it  be  successfully  performed 
at  all  times.  The  enthusiasm  of  the  specialist 
sometimes  leads  him  into  the  error  of  operating 
on  an  unfit  subject  without  being  sure  that 
the  disease  exists,  nor  taking  into  considera- 
tion the  general  condition  of  the  patient  and 
the  advisability  of  operating,  even  if  the  ex- 
istence of  the  disease  were  fully  established. 
There  are  really  enough  cases  of  this  dangerous 
disease  that  must  be  operated  on  where  life 
hangs  in  the  balance  during  and  for  some  time 
after  the  operation,  that  every  physician  and 
surgeon  should  be  deeply  impressed  with  the 
responsibility  devolving  upon  him,  and  should 
exercise  extreme  care  lest  he  perform  or  recom- 
mend an  operation  unnecessarily,  and  thus 
subject  his  patient  to  the  risk  of  losing  his  life. 

This  class  of  errors  should  be  regarded  as 
almost  criminal;  yet,  they  have  been  known  to 
occur.  Let  us  suppose  a  case  that  might  pos- 
sibly happen  :  A  young  surgeon,  flushed  with 
success  because  he  has  performed  some  beauti- 
ful and  brilliant  operations,  displaying  re- 
markable mechanical  genius  and  handling 
the  knife  with  wonderful  dexterity,  is  called 
to  a  case  showing  some  tumefaction  above  the 
pubic  arch,  with  occasional  but  not  constant 
pain.  The  patient  is  a  young  married  woman 
who  does  not  think  she  is  pregnant,  but  be- 
lieves she  has  a  tumor.  The  young  enthusiast, 
captivated  with  the  prospect  of  a  brilliant 
operation,  with  its  fame  and  emoluments,  diag- 
noses an  incipient  ovarian  tumor  or  a  small 
fibroid,  and  proceeds  to  operate.  When  he 
reaches  the  seat  of  the  supposed  disease,  he 
discovers  a  normal  pregnancy  not  very  far  ad- 
vanced, exhibiting  some  irritability  of  the 
uterus,  which  was  doubtless  the  cause  of  the 
pain.  In  order  to  confirm  his  diagnosis,  which 
must,  at  all  hazards,  be  found  correct,  he  re- 
moves an  ovary  with  some  of  the  adjacent 
tissue,  and  closes  up  the  cavity  secundum 
artem.  The  patient,  being  in  that  state  of 
nervous  irritability  which  is  so  often  found  in 
early  pregnancy,  succumbs  to  the  operation. 

In  one  of  my  former  papers,  I  related  a  case 
in  some  respects  similar  to  my  hypothetical 
one,  which  occurred  within  my  personal 
knowledge.  The  woman  was  at  the  full  term  of 


pregnancy,  but  denied  even  the  possibility. 
The  internes  of  the  hospital,  the  visiting  phy- 
sicians— all  but  one  old  one — made  the  diag- 
nosis of  an  ovarian  tumor.  But  here  Nature 
was  a  little  more  nimble  than  the  professor, 
and  removed  the  tumor  in  the  form  of  a  living 
child  the  night  before  the  professor  was  to 
operate.  This  occurred  about  thirty  years  ago. 
Our  M.  D 's  are  wiser  now ;  but  they  do  some- 
times make  a  mistake  which  reminds  us  of  the 
ignorance  of  former  times. 

I  will  make  but  casual  allusion  to  the  pessi- 
mistic diagnosis  which  may  arise  from  one  of 
two  causes — either  because  the  physician  is,  by 
nature,  a  pessimist,  always  looking  to  the 
worst  side  of  every  question,  thus  allowing  his 
judgment  to  be  warped,  or  he  does  it  from  a 
selfish  motive,  intending  to  lead  the  patient 
and  his  family  into  the  belief  that  a  mild  case 
is  of  a  very  serious  nature,  requiring  the  great- 
est possible  skill  to  overcome  the  disease  and 
save  the  patient's  life,  when,  perhaps,  he  would 
recover  with  more  certainty,  surely  with  less 
medication  and  in  a  much  shorter  time,  if  left 
chiefly  to  Nature. 

Do  not  draw  the  inference,  from  what  I  have 
said,  that  I  regard  those  who  make  false  diag- 
noses as  being  in  the  majority. 

I  do  not  find  it  necessary  to  speak  of  that 
great  army  of  laborious,  thoughtful,  honest 
and  benevolent  men  who  constitute  the  great 
bulk  of  the  medical  profession.  My  chief  ob- 
ject in  this  paper  is  to  point  out  the  wrong  way 
and  warn  the  young  members  of  our  noble 
fraternity  against  tbe  temptation  to  go  astray; 
against  the  traps  and  pitfalls  that  might  lead 
to  their  final  downfall. 

The  man  who  aspires  to  become  an  honored 
member  of  that  glorious  army  whose  pleasing 
though  arduous  duty  it  is  to  combat  disease,  to 
relieve  human  suffering,  to  add  as  much  as  lies 
within  their  power  to  the  sum  of  human  hap- 
piness, will  conscientiously  discharge  all  the 
duties  devolving  upon  him  as  the  friend  of  the 
sufferer  and  the  deadly  enemy  of  disease. 

One  of  the  most  important  of  these  duties  is 
to  investigate  closely  the  cause  and  distinctive 
character  of  the  disease  he  is  called  upon  to 
treat ;  to  continue  his  efforts  in  that  direction 
until  he  feels  quite  sure  that  he  knows  what 
organ  is  affected,  and  the  character  of  the  lesion 
or  functional  disturbance.  Then  he  can  enter 
upon  his  work  of  mercy  with  suitable  light 
and  will  not  have  to  grope  in  the  dark,  as  is 
often  done  by  those  who  fail  to  make  a  correct 
diagnosis  in  the  beginning.  Of  course,  we  are 
all  fallible  beings  and  are  liable  to  make  mis- 
takes once  in  a  while.    But  the  well  informed, 
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careful,  painstaking  physician  will  reduce 
these  errors  to  a  minimum,  and,  as  his  experi- 
ence grows,  provided  he  does  not  relax  his 
vigilance,  his  errors  in  that  direction  will  be 
almost  nil. 

The  beau  ideal  of  the  qualifications  of  a  true 
physician  should  be:  A  thorough  general  and 
professional  education;  a  high  order  of  intel- 
lect ;  a  highly  cultivated  moral  sense ;  great  in- 
dustry and  perseverance;  acute  judgment;  read- 
iness to  find  expedients  in  emergencies;  courage 
and  fearlessness  to  act  promptly  where  life  is 
at  stake;  extreme  care  in  the  original  investiga- 
tion in  order  to  reach  a  correct  diagnosis; 
habits  of  close  observation  to  detect  the  least 
trifle  in  the  course  of  the  disease  that  would 
help  to  give  him  a  clearer  insight  into  the  in- 
dications of  treatment;  a  reasonable  share  of 
the  milk  of  human  kindness  ;  tact  in  man- 
aging the  wayward  mind  of  the  patient,  and 
at  the  same  time  sufficient  firmness  to  enforce 
his  rules  of  hygiene,  especially  when  conva- 
lescence sets  in. 

Let  us  not  forget  fair  business  habits,  in 
which  so  many  of  us  are  deficient,  to  enable  the 
doctor  to  reap  the  reward  of  his  toil.  The  man 
who  possesses  these  qualities,  or  failing  in  some 
of  them  takes  pains  to  acquire  them,  is  fully 
equipped  to  register  as  a  warrior  against  dis- 
ease. And  you  may  rely  upon  it,  he  will 
succeed. 


THE  ROLE  OF  PRIMAR Y  AND  SECONDARY 
OSTEOPLASTIC  SURGERY  IN  THE  TREAT- 
MENT OF  THE  EXTREMITIES  * 

By  THOMAS  H.  MANLEY,  M.  T>.,  New  York,  N.  Y. 

Modern  advances  in  the  sciences  have  ren- 
dered necessary  an  entire  recasting  of  our  for- 
mer methods  of  dealing  with  various  fractures 
and  disorganizations  of  bones,  of  a  whole  limb 
or  its  members,  when  such  occurs  from  the  ef- 
fects of  violent  force. 

Very  much  more  deliberation  and  circum- 
spection are  exacted  of  the  surgeon  before  he 
proceeds  to  sacrifice  any  part  of  a  limb  by 
amputation;  as  improved  mechanical  expedi- 
ents, with  a  wider  and  more  practical  knowl- 
edge of  the  regenerative  properties  inherent  in 
healthy  bone  tissues  have  enabled  us  of  late  to 
hold  out  hope,  to  spare  and  to  restore,  in  vary- 
ing degrees,  many  limbs  which,  in  the  near 
past,  were  unequivocally  condemned  to  sever- 

*  Original  abstract  of  a  paper  read  before  the  Interna- 
tional Association  of  Railway  Surgeons  in  Richmond,  Va., 
June,  1899. 


auce  from  the  body.  Nay,  more,  and  under 
various  circumstances,  when  we  must,  in  con- 
sequence of  grave  internal  complications,  con- 
fine our  attention  rather  to  the  patient  than  to 
his  shattered  limb;  when  recovery  takes  place, 
with  a  distorted,  wasted  and  paretic  limb,  it 
may,  by  utilizing  secondary  osteotomy,  fre- 
quently succeed  in  restoring  symmetry, 
strength,  and  joint  actions  in  the  limb. 

Conditions  Essential  for  Success  After  Primary 
and  Secondary  Osteoplasty. 

By  primary  osteoplasty  we  understand  those 
manipulations  of  the  bone  fragments  and  over- 
lying parts  undertaken  at  the  primary  dress. 

This  may  have  reference — 1st,  to  the  condi- 
tion of  the  circulation  ;  2dly,  the  general  con- 
dition of  the  patient;  3dly,  the  extent  of  osse- 
ous communication;  and  finally,  the  most  rig- 
orous asepsis. 

Much  depends  on  the  age  of  the  patient,  the 
bone  shaft  involved,  and  the  environment. 

This  class  of  patients  should  be  gotten  out 
of  hospital  to  their  homes  at  the  earliest  possi- 
ble date,  as  neither  the  atmosphere  nor  the 
diet  of  public  hospitals  is  favorable  to  the  re- 
pair of  large  breaches  in  bones. 

Internal  medication  must  go  pari  passu  with 
local  treatment  at  the  site  of  the  fracture. 

Hysteria,  malaria,  syphilis,  rheumatism,  or 
tuberculosis,  must  be  met  by  specific  medica- 
tion;  and,  of  all  things,  the  system  must  be- 
well  toned  up  by  the  bitter  tonics,  malted  bev- 
erages, and  a  nutritious  assimilable  diet. 

Period  when  Primary  Osteoplasty  may  be  Institu- 
ted with  Best  Advantages. 

My  experience  has  led  me  to  believe  that  it 
is  a  mistake  to  undertake  any  tedious,  painful 
manipulation  of  a  badly  fractured  limb  imme- 
diately after  injury;  that  we  do  quite  enough 
then  to  secure  all  bleeding  points,  cleanse  the 
parts,  place  the  limb  in  a  comfortable  position, 
and  wait  until  reaction  is  fully  re-established 
before  we  expose  the  parts  with  that  minutia 
indispensable  in  osteoplastic  procedure.  Mus- 
cular spasm  has  yielded  now,  intumescence 
has  subsided,  and  the  circulation  hat  so  far 
become  re-established  that  one  may  readily 
determine  the  degree  of  vitality  present. 

Moreover,  if  our  patient  has  suffered,  simul- 
taneously with  the  fracture,  some  serious  inter- 
nal complication,  no  one  would  submit  him 
to  an  operation  while  his  life  hung  in  the  bal- 
ance. 

Unless  there  is  some  contra-indicating  cir- 
cumstance, in  most  cases,  forty  eight  hours  is- 
not  too  long  to  wait. 
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Secondary  Osteoplasty  after  the  Fragments  have 
Completely  United. 

The  above  constitute  a  new,  a  large  and 
growing  field  for  aggressive  and  progressive 
surgery,  the  scientific  foundation  of  which  was 
laid  by  Oilier,  though  its  evolution  was  only 
possible  through  Listerism. 

By  the  judicious  and  skillful  employment  of 
plastic  surgery  on  the  bones,  the  most  extraor- 
dinary results  may  be  often  attained  ;  crooked, 
twisted,  deformed  and  wasted  limbs  may  be 
again  straightened,  anchylosed  joints  liberated, 
and  function  restored. 

Conditions  which  may  Render  Necessary  Consecu- 
tive Osteoplasty. 

In  many — especially  children — the  enforced 
immobilization  of  the  thigh  or  leg  is  badly 
tolerated;  the  patient  becomes  restive,  and  dis- 
places the  fragments.  In  others,  at  the  time  of 
injury,  and  for  a  considerable  time  later,  fixa- 
tion of  a  limb  may  be  inexpedient  or  imprac- 
ticable. Furthermore,  in  quite  a  few  deflection 
of  the  limb  is  produced  as  soon  as  the  patient 
takes  his  feet;  there  has  been  defective  ossifi- 
cation, or  the  patient  is  rickety. 

Nearly  any  description  of  fracture  may  be 
followed  by  such  a  degree  of  deformity  or  loss 
of  function  as  to  seriously  interfere  with  the 
action  of  the  limb. 

Osteoclasis  and  Osteotomy  with  Osteoclasis  in  An- 
gular Deformity  of  the  Thigh,  with  Shortening, 
Following  More  or  Less  Imperfect  Union  of  the 
Fracture. 

Every  practitioner  or  surgeon  having  much 
experience  in  the  treatment  of  fractures  of  the 
femur  will  occasionally  meet  with  cases  with 
marked  angular  deformity,  following  after 
union,  with  considerable  shortening  of  the 
limb. 

It  is  important  to  note  here  that  it  is  not  so 
much  because  non  union  is  at  fault,  as  imper- 
fect or  mal- union. 

In  some  of  these,  deflected  limbs  may  possi- 
bly have  resulted  from  defective  treatment,  but 
in  the  majority  the  fault  is  with  the  patient;  it 
is  fundamentally  constitutional. 

We  may  discharge  a  case  after  six  or  eight 
weeks,  with  apparent  union,  to  see  him  turn 
up  again  after  a  time  with  a  bowed,  distorted 
limb. 

The  patient  was  rickety  or  ossification  of  the 
fragments  was  defective. 

Happily,  there  is  no  class  of  deformities 
which  yield  more  readily  to  osteorection  with- 
out or  with  osteoplasty. 

By  simple  osteoclasis,  in  children,  any  time 


within  six  months  after  fracture,  the  callus 
yields  and  the  bones  readily  fall  into  their 
normal  position.  But  there  are  some  cases  in 
adults  of  marked  angular  deformity  following 
yielding  callus,  which  may  be  straightened  out 
by  simple  osteoclasis  without  previously  divid- 
ing the  bone  with  the  chisel. 

Such  a  case  came  under  my  care  some  time 
ago,  in  a  middle-aged  woman,  who  had  a 
sharply  deflected  femur,  and  more  than  four 
inches  of  shortening,  after  mal-union  of  a  frac- 
ture, which  had  occurred  eighteen  months  be- 
fore. 

In  most  cases  of  vicious  union,  more  than 
three  months  old,  where  we  have  evidence  of 
hardening  and  mature  ossification  of  the  cal- 
lus, we  should  precede  osteoclasis  by  a  free  os- 
teotomy, removing  or  not,  at  same  time,  the 
hyperastosis,  or  a  cuniform  segment  of  the 
shaft. 

This  safeguards  the  blood  trunks,  nerves  and 
soft  parts  from  excess  of  violence  at  time  of  re- 
fracture.  * 

During  the  past  six  years,  osteoplastic  pro- 
cedures, primary  or  secondary,  have  been  util- 
ized by  me  with  the  most  gratifying  results  in 
the  limbs — lower — seriously  crippled  by  rail- 
road injuries — in  three  serious  comminuted 
fractures  of  the  leg  and  in  two  of  the  arm. 

As  a  rule,  the  farther  the  fracture  from  the 
articulation,  osteoplasty  is  most  effective  and 
followed  by  the  best  results.  Compound  frac- 
tures with  joints,  now,  though  always  a  serious 
complication,  do  not  fill  us  with  the  alarm  of 
former  times ;  and  often  recover  with  very  sat- 
isfactory results. 

The  elimination  of  gross  deformities  of  limbs 
after  severe  fractures  is  an  important  concern, 
from  the  medico-legal  standpoint,  to  individu- 
als or  corporations,  defendants  in  civil  actions, 
as  their  presence  always  imparts  a  hideous 
aspect,  and  tends  to  considerably  augment  the 
apparent  damages. 

It  is  therefore  highly  important,  in  every 
instance,  that  this  class  of  cases  be  treated  by 
all  the  aids  of  surgical  art,  with  a  view  of  once 
more  restoring  the  symmetry  and  action  of  the 
limb. 

115  West  Forty- Ninth  Street. 
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THE*  PERINEUM— ITS  INJURY  AND  REPAIR. 

By  EDMOND  T.  BAKER,  M.  D..  Richmond,  Va., 

Formerly  Adjunct  Professor  of  Gynecology,  Demonstrator  of 
Obstetrics,  and  Gynecologist  in  Charge  of  the  Free 
Dispensary  of  the  Medical  College  of  Virginia. 

"The  Perineum — Its  Injury  and  Repair" — 
has  been  so  often  discussed  and  written  about 
that  I  feel  a  delicacy  in  bringing  such  a  com- 
mon subject  to  professional  attention  again. 
But,  having  devised  an  operation,  which  for 
the  past  seven  years  has  given  me  uniformly 
satisfactory  results,  I  wish  to  give  the  benefit 
of  my  experience. 

This  operation  is  based  on  mathematical 
principles,  and,  to  express  it  mathematical- 
ly, we  will  draw  a  triangle,  apex  up,  base 
downwards ;  secondly,  we  know  it  is  a  fact  that 
between  two  points,  one  of  which  being  mova- 
ble and  the  other  fixed,  with  a  contracting 
force  between  the  movable  is  drawn  to  the 
fixed  point.  Thus,  in  this  operation,  I  make 
the  recto-vaginal  septum  the  fixed  'point,  cor- 
responding to  the  posterior  line  of  the  triangle. 
The  anterior  line  of  the  triangle  represents  the 
denuded  surface  at  its  anterior  margin.  The 
base,  the  median  line  from  posterior  commis- 
sure to  anus,  will  be  contracted  one  half  its 
original  length.  The  most  important  part  is 
the  shape  of  the  surface  to  be  denuded.  We 
should  remember  the  natural  shape  of  the 
perineum,  and  endeavor,  as  far  as  possible,  to 
denude  the  surface  so  that,  when  the  lateral 
surfaces  are  approximated,  it  will  form  a  tri- 
angle as  it  was  before  injury. 


Fig.  1. 


Denuded  surface  and  sutures  in  position  in  operation  for 
lacerated  perineum. 

In  the  eight  authorities  which  I  have  con- 
sulted, I  have  found  no  operation  which,  to 
my  mind,  accomplished  this  result.  First,  the 
shape  of  the  denuded  surfaces  has  been  at 
fault;  secondly,  the  direction  of  the  sutures 


has  been  at  fault.  They  make  the  base  of  the 
triangle  the  point  of  introduction  of  the  su- 
tures, and  the  fixed  point,  forcing  the  apex  to 
be  the  movable  point,  which  is  thus  drawn 
down  to  the  base,  causing  a  flat  surface,  which 
does  no  material  good,  but  has  only  a  cosmetic 
effect. 

There  are  two  operations — Emmet's  and 
Simon-Hegar's — which  have  a  slight  similar- 
ity to  my  operation,  recollecting,  however,  that 
they  are  for  cases  in  which  vagina  and  rectum 
are  torn. 

I  will  now  describe  my  method  of  procedure. 
First,  pass  a  tenaculum  through  the  mucous 
membrane  of  the  posterior  wall  of  the  vagina 
in  the  median  line,  about  one  and  a  half  to 
two  inches,  or  the  distance  required,  above  the 
posterior  commissure  of  the  vulva.  With  a 
scalpel,  make  a  slight  incision  from  the  tenacu- 
lum downward  and  outward  on  both  sides  to 
a  point  where  the  parts  are  approximated  nor- 
mally. Next,  an  incision  connecting  these 
two  points,  thus  describing  the  triangle;  then 
denude  the  surface  enclosed  by  these  lines. 

The  next  step  is  the  introduction  of  the 
sutures,  which  I  prefer  to  be  of  silver  of  not 
too  small  gauge.  Pass  the  first  suture  from 
either  side  of  the  denuded  surface  near  the 
apex,  bringing  it  out  at  the  opposite  side  not 
too  close  to  the  margin;  proceeding  downward 
with  such  a  number  of  sutures  as  may  be 
necessary  to  the  base — being  careful  to  allow  a 
sufficient  margin  for  a  firm  hold  and  a  flat 
surface  for  twisting  the  sutures. 


Fig.  2. 

Sutures  in  place  and  twisted. 

All  of  these  sutures  are  wholly  in  the  vagina, 
allowing  the  ends  of  the  suture  to  remain  long 
in  order  that  they  may  be  passed  through  a 
piece  of  rubber  drainage  tube  to  prevent  lace- 
ration of  other  parts.    Two  or  three  superficial 
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sutures  of  silk  are  taken  in  the  median  line, 
which  is  the  base  of  the  triangle.  Cleanse, 
dry  the  parts,  dress  antiseptically,  and  apply 
the  bandage  as  in  other  cases. 

A  short  time  after  the  removal  of  the  sutures, 
if  the  operation  has  been  carefully  performed, 
the  parts  will  be  so  nearly  restored  to  their 
normal  condition  that  it  would  be  difficult  to 
tell  that  they  had  ever  been  lacerated  and  an 
operation  performed  for  their  restoration. 

2313  E.  Franklin  Street. 


THE  PREVENTION  AND  TREATMENT  OF 
CANCER  OF  THE  UTERUS.* 

By  A.  LAPTHORN  SMITH,  B.  A.,  M.  D.,  M.  R.  C.  S.  (Eng.), 
Montreal,  Canada. 

Fellow  of  the  American  and  British  Gynecological  Societies; 
Professor  of  Clinical  Gynecology,  Bishop's  University,  Mon- 
treal ;  Gynecologist  to  the  Montreal  Dispensary ;  Surgeon-in- 
chief  of  the  Samaritan  Free  Hospital  for  women  ;  Surgeon  to 
the  Western  General  Hospital. 

In  the  author's  opinion  cancer  of  the  uterus 
is  not  a  hereditary  disease,  because  in  more 
than  half  of  his  cases  the  family  history  was 
absolutely  free  from  it  for  three  generations 
back.  This  may  shock  those  who  have  been 
brought  up  to  believe  in  the  tradition  of  its 
heredity,  just  as  it  did  those  who  believed  in 
the  heredity  of  consumption  when  they  were 
told  that  it  was  a  contagious  disease,  as  every 
one  now  admits  it  to  be.  Cancer  of  the  uterus 
has  been  proved  by  numerous  experiments  to 
be  a  contagious  disease,  probably  due  to  a  mi- 
crobe which  does  not  flourish  on  healthy  tis- 
sues, but  which  luxuriates  on  tissues  of  low 
vitality,  such  as  cicatrices,  or  on  women  whose 
whole  vitality  is  below  par. 

Its  Prevention. — The  author  has  noticed  that 
it  is  frequent  and  increasing  in  countries  where 
little  or  no  attention  is  paid  to  laceration  of  the 
cervix,  while  it  is  becoming  quite  rare  in 
countries  where  these  lacerations  are  promptly 
repaired.  The  author  makes  it  a  practice  at  his 
clinics  and  hospitals  to  repair  every  lacerated 
cervix  that  comes  before  him,  with  the  result 
that  out  of  over  five  thousand  cases  of  which  he 
has  a  complete  history,  there  are  at  present  less 
than  twenty-five  with  a  marked  laceration  unre- 
paired. If  we  believe,  as  Emmett  has  conclu- 
sively proved,  that  cancer  of  the  cervix  almost 
always  begins  in  the  cicatricial  tissue  in  the 
angle  of  the  wound,  then  by  removing  the 
cicatricial  tissue  and  repairing  the  laceration, 
we  would  put  a  stop  to  this  dreadful  disease. 
Moreover,  if  it  is  contagious,  as  it  must  be  if 

*Author's  abstract  of  a  paper  read  before  the  Gyne- 
cological Section  of  the  American  Medical  Association, 
Columbus,  Ohio,  June  6,  18!H>. 


due  to  a  microbe,  physicians  and  nurses  should 
take  greater  precautions  to  disinfect  their 
hands  after  touching  a  cancerous  patient.  The 
author  knows  of  three  cases  of  cancer  occur- 
ring in  nurses  attending  patients  who  died  of 
cancer,  and  there  was  no  cancer  in  the  family 
history  of  any  of  them.  When  its  contagious- 
ness is  more  fully  recognized  it  may  yet  be  pos- 
sible to  stamp  it  out  by  isolation  of  the  pa- 
tients. 

Its  Treatment. — If  the  disease  were  always 
detected  early,  while  still  limited  to  the  angle 
of  the  tear  or  to  the  mucous  membrane  of  the 
uterus,  total  extirpation  would,  in  most  cases, 
be  followed  by  cure.  Unfortunately,  the  ma- 
jority of  these  women  do  not  consult  their 
family  physician  during  the  early  stage  ;  while 
in  the  cases  in  which  he  is  consulted  in  good 
time,  he  often  fails  to  recognize  the  disease,  or 
else  he  fails  to  do  the  right  thing  promptly, 
viz.,  to  send  her  to  a  specialist  for  vaginal  hys- 
terectomy. If  the  hundred  thousand  physi- 
cians of  this  continent  would  each  make  one 
hundred  and  fifty  mothers  understand  that 
irregular  hemorrhages  at  the  change  of  life  are 
not  natural,  but  on  the  contrary  conptitute  one 
of  the  earliest  and  strongest  symptoms  of  cancer, 
then  vaginal  hysterectomy  would  be  performed 
much  earlier,  and  the  results  would  improve 
in  proportion.  Provided  that  the  organ  is. 
freely  movable,  even  if  the  disease  has  invaded 
the  whole  of  it,  vaginal  hysterectomy  with  lig- 
atures gives  good  results.  If  less  movable  the 
clamp  method  is  more  feasible.  If  firmly  fixed, 
and  the  disease  has  extended  to  the  broad  lig- 
aments, the  author  prefers  to  make  a  thorough 
curetting,  and  apply  pure  carbolic  acid  freely 
to  the  mucous  membrane,  and  then  to  perform 
Schrceder's  amputation  of  the  cervix.  Before 
closing  up  the  flaps  it  is  well  to  sear  them 
lightly  with  the  cautery  to  destroy  the  mi- 
crobes. This  has,  in  the  author's  experience, 
prolonged  life  from  two  to  five  years.  In  all 
cases  care  should  be  taken  to  disinfect  all  cut 
surfaces. 

250  Bishop  Street,  Montreal 


THE  REVISION  OF  THE  PHARMACOPEIA.* 

By  A.  L.  BENEDICT,  M.  D.,  Buffalo,  N.  Y. 

There  has  been  a  growing  tendency  to  use 
active  principles  instead  of  Galenicals.  Of 
certain  drugs,  like  digitalis,  ergot,  cannabis  in- 

*  Original  abstract  of  a  paper  read  before  the  Section 
on  Materia  Medica  and  Therapeutics  of  the  American 
Medical  Association,  in  session  in  Columbus,  June  6-9, 
1899. 
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dica,  etc.,  it  is  as  yet  practically  impossible  to 
isolate  a  single  satisfactory  active  principle,  so 
that  the  crude  drug  must  be  used  or  Galen- 
ical preparations  of  it. 

There  should  be  one  (and  only  one)  active 
liquid  and  one  solid  preparation  of  each  drug 
for  internal  use.  These  should  be  of  definite 
strength  as  regards  the  crude  drug.  All  prepa- 
rations for  external  use  should  be  of  safe, 
maximum  strength.  It  should  never  be  neces- 
sary to  consult  a  list  to  learn  whether  a  Galen- 
ical is  official  for  a  certain  drug;  every  Galen- 
ical should  be  official  for  every  drug  to  which 
it  is  applicable.  There  should  be  no  Galeni- 
cals of  definite  simple  substances,  organic  or 
inorganic,  with  the  possible  exception  of  oint- 
ments, unless  required  by  chemical  or  physical 
properties,  such  as  volatility,  deliquescence, 
etc.  Ammonia,  hydrochloric  acid,  formol,  zinc 
chlorid,  etc.,  are  illustrations.  Syrups  and 
other  vehicles  should  merely  be  vehicles ;  cor- 
responding preparations  of  active  drugs,  as 
the  syrup  of  squill,  should  be  replaced  by  ex- 
temporaneous prescriptions.  Nomenclature 
should  be  revised  in  accordance  with  chemic 
and  botanic  knowledge.  White  arsenic  would 
become  arseni  oxidum;  potassa,  potassii  hydrox- 
idurn.  Plants  should  be  designated  by  the 
binomial  method,  instead  of  using  sometimes 
the  specific,  sometimes  the  generic  name,  some- 
times a  name  that  is  neither  botanic  nor  com- 
mon. General  directions  should  be  given  for 
testing,  preparing  and  naming  all  plants  ;  so 
that,  knowing  the  physiologic  effect  and  dose 
of  a  new  crude  drug,  it  could  be  prescribed 
freely  in  any  Galenical  form.  Dosage  should 
not  be  dictated  by  the  pharmacopoeia ;  hence, 
no  definite  division  into  pills,  troches,  etc., 
should  be  official.  With  the  positive  excep- 
tion of  a  few  old  favorites,  like  the  compound 
cathartic  pill,  Dover's  powder,  paregoric,  etc., 
no  official  recognition  should  be  given  to 
polypharmacy.  Every  definite  simple  sub- 
stance, organic  or  inorganic,  which  is  of  thera- 
peutic value,  should  be  official,  even  if  it  is 
at  present  proprietary ;  and  the  highest  stand- 
ard of  purity  and  strength  should  be  officially 
recognized,  even  if  it  is  beyond  the  scope  of 
the  retail  pharmacist.  The  petrolata  are  ex- 
amples of  drugs  which  are  officially  de- 
scribed a  -  far  inferior  to  attainable  proprietary 
preparations. 

Cachets,  gelatine  bougies,  keratin  pill  coat- 
ing and  similar  pharmacal  refinements,  should 
be  officialized.  Some  general  regulation  of 
animal  extracts,  antitoxins,  etc,  should  be 
made.  While  the  metric  and  apothecary's 
systems  of  weights  and  measures  should  be 


continued  in  use,  the  pharmacopoeia  itself 
should  use  only  centesimal  proportions,  so 
that  any  convenient  quantities  may  be  made 
up,  using  any  units  of  weight  and  volume. 

174  Franklin  Street. 


PERMANGANATE  OF  POTASSIUM  INJEC- 
TIONS IN  THE  TREATMENT  OF  DIAR- 
RHOEA AND  DYSENTERY,  TOGETHER 
WITH  INTERNAL  ANTISEPTICS  * 

By  LUCIEN  LOFTON,  M.  D.,  Emporia,  Va., 

President  Seaboard  Medical  Association  of  Virginia  and 
North  Carolina. 

It  has  been  my  misfortune  to  witness  a  num- 
ber of  fatal,  acute  and  chronic  cases  of  diar- 
rhoea and  dysentery  in  the  past  few  years  ;  and 
after  having  run  the  gauntlet  of  the  so  called 
remedies  in  these  affections  without  any  satis- 
factory success,  I  took  it  upon  myself  to  make 
a  series  of  experimental  investigations,  divid- 
ing my  time  between  internal  medication  and 
high  water  rectal  injections. 

Medicine,  like  other  things  material  and 
practical,  becomes  oftentimes  with  the  average 
practitioner  mechanical,  and  you  find  yourself 
rolling  down  the  time-worn  thoroughfare, 
which  has  been  built  from  time  immemorial ; 
in  fact,  one  becomes  so  affixed  in  his  treat- 
ment of  various  diseases  that  to  mention  a  case 
is  only  to  suggest  your  routine  work.  Do  not 
believe  that  I  am  not  orthodox;  but  taking 
advantage  of  the  fact  that  medicine  is  not  by 
any  means  a  fixed  science,  I  think  it  behooves 
us  to  be  on  the  alert,  it  matters  not  how  simple 
the  case. 

Diarrhoea,  among  all  other  depleting  dis- 
eases of  the  human  body,  is  one  that  should  be 
considered  with  no  little  gravity.  But  how 
much  graver  still  is  its  destructive  protege — 
dysentery?  It  is  not  the  purpose  of  this  paper 
to  consider  these  diseases  in  a  dual  role  ;  but 
more  especially  shall  I  direct  attention  to 
chronic  intestinal  catarrh.  It  is  hardly  neces- 
sary for  me  to  remind  this  distinguished  body 
of  the  various  causes  which  bring  about  diar- 
rhoea. 

As  a  rule,  the  latter  can  be  controlled  by 
empting  the  alimentary  tract  of  any  offending 
particle  that  may  be  present  by  a  wholesome 
dose  of  Rochelle  salts,  repeated  at  a  short  in- 
terval if  the  desired  result  does  not  follow. 
Then,  again,  mercurial  purge  may  be  substi- 

*Read  before  the  Seaboard  Medical  Association  at 
Wilson,  N.  C.,  June  12th  and  13th,  1899. 
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tuted  for  the  salts  in  the  following  manner: 
A  tenth  of  a  grain  of  colotnel  every  twenty 
minutes,  until  two  grains  have  been  taken. 
But,  during  this  process,  hot  lemonades  given 
every  two  or  three  hours,  will  facilitate  mat- 
ters greatly.  If  diarrhoea  should  be  brought 
about  by  any  such  trouble  as  indigestion,  in- 
testinal muscular  weakness,  violent  exercise, 
nervous  stimulation,  alcoholism,  trauma,  im- 
pure drinking  water,  ice-cold  drinks,  foreign 
bodies,  infectious  microbes,  eczema,  hernial 
strangulation,  imagination,  volvulus,  abdomi- 
nal tumors,  tuberculosis,  malaria,  syphilis, 
cancer,  extensive  burns  of  the  abdominal  walls, 
likewise  ingestion  of  acids,  alkalies  and  corro- 
sive poisons,  then,  of  course,  you  will  have  to 
govern  your  treatment  accordingly.  But  should 
any  case  of  diarrhoea  be  not  dependent  upon 
something  other  than  indigestion,  microbic 
infection  or  local  foreign  bodies,  as  a  rule,  the 
disease  can  be  easily  controlled,  as  above  indi- 
cated, in  connection  with  the  treatment  to  be 
hereinafter  given. 

Chronic  inflammation  of  the  intestinal  mu- 
cosa will  now  be  more  liberally  considered. 
Its  fetiology  may  be  so-called  idiopathic;  it 
may  result  from  frequent  relapses  of  acute 
catarrhal  inflammation.  It  may  be  due  to 
any  of  the  following  causes:  Portal  obstruc- 
tion, various  intestinal  toxins,  malaria,  syphilis, 
the  gouty  diathesis,  bad  hygienic  surroundings, 
neurasthenia,  and  lastly,  the  most  important  of 
all,  the  "amoebae  dysenterire;"  and  I  must  say 
the  latter  has  resisted,  as  has  been  the  experi- 
ence of  the  best  men  in  the  profession,  mostly 
all  methods  of  treatment.  After  having  tried 
nearly  all  the  recognized  astringents  and  styp- 
tics, both  internally  and  in  high  water  ene- 
mata,  I  failed  to  accomplish  any  marked  suc- 
cess in  dysentery,  irrespective  of  origin.  I 
then  began  the  use  of  the  "  Woodbridge  treat- 
ment," internally,  in  these  cases  of  chronic  in- 
testinal catarrh,  as  indicated  by  Dr.  Wood- 
bridge,  as  though  I  had  a  pure  infection  of 
Eberth's  bacilli. 

After  I  had  secured  from  three  to  one-half 
dozen  evacuations,  resulting  from  the  ingestion 
of  this  preparation,  which  covered  a  period  of 
between  twelve  and  thirty-six  hours,  at  the 
same  time  I  would  invariably  begin  the  h*igh 
water  enemata  of  potassium  permanganate  of 
the  strength  varying  from  one  to  six  per  cent., 
suspended  in  as  hot  water  as  could  be  borne  by 
the  patient. 

The  amount  given,  of  course,  depended  upon 
the  irritability  of  the  lower  gut  and  the  condi- 
tion of  the  patient.  I  would  let  the  solution 
remain  from  five  to  twenty  minutes,  and  it  was 


administered  in  the  following  manner:  Put- 
ting the  patient  in  the  dorsal  decubitus  posi- 
tion, sometimes  in  the  "Sims'"  position,  eleva- 
ting the  pelvis  and  lowering  the  head,  I  proceed 
with  a  fountain  syringe,  attached  to  either  a 
rectal  tube  or  a  rubber  tip,  well  oiled,  to  give 
the  injection,  allowing  the  water  to  gravitate 
slowly  at  first  and  very  gently.  As  soon  as 
the  anal  sphincter  is  sufficiently  under  control, 
I  direct  my  assistant  to  lower  or  elevate  the 
rubber  as  necessity  warrants. 

If  it  is  possible  for  the  patient,  after  a 
minute's  rest,  to  assume  a  knee-chest  position, 
I  advise  this;  then  turning  from  side  to  side, 
now  resuming  the  original  position,  massage 
the  abdominal  viscera  as  much  as  possible  over 
a  dry  heated  flannel  or  woolen  garment. 

After  this  is  accomplished,  I  advise  removal 
of  the  injection.  Then,  in  the  course  of  fifteen 
or  twenty  minutes,  I  repeat  the  same  process, 
with  the  exception  of  lessening  the  per  cent,  of 
the  solution,  which  I  instruct  the  patient  to  re- 
tain as  long  as  is  convenient.  I  have  found 
that  absolute  physical  rest,  in  all  cases,  is  not 
advisable.  Some  seem  to  prosper  under  one 
condition,  some  under  another.  This  is  a  mat- 
ter that  has  to  be  decided  by  both  patient  and 
doctor.  If  the  case  is  a  very  severe  one,  I 
make  this  injection  twice  daily ;  if  not,  once  a 
day,  as  a  rule,  will  suffice. 

My  idea  for  making  two  injections  within  a 
space  of  fifteen  or  twenty  minutes,  is  because  I 
wish  to  irrigate  the  intestine  thoroughly  first. 
This  same  method  is  advisable  in  the  acute 
form,  and  will  be  as  successful  if  properly  ad- 
ministered. 

I  would  enjoin  you  not  to  suspend  the  potash 
in  cold  water;  if  you  do,  you  will  create  tenes- 
mus of  an  unbearable  character,  which  will 
necessitate  your  using  some  kind  of  narcotic. 
It  is  better  to  give  a  light  diet,  but  not  neces- 
sarily a  liquid  diet.  For  the  intense  thirst 
which  invariably  accompanies  this  condition, 
nothing  seems  to  act  so  effectually  as  does  a 
tablespoonful  of  very  hot  water,  or  the  same 
amount  of  hot  lemonade,  minus  the  sugar,  or 
cracked  ice,  given  at  short  intervals.  Any  of 
the  food  preparations  may  be  used  to  advan- 
tage in  chronic  dysentery.  A  dark,  quiet  room 
is  oftentimes  indicated  in  patients  of  a  nervous 
temperament,  and  for  very  small  children. 

I  do  not  think  it  always  a  very  wise  policy 
to  continuously  try  to  get  the  patient  to  take 
food.  Naturally,  the  relatives  around  will  insist 
upon  this,  because  (they  argue)  if  the  patient 
is  having  several  stools  per  day,  he  is  obliged 
to  sustain  himself  by  taking  something.  This 
is  true  to  an  extent,  but  this  feature  should  be 
closely  watched. 
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The  method  that  I  have  briefly  outlined  is 
simple,  effective,  and  absolutely  safe.  When  I 
say  safe,  I  mean  that  the  potassium  will  not 
cause  any  distressing  symptoms,  and  is  non- 
poisonous  both  to  young  and  old. 

Certainly,  the  •'  Woodbridge"  treatment  is 
free  from  danger.  Upon  one  occasion,  a  rep- 
resentative of  Messrs.  Parke,  Davis  &  Co.  satin 
my  office  for  nearly  an  hour,  telling  me  of  the 
usefulness  of  the  "Woodbridge"  method.  I 
did  not  believe  in  it,  because  I  thought  it  was 
impossible  to  accomplish  what  he  claimed. 
The  gentleman,  then,  did  not  tell  half  the 
story ;  but  practical  experience  has  since  in 
unmistakable  terms.  I  consider  this  combina- 
tion, in  connection  with  the  potash  treatment, 
the  happiest  I  know  of  for  diseases  of  the  lower 
part  of  the  alimentary  tract.  I  trust  you  will 
pardon  a  few  references  from  my  case-book, 
and  then  I  am  done  : 

Case  I. — Herbert  F.,  Brunswick  county,  Va. 
A  farmer.  Family  history  negative.  When  I 
first  saw  this  patient  he  had  been  critically  ill 
with  dysentery  ten  days.  After  having  tried 
all  known  household  remedies,  a  physician 
from  Emporia  was  called,  who  treated  the  case 
for  several  days  without  any  permanent  relief. 
When  I  arrived  I  found  the  man  in  a  serious 
state  of  vital  depression,  great  emaciation,  a 
fixed  stare,  complete  relaxation  of  the  sphinc- 
ter ani,  and  discharging  a  dark  bloody  muco- 
purulent substance  continuously.  The  family 
had  despaired  of  the  young  man's  life.  He, 
himself,  during  the  intervals  of  consciousness 
declared  he  would  die.  I  realized  I  had  death 
itself  almost  to  combat.  Prior  to  the  day  I 
arrived  he  had  something  like  four  dozen  pas- 
sages. The  physician  who  had  attended  him 
had  told  the  family  he  could  do  nothing  fur- 
ther. I  immediately  sought  the  assistance  of 
the  father,  who,  by  the  way,  is  a  very  practical 
man,  and  asked  for  a  kettle  of  hot  water.  We 
began  to  give  the  patient  slight  enemata  as  hot 
as  could  be  borne,  and  as  the  sphincter  ani  was 
apparently  lifeless,  I  held  it  in  the  solution  of 
potassium  permanganate  with  my  hand,  di- 
recting the  father  to  give  two  of  the  No.  1 
"Woodbridge"  tablets,  dissolved  in  hot  whis- 
key, every  ten  minutes,  until  he  had  given 
twenty-four.  I  gave  the  man  a  second  enema 
in  about  twenty  minutes,  which  amounted  to 
a  pint  and  a  half.  This  was  retained  from  ten 
to  fifteen  minutes.  After  the  second  injection 
had  been  given,  several  dark,  bloody  thread- 
like masses  came  away.  I  noticed  at  this 
juncture  that  the  internal  sphincter  responded 
somewhat  to  my  finger. 

Within  two  hours  and  a  half  the  patient  had 


fallen  into  a  deep  sleep,  which  lasted  nearly  an 
hour.  Upon  awakening,  he  said  he  felt  better. 
His  looks  certainly  indicated  as  much.  Before 
leaving  I  gave  another  weak  enema,  which  was 
retained  partially  without  my  assistance.  Di- 
rections were  given  the  father  to  repeat  the  in- 
jections every  four  hours  and  to  keep  giving 
the  internal  medication  until  an  action  oc- 
curred. 

The  distance  from  Emporia  to  this  farm 
house  is  nearly  thirteen  miles;  so  I  told  the 
family  I  would  return  the  next  day.  Much  to 
my  delight  the  family  and  friends  met  me  and 
said  the  young  man  had  been  "  lifted  out  of 
the  grave."  The  patient  met  me,  as  it  were, 
with  a  face  full  of  gratitude,  and  said  he  felt 
like  getting  out  of  bed.  This  patient  took  al- 
together about  forty-eight  of  the  "Woodbridge" 
tablets,  No.  1.  He  was  given  a  small  high 
enema  at  this  visit  by  myself,  having  received 
several  during  my  absence.  In  connection 
with  this  treatment  he  was  given  all  the  liquid- 
food  stuffs  procurable.  To  bring  matters  to  a 
close,  in  twenty-seven  days  he  was  attending 
to  his  farm  duties,  could  eat  mostly  anything, 
and  in  sixty  days  had  gained  nearly  twenty 
pounds.  He  now  weighs — a  year  afterward — ■ 
nearly  two  hundred. 

Case  II. — Infant  three  weeks  old.  Diagno- 
sis— acute,  intestinal  catarrh  of  three  days'  du- 
ration. Treatment — one  of  the  No.  4  "Wood- 
bridge"  tablets,  dissolved  in  a  teaspoonful  of 
hot,  diluted  brandy,  every  twenty  minutes, 
until  results  followed.  One  high  enema  of  a 
two  per  cent,  strength,  containing  nearly  a 
pint  of  the  solution,  was  given  morning  and 
afternoon.  Only  six  enemata  were  given,  and 
twelve  tablets  were  sufficient  to  control  the 
case  perfectly.  The  effect  was  rapid  and  the 
cure  complete  in  three  days. 

Case  III. — A  member  of  my  wife's  family 
nad  suffered  for  years  from  an  irritable  rectum. 
All  manner  of  medicines  had  been  faithfully 
tried,  but  no  permanent  relief  was  obtained. 
At  times  considerable  blood  was  lost,  and  great 
tenesmus  prevailed,  for  which  some  narcotic 
had  to  be  resorted  to.  This  case  occasionally 
suffered  with  dyspepsia,  but  was  invariably  re- 
lieved by  some  simple  remedy.  I  suspected  a 
fissure  or  an  ulcer,  but  none  was  found  ;  like- 
wise no  internal  hemorrhoids,  or  blind  pockets. 
I  suggested  dilatation,  which  was  tried  without 
any  permanent  relief.  Various  rectal  seda- 
tives, in  the  shape  of  cones,  proved  no  excep- 
tion to  the  general  rule.  Massage,  exercise,  and 
promptness  at  stool  were  advised,  but  all  fol- 
lowed in  one,  two,  three  succession  without 
benefit.    I  concluded  I  would  try  hot  water 
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enemata  of  potassium  permanganate.  After  a 
thorough  cleansing,  if  you  will  pardon  the 
term,  of  the  alimentary  tract,  which  I  did  with 
most  satisfactory  success,  the  injections  were 
begun  night  and  morning  for  ten  days,  the 
number  being  reduced  to  one  a  day  for  the  next 
ten  days.  Upon  giving  the  third  injection  the 
irritability  of  the  rectum  began  to  grow  less, 
and  after  each  succeeding  performance  matters 
grew  more  favorable.  When  the  thirtieth 
enemata  was  reached  the  patient's  condition 
was  normal.  This  has  been  now  about  nine 
months  since  the  last  application  with  no  re- 
currence of  the  trouble. 

I  could  relate  a  number  of  other  interesting 
cases,  but  the  above  will  be  sufficient.  I  would 
be  delighted  to  have  my  friends  try  this  plan 
in  the  diseases  outlined. 

My  only  case  of  amoebic  dysentery  disap- 
peared before  I  could  effectually  employ  this 
method. 

Another  thing  to  be  carefully  considered  is, 
that  in  treating  troubles  of  this  kind  the  pot- 
ash effectually  disinfects  and  deodorizes. 

I  have  very  hurriedly  gotten  up  this  paper, 
and  if  there  is  anything  not  explicit  I  will 
gladly  give  any  further  information  desired. 

"Phcenix  Block,"  Main  St. 


PREVENTION  OF  INFECTION  DURING  AND 
AFTER  LABOR* 

By  W.  H.  TAYLOR,  M.  D.,  Cincinnati,  Ohio. 

The  reduction  of  mortality  from  sepsis,  fol- 
lowing parturition,  in  private  practice  has  been 
far  less  than  in  hospital  service.  Dr.  Culling- 
worth,  recently  President  of  the  British  Medical 
Association,  made  the  startling  statement  that, 
from  1881  to  1897,  the  number  of  deaths  and 
the  ratio  of  deaths  from  this  cause  had  been 
in  excess  of  previous  years;  and  it  must  be 
borne  in  mind  that,  where  not  fatal,  the  effects 
of  sepsis  may  be  shown  in  months  or  years  of 
invalidism. 

Recent  investigations  have  shown  that  puer- 
peral infection  is  not  dependent  on  one  specific 
germ,  but  may  be  caused  by  a  number  of 
micro-organisms.  And,  as  tending  to  a  better 
understanding  of  the  morbid  processes,  it  were 
well  to  abandon  the  term  "puerperal  fever," 
because  it  implies  a  specific  disease,  and  adopt 
the  expression  "puerperal  sepsis  or  infection," 
and  to  understand  that  these  names  signify  the 

*  Original  synopsis  of  a  paper  read  before  the  Ohio 
State  Medical  Society,  May,  1899. 


effects  of  various  infections  which  have  entered 
the  system  through  puerperal  genitalia.  It  is 
generally  recognized  that  what  are  commonly 
called  "contagious  diseases "  may  give  rise  to 
puerperal  sepsis.  But,  further,  we  should  pro- 
claim that  pus  and  sloughing  tissue;  discharges 
from  nose,  ear,  and  decaying  teeth,  and  germs 
emanating  from  diseases  in  inferior  animals, 
may  be  the  determining  cause  of  infection  of 
puerperal  women.  In  endeavoring  to  prevent 
sepsis,  enough  attention  has  not  been  given  to 
the  environment  of  the  patient. 

Tt  is  well  established  that  the  virulence  of 
some  microbes  varies  greatly  with  conditions 
of  sunlight,  temperature,  air  and  soil.  The  ' 
health  and  vigor  of  the  individual  are  all  im- 
portant in  relation  to  infective  processes,  and 
it  is  a  matter  of  constant  observation  that  such 
diseases  are  especially  severe  and  fatal  to  those 
who  live  in  the  midst  of  filthy  surroundings. 
Noxious  gases  are  evolved  wherever  animal 
and  vegetable  decomposition  is  taking  place. 
The  constant  breathing  of  these  gases  may  so 
lower  vitality  as  to  increase  the  vulnerability 
to  infections  of  all  kind,  and  flies  and  other 
insects  which  abound  under  such  conditions 
may  carry  infectious  matters  to  our  patients. 
Hence  it  is  of  great  importance  that  the  habi- 
tation of  the  prospective  parturient  should  be 
made  as  pure  as  practicable. 

We  all  know  that  defective  action  of  any  of 
the  excretory  organs  results  in  accumulation 
in  the  blood  of  matters  which  impair  healthy 
activity,  rendering  the  subject  much  more  sus- 
ceptible to  morbid  influences.  This  being 
true,  it  is  a  necessary  deduction  that  we  should 
prepare  our  obstetric;  patient  for  her  ordeal  by 
securing  healthy  activity  of  all  her  functions 
by  frequent  bathing  and  free  action  of  the 
bowels  and  kidneys. 

It  is  more  difficult  to  practice  rigid  antisep- 
sis in  obstetric  work  than  in  general  surgery. 
Nevertheless,  the  difficulties  are  no  excuse  for 
carelessness,  and  the  physician  is  under  as 
much  obligation  to  try  to  prevent  infection  in 
obstetric  cases  as  he  is  in  surgery. 

Difference  of  opinion  prevails  as  to  what  is 
necessary  preparation  of  a  patient  when  labor 
begins.  My  own  hospital  requirements  are  a 
thorough  bath,  an  entire  change  of  clothing, 
free  evacuation  of  the  bowels,  antiseptic  cleans- 
ing of  the  external  genitals. 

For  several  years  I  have  omitted  the  vaginal 
douche  in  normal  labors.  The  healthy  vaginal 
secretion  possesses  an  inhibitory  control  over 
pathogenic  bacterial  development,  because  of 
its  acid  reaction  from  presence  of  lactic  acid. 
When  we  find  such  mucus  present,  as  can  be 
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readily  demonstrated  by  litmus  test  paper, 
there  is  no  need  of  artificial  disinfection. 

Prolonged  labor  makes  tbe  application  of 
antisepsis  more  difficult. 

The  exhaustion  from  long  continued  pain, 
loss  of  sleep,  muscular  effort,  mental  depression 
and  bleeding,  all  make  the  system  more  vul- 
nerable to  sepsis.  To  mitigate  the  ill-effects  of 
these,  I  administer  chloral  hydrate  during  the 
earlier  part  of  labor,  and  chloroform  in  the 
latter  part,  and  my  ru'e  is  to  expedite  the 
delivery  as  soon  as  the  pulse  and  temperature 
begin  to  rise  above  normal.  When  labor  is 
completed,  I  seek  to  secure  a  well  contracted 
•  uterus,  not  only  to  prevent  hemorrhages,  but 
because  it  does  not  permit  retention  of  mate- 
rial in  its  cavity,  and  thereby  diminishes 
chances  of  absorption  of  septic  matter. 

All  cleansing  of  the  woman  after  delivery 
must  be  done  with  an  antiseptic  fluid;  and  I 
have  a  pad  saturated  with  such  fluid  applied 
to  the  external  parts  until  she  leaves  her  bed. 
If  there  are  abrasions  about  the  vulva,  I  apply 
-a  dusting  powder  of  equal  parts  of  boric  acid 
and  acetanilid. 

When  the  patient  gives  any  evidence  of  ex- 
haustion after  delivery,  or  I  have  any  reason 
to  fear  sepsis,  I  give  quinin  sulph.  grs.  iij,  every 
three  or  four  hours,  and  adopt  whatever  other 
preventive  treatment  that  may  seem  necessary. 


APPENDICITIS  AS  A  CAUSE  OF  INFLAMMA- 
TORY DISEASE  OF  THE  RIGHT  OVARY 
AND  TUBE* 

By  A.  J.  OCHSNER,  M.  D.,  Chicago,  111. 

This  paper  points  out  the  frequency  with 
which  appendicitis  is  followed  by  a  secondary 
inflammation  of  the  right  ovary  and  tube, 
which  the  author  has  observed  in  a  large  num- 
ber of  cases.  It  contains  a  table  of  103  cases, 
in  which  the  appendix  has  been  removed  by 
the  author  for  inflammatory  disease  during 
the  year  1898  at  Augustana  Hospital. 

There  were  90  patients  suffering  primarily 
from  appendicitis,  and  13  in  which  the  primary 
disease  was  either  in  the  adnexa,  or  both  the 
appendix  and  tubes  were  so  extensively  impli- 
cated that  it  was  impossible  to  determine  the 
primary  seat  of  the  inflammation. 

Of  the  90  patients  suffering  primarily  from 
appendicitis,  39  were  males  and  51  females. 


Of  the  latter,  36  suffered  from  appendicitis 
alone  and  15  suffered  from  appendicitis  with  a 
secondary  involvement  of  the  right  ovary  and 
tube. 

Eleven  patients  were  under  fifteen  years  of 
age,  and,  of  these.  5  were  boys  and  6  were  girls. 
All  the  children  suffered  from  acute  attacks, 
with  either  gangrenous  appendices  or  perfora- 
tions. 

Judging  from  this  year's  experience,  as  well 
as  from  the  author's  former  observations,  it  is 
certain  that  the  matter  of  secondary  infection, 
especially  of  the  right  ovary  and  tube,  has 
been  very  much  underestimated. 

The  following  conclusions  seem  to  be  borne 
out  by  this  experience: 

I.  Appendicitis  frequently  causes  inflamma- 
tory disease  of  the  right  ovary  and  tube,  and 
occasionally  the  left  side  is  also  involved. 

II.  This  condition  is  especially  likely  to  give 
rise  to  chronic  invalidism  because  of  the  pe- 
riodic exacerbation,  resulting  from  the  conges- 
tion due  to  menstruation. 

III.  In  operating  for  the  relief  of  pyosalpinx, 
the  condition  of  the  appendix  should  always 
be  determined. 

IV.  In  operating  for  chronic  or  recurrent 
appendicitis  in  patients  suffering  also  from 
dysmenorrhoea,  the  right  ovary  and  tube  should 
be  examined. 

V.  If  the  pain  is  limited  to  the  right  side  in 
severe  dysmenorrhoea,  the  appendix  is  fre- 
quently primarily  involved. 

VI.  In  catarrhal  appendicitis,  in  which  there 
is  a  fecal  concretion  in  the  appendix,  or  in 
appendicitis  obliterans,  the  pain  is  frequently 
most  severe  during  menstruation. 

VII.  In  patients  who  have  recovered  from 
gangrenous  appendicitis,  there  is  frequently  no 
further  disturbance  from  the  condition  of  the 
appendix,  except  the  digestive  disturbance  due 
to  adhesions,  while  the  secondary  disturbance 
in  the  ovary  and  Fallopian  tube  may  continue 
to  be  very  great. 

VIII.  In  young  girls  suffering  from  dys- 
menorrhoea, the  history  should  be  followed  very 
carefully,  in  order  to  determine  the  presence  of 
a  previous  attack  of  appendicitis. 

IX.  The  fact  that  many  of  these  cases  are 
mistaken  for  salpingitis  accounts  for  the  theory 
that  appendicitis  is  more  common  in  men 
than  in  women. 

710  Sedgwick  Street. 


*  Original  abstract  of  a  paper  read  before  tbe  Surgical 
Section  of  the  American  Medical  Association,  in  Colum- 
bus, Obio,  June  6,  1899. 
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LAMINECTOMY— A  PLEA   FOR  ITS  EM- 
PLOYMENT IN  SERIOUS  SPINAL 
INJURIES. 

By  HUGH  G.  NICHOLSON,  M.  D.,  Paint  Creek.  W.  Va.. 
Surgeon  in  Charge  Sheltering  Arms  Hospital,  etc. 

Within  the  past  sixteen  months,  it  lias  been 
my  fortune,  or  I  might  say  misfortune,  to  have 
under  my  care  six  injuries  to  the  spinal  column. 
Two  of  them  were  not  complicated  with  frac- 
ture or  dislocation,  and  made  uneventful 
recoveries;  while  the  other  four  have,  with  one 
exception,  gone  to  their  last  reward.  Below  I 
give  a  detailed  report  of  each  case: 

Case  I. — Record  599. — James  R.  S   was 

received  into  the  hospital  on  February  7, 1898, 
with  dislocation  of  the  twelfth  dorsal  vertebra 
and  fracture  of  the  spinous  process  of  the 
eleventh.  He  was  completely  paralyzed  from 
the  seat  of  the  injury  downward.  Within  a 
few  hotrs  after  admission,  the  deformity  was 
correcte  1  under  anaesthesia  by  a  very  crude 
extension  apparatus,  and  a  plaster  cast  was 
applied.  His  bladder  was  irrigated  every 
morning  with  Thiersch's  solution  and  emptied 
by  catheterization  every  six  hours.  Bowels 
were  moved  by  enemata  every  second  morning. 
His  people  wished  to  carry  him  home,  and  at 
the  time  of  his  discharge,  February  25th,  his 
paralysis  was  gradually  disappearing. 

This  patient  is  still  living,  under  the  poor 
care  he  must  have  received  from  his  parents, 
who  were  very  poor  and  unintelligent. 

Case  II. — Record  613. — A.  C.  B.  was  received 
into  the  hospital  on  March  12, 1898 — nine  days 
after  injury — with  backward  dislocation  of 
spine  in  the  lower  dorsal  region.  Died  twelve 
hours  after  admission. 

Case  III. — Record  652. — George  D.  was  ad- 
mitted two  days  aiter  injury,  with  fracture  of 
eleventh  and  12th  dorsal  vertebra?,  and  com- 
plete paralysis  below  the  injury.  Patient 
reached  the  hospital  on  June  29th,  in  the  after- 
noon, and  died  on  the  morning  of  July  2d  as 
a  result  of  intestinal  paresis. 

Case  IV. — Record  668. — Walker  A.  was  ad- 
mitted on  August  28th,  having  been  hurt  by 
falling  slate  one  month  previously.  When 
admitted,  there  was  motor  paralysis  of  both 
lower  limbs.  Under  large  doses  of  potassium 
iodide,  with  nitrate  of  strychnia,  he  wTas  dis- 
charged November  16th  entirely  well. 

Case  V.— Record  672— John  W.  N.  was  ad- 
mitted September  9th  with  three  broken  ribs 
and  contusion  of  spinal  cord,  with  motor  and 
sensory  paralysis  of  both  lower  limbs.  Under 
the  same  treatment  as  the  foregoing  case,  he 
was  discharged  well  November  17th. 


Case  VI.— Record  720.— William  P.  was  ad- 
mitted on  January  9th,  1899 — ten  days  after 
injury — with  dislocation  and  fracture  of  the 
twelfth  dorsal  vertebra  and  a  corresponding 
paralysis. 

When  received,  he  had  a  severe  cystitis  and 
a  bed  sore  over  the  sacrum  about  four  inches 
in  diameter,  caused  partly  by  urine  and  was 
partly  of  trophic  origin. 

His  bladder  was  daily  irrigated,  and  bowels 
emptied  with  enemata  every  second  day.  He 
continued  to  decline,  and,  about  April  15th,  a 
laminectomy  was  done  by  myself,  assisted  by 
Drs.  J.  M  Laird  and  L.  E.  Rupert.  All  pres- 
sure on  the  cord  was  relieved  by  removing  the 
arches  of  the  eleventh  and  twelfth  dorsal 
vertebrae. 

Improvement  in  the  patient's  general  condi- 
tion commenced  at  once.  On  the  tenth  day, 
the  stitches  were  removed,  perfect  union  hav- 
ing taken  place.  Six  weeks  after  the  operation, 
the  patient  could  turn  himself  in  bed;  sensa- 
tion had  returned  in  the  left  leg;  he  had  perfect 
control  of  his  bladder;  his  cystitis  had  im- 
proved, and  motion  and  sensation  were  both 
normal  in  his  right  leg.  I  felt  almost  sure  of 
his  eventful  recovery  until  May  28th,  when  he 
had  a  severe  chill,  temperature  105°  F.,  and 
every  indication  of  septic  absorption.  It  was 
only  a  day  or  so  before  I  felt  sure  he  had 
"surgical  kidney,"  and,  after  a  rapid  decline, 
he  died  June  7th. 

It  is  possible  that,  if  his  bladder  had  had 
the  proper  attention  from  the  first,  his  kidneys 
might  not  have  been  involved.  The  operation 
was  in  every  way  a  success,  and  I  am  sure  it  is 
the  proper  thing  to  do  when  the  cord  is  seri- 
ously injured.  Without  it,  death  is  certain; 
and,  when  done,  much  good  may  result. 


OPHTHALMIC  CLINICAL  CONTRIBUTIONS. 

By  DAVID  WEBSTER,  M.  D.,  New  York. 

Case  I. — Syphilitic  Iritis  —  May  22d,  1888, 
Frank  M.,  set.  27,  was  admitted  to  the  Man- 
hattan Eye  and  Ear  Hospital  for  the  treat- 
ment of  a  syphilitic  iritis  of  his  right  eye. 
The  primary  lesion  occurred  in  July,  1887, 
and  was  followed  by  the  usual  constitutional 
symptoms  in  due  course  of  time.  His  eye  had 
been  sore  for  one  week  when  he  came  under 
our  care.  He  was  placed  upon  mercurial  in- 
unctions; a  strong  solution  of  sulphate  of 
atropia  was  dropped  into  his  eye,  coup  sur  coup, 
morning  and  evening ;  and  he  was  given  a 
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hypodermic  injection  of  muriate  of  pilocarpine 
once  a  day. 

May  28th. — The  pupil  is  only  moderately 
dilated  and  very  irregularly.  The  inunctions 
were  discontinued  to-day  on  account  of  consti- 
tutional effects. 

May  29th.— Right  eye,  V=20-200ths;  left 
eye,  V=20-15ths. 

May  30th. — Twenty-seven  minims  of  an 
eight-grains- to-the-ounce  solution  of  muriate  of 
pilocarpine  were  administered  hypodermically 
last  night,  and  for  the  first  time  profuse  dia- 
phoresis was  brought  about. 

June  7th. — The  eye  is  greatly  improved, 
although  there  are  still  some  adhesions  that 
have  successfully  resisted  all  attempts  to  break 
them  up.  The  patient  was  discharged,  with 
vision,  right  eye,  20-10ths ;  and  vision,  left 
eye,  20-15ths. 

June  5th,  J  889. — The  patient  comes  back  to- 
day with  iritis  in  his  other  (left)  eye.  It  is 
almost  exactly  a  year  since  he  was  discharged 
from  the  hospital  with  his  right  eye  cured. 
The  present  trouble  commenced  on  June  2d. 
There  is  a  muddy-looking  iris,  a  cherry-colored 
circumcorneal  zonej  slight  hypopyon,  some 
dimness  of  vision  and  slight  pain  and  photo- 
bia.  The  pupil  dilates  regularly  to  atropine, 
the  adhesions  being  so  recent  as  to  yield  read- 
ily. R.  V=20-20ths;  L.  V=20-50ths.  He  was 
again  put  upon  mercurial  inunctions,  and  the 
pupil  was  kept  dilated  with  atropine. 

June  8th. — A  papular  syphilide  has  appeared 
on  his  legs  and  arms.  His  general  condi- 
tion is  good,  and  he  says  that  he  has  been  in 
good  health  since  he  left  the  hospital  a  year 
ago. 

June  15th. — The  eye  is  much  improved. 
The  pupil  is  widely  and  evenly  dilated,  and 
the  hypopyon  has  entirely  disappeared.  The 
iodide  of  potassium  was  now  substituted  for 
the  mercurial  inunction. 

June  21st. — Very  little  redness  of  the  eyeball 
remains.  The  iodide  was  now  stopped,  and 
only  the  atropine  continued. 

June  28th. — The  patient  was  discharged, 
with  the  eye  looking  as  well  as  the  other,  and 
with  vision=20-20ths  in  each  eye. 

It  is  somewhat  remarkable,  because  unusual, 
that  this  patient's  two  attacks  of  iritis,  first  in 
one  eye  and  then  in  the  other,  should  have 
occurred  just  a  year  apart.  Often  syphilitic 
iritis  attacks  both  eyes  at  once ;  oftener,  per- 
haps, the  second  eye  is  attacked  before  the  first 
eye  gets  well ;  but  very  rarely  is  the  second  eye 
attacked  so  long  after  the  first.  He  was  fortu- 
nate in  having  the  second  eye  attended  to  so 
early,  as  thereby  he  avoided  permanent  syne- 


chia? posterior,  which  are  always  a  menace  to 
the  health  of  the  eye. 

Case  II. — Acutely  Progressive  Bupldhalmus  ; 
Enucleation;  Alarming  Secondary  Hemorrhage. 

Dec.  3d,  1886. — Katie  L.  D.,  a  babe  of  six 
weeks,  was  brought  to  my  office  on  account  of 
her  left  eye.  Nothing  wrong  had  been  noticed 
about  it  until  a  few  days  previously,  when  it 
was  seen  to  be  "bloodshot,"  and  since  that 
there  had  been  some  discharge  from  it.  The 
eyeball  was  red,  and  the  cornea,  which  was 
slightly  larger  than  that  of  the  fellow  eye,  was 
somewhat  hazy,  as  in  a  mild  form  of  interstitial 
keratitis.  The  child  was  put  upon  mercurial 
inunction  for  a  few  days,  and  then  this  was 
stopped  and  syrup  of  iodide  of  iron  was  substi- 
tuted. A  weak  solution  of  sulphate  of  atropia 
was  dropped  into  the  eye  twice  a  day. 

Dec.  16th. — Only  the  faintest  reflex  from  the 
fundus  can  be  discerned  with  the  ophthalmo- 
scope, and  the  tension  of  the  eyeball  is  in- 
creased. The  atropine  was  discontim  ed,  and 
a  solution  of  eserinewas  prescribed,  to  be  drop- 
ped into  the  eye  three  times  a  day. 

Jan.  25th,  1887. — The  eye  seems  to  be  better, 
and  the  child's  sleep  is  said  to  be  less  disturbed 
than  it  was. 

June  30th. — The  child  returns  with  the  eye 
much  enlarged,  very  red,  and  evidently  quite 
painful.  The  eye  has  been  examined  by  Dr. 
Agnew  and  also  by  Dr.  Knapp,  both  of  whom 
advise  that  it  be  enucleated. 

July  26th. — The  writer  enucleated  the  eye- 
ball, at  the  patient's  home,  under  ether,  and 
assisted  by  Dr.  Frank  W.  Ring.  It  was  found 
to  be  necessary  to  slit  the  external  canthus  in 
order  to  make  the  palpebral  fissure  large 
enough  to  allow  the  megalophthalmic  eyeball 
to  come  out.  The  bleeding,  which  was  con- 
siderable, was  stopped  by  the  application  of  hot 
water. 

July  27th. — Alarming  secondary  hemor- 
rhage came  on  at  12:39  P.  M.  yesterday  during 
an  attack  of  vomiting.  It  had  ceased,  however, 
before  medical  aid  arrived.  Free  bleeding  oc- 
curred again  this  morning,  apparently  brought 
on  by  the  crying  of  the  child  while  being 
dressed.  In  order  to  insure  prompt  attention 
in  case  of  a  continuance  of  these  attacks  of 
bleeding,  I  had  the  child  admitted  to  the  wards 
of  the  Manhattan  Eye  and  Ear  Hospital.  As 
her  bowels  had  not  moved  for  several  days,  a 
dose  of  rhubarb  and  soda  was  given. 

July  28th. — Another  vomiting  spell  came 
on,  followed  by  copious  hemorrhage,  which 
was  quickly  arrested  by  packing  the  orbit  with 
styptic  cotton  and  applying  a  bandage.  The 
bowels  not  having  been  moved  by  the  rhubarb 


1899  ] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


217 


and  soda,  an  enema  of  castor  oil  and  water 
was  administered,  and  was  followed  by  a  free 
evacuation.  The  child  improved  from  this 
time  on. 

July  30th. — The  styptic  cotton  was  removed 
from  the  orbit ;  the  latter  was  found  to  be  in 
good  condition.  The  child  was  now  taken 
home,  but  was  seen  again  on  Nov.  10th  follow- 
ing, and  was  in  good  health,  and  having  no 
trouble  with  the  orbital  cavity. 

This  disease,  buphthalmus,  hydrophthal- 
mus,  kerato  globus,  megalophthalmus,  or  glau- 
coma congenitum,  is  comparatively  rare,  and 
generally  attacks  both  eyes.  It  is  usually  con- 
genital, but  sometimes,  as  in  the  present  in- 
stance, does  not  become  manifest  until  early 
in  infantile  life.  Jit  is  most  frequently  chronic 
and  slowly  progressive.  Often  the  cornea  is 
clear,  but  not  infrequently  hazy,  as  in  this  case. 
The  corneal  diameter  varies  greatly,  but  is  al- 
ways greater  than  normal  The  intraocular 
tension  is  always  increased,  and  when  the  optic 
disk  can  be  seen,  it  is  always  found  to  be  cup- 
ped, as  in  glaucoma. 

This  case  is  the  more  interesting,  inasmuch 
as  the  disease  was  acutely  progressive,  and  it 
was  feared  that  if  the  affected  eye  were  not 
enucleated  the  other  eye  would  become  in- 
volved. In  the  chronic  cases,  sometimes  an 
iridectomy  has  relieved  the  tension,  and  appa- 
rently arrested  the  disease. 

327  Madison  Avenue. 


NIEU  ROSES  SOMETIMES  FOLLOWING 
00PH0RECT0MY-THEIR  DURATION 
AND  TREATMENT* 

By  W.  E.  B.  DAVIS,  M.  D.,  Birmingham,  Ala., 

Secretary,  etc.,  of  the  Southern  Surgical  and  Gynecological 
Association,  etc. 

Views  on  this  subject  have  been  very  con- 
flicting and  extreme.  Extremists  on  one  side 
have  claimed  that  double  oophorectomy  meant 
the  entire  change  of  the  woman's  physical  and 
psychic  condition,  making  her  unwomanly — 
even  masculine — and  a  nervous  and  mental 
wreck,  with  a  loss  of  all  sexual  desire.  On 
the  other  hand,  those  of  the  other  extreme 
have  claimed  that  the  operation  was  attended 
with  practically  no  unpleasant  phenomena; 
that  the  stoppage  of  the  monthly  flow  only  re- 
lieved the  woman  of  a  serious  impediment  to 
routine  duty  and  pleasure;  that  the  inability 

*  Original  abstract  of  a  paper  read  at  the  Mobile  meet- 
ing, 1899,  of  the  State  Medical  Association  of  Alabama. 


to  bear  children  was  relished  by  the  majority ; 
that  there  was  no  loss  of  sexual  power  ;  and 
that  in  many  cases  the  sexual  desire  was  great- 
ly increased  and  the  marital  relation  more  nat- 
ural. Between  these  extremes  there  have  been 
all  shades  of  opinion  expressed. 

That  the  removal  of  the  ovaries  is  fre- 
quently attended  by  very  distressing  phenom- 
ena cannot  be  denied  ;  and  that  nearly  all 
cases  suffer  some  from  nervous  disturbances, 
such  as  hot  and  cold  flushes,  palpitation,  indi- 
gestion, cold  hands  and  feet,  etc.,  is  a  fact;  but 
severe  neuroses  are  the  exception.  I  may  say 
that  the  concensus  of  opinion  is  that  the  oper- 
ation is  attended  by  very  much  the  same  symp- 
toms that  are  produced  by  the  menopause,  ex- 
cept that  the  change  in  most  instances  is  more 
stormy  and  of  less  duration. 

In  the  great  majority  of  cases,  the  distress- 
ing symptoms  attributed  to  the  operation  have 
not  been  from  that  cause.  Defective  technique, 
which  left  behind  suppurating  areas  with  silk 
ligatures,  which  remained  months  and  years 
before  coming  away ;  adhesions,  with  twisting 
and  constriction  of  the  bowel  and  displace- 
ment of  the  stomach — all  produce  neuroses. 

The  greatest  source  of  error  is  in  the  conclu- 
sions reached  from  operations  on  neurotic  cases 
where  the  nervous  trouble  overshadows  the  lo- 
cal disease.  The  patient  continues  to  suffer 
from  mental  and  nervous  disease,  with  all  the 
disturbances  of  the  climacteric  added. 

This  class  of  operations  has  brought  pelvic 
surgery  somewhat  into  disrepute,  and  given 
the  neurologists  grounds  for  the  great  fight 
they  have  made  against  the  claim  that  ovarian 
disease  is  an  important  factor  in  the  production 
of  mental  and  nervous  troubles. 

Many  of  the  cases  requiring  operation  have 
had  their  nervous  systems  greatly  exhausted 
by  prolonged  suffering ;  and  the  phenomena 
following  the  operation  are  due  to  this,  and 
not  to  the  loss  of  the  organs.  It  is  the  mental 
and  nervous  state  of  the  patient,  more  than 
the  loss  of  these  organs,  that  brings  about  the 
distressing  phenomena  attributed  to  their  re- 
moval. 

The  mental  state  induced  by  the  abrogation 
of  the  child-bearing  function  is  greater  than 
has  been  claimed  by  many.  For  the  first  years 
after  the  operation,  there  may  be  little  concern 
on  account  of  this  deficiency.  Later,  it  often 
causes  the  patient  to  become  restless,  discon- 
tented, and  despondent.  In  one  case  in  which 
I  removed  the  ovaries  in  a  very  nervous  wo- 
man, the  patient  afterwards  became  morbid  in 
her  desire  to  have  children,  and  two  years  after 
the  operation  I  was  informed  by  her  friends 
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that  she  had  become  a  mother.  Of  course  she 
had  deceived  her  neighbors,  and  I  did  not 
make  any  effort  to  enlighten  them.  One  of 
Dr.  Battey's  patients  practiced  the  same  decep- 
tion. I  have  operated  on  young  women,  and, 
at  the  request  of  their  families,  did  not  inform 
them  of  the  nature  of  the  operation.  I  now 
have  under  observation  a  very  beautiful  young 
married  woman,  who  was  operated  on  5  years 
ago.  A  portion  of  one  ovary  was  unavoidably 
left;  she  still  menstruates,  and  is  looking  for- 
ward to  becoming  a  mother  at  some  time.  She 
was  extremely  anxious  to  bear  children  at  the 
time  the  operation  was  done;  and  had  she  been 
informed  of  the  nature  of  the  operation,  it  is 
impossible  to  determine  the  amount  of  mental 
depression  she  would  have  experienced. 

It  has  been  well  said  by  Kelly  that  "  ovula- 
tion and  pregnancy,  under  suitable  conditions, 
are — to  a  degree  utterly  unappreciable  to  the 
male  mind — essential  elements  of  woman's 
happiness.  To  dwell  upon  this  point  would 
be  but  to  reiterate  what  any  attentive  surgeon 
may  gather  from  his  daily  experience  in  the 
consulting  room,  and  to  rehearse  well  known 
facts  in  the  history  of  womankind." 

Young  unmarried  women,  who  are  willing 
to  have  any  operation  to  be  relieved  of  their 
present  suffering,  after  being  cured  become 
very  unhappy  and  despondent  because  of  the 
partial  impediment  to  entering  the  marriage 
state.  Some  of  my  patients  have  never  been 
informed  of  the  true  nature  of  the  operation, 
by  request  of  the  family,  and  are  happy  in  their 
ignorance. 

For  four  years  I  have  preserved  an  ovary  or 
part  of  an  ovary  in  the  great  majority  of  cases 
operated  on,  and  it  is  gratifying  to  note  the 
growing  sentiment  in  favor  of  the  conservation 
of  these  important  organs. 


CONCERNING  THE  INFECTION,  PATHOLO- 
GY, AND  MANAGEMENT  OF  TYPHOID 
FEVER* 

By  FRANKLIN  STAPLES,  M.  £>.,  Winona,  Minn. 

It  is  here  designed  to  notice  some  of  the  re- 
lations between  important  advances  recently 
made  in  practical  medicine,  and  late  discove- 
ries in  bacteriology.  To  this  end,  a  brief  ac- 
count of  what  is  now  known  of  the  etiology, 
pathology,  and  present  management  of  enteric 
(typhoid)  fever  is  given  as  illustrative,  showing 

*Ori{;inal  abstract  of  a  paper  presented  to  the  Section 
on  the  Practice  of  Medicine,  American  Medical  Associa- 
tion, meeting  at  Columbus,  Ohio,  June,  1899. 


to  some  extent  the  character  and  means  of 
progress  receutly  made  in  our  practical  knowl- 
edge of  this  and  other  infectious  diseases. 

First,  concerning  etiology,  Professor  George  B. 
Wood,  of  Philadelphia,  who,  during  his  time, 
was  regarded  as  the  best  authority  in  the  coun- 
try on  anything  pertaining  to  enteric  fever, 
nearly  fifty  years  ago  published  his  views  con- 
cerning the  disease,  in  which  he  declared  that 
nothing  was  known  concerning  its  cause. 
Progress  was  slow  in  the  advance  to  a  knowl- 
edge sufficient  to  always  correctly  determine 
th«  specific  causes  of  infectious  diseases  before 
the  time  of  bacteriology  in  medical  science. 
What  has  come  to  pass  in  late  years  from  the 
wonderful  developments  in  this  department 
has  already  been  the  means  of  greater  present 
and  prospective  advancement  of  medicine  than 
any  other,  and,  perhaps,  more  than  all  other 
means  combined.  A  mention  of  facts  concern- 
ing the  disease  in  question  will  illustrate. 

Concerning  sources  and  causes  of  enteric  fever, 
as  they  were  formerly  understood,  and  as  they  are 
now  known. — It  was  for  a  long  time  a  question 
whether  or  not  this  fever,  so  called,  should  be 
placed  on  the  list  of  infectious  diseases  ;  and 
when  the  affirmative  answer  to  the  question 
was  declared,  the  further  question  arose  as  to 
the  source  and  character  of  infection.  It  was 
observed,  for  instance,  that  water  used  for  do- 
mestic purposes  might  contain  the  means  of 
infection,  and  that  this  condition  might  be  due 
to  sewage  pollution;  that  milk  and  other  arti- 
cles of  food  might  contain  the  specific  poison  ; 
and  that  in  certain  ways  the  infection  could  be 
conveyed  from  one  person  to  another.  Ac- 
counts of  the  apparent  beginnings  and  of  the 
courses  of  epidemics,  and  of  individual  cases, 
were  given  to  show  the  probable  source  and 
passage  of  cuntagion. 

The  general  outlook  has  afforded  much  in- 
formation concerning  the  character,  tenacity  of 
life,  and  the  possible  habitat  of  what  is  now 
known  as  the  bacillus  typhosus  when  outside  the 
body.  Not  long  ago  it  was  discovered  that 
oysters  were  capable  of  being  infected  while 
being  "fattened"  in  their  beds  under  a  shallow 
covering  of  salt  water  at  the  mouth  of  an  in- 
fected stream.  Students  of  two  New  England 
colleges  who  had  been  served  with  raw  oysters 
from  this  source  were  taken  with  enteric  fever, 
and  several  deaths  occurred.  Further  evidence 
of  what  may  be  the  habitat  of  the  typhoid 
germ  was  afforded  by  examinations  of  the  soil 
of  a  certain  place  where  several  outbreaks  of 
the  fever  had  occurred.  Experiments  were 
made  as  follows,  and  with  the  following  results: 
Typhoid  germs  were  planted  in  the  soil,  and 
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from  this  samples  were  taken  for  investigation. 
It  was  found  that  the  specific  bacilli  were  able 
to  grow  in  certain  soils,  and  that,  under  certain 
conditions,  they  could  survive  from  one  sum- 
mer to  another.  The  rains  of  spring  and 
autumn  and  the  frosts  and  snow  of  winter  did 
not  kill  them. 

Another  instance  of  the  prevalence  of  typhoid 
due  to  soil  infection  may  be  mentioned.  In  a 
city  of  one  of  our  Northern  States  a  general 
prevalence  of  typhoid  fever  occurred,  and 
continued  with  varying  degrees  of  severity 
throughout  the  year.  In  the  early  autumn 
the  principal  hospital  was  crowded  with  ty- 
phoid patients,  most  of  whom  had  been  labor- 
ers on  the  city  public  works,  working  princi- 
pally in  trenches  which  were  being  excavated 
for  water  mains  and  sewers.  It  was  believed, 
with  reason,  that  the  prevalence  of  fever  was 
due,  in  part  at  least,  to  infected  soil.  The 
promontory  of  rock  on  which  a  large  portion 
of  the  city  is  built  is  mostly  covered  by  a  clay 
and  loam  soil,  but  the  impervious  rock  beneath 
the  superficial  covering  of  earth,  with  its  cup- 
shaped  depressions,  continually  held  quanti- 
ties of  surface  water  which,  in  many  instances, 
caused  saturation  of  contained  soil  to  the  sur- 
face. The  opening  of  some  of  these  by  trenches 
through  earth  and  rock  afforded  a  certain 
amount  of  sanitary  drainage,  and  thereby  was 
a  valuable  improvement,  but  it  endangered 
the  lives  of  laborers  engaged  in  the  work.  The 
public  water  supply  for  this  city  at  that  time 
was  from  the  great  lake,  on  the  shore  of  which 
the  town  is  built ;  which  body  of  water  received 
the  city  sewage,  and  was  credited  for  a  return 
of  a  certain  percentage  of  the  same  through  its 
public  water  works.  Thus  it  was  that  the  pub- 
lic water  supply  first  had  it?  opportunity  for 
directly  infecting  its  consumers,  and,  secondly, 
was  able  to  plant  its  surplus  product  in  the 
soil  held  in  germ  producing  culture  pots  be- 
neath and  around  the  homes  of  inhabitants. 
Besides,  the  crop  of  bacteria  might  be  continu- 
ally augmented  from  the  products  of  new  cases, 
the  infected  excrements  from  which  were  al- 
lowed direct  admission  to  the  surface  soil. 

With  these  notes  concerning  the  etiology  of 
enteric  fever,  as  it  is  now  seen,  a  brief  mention 
of  symptoms  and  course  will  bring  us  to  the 
pathology,  upon  a  knowledge  of  which  is 
founded  the  present  treatment ;  and  an  item  in 
the  history  of  treatment  will  be  in  place. 

Pathology  and  Therapeutics. — A  partial  ac- 
count of  the  progress  to  our  present  knowledge 
is  this:  A  little  more  than  seventy  years  ago, 
Professor  Wood  taught  the  use  of  the  oil  of 
turpentine  in  the  treatment  of  enteric  fever. 


Turpentine  and  other  drugs  of  this  class,  naph- 
thalin  for  instance,  continue  to  have  an  im- 
portant place  in  the  therapeutic  management 
of  the  disease,  but  the  reason  for  the  efficacy  of 
the  remedies  is  now  better  understood  than 
was  possible  at  an  earlier  time.  The  symp- 
toms of  well  developed  cases,  such  as  the  coated 
or  dry  tongue,  frequently  with  the  glazed 
stripe,  the  distended  abdomen  with  tympan- 
ites, frequent  diarrhoea,  and  sometimes  haem- 
orrhages, point  to  the  specific  inflammation  of 
the  intestinal  mucous  membrane,  with  en- 
gorgement or  ulceration  of  its  glands.  (En- 
teric fever  is  the  name  for  the  disease  preferred 
above  all  others,  because  it  locates  the  princi- 
pal lesion  and  points  to  the  pathology.)  The 
enlarged  spleen  indicates  tissue  engorgement 
from  infection  in  glandular  organs  of  the  diges- 
tive system  ;  and  the  increase  of  temperature, 
low  delirium  and  deafness,  show  the  effects  of 
infection  directly  or  indirectly  upon  the  circu- 
latory and  nervous  systems. 

Our  present  knowledge  of  specific  germs  as 
disease-causes  affords  an  understanding  of 
much  in  pathology  and  therapeutics  which 
before  could  be  known  only  in  part ;  this  alone 
from  external  appearances  and  results.  The 
advance  of  our  knowledge  of  disease,  of  which 
the  one  at  hand  is  an  example,  has  been  from 
a  theoretical  basis  for  the  pathology,  to  the 
more  satisfactory  and  substantial  basis  in 
pathological  anatomy. 

In  treatment,  the  oil  of  turpentine  and  other 
substances  of  this  class  are  valuable  as  disin- 
fectant and  germicide  remedies,  whose  proper- 
ties render  them  especially  useful  not  only  in 
the  destruction  of  the  typhoid  germ,  but  in 
aiding  the  repair  of  lesions  caused  by  infec- 
tion. Disinfectant  substances  of  this  kind  do 
their  work  not  only  on  surfaces  and  on  the 
lining  of  vessels  and  passages,  but  readily 
enter  into  the  tissues,  and  their  products  are 
found  in  the  urine  and  other  excretions,  and 
are  exhaled  from  the  lungs. 

It  may  be  said  that  modifications  which 
have  properly  been  made  in  the  treatment  of 
enteric  fever  are  based  upon  the  present  known 
pathology  of  the  disease — its  part  in  bacteriol- 
ogy. In  the  light  of  present  knowledge,  treat- 
ment, both  preventive  and  curative,  has  been 
greatly  simplified.  It  consists,  first,  in  well 
managed  drainage  from  the  bowels.  In  the 
early  stages  of  the  fever  suitable  evacuents  are 
in  place,  but  caution  should  be  observed  in  the 
use  of  cathartics  in  the  later  progress  of  the 
disease.  Principal  importance  is  given  to  the 
use  of  such  disinfectants  as  will  best  and  most 
speedily  rid  the  intestinal  canal  of  the  specific 
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disease-germ;  and,  like  turpentine,  will  follow 
and  destroy  the  microbe  in  the  tissues  as  well 
as  on  the  surfaces  of  organs  infected.  The  oil 
of  turpentine  is  most  acceptable  in  the  form  of 
emulsion.  Small  doses  of  mercury  are  admis- 
sible— are  antiseptic.  Carbonate  of  guiacol  has 
been  mentioned  as  of  first  importance.  The 
use  of  salol  has  been  favorably  noticed.  Re- 
cently an  English  physician  has  shown  good 
results  from  the  use  of  compound  tincture  of 
benzoin.  This  accords  with  what  has  been 
made  to  appear  by  the  use  of  other  medicines 
of  this  class.  Beechwood  creosote  is  a  good 
germicide  in  this  affection,  as  well  as  in  tuber- 
culosis. 

A  general  supporting,  and  sometimes  stimu- 
lating, treatment  is  demanded,  not  only  because 
alcohol,  in  suitable  strength  and  proper  form, 
may  be  in  a  way  antiseptic,  but  for  the  reason 
that  such  is  necessary  to  counteract,  if  possible, 
the  temporary  depressing  effects  of  the  toxins 
of  the  disease  on  the  vitality  of  the  nervous 
system. 

Odd  Felloivs  Block. 


REPAIR  OF  EXTENSIVE  LACERATIONS  OF 
THE  FEMALE  BLADDER  AND 
URETHRA* 

By  I.  S.  STONE,  M.  D.,  Washington,  D.  C. 

It  is  not  probable  that  the  art  of  obstetrics 
will  ever  reach  the  perfection  which  will  guar- 
antee against  the  production  of  vesico- vaginal 
and  other  fistulee  as  a  result  of  childbearing. 
As  we  still  note  the  existence  of  far  too  many 
cases  of  puerperal  sepsis,  so  do  we  frequently 
see  certain  untoward  results  of  labor  which  are 
often,  if  not  always,  preventable.  During 
recent  years,  the  writer  has  seen  several  very 
severe  lacerations  of  the  base  of  the  bladder, 
in  two  cases  involving  the  loss  of  both  base  of 
bladder  and  the  entire  urethra.-  The  history 
given  by  these  women  of  their  suffering,  in- 
cluding the  horrible  neglect  and  maltreatment 
during  labor,  ought  to  be  known  far  and  wide, 
so  that  physicians  may  at  least  take  all  possible 
steps  to  prevent  such  "calamities" — I  will  not 
use  the  word  "accident." 

It  is  not  our  intention  to  review  the  literature 
for  possible  new  suggestions  as  to  the  preven- 
tion of  these  lacerations,  but  we  will  satisfy 
ourselves  with  the  statement  that  a  proper 
measurement  of  every  woman's  pelvis  prior  to 

*  Original  synopsis  of  paper  prepared  for  the  Gyneco- 
logical Section  of  tlie  American  Medical  Association, 
session  of  June  6-9,  1899,  held  in  Columbus,  Ohio. 


delivery  will  generally  furnish  information 
which  should  enable  us  to  avoid  these  accidents 
We  must,  however,  not  fail  to  note  that  doctors, 
even  in  this  day  of  good  teaching  and  high 
qualifications,  do  allow  women  to  continue  in 
violent  labor,  with  the  child's  head  against  the 
pelvis,  from  24  to  72  hours,  or  even  longer, 
without  interference. 

There  is  but  little  to  be  said  upon  the  subject 
of  these  tears  not  already  well  said  by  Sims 
and  Emmet.  All  the  rest  is  of  minor  impor- 
tance, and  we  occasionally  see  their  suggestions 
unintentionally  copied  and  called  new.  The 
improvements  in  technic  in  some  instances 
enable  surgeons  of  perhaps  less  skill  than 
these  pioneers  to  repair  these  tears  of  the  blad- 
der, which  might  not  be  remedied  were  an 
attempt  made  to  follow  former  well-known 
methods.  Those  who  have  read  carefully  the 
work  of  Bozeman,  or  have  seen  his  technic, 
may  fully  understand  how  important  is  his 
teaching  with  reference  to  the  preparation  of 
the  parts  prior  to  the  operation.  He  never 
undertook  an  operation  without  careful  esti- 
mation of  the  size  and  capacity  of  the  vagina 
for  dilatation.  The  work  of  this  surgeon  is 
only  second  to  that  of  Sims  and  Emmet,  and 
many  apparently  hopeless  cases  were  sent  to 
him  from  all  parts  of  the  world  because  he 
understood  how  to  treat  these  old  chronic 
cases,  which  had  often  failed  in  the  hands  of 
otherwise  competent  men. 

We  will  premise  our  single  suggestion  by 
saying  that  the  recognition  and  treatment  of 
cicatricial  contraction  of  the  vagina  after  the 
formation  of  fistula  (Bozeman  and  Emmet), 
and  their  utilization  by  Emmet  in  closing 
these  tears,  constitute  distinct  and  important 
epochs  in  their  surgical  treatment. 

Very  recently,  Kelly  has  suggested  separa- 
tion of  the  bladder  from  the  uterus,  and  draw- 
ing down  the  posterior  border  of  the  laceration 
to  meet  the  anterior,  which  leaves,  in  some 
instances,  abundant  room  for  closure  with  a 
transverse  line  of  union.  The  recent  work  of 
Dudley,!  in  atypical  coses  of  vesicovaginal 
fistula^,  is  a  brilliant  illustration  of  what 
Emmet  and  his  pupils  have  accomplished. 

The  writer,  having  experience  in  some  ex- 
tremely bad  lacerations,  has  used  buried,  or 
partly  buried,  catgut  supporting  sutures  to  aid 
in  holding  the  lips  of  the  wound  in  apposition, 
and  to  prevent  the  dragging  downward  of  the 
posterior  flap  in  certain  cases. 

fSee  Dudley's  Diseases  of  Women,  1899. 

J  The  unique  method  of  Tait,  by  flap  splitting,  we  have 
not  time  to  discuss;  although  ingenious,  it  is  not  espe- 
cially advantageous  in  "atypical  cases." 
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Illustrative  Case. 

Mrs.  S.  W.,  age  30,  was  admitted  into  Colum- 
bia Hospital    months  after  the  birth  of 

her  third  child.  The  first  two  deliveries  were 
reported  to  have  been  accomplished  without 
serious  difficulty.  The  physician  in  this  case 
was  unable  to  accomplish  the  delivery  in  a 
reasonable  length  of  time  after  the  inception 
of  labor,  and  the  patient  reports  his  having 
introduced  his  entire  hand  into  the  torn  blad- 
der. The  urethra  was  entirely  torn  away,  and 
the  anterior  opening  of  the  bladder  would 
easily  admit  the  fore  finger  to  the  second 
phalanx.  A  second  opening,  immediately  in 
front  of  the  cervix,  extended  about  three  inches 
transversely  across  the  vagina;  and,  added  to 
this,  was  a  long  tear  into  the  middle  third  of 
the  uterus,  with  entire  loss  of  the  vaginal  por- 
tion. The  vaginal  outlet  was  very  much  con- 
tracted, rendering  all  manipulations  difficult. 

My  first  effort  was  to  close  the  anterior  lace- 
ration and  form  a  urethra,  This  operation, 
repeated  three  times,  was  finally  successful  in 
securing  retentive  power,  by  the  use  of  flaps  or 
adjoining  bladder  and  vaginal  tissues,  without 
attempting  Emmet's  plan  of  utilizing  the 
nympha.  The  closure  of  the  posterior  lacera- 
tion was  most  difficult,  because  the  traction 
exerted  by  the  uterus  and  intestinal  pressure 
would  cause  the  sutures  to  cut  out.  After  two 
failures,  the  well-known  expedient  of  intro- 
ducing supporting  sutures  was  used,  and 
prompt  union  occurred.  The  loss  of  the  cervix 
and  the  soft,  friable  nature  of  the  tissues 
necessitated  the  utilization  of  the  remnant  of 
the  posterior  lip  of  the  cervix,  thus  turning 
the  os  uteri  into  the  bladder.  Strangely 
enough,  she  had  complete  absence  of  the 
menses,  and,  when  last  heard  from,  she  was 
well,  and  had  no  special  inconvenience  in  any 
way,  except  slight  leakage  from  her  new  ure- 
thra if  she  waited  too  long  without  emptying 
her  bladder. 

The  method  of  introducing  the  buried  sup- 
porting sutures  served  to  hold  up  the  posterior 
vagina  wall,  including  the  uterus,  which  was 
retroverted.  Due  care  must  be  taken  not  to 
perforate  the  mucous  lining  of  the  bladder,  but 
an  occasional  puncture  of  the  vaginal  mem- 
brane can  do  no  harm. 

The  result  in  a  second  case,  done  in  my  pri- 
vate hospital,  permitted  my  patient  to  empty 
her  bladder  at  will,  and  the  catheter  was  used 
for  only  a  short  time  .after  operation.  The 
object  of  these  sutures  is  to  entirely  relieve  the 
sutures  in  the  fistula  wound  from  all  strain. 
Their  purpose,  then,  is  chiefly  to  prevent  sepa- 
ration of  the  edges  of  the  fistula.    If  we  can 


have  our  patients  go  without  the  catheter,  or 
have  it  used  only  as  required,  we  would  avoid 
much  annoyance  and  some  pain. 


THE  MENTAL  ELEMENT  IN  THE 
TREATMENT  OF  HEADACHE.* 

By  PHILIP  ZENNER,  A.  M.,  M.  D.,  Cincinnati,  Ohio. 

The  chief  object  of  this  paper  is  to  emphasize 
the  fact  that  the  mental  impression  is  often  the 
effective  therapeutic  agent  when  credit  is  given 
to  some  specially  applied  treatment.  For  this 
purpose  I  will  briefly  report  two  cases  which 
clearly  illustrate  this  statement. 

Cask  I. — Brain  Tumor  Affecting  Motor  Area. — 
Mrs.  C,  age  37,  suffered  from  migraine  from 
girlhood.  For  18  months  she  had  suffered 
from  severe  throbbing  pain  in  the  occipital  re- 
gion, and,  for  almost  as  long  a  time,  had  ob- 
served some  weakness  of  the  left  extremities. 
Her  headache  was  supposed  to  be  of  uterine 
origin,  and  for  that  reason  she  was  subjected 
twice  to  surgical  operations,  the  first  about  six 
months  before  I  saw  her,  for  lacerated  cervix  ; 
the  second,  a  few  months  after  the  first,  for 
lacerated  perineum.  In  each  instance  the  ope- 
ration at  first  appeared  to  have  effected  a  cure; 
that  is,  entire  relief  from  headache  followed  it. 
The  relief  was  of  several  weeks  duration. 

When  I  was  called  to  the  case  in  consulta- 
tion, it  was  with  the  thought  that  her  symp- 
toms, pain  and  paralysis,  were  of  a  hysterical 
character — an  operation  which  found  some 
support  in  the  temporary  relief  which  followed 
the  surgical  operations. 

The  examination  revealed  a  left  hemiplegia, 
affecting  only  the  extremities,  an  increase  of 
the  tendon  reflexes  on  the  paralyzed  side,  and 
double  optic  neuritis.  Diagnosis:  Brain  tu- 
mor, affecting  the  motor  area. 

The  patient  died  several  weeks  subsequent 
to  my  seeing  her.  The  autopsy  revealed  a 
large  tumor,  pressing  upon  the  upper  two- 
thirds  of  the  central  convolutions. 

Case  II. — Brain  Tumor. — Mrs.  M.,  age  24, 
had  been  a  sufferer  with  headache  at  the  time 
of  menstruation  for  years.  For  six  months 
the  headache  had  occurred  more  frequently 
and  had  been  more  severe.  For  several  weeks 
the  pain  in  the  head  was  continuous,  and,  at 
the  same  time,  she  was  unable  to  sleep,  had  no 
appetite,  etc. 

♦Original  abstract  of  a  paper  read  before  the  Section 
of  Neurology  at  the  Fiftieth  Annual  Meeting  of  the 
American  Medical  Association,  held  at  Columbus,  Ohio, 
June  6-9,  1890. 
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When  I  was  called  in  consultation  to  see  her 
a  careful  examination  revealed  no  objective 
symptoms,  and  I  suggested  reserve  as  to  the 
diagnosis,  awaiting  farther  developments. 
Shortly  after  this  time  she  moved  to  a  distant 
city.  Her  physician  informed  me  that  an  op- 
eration for  lacerated  cervix  was  now  made, 
and  that  for  two  weeks  thereafter  there  was 
complete  relief  from  headache.  Then  the 
headaches  returned  and  she  died  suddenly  one 
week  thereafter.  The  post-mortem  examina 
tion  revealed  a  large  brain  tumor.  Its  exact 
location  I  am  unable  to  give. 

In  each  of  the  cases  just  reported,  for  a  short 
time  there  was  a  belief  that  the  gynaecological 
operations  had  effected  cures — a  belief  appa- 
rently justified  by  the  results.  The  subsequent 
histories  and  autopsies  demonstrated  that  the 
relief  was  not  directly  due  to  the  operations, 
but  rather  to  the  mental  impressions  they  pro- 
duced. Corroborative  evidence  of  the  truth  of 
this  statement  is  that  in  each  of  these  cases  the 
administration  at  times  of  indifferent  drugs 
had  also  been  followed  by  temporary  relief. 

The  report  of  the  two  cases  just  given  would 
have  no  interest  for  us  were  it  not  that  they 
are  but  examples  of  what  is  constantly  occur- 
ring about  us.    Very  many  cases  have  come 
under  my  own  observation,  not  capable,  it  is 
true,  of  such  ocular  demonstration,  but  in 
which  I  have  felt  equally  assured  that  the  re- 
sults were  not  due  to  the  operative  measures. 
It  might  be  hastily  assumed  that  a  favorable 
result  secured,  it  were  indifferent  as  to  the  pre- 
cise modus  operandi  involved.   It  is  needless  to 
point  out  the  error  and  ill  effects  of  such  con- 
clusions.   At  the  same  time  we  must  clearly 
recognize  the  great  difficulties  of  ascertaining 
the  real  effects  of  remedial  agents.    We  have 
all  the  uncertainties  that  attach  to  the  post  hoc, 
ergo  propter  hoc,  and  we  have  in  such  instances 
the  further  difficulties  incident  to  the  narrow- 
ing influences  of  specialism.  Whilst  the  growth 
of  specialism  everywhere  has  accomplished 
wonders  in  the  perfection  of  methods  and  the 
accuracy  and  fullness  of  results,  there  can  be 
no  question  of  its  narrowing  tendencies.  The 
close  and  exclusive  study  of  a  small  area  of  the 
intellectual  field  tends  to  blind  the  worker  as 
to  the  true  proportions  of  that  area,  to  lend  it 
an  overweening  importance  in  his  eyes 

To  the  medical  specialist  there  is  the  fur- 
ther danger,  that  the  ambition  for  gain  or  fame 
may  bias  his  judgment.  This  has  been  seen 
more  than  once  where  the  general  tendencies 
of  diagnosis  and  therapy  in  a  special  direction 
have  been  so  extravagant  as  to  throw  discredit 
on  all  medical  specialties.    A  little  of  this  ex- 


travagant tendency  has  at  times  been  seen  in 
the  treatment  of  headache,  the  rhinologist  see- 
ing in  it  always  an  indication  for  the  removal 
of  a  spine  of  bone  or  the  like;  the  oculist  al- 
ways an  indication  for  glasses;  the  gynaecolog- 
ist always  an  indication  for  gynaecological 
treatment  of  some  kind,  and  the  like. 

It  is  because  such  tendencies  have  by  no 
means  altogether  disappeared  that  I  wish  to 
make  a  plea  for  more  closely  scrutinizing  re- 
sults, for  greater  heedfulness  in  the  application 
of  special  treatment,  especially  of  operative 
measures  in  the  treatment  of  nervous  diseases. 

That  specialism  should  accomplish  the  high- 
est good  it  is  necessary  to  know  its  true  rela- 
tions to  other  departments  of  knowledge,  some- 
thing of  the  scope  of  the  latter,  as  well  as  its 
own  powers  and  limitations.  That  the  differ- 
ent specialties  in  medicine  should  do  most  for 
the  cure  of  headache  it  is  necessary  in  each  in- 
stance that  it  should  be  known  what  influences 
play  a  part  in  treatment,  as  well  as  what  spe 
cial  cases  are  likely  to  be  amenable  to  special 
treatment. 

In  all  this  the  narrowing  influences  of  spe- 
cialism are  to  be  constantly  fought,  and  for 
that  purpose  constant  reminders  are  necessary. 
This  paper  is  intended  as  such  a  reminder. 
Office,  14  and  19,  Glenn  Building. 


RELATION  OF  URIC  ACID  TO  MIGRAINE.* 

By  JOHN  A.  LICHTY,  M.  D.,  Clifton  Springs,  N.  Y., 
One  of  the  Physicians  to  the  Clifton  Springs  Sanitarium,  etc. 

The  enthusiasm  which  has  arisen  in  the  past 
decade  or  more  in  the  study  of  the  secretions 
and  excretions  of  the  living  organism  has  es- 
pecially directed  attention  to  uric  acid  and  its 
effect  upon  the  human  body.  Many  diseases 
have  been  considered  etiologically  with  refer- 
ence to  uric  acid,  such  as  rheumatism,  gout, 
asthma,  melancholia,  epilepsy,  and  migraine. 
Of  these,  migraine  has  probably  received  the 
most  attention.  It  has  bfen  called  "the  uric 
acid  headache,"  because  examinations  of  the 
urine  during  and  after  the  attack  seemed  to 
show  that  the  normal  relation  of  uric  acid  to 
urine  was  disturbed.  "  The  greater  the  relative 
excess  of  uric  acid,  and  the  greater  its  absolute 
excretion  per  hour,  the  more  severe  the  head- 
ache." (Haig.) 

With  this  theory  in  mind,  I  have  studied  a 

*  Original  brief  of  a  paper  read  before  Section  on  Neu- 
rology, American  Medical  Association,  in  session  in  Co- 
lumbus, Ohio,  June  6-9,  1899. 
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number  of  cases  during  the  past  three  years. 
By  collecting  the  urine  in  separate  vessels  at 
each  urination  during  the  headache,  and  then, 
when  the  headache  had  entirely  disappeared, 
and  making  quantitative  analyses  of  these  sep- 
arate specimens,  it  was  found — 

1st.  That  both  uric  acid  and  urea  were  di- 
minished during  the  height  of  the  headache, 
but  their  relation  was  not  disturbed. 

2nd.  That  after  the  headache  the  urea  in- 
creased to  about  what  it  was  between  attacks, 
while  the  uric  acid  increased  much  more,  thus 
changing  the  former  ratio. 

These  results  differ  from  those  upon  which 
the  uric  acid  theory  of  migraine  has  been 
founded,  in  that — (1)  the  urea  has  not  been 
found  so  stable  in  quantity  as  the  results  of 
other  investigators  would  show;  and  (2)  that 
the  uric  acid  has  not  been  increased  during 
the  headache,  but,  on  the  other  hand,  greatly 
diminished. 

From  these  results,  it  was  concluded  that  the 
uric  acid  excess  in  migraine  does  not  appear 
in  the  urine  until  the  last  of  the  attack,  and  is 
really  at  its  height  when  the  headache  is  pass- 
ing off.  It  would,  therefore,  seem  that  the  in- 
crease of  uric  acid,  which  is  associated  with 
migraine,  is  the  result,  and  not  the  cause,  of  the 
headache. 

The  hypotheses  which  are  supposed  to  sup- 
port the  uric  acid  theory  of  migraine,  such  as 
its  relation  to  epilepsy,  which  is  thought  to  be 
due  to  uric  acid,  to  gout  and  rheumatism,  are 
not  founded  upon  facts,  as  the  results  of  recent 
investigators  show. 

In  the  paper,  three  cases  were  reported,  and 
the  results  of  the  urine  analyses  during  the  at- 
tacks and  the  intervals  are  tabulated,  showing 
the  results  which  the  author  has  stated  above. 


Correspondence* 


Detention  and  Commitment  of  the  Insane  in  the 
District  of  Columbia — Corrections. 

Mr.  Editor, — My  recent  paper  on  this  subject 
(published  in  your  issue  of  May  12,  1899,)  has 
given  rise  to  certain  misapprehensions  as  to 
my  meaning.  And  I  would  like  for  you  to 
publish  in  an  early  number  the  following  cor- 
rections : 

I  did  not  mean  to  be  understood  as  claiming 
that  the  Police  Department  was  in  any  way 
neglectful  or  derelict.  Everything  is  done  for 
these  unfortunates  committed  to  their  care  and 
keeping  that  circumstances  will  permit,  and 
the  fault  simply  lies  in  our  lack  of  facilities. 


If  Congress  will  only  make  the  apprjpria- 
tion,  we  will  take  care  of  these  sick  ones  as  they 
should  be  cared  for. 

Nor  did  I  mean,  as  has  been  understood,  that 
our  police  force  was  either  heartless  or  prurient 
as  to  the  private  or  personal  affairs  of  these 
unfortunates.  But  here  and  there  you  will  find 
men  who  cannot  appreciate  what  mental  sick- 
ness means,  and  to  such  I  referred. 

So  far  as  it  is  possible  to  do  so  in  a  station- 
house  cell,  these  patients  are  well  cared  for  ; 
and,  when  possible,  are  placed  in  a  witness 
room — the  most  comfortable  room  in  the  sta- 
tion-house. 

Kindly  insert  this  in  your  next  issue,  and 
oblige, 

Clifton  Mayfield,  M.  D. 

Washington,  D.  C, 

1335  Thirtieth  Street  N.  W. 


3Vimltjsest  Selections,  etc. 


Hemorrhage  Into  the  Pons  Varolii. 

Dr.  A.  A.  Eshner,  of  Philadelphia,  presented 
to  Neurological  Section  of  the  American  Med- 
ical Association,  Columbus,  Ohio,  June  7, 1899, 
the  report  of  a  case  of  a  colored  man,  70  years 
old,  who  had  been  a  sailor  most  of  his  life  and 
presented  symptoms  of  uremia.  He  admitted 
alcoholic  excess,  but  denied  venereal  infection. 
The  area  of  cardiac  dulness  was  increased  and 
the  second  sound  of  the  heart  accentuated;  the 
urine  contained  albumin  and  tube  casts;  but 
there  was  no  anasarca.  Muscular  twitching 
and  delirium  set  in,  control  of  the  sphincter  of 
the  bladder  was  lost,  sopor  passed  gradually 
into  coma,  and  death  resulted  amid  symptoms 
of  respiratory  failure.  The  temperature  arose 
only  a  fraction  of  a  degree  above  99°,  and  for 
the  last  few  days  of  life  it  was  subnormal,  falling 
as  low  as  95°.  Respirations  declined  to  13  and 
the  pulse  to  64.  Nystagmus  was  noted  at  times, 
but  trismus  was  not  observed. 

Upon  post-mortem  examination,  the  lungs  were 
found  cedematous  and  emphysematous.  The 
heart  was  enlarged  and  hypertrophied,  weigh- 
ing 4G0  grammes.  Its  valves  were  competent; 
its  orifices  unobstructed.  The  aorta  was  ad- 
vancedly  atheromatous.  The  kidneys  were 
small,  cystic  and  granular;  the  right  weighed 
115,  the  left  120  grammes.  The  vessels  at  the 
base  of  the  brain  were  thickened  ;  those  in  the  fis- 
sures were  atheromatous.  The  meninges  of  the 
convexity  were  somewhat  opaque.  In  the  left 
half  of  the  pons,  midway  between  the  median 
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raphe  and  the  superficial  origin  of  the  fifth 
nerve,  was  a  dark-red,  apparently  recent  ex- 
travasation of  blood  about  2  mm.  in  its  several 
diameters.  Some  4  mm.  further  forward,  al- 
most in  the  middle  line,  and  at  a  depth  of  7 
mm.  from  the  surface,  was  a  second  extravasa- 
tion of  similar  appearance  and  ab-ut  the  same 
transverse  and  vertical  measurement,  but  some- 
what longer.  The  ependymaof  the  lateral  ven- 
tricles was  rough  and  granular. 

Early  Ovariotomy — Its  Practical  Necessity. 

In  a  paper  by  Dr.  Marcus  Rosenwasser,  of 
Cleveland,  Ohio,  prepared  for  the  Section  on 
Gynecology  of  the  American  Medical  Associa- 
tion during  its  recent  session  in  Columbus,  0., 
it  was  stated  that  the  motive  of  the  author  was 
to  bring  more  prominently  before  the  profes- 
sion the  many  accidents  and  complications 
that  happen  with  small  as  well  as  with  recent 
ovarian  growths.  Neither  the  size  nor  the  age 
of  the  tumor  is  a  criterion  of  the  possible  im- 
mediate or  remote  dangers  from  its  presence. 

In  order  to  emphasize  the  special  points  to 
which  attention  is  called,  the  author  gave  a 
brief  synopsis  of  a  few  typical  cases  selected  to 
exemplify  the  various  complications  that  may 
arise  in  the  early  stage  of  ovarian  cystoma,  or 
that  may  result  from  delay.  His  conclusions 
are  as  follows : 

First.  Uncomplicated  ovariotomy,  in  proper 
hands,  is  a  simple  operation  with  scarcely  any 
risk. 

Secondly.  Malignancy,  trauma,  torsion  of 
pedicle,  infection,  suppuration,  adhesion  to 
viscera,  and  pregnancy,  materially  increase 
the  difficulties  and  risk  of  the  operation. 

Thirdly.  To  avoid  complications  liable  to 
occur  at  any  time,  the  removal  of  ovarian 
growths  should  follow  the  diagnosis  without 
unnecessary  delay. 

Let  the  terse  axiom,  formulated  by  Dr. 
Howard  Kelly,  henceforth  be  the  recognized 
rule  of  procedure:  "From  a  practical  stand- 
point, all  ovarian  tumors  must  be  considered 
as  malignant  until  removed  and  proved  other- 
wise." 


Book  Moticcs. 


Materia  Medica  and  Therapeutics.  By  J.  MITCH- 
ELL BRUCE,  M.  A..  M.  D.,  F.  R.  C.  P.,  London,  Phy- 
sician and  Lecturer  on  Medicine,  Charing  Cross  Hos- 
pital, etc.  Philadelphia:  Lea  Brothers  A  Co.  12mo. 
Pp.  609— xii. 

The  publishers  have  done  their  part  so  well 
that  they  have  made  a  remarkably  small-size 
book  of  so  many  leaves.    Intended  by  the 


author  as  "an  introduction  to  the  rational  treat- 
ment of  disease,"  he  has  more  than  realized  his 
purpose.  While  based  principally  upon  the 
British  Pharmacopoeia,  so  far  as  its  materia 
medica  is  concerned,  special  importance  is  at- 
tached to  his  plan  in  "systematically  tracing 
the  physiological  actions  and  uses  of  the  differ- 
ent drugs  in  their  passage  through  the  body, 
from  their  first  contact  with  it  locally  until 
they  are  eliminated  in  the  secretions."  One 
finds  a  special  interest  in  therapeutic  studies 
by  committing  himself  to  the  line  of  study  laid 
out  by  Dr.  Bruce.  In  detail,  as  well  as  in  dis- 
cussion or  explanation  of  the  therapeutic  ac- 
tion, the  reader  soon  becomes  interested,  and 
almost  unconsciously  he  finds  himself  imbib- 
ing valuable  lessons  which  he  may  carry  to  the 
bedside.    It  is  an  excellent  book. 

Hand-Book  of  Obstetric  Nursing  for  Nurses, 
Students,  and  ^'others.  By  ANNA  M. FULLER- 
TON,  M.  D.,  Clinical  Professor  of  Gynecology  in  Wo- 
man's Medical  College  of  Pennsylvania;  Obstetrician, 
etc.,  to  Woman's  Hospital  of  Philadelphia,  etc.  Fifth 
Revised  Edition.  Illustrated.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.  1899.  Cloth.  12mo.  262  pages.  $1. 
(For  sale  by  Hunter  &  Co.,  Richmond.) 

This  is  a  capital  text  and  information 
book  for  nurses,  students  and  mothers,  and 
records  many  items  worthy  of  constant  atten- 
tion by  the  doctor.  It  comprises  "  the  course 
of  instruction  in  obstetric  nursing  given  to  the 
pupils  of  the  Training  School  for  Nurses 
connected  with  the  Woman's  Hospital  of  Phil- 
adelphia." It  is  plain  and  practical  in  its 
teachings,  and  is  such  a  book  as  the  nurse 
needs  for  reference  as  well  as  for  study  in  her 
hospital  course. 

Practical  Materia  Medica  for  Nurses,  with  an 
Appendix  By  EMILY  A.  M.  STONEY,  Late  Head 
Nurse  Mercy  Hospital.  Chicago,  111.;  Late  Superinten- 
dent Training  School  for  Nurses,  Carney  Hospital, 
South  Boston,  Mass.,  etc.  Philadelphia :  W.  B.  Saun- 
ders.   1899.    Cloth.    12mo.    Pp.  306.    Price,  $1.50  net. 

This  is  a  practical  book,  well  arranged,  and 
contains  that  special  kind  of  information 
about  materia  medica  that  the  nurse  should 
possess.  In  fact,  it  contains  enough  to  make 
it  a  useful  publication  for  the  physician.  The 
Appendix  spoken  of  in  the  title  contains  a 
long  list  of  "  poisons  and  their  antidotes,  with 
poison  emergencies ;  mineral  waters ;  weights 
and  measures ;  dose  list ;  and  a  glossary  of  the 
terms  used  in  materia  medica  and  therapeu- 
tics." The  volume  is  well  divided,  both  for 
study  and  for  ready  reference.    Part  I  gives 
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the  classification  of  remedies,  and  names  the 
important  ones  under  each  head.  Part  II  re- 
lates to  materia  medica — the  articles  being  al- 
phabetically arranged.  Part  III  contains  what 
has  been  referred  to  as  being  in  the  Appendix. 
The  Index  is  full  and  assists  in  read}'  reference 
to  pages.  This  is  a  book  that  well  commends 
itself  as  a  text  book  for  nurses. 

•  Manual  of  Organic  Materia  Medica  By  JOHN 
M.  MAISCH,  Ph.  M.,  Phar.  D.,  Late  Professor  of  Ma- 
teria Medica  and  Botany,  Philadelphia  College  of 
Pharmacy.  Seventh  Edition.  Revised  by  HENRY  C.  C. 
MAISCH,  Ph.  G.,  Ph.  D.,  Professor  of  Materia  Medica 
and  Botany  in  the  Medico-Chirurgical  College  of  Phil- 
adelphia, Department  of  Pharmacy.  With  285  Illustra- 
tions. Lea  Brothers  &  Co  ,  Philadelphia  and  New 
York.    1899.    Cloth.    12mo.    Pp.  523. 

This  work  is  so  well  known  and  appreciated 
as  authority  that  it  does  not  call  for  more  than 
the  announcement  that  a  new  edition  is  out; 
that  it  includes  all  the  advances  made  in  the 
special  field  of  study  named  in  the  title,  and 
that  it  continues  to  be  a  most  helpful  "guide 
to  materia  medica  of  the  vegetable  and  animal 
kingdoms,  for  the  use  of  students,  druggists, 
pharmacists  and  physicians."  It  is  the  text- 
book in  nearly  every  college  of  pharmacy,  and 
it  would  be  hard  to  believe  that  any  reliable 
drug  store  is  equipped  without  a  copy  of  this 
book  for  the  constant  use  of  the  employees. 
To  the  pharmacist  especially  it  is  an  ever 
present  help  in  time  of  need,  while  to  the  doc- 
tor it  gives  information  that  he  should  often 
seek. 

Holden's  Human  Osteology.  Edited  by  CHARLES 
STEWART,  F.  R.  S.  ;  Huxterian  Professor  of  Compar- 
ative Anatomy  and  Physiology  Royal  College  of  Sur- 
geons of  England,  etc.,  and  R.  W.  REID,  M.  D., 
F.  R.  C.  S.,  Regius  Professor  of  Anatomy  in  University 
of  Aberdeen.  Eighth  Edition.  London :  J.  &  A.  Church- 
ill. 1899.  Philadelphia :  P.  Blakiston  Son  &  Co.  Cloth. 
8vo.    Pp.  357.    Price,  $5.25. 

This  long  famous  standard  work  comprises 
a  description  of  human  bones,  "with  delinea- 
tions of  the  attachments  of  muscles,  the  gen- 
eral and  microscopic  structure  of  bone,  and  its 
development."  There  is  no  higher  authority 
as  to  what  relates  to  human  osteology  than  this 
book.  It  is  profusely  illustrated  by  large  draw- 
ings, taken,  for  the  most  part,  from  nature. 
These  drawings  are  made  by  eminent  English 
anatomical  draftsmen,  and  are  accurate.  The 
text  on  facing  pages  is  amply  descriptive  of  the 
various  points  connected  with  bones,  and  their 
relations  one  with  another.    While  the  book 


is  of  great  service  to  any  one  who  seeks  to 
know  the  framework  of  man,  it  is  of  very  spe- 
cial value  to  surgeons  in  general,  and  more 
especially  to  those  who  have  to  deal  with  frac- 
tures, dislocations,  and  bone  surgery  in  any  of 
its  forms.  The  volume,  while  apparently  ex- 
pensive, is  worth  every  cent  charged  for  it. 
Its  many  editions  have  wonderfully  freed  the 
press  work  of  typographical  errors. 

Saunders'  Medical  Hand- Atlases— Diseases  of 
the  Skin,  including  an  Epitome  of  Pathology 
and  Treatment.  By  Prof.  Dr.  FRANZ  MRACEK, 
of  Vienna.  Authorized  Translation  from  the  Ger- 
man. Edited  by  HENRY  L.  STELWAGON,  M.  D., 
Ph.  D.,  Clinical  Professor  of  Dermatology,  Jefferson 
Medical  College.  With  63  Colored  Plates  and  39  Full-Page 
Half-Tone •Illustrations.  Philadelphia:  W.B.Saunders. 
1899.  Large  12mo.  Pp.  191 — in  addition  to  Plates  and 
Illustrations,  and  pages  of  descriptive  text  opposite 
each  plate,  etc.   $3.50  net. 

It  needs  no  description  by  this  time  for  the 
reader  to  understand  the  general  character  of 
these  hand  Atlases.  The  191  pages  of  text 
forms  a  very  complete  manual  of  dermatology 
— over  110  different  skin  diseases — such  as 
most  generally  come  under  clinical  observa- 
tion. No  author  nor  editor  of  treatises  on  dis- 
eases of  the  skin  is  more  able  or  more  practi- 
cal in  his  work.  For  the  student,  the  gen- 
eral practitioner  or  the  dermatologist,  no  work 
is  its  superior,  and  for  most  practical  purposes 
it  is  not  equalled  in  description  of  case  nor  in 
accuracy  of  illustration. 
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The  Medical  Society  of  Virginia 

Will  have  a  fine  session  in  Richmond,  be- 
ginning October  24,  1899.  "Hotel  Jefferson" 
has  tendered  its  capacious  and  well  arranged 
Roof  Garden  as  the  place  of  meeting,  and  that 
hotel  will  no  doubt  be  "the  headquarters." 
The  Committee  of  Arrangements  is  at  work 
and  will  make  an  attractive  announcement  in 
due  time.  In  the  meantime,  practitioners  hav- 
ing matters  of  importance  to  record  should  be 
getting  their  notes  together,  and  inform  the 
Secretary,  Dr.  Landon  B.  Edwards,  Richmond, 
Va.,  of  the  titles  proposed  for  their  papers. 
The  Committee  of  Arrangements  hope  to  pro- 
vide for  the  pleasures  as  well  as  scientific 
profit  of  visitors.  Clinics,  etc.,  will  be  duly 
announced. 
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The  American  Proctologic  Society 

Was  organized  June  7,  1899,  during  the  ses- 
sion of  the  American  Medical  Association  in 
Columbus,  Ohio.    The  charter  members  are: 

Dr.  Lewis  H.  Adler,  Jr.,  Philadelphia. 

Dr.  Chas.  C.  Allison,  Omaha. 

Dr.  Jos.  B.  Bacon,  Chicago. 

Dr.  Wm.  M.  Beach,  Pittsburgh. 

Dr.  Geo.  J.  Cook,  Indianapolis. 

Dr.  A.  Bennett  Cooke,  Nashville. 

Dr.  Samuel  T.  Earle,  Baltimore. 

Dr.  Geo.  B.  Evans,  Dayton,  Ohio. 

Dr.  S.  G.  Gant,  Kansas  City. 

Dr.  Thos.  Chas.  Martin,  Cleveland. 

Dr.  Jos.  M.  Mathews,  Louisville. 

Dr.  J.  Royal  Pennington,  Chicago. 

Dr.  B.  Merrill  Ricketts,  Cincinnati. 

Dr.  Leon  Straus,  St.  Louis. 

Dr.  James  P.  Tuttle,  New  York. 

The  Society  is  formed  for  the  study  of  the 
diseases  of  the  rectum  ;  and,  as  will  be  seen 
from  the  list  above,  its  membership  is  com- 
posed of  prominent  rectal  specialists  of  the 
leading  cities  of  the  United  States. 

The  newer  methods  of  inspection  of  the  rec- 
tum were  demonstrated  at  St.  Anthony's  Hos- 
pital by  Dr.  Martin,  and  Dr.  Earle,  in  a  clinic, 
demonstrated  a  new  operation  for  removal  of 
hemorrhoids. 

The  following  are  the  officers  elected  for  the 
first  year : 

President,  Dr.  Mathews — the  retiring  Presi- 
dent of  the  American  Medical  Association ; 
Vice-President,  Dr.  Tuttle ;  Secretary  and  Treasu- 
rer, Dr.  Beach  ;  Board  of  Counsellors,  Drs.  Earle, 
Cooke  and  Pennington. 

The  American  Electro-Therapeutic  Association. 

The  ninth  annual  meeting  of  the  Associa- 
tion will  be  held  in  Washington,  D.  G,  on 
September  19,  20,  and  21,  1899.  under  the 
presidency  of  Dr.  F.  B.  Bishop,  of  Washington. 
Quite  a  number  of  papers  of  great  scientific 
value  have  been  promised,  and  the  Committee 
of  Arrangements  insures  the  members  a  very 
entertaining  and  pleasurable  meeting.  Aside 
from  the  sessions  of  the  Association,  the  com- 
mittee has  completed  arrangements  for  a  trip  to 
Mt.  Vernon,  one  to  Arlington,  and  several  other 
social  features.  The  headquarters  of  the  Asso- 
ciation will  be  at  Willard's  Hotel,  where  spe- 
cial rates  will  be  given  to  members  and  their 
families  during  the  meeting.  The  exhibit  of 
electrical  apparatus  and  appliances,  it  is  ex- 
pected, will  be  of  the  most  valuable  character. 
Dr.  Clifton  Mayfield  is  Chairman  of  Committee 
on  Exhibits. 


The  Mississippi  Valley  Medical  Association. 

This  progressive  Society  will  hold  its  twenty- 
fifth  annual  meeting  under  the  presidency  of 
Dr.  Duncan  Eve,  of  Nashville,  on  October  3d, 
4th,  5th  and  6th,  in  the  city  of  Chicago.  The 
American  Festival  will  be  held  from  Septem- 
ber 25th  to  October  9th,  at  which  time  the 
President  and  Cabinet  will  be  the  guests  of  the 
city  during  the  laying  of  the  corner  stone  of  , 
the  new  Federal  building.  The  railroad  fare 
from  all  points  to  Chicago  will  be  a  flat  one- 
fare  rate  for  the  round  trip.  The  post-graduate 
schools  of  the  city  propose  to  arrange  for  a 
series  of  clinics  to  be  given  during  the  festival 
period  by  the  most  eminent  teachers  in  all  the 
medical  faculties  of  this  great  centre,  thus 
affording  an  extraordinary  attraction.  The 
accessibility  of  this  city,  and  its  splendid  ho- 
tel facilities,  make  it  an  ideal  convention  place, 
andj  consequently  the  committee  expect  more 
than  double  the  usual  attendance  at  this 
meeting. 

Titles  of  papers  should  be  sent  at  once  to  the 
Secretary,  Dr.  Henry  E.  Tuley,  Louisville, 
Kentucky. 

The  exhibit  hall  will  be  located  ou  the 
seventeenth  floor  of  the  Masonic  Temple.  Ap- 
plications for  space  should  be  sent  to  Dr.  J. 
Homer  Coulter,  1010  Memorial  Building, 
Chicago. 

New  Home  for  Nurses  in  Richmond,  Va. 

Miss  Rison,  Miss  Hill  and  other  graduate 
nurses  from  the  Virginia  Hospital,  Retreat  tor 
the  Sick,  etc.,  have  associated  themselves  as 
Trained  Nurses,  and  established  their  Home 
at  100J  East  Clay  street,  Richmond,  Va.  Their 
new  phone  No.  is  1009 — the  more  easily  re- 
membered as  this  is  also  the  street  No.  of  their 
Home.  Since  their  graduation,  each  of  the 
ladies  in  the  Home  have  had  large  experiences 
in  and  out  of  this  city,  and  can  present  any 
amount  of  credentials  as  to  their  popularity 
with  patients  and  doctors,  and  as  to  their  supe- 
rior competency  and  faithfulness  as  nurses.  It 
has  been  decided  not  to  admit  any  nurses  to 
this  Home  who  have  not  proven  themselves 
equal  to  the  best  in  every  particular.  We  wish 
this  new  Home  great  success. 

The  Medical  Examining  Board  of  Virginia 

Had  not  entirely  finished  their  work  as  we 
go  to  press.  In  fact,  we  delayed  this  issue  a 
day  or  two,  hoping  to  present  the  usual  annual 
report.  But  we  find  that  we  have  to  defer  the 
publication  until  our  next  issue. 
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(Original  Communications. 

QUANTITATIVE  ESTIMATION  OF  ALBUMIN 
IN  THE  URINE. 

By  CHAS.  W.  PURDY,  M.  D.,  LL.  D.,  Chicago,  111. 

Although  ready  and  fairly  trustworthy  quan- 
titative tests  for  albumin  in  the  urine  have 
been  known  and  practiced  for  considerably  more 
than  a  century,  yet  it  can  scarcely  be  said  that 
we  possess  any  ready  and  accurate  method  of  es- 
timating the  quantity  of  albumin  in  the  urine 
that  is  available  for  clinical  purposes.  It  is 
true  we  possess  a  number  of  methods  that  may 
fairly  be  considered  accurate,  but  this  accuracy 
is  invariably  obtained  at  the  expense  of  so 
much  time  as  to  exclude  it  from  practical  clin- 
ical work. 

Our  present  lack  of  a  uniform  method  of 
expressing  quantities  of  albumin  in  the  urine 
detracts  much  from  the  value  of  all  our 
methods ;  indeed,  it  renders  the  subject  very 
confusing.  As  commonly  employed,  the  term 
"percentage  of  albumin"  is  applied  indiffer- 
ently to  gravimetric  and  volumetric  measure- 
ments as  though  they  were  synonymous,  when, 
as  a  matter  of  fact,  the  two  possess  the  most 
widely  different  significations.  Thus  we  com- 
monly hear  and  read  of  percentages  of  albu- 
min in  the  urine  ranging  from  20  to  40,  etc., 
without  further  qualification.  Such  amounts 
expressed  by  actual  weight  would  be  a  physi- 
cal impossibility,  since  the  proportion  of  albu- 
min in  the  blood  serum  itself  never  exceeds  9 
per  cent.  It  would,  therefore,  be  clearly  im- 
possible for  the  proteid  contents  of  a  fluid  de- 
rived directly  from  the  blood  (such  as  the 
urine)  to  exceed  that  in  the  blood  itself.  As  a 
matter  of  fact,  the  amount  of  albumin  in  the 
urine  expressed  gravimetrically,  rarely  rises 
above  2  per  cent.,  and  perhaps  never  exceeds  3 
per  cent. 

It  would,  therefore,  seem  beyond  question 
that  at  present  we  greatly  need  for  clinical 
purposes  some  rapid,  accurate   and  ready 


method  for  estimating  albumin  in  the  urine, 
coupled  with  a  more  definite  and  exact  method 
of  expressing  results  obtained. 

The  author  of  this  paper  claims  to  have  re- 
cently supplied  this  want.  But  before  enter- 
ing into  a  description  of  this  method,  a  brief 
survey  will  be  taken  of  the  more  prominent 
methods  heretofore  employed. 

The  Gravimetric  Method. 


This  is  at  once  the  most  accurate  and  most 
troublesome  method  of  estimating  the  albumin 
in  any  fluid — the  urine  included.  The  process 
consists  in  coagulation  of  the  albumin,  which 
may  be  accomplished  either  by  (a)  boiling,  or 
(b)  by  means  of  a  chemical  agent.  The  suc- 
ceeding steps  are  filtering  out  the  albumin, 
collecting,  drying  and  weighing. 

(a)  Coagulation  by  Heat. — In  this  process  a 
certain  quantity  of  urine  is  taken — say  100  c.c. 
— a  few  drops  of  acetic  acid  are  added  until  the 
urine  is  distinctly  acid,  and  then  it  is  filtered  ; 
the  urine  is  then  put  into  a  flask  and  gradually 
heated  to  boiling;  the  boiling  should  be  con- 
tinued for  a  half  minute,  and  the  urine  then 
passed  through  a  filter,  the  weight  of  the  latter 
having  been  first  ascertained  and  noted.  The 
flask  is  next  washed  with  distilled  water  to 
secure  all  the  adherent  particles  of  albumin, 
and  the  contents  of  the  flask  are  then  again 
thrown  on  the  filter.  Next,  the  albumin  is 
washed  with  boiling  distilled  water  by  means 
of  a  pipette,  the  jet  being  diverted  so  as  to  wash 
the  albumin  towards  the  centre  of  the  filter. 
The  washing  should  be  continued  until  the 
albumin  becomes  perfectly  clean  and  white. 
Sometimes  it  is  necessary  to  use  hot  alcohol  to 
cleanse  the  albumin.  The  filter  is  next  placed 
in  an  oven,  the  temperature  of  which  is 
100°  C.  (212°  F.)  and  there  left  until  desiccation 
is  complete.  Drying  is  known  to  be  complete 
when  two  weighings  at  an  interval  of  an  hour 
are  identical.  From  the  whole  weight,  that  of 
the  filter  is  deducted,  and  the  difference  repre- 
sents the  weight  of  albumin  in  100  cc.  of  urine, 
from  which  the  whole  amount  may  be  readily 
calculated. 
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The  tediousness  of  the  process  is  its  chief 
drawback  for  clinical  purposes,  since  the  pro- 
cess cannot  be  carried  out  in  less  time  than  five 
or  six  hours. 

(b)  Coagulation  bij  Chemical  Agent—  There  are 
a  number  of  processes  of  which  that  of  Metrus 
will  be  described  as  an  example.  This  consists 
in  precipitation  of  the  albumin  by  carbolic 
acid  mixture  as  follows  :  Two  or  three  drops  of 
acetic  acid  are  added  to  the  urine  and  the  lat- 
ter is  filtered  ;  100  c.c.  of  the  filtrate  are  next 
taken  and  2  c.c.  of  nitric  acid  are  added  with 
10  c.c.  of  the  following  solution  :  Crystallized 
carbolic  acid,  10  grammes;  commercial  acetic 
acid,  10  c.c. ;  alcohol,  90  per  cent.  20  c.c.  The 
albumin  immediately  coagulates  upon  addi- 
tion of  the  above,  and  the  whole  is  thrown  on 
the  filter.  Drying  and  weighing  should  be 
conducted  as  already  described. 

Filtration  Method  op  Tanrbt. 

This  method  consists  in  precipitating  the 
albumin  by  means  of  a  double  iodide  of  mer- 
cury and  potassium  solution,  and  estimating 
the  amount  of  albumin  by  the  amount  of  mer- 
curic solution  required  to  precipitate  all  the 
albumin.  Thus,  one  drop  of  the  precipitating 
solution  delivered  from  a  pipette  of  standard 
size  precipitated  exactly  0.005  gramme  of  albu- 
min; therefore,  so  many  drops  as  it  takes  to 
precipitate  all  the  albumin  in  a  given  quantity 
of  urine  represents  that  number  of  times  0.005 
grammes  of  albumin  present. 

The  formula  for  the  precipitating  solution 
is:  Potassium  iodidi,  3.22  grammes;  hydrarg. 
bichloridi,  1.35  grammes;  aquae  distill,  to  100 
c.c.  The  formula  for  the  confirmatory  solu- 
tion is,  hyd.  bichloridi,  1  gramme;  aq.  distill, 
to  100  c.c. 

Process. — It  will  be  more  convenient  to  always 
conduct  the  test  with  a  certain  quantity  of 
urine — Say  10  c.c. — as  in  such  case  the  number 
of  drops  of  the  solution  it  takes  to  precipitate 
all  the  albumin  in  10  c.c.  of  urine  will  repre- 
sent so  many  half  grammes  of  albumin  per 
liter.  Thus,  if  it  takes  10  drops  of  the  precip- 
itating solution  to  precipitate  all  the  albumin 
in  10  c.c.  of  urine,  then  we  have  0.05  gramme 
of  albumin  in  10  c.c.  of  urine,  which  gives  us 
5.  grammes  of  albumin  per  liter.  We  proceed 
by  taking  then  10  c.c.  of  the  albuminous  urine 
and  adding  to  it  2  c.c.  of  acetic  acid  and  stirring 
well  with  a  glass  rod.  Next,  the  precipitating 
solution  is  added  drop  by  drop,  stirring  thor- 
oughly each  time.  After  the  addition  of  each 
drop  of  the  precipitating  re-agent,  a  drop  of  the 
urine  is  placed  on  a  porcelain  dish  or  tile  and 
a  drop  of  the  confirmatory  solution  is  brought 


into  contact  therewith.  As  soon  as  a  yellowish 
red  color  appears,  all  the  albumin  is  precipi- 
tated and  the  process  is  completed.  The 
amount  of  albumin  may  at  once  be  deter- 
mined by  taking  the  number  of  drops  of  the 
precipitating  re  agent  employed.  Subtracting 
3  as  having  been  used  in  excess  to  make  the 
color  development  perfectly  apparent,  and  con- 
sidering the  remainder  as  so  many  half 
grammes  of  albumin  per  litre ;  or  so  many  0.005 
grammes  in  the  10  c.c.  of  urine.  So  long  as 
any  albumin  remains  in  the  solution  in  the 
urine,  the  precipitating  re-agent  will  not  form 
red  iodide  of  mercury  when  the  bichloride 
solution  is  added,  but  immediately  does  so 
when  all  the  albumin  is  precipitated  ;  there- 
fore, the  bichloride  solution  constitutes  a  per- 
fect and  beautiful  indicator. 

The  above  test  is  a  fairly  ready  and  rapid 
method,  which  might  be  made  available  for 
practical  clinical  work,  were  it  not  for  the  fact 
that  it  cannot  be  depended  upon  in  point  of 
accuracy.  As  is  well  known,  Tanret's  re  agent 
precipitates  all  known  proteids  in  the  urine, 
and  unless  corrected  by  means  of  heat,  many  of 
these  would  often  be  estimated  for  albumin. 
All  alkaloids  likewise  are  thrown  out  by  this 
re-agent.  In  short,  if  this  test  be  employed 
cold,  as  directed  by  its  author,  it  cannot  but 
prove  utterly  untrustworthy  and  misleading. 

Brandberg's  Time  Method. 
This  method  is  based  upon  the  time  neces- 
sary for  the  appearance  of  the  albuminous  pre- 
cipitate with  Heller's  nitric  acid  test  under 
certain  conditions,  as  follows:  According  to 
this  author's  observations,  Heller's  reaction 
appears  in  point  of  time  as  follows : 

(a)  Immediately,  in  a  solution  of  one  part  of 
albumin  in  10.000  of  water  (0.01  per  cent.) 

(b)  In  from  a  quarter  to  a  half  minute,  in  a 
solution  of  1  of  albumin  in  20.000  (0.005  per 
cent.) 

(c)  In  one  minute  and  a  half,  in  a  solution 
of  1  in  25.000  (0.004  per  cent.) 

(d)  In  from  two  and  a  half  to  three  minutes, 
in  a  solution  of  1  in  30.000  (0.0033  per  cent.) 

(e)  In  about  four  minutes,  in  a  solution  of  1 
in  35.000  (0.0028  per  cent.) 

Basing  the  process  upon  (d),  the  urine  is 
diluted  with  nine  times  its  volume  of  water 
(10  per  cent,  urine),  and  Heller's  test  is  applied 
as  follows:  By  means  of  a  pipette,  a  little 
nitric  acid  is  placed  in  a  conical  glass,  and  on 
this  the  urine  is  floated,  taking  care  not  to 
mingle  the  two.  If,  after  three  minutes,  an 
albuminous  ring  does  not  appear  at  the  point 
of  junction,  it  may  be  concluded  that  the 
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quantity  of  albumin  does  not  exceed  0.003  per 
cent.,  and  consequently  in  the  undiluted  urine 
not  more  than  0.03  per  cent.  If,  on  the  other 
hand,  (he  reaction  occurs  within  three  minutes, 
the  urine  must  be  further  diluted  as  follows: 
Five  glasses  are  taken,  and  into  each  glass  are 
placed  2  c.c.  of  the  urinary  solution ;  4  c.c.  of 
water  are  added  to  the  first;  to  the  second, 
13  c.c;  to  the  third,  28  c.c;  to  the  fourth, 
43  c.c,  and  to  the  fifth,  58  c.c.  of  water.  To 
each  of  these  solutions  nitric  acid  is  added  ac- 
cording to  Heller's  method  as  already  de- 
scribed. If  one  of  them  gives  a  reaction  in 
from  two  and  a  half  to  three  minutes,  it  is 
concluded  that  in  that  one  the  proportion  of 
albumin  is  1  in  30.000  or  0.0033  per  cent. 
Knowing  the  number  of  c.c  of  water  added, 
the  quantity  of  contained  albumin  may  be 
calculated  by  the  following  formula: 
2  X  0.1  X  x  =(a  4  2)  X  0.0033. 
To  avoid  repeated  calculations  and  render 
the  process  more  ready,  the  author  supplies  a 
table  which  at  a  glance  exhibits  the  proportion 

BRANDBERG'S  TABLE  OF  TIME  REACTIONS  WITH 
HELLER'S  NITRIC  ACID  TEST. 
Showing  percentages  of  albumin  corresponding  with 
the  number  of  c.c.  of  water  added.    The  reaction  ap- 
pearing in  three  minutes. 


c.  c.  of  Diluted 

c.  c.  of  Water. 

Albumin  Per  Cent 

Urine. 

2  + 

1 

=  0.049 

2  + 

4 

=  0.099 

2  + 

8 

=  0.165 

2  + 

10 

=  0.198 

2  + 

13 

=  0.247 

2  + 

16 

=  0.297 

2  + 

19 

=  0.346 

2  + 

22 

=  0.396 

2  + 

25 

=  0.445 

2  + 

28 

=  0.495 

2  + 

31 

=  0.549 

2  + 

34 

=  0.594 

2  + 

37 

=  0.643 

2  + 

40 

=  0.693 

2  + 

43 

=  0.742 

2  + 

46 

=  0.792 

2  + 

49 

=  0.841 

2  + 

52 

=  0.891 

2  + 

55 

=  0.940 

2  + 

58 

=  0.990 

2  + 

61 

1.03!) 

2  + 

64 

=  1.089 

2  + 

67 

=  1.138 

2  + 

70 

=  1.188 

2  + 

73 

- 1.237 

2  + 

88 

=  1.485 

of  albumin  per  cent — the  number  of  c.c.  of 
water  added  being  known  and  Heller's  reac- 


tion being  obtained  in  three  minutes.  Con- 
siderable practice  is  necessary  to  attain  good 
results  by  this  method,  much  care  being  re- 
quired in  the  dilutions,  which  are  best  done 
with  a  burette.  The  process  is  scarcely  availa- 
ble for  rapid  clinical  work,  but  Hammarsten 
vouches  for  its  accuracy.  He  states,  as  com- 
pared with  weighing,  results  need  not  vary 
more  than  0.05  per  cent. 

Differential  Density  Method  of  Lang, 
HjEbler  and  Barnhardt. 

This  method  is  based  upon  the  difference  in 
the  specific  gravity  of  the  urine  before  and 
after  coagulation  and  removal  of  the  albumin. 
According  to  Hsebler,  this  difference  must  be 
multiplied  by  210,  and  according  to  Barnhardt, 
it  must  be  multiplied  by  415  in  order  to  find 
the  percentage  of  albumin  in  the  urine.  Neu- 
bauer  states  that  his  observations  show  that 
Hsebler's  quotient  is  absolutely  false,  and  more- 
over that  Barnhardt's  number  yields  with  care- 
ful manipulation  only  tolerable  results  when 
the  amount  of  albumin  in  the  urine  is  not  too 
small,  but  in  small  amounts  the  limit  of  error 
is  very  great.  Halliburton  says  of  this  pro- 
cess :  "The  supposed  constant  factor  is  from  its 
very  nature  a  variable  one,  and  a  simple  alge- 
braical demonstration  of  tins  will  be  found  in 
a  paper  by  Huppert  and  Lahor."* 

The  Optical  Method. 

The  principle  of  this  method  proposed  by 
Vogel  consists  in  gauging  the  amount  of  albu- 
min by  the  degree  of  transparency  of  urine 
after  precipitation  of  the  albumin.  Various 
modifications  of  this  method  have  been  pro- 
posed, among  the  most  simple  of  which  is  that 
of  George  Oliver.  Thus  standard  lines  have 
been  adopted  by  Oliver  of  different  thickness  or 
width,  corresponding  to  the  different  per- 
centages of  albumin,  according  to  their  differ- 
ent degrees  of  visibility  through  a  certain 
stratum  of  urine. 

CiRCUMPOLARIZATION. 

If  the  amount  of  albumin  in  the  urine  is  not 
very  small,  and  the  urine  is  not  too  dark  in 
color,  and  if  it  is  rendered  perfectly  clear  on 
filtering,  the  albumin  may  be  estimated  by 
means  of  the  polarizing  apparatus  of  Solit- 
Ventyke.  An  observing  tube  200  m.  m.  long 
is  employed,  and  after  filling  and  placing  in 
the  apparatus,  by  turning  the  compensator,  the 
two  halves  of  the  field  of  the  double  plate  are 
made  exactly  isochromatic.  The  zero  point  of 
the  nonius  now  lies  on  the  left  side  of  the  zero 

*  Zeit.  Physiol.  Chem.,  XII,  467. 
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point  of  the  scale,  and  each  division,  with  a 
tube  200  m.  in.  long,  corresponds  to  1  gramme 
of  albumin  in  100  c.  c.  of  urine,  and  each  di- 
vision of  the  nonius  to  01  gramme. 

Esbach's  Volumetric  Method. 

For  clinical  iiurposes  this  method  has  at- 
tained very  great  popularity,  chiefly  on  ac- 
count of  its  simplicity  rather  than  from  its  ac- 
curacy. The  process  is  simple  in  the  extreme, 
although  it  takes  24  hours  to  complete  the 
process.  This  method  is  based  upon  the  fact 
that  picric  acid  precipitates  all  the  albumin  in 
the  urine  at  ordinary  temperature,  and  the  as- 
sumption that  the  precipitate  deposits  in  a 
uniform  state  and  degree  of  density  through 
gravitation,  permitting  volumetric  measure- 
ment, which  corresponds  with  gravimetric 
measurements.  The  fact  is  incontestible,  but 
the  assumption  is  far  from  accurate.  The  appa- 
ratus consists  of  a  tube  not  unlike  an  ordinary 
test  tube  in  shape  and  size,  but  much  thicker 
and  graduated  on  the  side,  so  as  to  indicate  the 
amounts  of  deposits,  representing  in  grammes 
and  fractions  thereof  of  albumin  per  litre  of 
urine.  The  standard  re  agent  is  composed  of 
10  grammes  of  picric  acid,  20  grammes  citric 
acid,  distilled  water  to  1000  c.  c.  (1  litre). 

Process. — The  urine  is  poured  into  the  albu- 
minometer  to  the  mark  U,  and  the  re-agent  is 
added  to  the  letter  R ;  the  tube  is  then  closed 
with  a  stopper  and  inverted  a  number  of  times, 
until  the  urine  and  the  re  agent  are  thoroughly 
mingled.  The  tube  is  then  stood  in  a  rack  for 
24  hours,  when  the  amount  of  albumin  may 
be  read  off  as  indicated  by  the  scale  in  grammes 
per  litre  of  urine.  If  it  be  desired  to  know  the 
percentage  of  albumin  in  the  urine,  instead  of 
the  number  of  grammes  per  litre,  remove  the 
decimal  point  one  figure  to  the  left — thus  5 
grammes  per  litre  would  be  0.5  per  cent. 

This  method  is  simple  and  convenient,  but 
unfortunately  the  results  are  only  approxi- 
mately accurate  for  the  following  reasons : 
In  the  first  place,  the  re  agent — picric  acid — 
throws  out  and  measures  peptones,  albumoses, 
nucleo-albumin,  and  practically  all  proteids 
met  with  in  the  urine,  in  addition  to  alkaloids, 
if  present.  In  the  second  place,  the  force  of 
gravitation,  which  is  depended  upon  for  se- 
curing uniform  packing  of  the  albumin,  is  in- 
adequate to  overcome  the  lesser  forces,  which 
often  arise  from  varying  conditions  in  the  test 
itself  and  its  physical  surroundings.  Thus  the 
slow  chemical  changes  in  progress  between  the 
re-agents,  or  between  the  latter  and  the  urine, 
or  even  in  the  latter  alone,  are  often  sufficient 
to  liberate  sufficient  gases  to  completely  over- 


come the  force  of  gravitation  upon  the  albu- 
min, and  the  latter  often  rises  en  masse  to  the 
surface.  In  a  less  degree  the  quantity  of  al- 
min  itself,  the  specific  gravity  of  the  urine  and 
the  surrounding  temperature  furnish  opposing 
forces  to  that  of  gravitation,  which  disturbs 
uniformity  of  results  and  defeats  the  accuracy 
of  the  process.  Observations  in  the  writer's 
laboratory  have  shown  conclusively  that  Es- 
bach's method  with  every  precaution  is  sub- 
ject to  constant  and  sometimes  very  wide 
errors. 

The  Author's  Centrifugal  Method. 

It  will  be  seen  from  the  brief  glance  at  the 
various  quantitative  methods  just  considered 
that  the  clinician  demands  something  more 
accurate  and  ready  for  practical  work  than  at 
present  is  available. 

The  method  herewith  brought  forward  and 
recommended  for  practical  clinical  work  is  the 
result  of  five  years'  experimentation,  the  de- 
tails of  which  I  will  not  tax  your  time  with. 
The  process,  in  brief,  consists  of  the  following 
steps :  Precipitation  of  the  albumin  in  care- 
fully graduated  percentage  tubes  of  10  c.  c.  of 
the  urine  by  means  of  2  c.  c.  of  50  per  cent, 
acetic  acid  and  3  c.  c.  of  1  to  10  aqueous  solu- 
tion of  potassium  ferrocyanide  ;  after  mingling 
the  urine  and  re-agents,  the  tube  should  stand 
for  10  minutes  to  ensure  entire  precipitation 
of  the  albumin.  At  the  end  of  10  minutes  the 
percentage  tubes  are  placed  in  a  centrifugal, 
the  radius  of  which,  with  tubes  in  position, 
must  be  exactly  6f  inches.  The  tubes  are  re- 
volved for  exactly  three  minutes  at  a  uniform 
ppeed  of  1500  revolutions  per  minute.  The 
tubes  are  next  removed  and  the  amount  of 
albumin  is  read  off  in  bulk  percentage,  which, 
by  the  aid  of  the  accompanying  table,  is  con- 
verted into  percentage  by  weight  and  grains 
per  fluid  ounce. 

It  will  be  observed  that  the  time  necessary 
to  carry  out  this  test  need  not  exceed  15  min- 
utes, and  as  a  result  of  many  observations  in 
the  writer's  laboratory,  in  which  the  results 
were  compared  with  the  gravimetric  method, 
it  has  been  found  that  the  errors  arising  by 
this  method  need  never  amount  to  more  than 
0.01  per  cent.  Such  minimal  errors  are  of  no 
practical  import,  being  in  fact  no  greater  than 
ordinarily  claimed  for  the  gravimetric  method 
itself. 

To  insure  the  most  accurate  results,  the  fol- 
lowing details  should  be  observed  :  The  urine 
should  first  be  filtered,  and  its  chemical  reac- 
tion ascertained,  and  if  found  to  be  neutral  or 
alkaline,  it  should  beiendered  frankly  acid  by 
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PURDY'S  QUANTITATIVE  METHOD  FOR  ALBUMIN  IN  URINE  (Centrifugal). 

Table  showing  the  relation  between  the  volumetric  and  gravimetric  percentage  of  albumin  obtained  by  means  of  the  centrifuge 
with  radius  of  six  and  three-fourths  inches;  rale  of  speed  1500  revolutions  per  minute  ;  time  three  minutes. 
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0.95 
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4 

0.016 

0.075 

10 

0.208 

1. 

1 

0.021 

0.1 

10* 

0.219 

1.05 

U 
l* 

0.026 

0.125 

11 

0.229 

1.1 

0.031 

0.150 

11* 

0.24 

1.15 

if 

0.036 

0.175 

12 

0.25 

1.2 

o 

0.042 

0  2 

12* 

0.26 

1.25 

2i 

0.047 

0.225 

13 

0.271 

1.3 

0.052 

0.25 

13* 

0.281 

1.35 

n 

0.057 

0.275 

14 

0.292 

1.4 

0.063 

0.3 

14* 

0.302 

1.45 

3J 

0.068 

0.325 

15 

0.313 

1.5 

3* 

0.073 

0.35 

15* 

0.323 

1.55 

31 

0.078 

0.375 

16 

0.333 

1.6 

4 

0.083 

0.4 

16* 

0.344 

1.65 

4J 

0.089 

0.425 

17 

0.354 

1.7 

4* 

0.094 

0.450 

17* 

0.365 

1.75 

4| 

0.099 

0.475 

18 

0.375 

1.8 

5 

0.104 

0.5 

18* 

0.385 

1.85 

5* 

0.111 

0.55 

X9 

0.396 

1.9 

6 

0.125 

0.6 

19* 

0.406 

1.95 

6* 

0.135 

0.65 

20" 

0.417 

2. 

7 

0.146 

0.7 

20* 

0.427 

2.05 

n 

0.156 

0.75 

21 

0.438 

2.1 

8 

0.167 

0.8 

21* 

0.448 

2.15 

8* 

0.177 

0.85 

22 

0.458 

2.2 

Volumetric 
percentage  by 
Centrifuge. 

Percentage  by 
weight  of  Dry 
Albumin. 

Grains  per  fluid 
ounce  Dry 
Albumin. 

Volumetric 
percentage  by 
Centrifuge 

Percentage  by 
weight  of  Dry 
Albumin. 

Grains  per  fluid 
ounce  Dry 
Albumin. 

22* 

0.469 

2.25 

36 

0.75 

3.6 

23 

0.479 

2.3 

36* 

0.76 

3.65 

23* 

0.49 

2.35 

37 

0.771 

3.7 

24 

0.5 

2.4 

37* 

0.781 

3.75 

24* 

0.51 

2.45 

38 

0.792 

3.8 

25 

0.521 

2.5 

38* 

0.801 

3.85 

25* 

0.531 

2.55 

39 

0  813 

3.09 

26 

0.542 

2.6 

39* 

0.823 

3.95 

26* 

0.552 

2.65 

40 

0.833 

4. 

27 

0.563 

2.7 

40* 

0.844 

405 

27* 

[0.573 

2.75 

41 

0.854 

4.1 

28" 

0.583 

2.8: 

41* 

0.865 

4.15 

28* 

0.594 

2.85 

42 

0.875 

4.2 

29 

0.604 

2.9 

42* 

0.885 

4.25 

29* 

0.615 

2.95 

43 

0.896 

4.3 

30 

0.625 

3. 

43* 

0.906 

4.35 

302 

0.635 

3.05 

44 

0.917 

4.4 

31 

0.640 

3.1 

44* 

0.927 

4.45 

31* 

0.656 

3.15 

45 

0.938 

4.5 

32 

0.667 

3.2 

45* 

0.948 

4.55 

32* 

0.677 

3.25 

46 

0.958 

4.6 

33 

0.687 

3.3 

46* 

0.969 

4.65 

33* 

0.698 

3.35 

47 

0.979 

4.7 

34 

0.708 

3.4 

47* 

0.99 

4.75 

34* 

0.719 

3.45 

48 

1. 

4.8 

35 

0.729 

3.5 

35* 

0.74 

3.55 

1 

Test  : — 2  c.  c.  of  50  per  cent,  acetic  acid  and  3  c.  c.  of  10  per  cent,  solution  of  ferrocyanide  of  potassium  are  added  to 
10  c.  c.  of  the  urine  in  the  percentage  tube  and  stood  aside  for  ten  minutes,  then  placed  in  the  centrifuge  and  revolved  ; 
rate  of  speed  and  time  as  stated  at  the  head  of  the  table.  If  albumin  is  excessive,  dilute  the  urine  with  water  till 
volume  of  albumin  falls  below  10  per  cent.  Multiply  result  by  the  number  of  dilutions  employed  before  using  the 
table. 


the  careful  addition  of  a  few  drops  of  acetic 
acid,  great  excess  being  avoided.  Next,  if  the 
quantity  of  albumin  be  excessive,  the  urine 
should  be  diluted  with  one  or  more  volumes  of 
water  until  the  volumetric  percentage  does  not 
exceed  10  or  at  most  15  per  cent.  Observa- 
tions conducted  in  the  writer's  laboratory  have 
determined  the  fact  that  accurate  and  uniform 
volumetric  measurements  of  albumin  in  the 
urine  are  only  possible  when  the  volumetric 
percentage  does  not  exceed  15  per  cent. ;  and 
this  applies  both  to  gravitation  and  centrifugal 
force. 

With  regard  to  the  re  agents:  the  2  c.  c.  of 
50  per  cent,  acetic  acid  should  be  added  to  10 
c.  c.  of  the  urine;  the  tubes  should  be  inverted 
a  number  of  times  to  insure  thorough  mingling 
of  the  acid  with  the  urine,  then  3  c.  c.  of  the 
1  to  10  ferrocyanide  of  potassium  should  be 
added,  the  tubes  again  inverted  till  all  are  well 


mingled  ;  and  lastly,  the  tubes  should  be  stood 
aside  for  ten  minutes  to  ensure  precipitation  of 
the  albumin.  Lastly,  with  regard  to  packing 
and  measurement,  the  first  and  most  important 
essential  is  an  efficient  centrifuge.  The  Purdy 
Electric  Centrifuge  possesses  all  the  essentials 
for  exact  work.  If  this  is  at  hand,  very  few 
additional  suggestions  are  necessary.  If  not, 
then  a  centrifuge  must  be  employed  that  pos- 
sesses certain  essential  features,  or  is  capable 
of  such  modifications  as  will  include  these  es- 
sentials, which  are  as  follows : 

(a).  The  percentage  tubes  must  be  accurately 
graduated  in  tenths  of  a  c.  c.  up  to  15  c.  c. 

(6).  The  arm  of  the  centrifuge  should  pos- 
sess a  radius  of  exactly  6f  inches  ;  that  is  to 
say,  the  linear  distance  from  the  centre  of  the 
axel  to  the  tip  of  either  tube  must  be  just  six 
and  three-fourths  inches. 

(c).  The  motor  must  be  capable  of  an  even 
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and  sustained  speed  of  1500  revolutions  per 
minute,  with  the  required  radius  and  carrying 
one  ounce  of  urine. 

(d).  Lastly,  some  reliable  method  of  gauging 
the  exact  speed  of  the  motor  must  be  em- 
ployed. 

Any  centrifuge  that  full fils  the  above  named 
requirements  will  give  accurate  results,  as  in- 
dicated by  this  method  and  the  accompanying 
table. 

This  method  has  now  been  in  daily  use  in 
the  writer's  laboratory  for  the  past  six  months, 
where  it  has  afforded  the  greatest  possible  sat- 
isfaction. The  advantages  claimed  for  this 
method  over  all  others  are  its  rapidity,  sim- 
plicity, accuracy  and  comprehensiveness  in 
expressing  results — the  volumetric  percentage, 
the  number  of  grains  per  fluid  ounce,  and  the 
total  amount  by  weight  in  24  hours,  all  being 
apparent  by  a  single  glance  at  the  table. 

57  East  20th  Street,  May  Vdth,  1899. 


A  CLINICAL  LECTURE—MULTIPLE  NEU- 
RITIS, PARALYSIS  AGITANS,  EPILEPSY-* 

By  J.  ALLISON  HODGES,  M.  D.,  Richmond,  Va. 

Professor  of  Nervous  and  Mental  Diseases,  University  College 
of  Medicine,  Richmond. 

Gentlemen,  —  I  present  three  practical  and 
instructive  cases.  You  are  apt  to  meet  with 
such  cases  as  these  in  general  practice  at  any 
time,  and  consequently  should  be  able  to  re- 
cognize them  at  once  and  treat  them  intelli- 
gently, for  in  many  nervous  diseases,  early  re- 
cognition is  the  only  guarantee  of  successful 
treatment. 

Multiple  Neuritis. 

The  first  case  that  I  shall  present  is  one  of 
multiple  neuritis,  and  the  following  history 
has  been  elicited  :  Young  lady,  age  22,  average 
height,  weight  about  112  pounds,  occupation, 
school  teacher. 

Preceding  her  present  illness,  she  suffered 
about  six  months  ago  from  intercostal  neural- 
gia, and,  at  the  same  time,  with  an  enlargement 
of  one  of  the  lymphatic  glands  in  the  inferior 
carotid  triangle  of  the  neck.  Her  general 
health  was  enfeebled  at  this  time,  and  the  ser- 
vices of  her  physician  were  called  into  requisi- 
tion, when  she  rapidly  improved  for  a  time, 
but  did  not  quite  reach  her  normal  standard. 
Six  weeks  later,  on  August  30th,  her  physician 

*  Delivered  in  Amphitheatre  of  Virginia  Hospital, 
February  15th,  to  Graduating  Class. 


was  again  summoned,  and  he  narrates  her 
symptoms  at  that  date  and  for  the  five  or  six 
succeeding  weeks  so  concisely  and  intelligently, 
that  I  give  them  to  you  as  he  has  described 
them  by  letter : 

First  week:  Patient  in  bed,  complaining  of 
slight  headache,  some  nausea,  rapid  pulse, 
temperature  averaging  about  101°  P.,  the 
symptoms  most  pronounced  being  the  peculiar 
and  uneasy  sensations  experienced  in  her  feet, 
which  she  mentioned  as  tingling  and  numb- 
ness, with  a  feeling  of  pins  and  needles  prick- 
ing them ;  there  was  also  pain  in  the  ankles 
extending  up  the  leg  a  short  distance;  slight 
swelling  of  the  ankles  with  oedema  in  one,  the 
skin  having  a  glossy  appearance. 

Second  week:  Pain,  sensation  of  formication 
and  numbness,  with  headache  continued  ;  then 
she  complained  of  coldness  of  the  lower  ex- 
tremities, which  seemed  impossible  to  overcome 
by  even  being  wrapped  in  additional  coverings. 
There  were  at  this  time  localized  areas  of  an- 
aesthesia on  both  limbs  below  the  knee,  and 
tenderness  was  so  marked  at  the  same  time 
that  she  complained  of  the  weight  of  the  bed 
clothes  giving  her  pain;  progressive  muscular 
weakness  was  also  noticed  from  the  onset,  which 
increased  until  she  was  able  only  to  take  a  few 
steps. 

Third  and  fourth  weeks:  Same  symptoms 
continued  during  third  and  fourth  weeks  ex- 
cept fever  and  nausea;  headache  about  every 
other  day  ;  the  auditory  nerve  becoming  af- 
fected, deafness  was  noticed  which  became  very 
marked,  until  the  faradic  current  was  used  on 
the  auricle  and  around  the  mastoid  process. 
At  this  time  she  had  pain  in  and  along  the 
course  of  the  ulnar  nerve,  at  times  radiating 
back  to  the  spinal  column  but  diminishing 
toward  the  centre;  in  fact,  this  pain  was  no- 
ticed soon  after  the  onset,  but  was  intermit- 
tent and  less  severe  than  at  this  time 

Fifth  and  sixth  weeks  :  Not  much  variation  in 
symptoms.  Patient  very  hopeful,  saying  often 
that  she  wasn't  sick,  though  she  was  unable  to 
walk  and  experienced  the  pains  not  so  often 
nor  were  they  quite  so  severe.  Knee  jerk  was 
about  normal  in  one  side,  feeble  in  the  other. 
There  was  muscular  atrophy  in  lower  limbs 
and  fore  arm,  but  face  seemed  as  full  as  ever. 
At  this  time,  the  feet  were  extended,  toes 
drawn  (flexed);  suffered  some  from  insomnia; 
appetite  very  good  throughout;  slight  consti- 
pation, which  was  overcome;  menses  normal 
and  regular. 

This,  then,  is  the  clinical  history  of  the 
symptoms  for  the  first  few  weeks  of  the  pa- 
tient— whom  you  now  see  before  you  in  this 
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rolling  chair,  slightly  pale,  yet  bright  and  in- 
telligent ;  seemingly  not  ill,  yet,  unfortunately, 
not  able  to  take  a  step. 

The  history  of  this  case  is  so  typical,  that  I 
will  not  repeat  in  detail  the  symptoms  of  the 
disease  with  which  she  is  suffering,  for,  un- 
questionably, this  patient  has  multiple  neu- 
ritis; and  the  sensory  impairment  which  was 
noted  in  the  initial  days  of  her  illness  has  be- 
come more  marked,  and  the  motor  paresis, 
which  at  first  was  felt  only  as  a  sense  of  heavi- 
ness or  as  fatigue  in  the  lower  extremities, 
has  now  gone  on  to  actual  paralysis. 

The  paralysis,  as  you  notice,  is  a  flaccid  one, 
and  though  always  capricious  in  this  disease, 
it  has  fortunately  in  this  patient  spared  en- 
tirely the  upper  extremities.  This  patient  is 
also  fortunate  in  that  no  muscular  deformities 
are  present  in  the  feet  or  legs  that  will  be  last- 
ing, as  in  some  of  these  cases.  The  vasomotor 
and  trophic  symptoms  which  you  notice  will 
disappear  upon  treatment,  and  although  the 
paralysis  and  atrophy  are  now  marked,  yet, 
judging  from  the  pain,  the  tenderness  having 
perceptibly  decreased  within  the  past  two 
weeks,  I  have  no  hesitancy  in  saying  that  in 
two  and  a  half,  or  three  months  at  least,  this 
patient  will  be  able  to  walk  at  pleasure. 

Now,  what  is  to  be  the  treatment  that  is  to 
bring  about  this  much  desired  improvement? 

In  the  first  place,  continue  bathing  two  or 
three  times  daily  the  feet  and  legs  in  the  hot 
and  mildly  alkaline  solution  which  she  is  now 
using,  and  which  has  already  given  her  such 
marked  relief  from  the  excessive  tenderness. 
Second,  as  the  pain  in  the  limbs  has  lasted 
longer  in  this  case  than  usual,  swathe  them 
after  every  bath  in  cotton,  retained  by  band- 
age or  oil  silk,  so  as  to  improve  the  circulation 
and  nutrition  of  the  parts.  Third,  give  three 
grains  each  of  quinine  and  salicylate  of  soda 
thrice  daily.  Fourth,  when  the  pain  has  passed 
off,  use  galvanism  and  faradism  in  graduated 
and  gently  increasing  strength  of  current  to 
the  affected  muscles.  Fifth,  use  gentle  mass- 
age, but  without  any  mechanical  irritation  to 
the  tissues.  Sixth,  provide  all  the  adjuncts 
needed  for  a  hygienic  and  reconstructive  line 
of  treatment,  with  which  you  are  already  so 
familiar. 

If  I  were  treating  a  multiple  neuritis  caused 
by  specific  or  alcoholic  excesses,  or  by  malaria, 
of  course,  I  would  suggest  a  different  line  of 
medication ;  but  this  case  seems  to  have  been 
induced  by  exposure  and  overwork,  and  the 
treatment  suggested,  cautiously  and  systemat- 
ically carried  out,  and  modified  as  conditions 
in  the  course  of  the  disease  arise,  will  certainly 


cure  this  helpless  patient,  as  you  have  seen  it 
cure  others. 

The  two  most  striking  points  in  the  course 
of  treatment  indicated,  judging  from  my  past 
experience,  will  be  the  benefit  which  the  patient 
will  receive  from  the  hot  baths  and  the  general 
galvanic  current,  using  only  about  2  or  3  mil- 
liamperes  for  three  or  five  minutes  for  two  or 
three  weeks ;  or  in  other  words,  only  so  much 
as  can  be  tolerably  borne,  and,  later,  aiding 
the  process  of  regeneration  by  equally  cautious 
currents  of  faradism.  The  skeptic  only  has  to 
employ  these  agents  once  in  this  disease  to  be 
convinced  of  their  decided  therapeutic  value. 

Paralysis  Agitans. 

The  next  case  I  show  is  this  gentleman,  age 
46,  an  old  soldier  who,  though  having  expe- 
rienced many  hardships,  appears  to  be  in  ex- 
cellent health.  As  he  stands  before  you,  he 
presents,  at  a  casual  view,  every  appearance  of 
robust  and  rugged  health.  But  notice  him 
more  carefully.  His  attitude,  with  head  bent 
somewhat  forward  and  shoulders  held  stiffly, 
is  unusual  and  characteristic  ;  his  fingers  are 
held  in  the  "bread-crumbling"  position,  and 
while  there  is  no  tremor  when  his  hand  is  at 
rest,  still  notice  now  the  coarse  tremor  as  I 
direct  him  to  drink  this  water.  The  shaking 
becoming  so  great  that  it  almost  incapacitates 
him  to  accomplish  the  act.  Note,  also,  as  he 
narrates  some  of  his  war  experiences,  his  de- 
liberate, wise  method  of  speech.  These  are 
the  principal  features  in  this  case,  and  go  to 
make  up,  with  others,  an  almost  perfect  symp- 
tomatology of  'paralysis  agitans. 

Easy  as  is  the  diagnosis  in  this  case,  still  all 
cases  suffering  with  this  disease  are  not  so 
readily  diagnosed  ;  for  in  a  non-typical  case,  or 
in  one  on  the  borderland  between  the  age  of 
35  and  40,  in  whom  the  tremor  is  absent,  or 
who  has  the  tremor,  but  does  not  present  the 
other  characteristic  signs  and  symptoms,  it 
may  be  impossible  to  make  a  positive  diagnosis 
without  a  careful  study  of  the  malady  and  its 
progress.  In  fact,  the  presence  of  the  "  tremor  " 
as  a  sign  of  diagnostic  value,  has,  in  my  opin- 
ion, been  much  overrated,  and  is  often  mis- 
leading. 

The  disease  with  which  paralysis  agitans  is 
most  apt  to  be  founded  is  disseminated  scle- 
rosis, and  in  typical  cases,  there  is  usually  a 
difference  in  the  tremor,  but  this  particular 
case  of  paralysis  agitans  which  we  are  now 
discussing,  presents  marked  features,  as  far  as 
this  single  symptom  alone  is  concerned,  of  dis- 
seminated sclerosis. 

There  are  other  associated  symptoms,  though, 
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in  disseminated  sclerosis,  which  go  to  make  up 
its  distinctive  symptom  group — namely,  no 
special  attitude;  speech,  jerky,  scanning,  stac- 
cato ;  occurrence,  under  35,  or  even  in  a  child  ; 
nystagmus  frequently  observed ;  optic  nerve 
atrophy  frequent. 

Now  as  to  the  treatment  of  this  case :  Can- 
didly, I  must  say  that  I  cannot  cure  this  pa- 
tient, for  I  have  tried  faithfully.  However,  his 
general  health  has  been  improved  by  rest,  a 
generous  and  varied  diet,  malt  extracts  con- 
taining relatively  large  quantities  of  diastase, 
and  his  annoying  symptoms  somewhat  re- 
lieved by  mild  currents  of  galvanism,  three 
times  a  week,  and  the  internal  administration 
of  the  crystallized  form  of  hyoscyamine  in  jfo 
grain  doses,  once  or  twice  a  day,  continued  for 
weeks  and  months,  and,  also,  a  moderate  daily 
dosage  with  the  bromides,  when  the  tremor 
has  not  been  controlled  by  the  other  agents. 

I  have  used  many  other  vaunted  remedies, 
but  they  have  all  proved  more  or  less  ineffica- 
cious. 

Epilepsy. 

The  last  case  I  present  is  one  of  epilepsy, 
and  I  bring  this  young  man  before  you  for  a 
purpose. 

It  is  not  to  discuss  the  etiology  or  pathology, 
or  any  other  special  feature,  of  this  interesting 
disease,  for  we  have  already  fully  studied  these 
together  in  our  didactic  course;  it  is  not,  in- 
deed, to  outline  a  method  of  treatment,  nor 
suggest  a  cure-all.  But  I  present  him  purely 
as  a  case  of  idiopathic  epilepsy,  if  there  be  such, 
whom  I  have  never  been  able  materially  to 
benefit  by  any  mode  of  treatment,  and,  so  far 
far  as  I  am  aware,  there  is  no  line  of  medica- 
tion suggested  by  reputable  authority  that  he 
has  not  received  since  he  has  been  under  my 
care. 

I  present  him,  also,  that  you  may  study  the 
record  of  his  case,  which  has  been  so  faithfully 
kept. 

I  have,  at  different  times,  shown  this  class 
some  cases  of  epilepsy  that  have  been  mark- 
edly benefited  by  treatment,  and  two  or  three 
who  were  permanently  relieved  by  surgical 
intervention,  the  disease  being  indubitably  due 
to  trauma,  but  this  case  has  been  rebellious  to 
a  degree. 

I  have  here  a  record  kept  by  him  for  me, 
which  is  a  marvel  in  the  minute  completeness 
and  intelligent  recording  of  his  attacks,  treat- 
ment and  progress  of  symptoms  for  the  past 
four  years,  but  in  giving  you  a  synopsis  of  it, 
you  will  readily  note  that,  with  all  the  varying 
treatment,  the  result  has  been  about  the  same, 


except  when  under  exceedingly  large  doses  of 
the  bromide  of  sodium. 

From  this  record,  you  learn,  along  with  other 
points  of  interest,  that  he  had  in  1895,  160  at- 
tacks, and  245  days  free  from  attacks ;  in  1896, 
167  attacks,  and  246  days  free  ;  in  1897,  120 
attacks,  and  266  days  free,  and  in  1898,  163 
attacks,  and  248  days  free  from  convulsions  of 
any  kind.  The  attacks  latterly  being  much 
milder. 

To  sum  up,  briefly,  I  would  say  that  the  bro- 
mides, together  with  a  fish  and  vegetable  diet, 
and  an  occasional  change  of  occupation  and 
scene,  have  been  the  most  potent  factors  in  the 
treatment  of  his  case.  Truly,  the  results  have 
not  been  encouraging,  and  to-day  you  see  a 
young  man  of  35  presenting  the  fades  and 
other  typical  symptoms  of  this  disease;  and 
though  of  fine  business  attainments,  he  is  help- 
less to  maintain  a  permanent  position,  and  his 
future  is  almost  without  hope. 

This  case,  and  others  like  it,  should  be  a 
stimulus  to  us  all,  and  an  inspiration  for  new 
endeavor  for  the  cure  of  this  distressing  disease. 

200  West  Grace  St. 


OPERATIVE  INTERFERENCE  IN  CHRONIC 
SUPPURATIVE  OTITIS  MEDIA.* 

By  LEWIS  S.  SOMERS,  M.  D.,  Philadelphia,  Pa. 

Attention  is  directed  to  a  class  of  cases  of 
chronic  suppuration  of  the  tympanic  cavity, 
in  which  there  is  no  evidence  of  mastoid  dis- 
ease; which  have  received  careful  treatment 
without  appreciable  benefit,  and  in  which,  for 
varied  reasons,  a  radical  operation  is  not  desi- 
rable. Operative  procedures  upon  the  middle 
ear,  having  for  their  ultimate  object  the  cessa- 
tion of  the  purulent  discharge,  may  be  divided 
into  two  general  classes ;  in  the  first,  this  re- 
sult may  be  obtained  by  the  removal  of  ne- 
crosed tissue  through  the  external  auditory 
canal ;  while  the  second  class  is  composed  of 
cases  in  which  a  radical  operation  is  performed 
and  the  tympanum,  antrum  and  mastoid  cells 
converted  into  one  cavity. 

The  variety  of  aural  suppuration,  to  which 
especial  attention  is  directed,  occupies  a  middle 
position  as  regards  operative  procedures,  as  the 
canal  wall  is  partially  stenosed  from  infiltra- 
tion, and  the  tympanic  cavity  cannot  be 
reached  through  this  route,  yet  the  symptom- 

*Original  abstract  of  paper  presented  to  the  Section  on 
Laryngology,  of  the  American  Medical  Association,  in 
session  in  Columbus,  Ohio,  June  8,  1899. 
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complex  does  not  warrant  an  extensive  opera- 
tion. A  portion  of  Stacke's  method  is  used, 
and  an  elliptical  incision  is  made  behind  the 
auricle  over  the  mastoid,  the  periosteum  is 
stripped  from  the  bone,  the  entire  cartilaginous 
canal  is  dissected  out,  cut  across  and  the  pinna 
is  laid  on  the  cheek,  thus  giving  a  clear  view 
of  the  tympanum  and  ample  field  for  opera- 
tion. In  a  certain  number  of  cases,  it  will  be 
necessary  to  open  the  attic,  while  in  a  still 
larger  number  the  necrosed  tissue  can  be  cu- 
retted from  the  attic  and  antrum  without  the 
necessity  for  this.  After  all  the  morbid  tissue 
has  been  removed,  the  auricle  is  replaced,  the 
canal  held  in  position  with  a  soft  rubber  tube, 
and  the  mastoid  incision  is  sutured  ;  the  scar 
remaining  in  no  way  being  objectionable  from 
a  cosmetic  point  of  view. 

Two  factors  are  essential  to  ensure  a  success- 
ful result ;  the  first  being  the  removal  of  all 
diseased  tissue,  while  the  second  depends  upon 
thorough  after  treatment,  until  the  tympanum 
has  cicatrized.  The  time  required  for  the  after 
treatment  is  not  constant,  as  the  ear  may  be- 
come dry  within  a  few  weeks,  or,  as  is  more 
commonly  the  case,  several  months  may  elapse 
before  this  desirable  result  is  obtained.  The 
case  forming  the  basis  of  the  paper  was  reported 
as  a  failure,  as  it  illustrates  the  conditions  call- 
ing for  operation,  the  method  used,  and  the 
return  of  the  suppuration  as  a  result  of  neglect 
of  after  treatment. 

Female,  age  five  ye'rs.  With  a  history  of 
measles  and  scarlet  fever,  followed  by  acute 
suppuration  of  both  ears,  for  which  she  had 
been  treated  elsewhere.  The  right  ear  has 
been  normal  since,  but  the  left  has  suppurated 
constantly.  The  tympanic  membrane  on  the 
left  was  absent  except  a  slight  remnant  at  the 
periphery ;  the  ossicles,  except  the  stapes,  were 
also  destroyed,  and  posterior  to  the  auricle  was 
a  cicatrix,  evidently  the  result  of  a  previous 
Wilde's  incision.  The  ear  was  treated  in  the 
usual  manner  with  gauze  drains  and  was  much 
improved,  but,  after  several  months,  the  puru- 
lent discharge  returned  and  granulation  tissue 
formed.  This  was  removed,  and  the  ear  sub- 
jected to  varied  forms  of  treatment,  without 
any  permanent  result,  and  operation  was  per- 
formed March  1, 1898,  under  ether  ansesthesia. 

The  aural  region  was  thoroughly  cleansed, 
and  an  incision  made  over  the  mastoid  and 
following  the  curved  line  made  by  the  attach- 
ment of  the  pinna  to  the  mastoid  tissues.  The 
parts  were  retracted,  periosteum  stripped  from 
the  bone,  but  no  evidence  of  any  previous  op- 
eration was  found  other  than  that  mentioned. 
The  auditory  canal  was  almost  obliterated  from 


infiltration  of  its  walls,  and  the  auricle  w»s 
inflamed  and  eroded  from  irritation  by  the 
foul,  purulent  discharge  The  canal  was  dis- 
sected out,  cut  across,  withdrawn,  and  with  the 
auricle,  laid  on  the  cheek.  Warm  bichloride 
solution  and  temporary  gauze  packing  were 
used  to  control  hemorrhage,  and  the  middle 
ear  and  its  adjoining  chambers  were  examined 
visually  and  with  a  probe  to  determine  the 
presence  of  necrosed  tissue.  The  ossicles,  with 
the  exception  of  the  stapes,  had  been  destroyed, 
and  the  tympanum  was  filled  with  soft  and 
bleeding  granulations,  which  were  removed 
with  the  curette,  as  were  several  areas  of  ne- 
crosed bone.  The  cavity  was  thoroughly 
cleansed,  the  canal  and  auricle  were  replaced, 
and  a  rubber  drainage  tube  inserted  to  keep 
the  parts  in  posiHon,no  sutures  being  necesary 
except  those  used  to  close  the  posterior  mastoid 
incision. 

The  parts  were  dressed  in  the  usual  manner 
and  changed  on  the  second  day,  when  there 
was  an  abundant  purulent  discharge  from  the 
canal,  but  the  posterior  incision  was  aseptic. 
The  drainage  tube  was  accidentally  removed 
with  the  dressing,  and,  as  it  could  not  be  re- 
placed, a  gauze  drain  was  inserted.  The  child 
remained  in  the  hospital  one  week,  and  there 
was  no  rise  of  temperature  nor  any  unfa- 
vorable symptoms,  and,  at  the  end  of  this  time, 
the  excoriations  of  the  canal  and  auricle  had 
entirely  healed  ;  the  discharge  had  lost  its  foul 
odor  and  was  greatly  diminished  in  amount, 
and  when  the  stitches  were  removed  on  the 
eighth  day  the  mastoid  incision  had  healed 
and  the  cicatrix  was  hardly  observable.  Gran- 
ulation tissue  developed  at  intervals  along  the 
line  of  the  canal  incision,  but  was  readily  re- 
moved, and  in  a  very  short  period  the  canal 
regained  its  normal  calibre,  thus  allowing  free 
drainage.  The  discharge  then  became  serous 
instead  of  purulent,  and  the  parts  were  cleansed 
at  frequent  intervals  and  drained.  A  month 
later,  the  discharge  was  non-offensive  and  non- 
irritating,  and  only  sufficient  in  amount  to 
slightly  moisten  the  canal.  Then  the  patient 
ceased  regular  treatment,  the  parts  were  not 
kept  clean,  the  discharge  returned,  and  she 
was  lost  sight  of. 

A  general  anesthetic,  preferably  ether,  should 
always  be  used,  as  the  incus  may  become  dis- 
located backwards,  and  prolonged  search  be 
required  before  its  removal  is  effected.  Gen- 
eral anesthesia  is  also  necessary,  as  the  time 
required  for  the  removal  of  granulation  tissue 
and  necrosed  bone  is  considerable,  and,  in  a 
few  cases,  evidences  of  mastoid  involvement 
will  become  manifested  as  the  primary  opera- 
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tion  proceeds,  and  the  surgeon  should  be  pre- 
pared to  perform  a  more  radical  operation  should 
the  findings  present   so  indicate.  Brilliant 
illumination  is  also  essential,  as  one  should 
be  able  to  see  just  what  is  being  done,  and 
therefore  diminishing  the  danger  of  injuring 
the  facial  nerve  or  stapes.   Hemorrhage  should 
be  absolutely   controlled,  as  even  a  slight 
amount  of  bleeding  prevents  satisfactory  work. 
This  may  be  prevented  by  frequent  washing 
with  sterile  solution,  either  chloride  of  sodium 
or  bichloride  of  mercury,  and  followed  by  tem- 
porary pressure  with  iodoform  gauze.  The 
parts  are  curetted,  necrosed  bone  and  granula- 
tion tissue  removed,  and  the  tympanum  is 
douched  and  dried,  as  indicated  at  frequent  in- 
tervals, until  one  is  satisfied  that  all  pus  bear- 
ing foci  have  been  eradicated.    The  remnant 
of  membrana  tympani  attached  to  the  tym- 
panic ring  should  be  removed  and  necrosed 
bone  destroyed,  while  the  external  canal  should 
be  freed  from  granulation  tissue,  which  is  gen- 
erally present  in  considerable  amount     As  in 
general  surgical  procedures,  the  rule  should 
be  to  remove  all  diseased  tissue,  and,  as  in  the 
large  majority  of  cases  the  incus  is  necrosed,  it 
must  be  carefully  sought  for  and  every  effort 
made  to  remove  it,  rather  than  any  portion 
should  remain. 

As  the  tympanic  membrane  had  been  de- 
stroyed, the  mucosa  of  the  middle  ear  is  neces- 
sarily exposed,  and  is  subject  to  infection,  with 
continuance  of  the  purulent  discharge.  It  be- 
comes necessary  therefore  that  epidermization 
takes  place  before  an  ultimate  cure  is  effected. 
Various  methods  have  been  devised  to  effect 
this  desirable  result,  such  as  grafting  the  canal 
flap  to  the  tympanic  cavity,  etc.;  but  these 
proceedings  are  unsuccessful  and  the  tym- 
panum must  be  allowed  to  undergo  dermoid 
transformation  by  thorough  asepsis  and  the 
use  of  desiccating  powders,  as  indicated  in  the 
individual  case. 

The  time  necessary  for  complete  epidermiza- 
tion of  the  tympanum  is  variable  and  depends 
upon  many  factors,  and  while  the  patient  is 
being  treated  locally  to  obtain  this  result  he 
must  also  receive  attention  as  regards  the 
upper  respiratory  traci,  and  especial  attention 
must  be  directed  to  the  general  physical  con- 
dition. 
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SURGICAL  COMPLICATIONS  OF  TYPHOID 
FEVER.* 

By  HUGH  M.  TAYLOR,  M.  D.,  Richmond,  Va., 

Professor  of  Practice  of  Surgery,  University  College  of  Medicine; 
Surgeon  to  Virginia  Hospital,  etc. 

What  hope  does  surgery  offer  patients  seem- 
ingly or  really  doomed  by  the  occurrence  of 
typhoid  perforation  ?  It  is  claimed  by  Murchi- 
son  that  90  per  cent,  to  95  per  cent,  will  die. 
For  our  part,  we  are  forced  to  think  that  a 
majority  of  the  small  number  supposed  to 
have  recovered  spontaneously  were  cases  of 
mistaken  diagnosis— cases  of  local  peritonitis 
without  perforation.  Granting,  for  the  sake  of 
comparison  only,  that  Murchison's  claims  are 
correct,  an  I  that  from  5  per  cent,  to  10  per 
cent,  of  suspected  perforations  will  recover 
spontaneously,  a  knowledge  of  the  triumphs 
of  operative  surgery  in  this  field  leaves  no 
doubt  as  to  its  efficiency 

Dr.  Keenf  reduces  the  authenticated  cases 
operated  upon  to  60,  with  13  recoveries.  Since 
the  publication  of  the  above  statistics,  I  have 
had  one  case  to  recover  after  operation  and  one 
to  die.    This  last-mentioned  case  occurred  only 
a  few  days  ago.    The  young  man  had  been 
sick  with  atypical  en. eric  fever  for  six  weeks. 
For  the  past  week  his  case  had  been  compli- 
cated by  retention  of  urine,  induced  by  a 
specific  urethritis  contracted  just  before  he  was 
taken  sick  with  fever.     For  a  week  it  was 
necessary  to  catheterize  him  at  regular  inter- 
vals.   At  10  A.  M.  he  was  doing  well— pulse 
108;  temperature  104°;  no  pain;  no  abdominal 
distension;  morale  good.    At  10:30  he  had  a 
movement  from  his  bowels  and  passed  his 
water  for  the  first  time  in  a  week.  Imme- 
diately he  complained  of  sharp  abdominal 
pain  diffused  over  the  whole  abdomen.    I  saw 
him  two  hours  later;  an  anxiou  expression, 
thoracic  breathing  and  clammy  skin  were 
noticeable;  his  abdomen  was  flat,  but  rigid; 
his  pulse  130  and  temperature  105,  and  there 
was  absolute  abolition  of  peristalsis.  This 
last-mentioned  symptom  was  carefully  looked 
for  by  placing  first  the  ear  and  then  a  phonen- 
doscope  over  every  part  of  the  abdomen. 

The  sudden  onset  of  pain,  rigid  abdominal 
muscles,  thoracic  breathing,  abolished  peristal- 
sis and  increased  pulse  rate  were  the  evidences 
which  warranted  me  in  diagnosing  a  perfora- 
tion and  in  ordering  immediate  preparation 
for  celiotomy.     There   was  no  appreciable 

*Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  July  11,  1899. 
t  Keen,  Surgery  of  Typhoid  Fever,  p.  227. 
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shock;  tio  abdominal  distension;  no  lessened 
area  of  hepatic  dullness,  and  no  reduction  of 
temperature.  In  two  hours  from  the  time  I 
saw  him,  and  four  hours  from  the  onset  of 
symptoms,  I  made  a  median  section.  On  in- 
cising the  peritoneum,  a  quantity  of  bile  col- 
ored serum  and  fluid  feces  escaped,  but  no  gas. 
On  delivering  the  csecum  and  last  part  of  the 
ileum,  two  large  perforations  were  found  within 
about  twelve  inches  of  the  ileo-csecal  junction. 
The  perforations  were  about  four  inches  apart, 
both  involved  the  free  margin  of  the  bowel,  and 
were  both  ugly  looking  lesions.  The  largest 
was  almost  as  large  as  a  silver  quarter  and  the 
smaller  as  large  as  a  dime.  For  some  distance 
around  the  larger,  the  tissues  were  thickened 
and  indurated  to  such  an  extent  that  a  resec- 
tion was  seriously  considered.  Both  lesions 
were,  however,  closed  by  deep  and  superficial 
sutures.  Prolonged  irrigation,  washing  and 
wiping  of  intestines  and  cavity  was  practiced. 
(Even  in  this  short  time — four  hours — mem- 
branous flakes  were  deposited  around  and  near 
the  bowel  perforations.)  Gauze  drainage  was 
freely  used  and  the  abdomen  closed. 

Although  not  more  than  fifty  minutes  were 
consumed  in  the  operation,  the  patient  reacted 
badly,  and  at  least  two  quarts  of  hot  saline 
were  administered  under  the  skin  and  hot 
coffee  and  whiskey  by  the  rectum,  together 
with  morphine,  strychnia,  digitalin,  camphor, 
etc.,  hypodermically.  During  this  condition 
of  shock  he  sweated  profusely.  Six  hours  after 
the  operation,  the  house  surgeon  reported  that 
he  had  used  the  catheter,  but  had  only  found 
a  few  teaspoonfuls  of  urine  in  the  bladder. 
This  surprised  me,  in  view  of  the  quantity  of 
hot  saline  left  in  the  peritoneal  cavity  and  the 
quantity  administered  under  the  skin.  I  in- 
structed that  the  catheter  be  used  every  three 
hours,  and  this  was  done  until  his  death,  which 
occurred  nine  hours  after  the  operation.  In 
that  time,  not  more  than  a  tablespoonful  of 
urine  was  secreted.  As  far  as  I  can  tell,  this 
patient  died  from  suppression  of  urine,  proba- 
bly traumatic  in  origin,  and  aggravated  possi- 
bly by  acute  gonorrheal  infection.  A  post 
mortem  found  the  peritoneum  dry  and  no 
increased  evidences  of  peritonitis.  The  result 
of  this  case  was  a  great  disappointment,  as 
operative  intervention  was  undertaken  within 
four  hours  from  the  first  onset  of  symptoms, 
and  I  counted  myself  as  being  exceptionally 
fortunate  in  getting  into  the  abdomen  early, 
and  equally  so  in  completing  the  operation  in 
a  reasonably  short  time. 

Several  months  ago,  I  met  with  a  case  of 
perforating  typhoid  ulcer  eq'viJlv  interest- 


ing, and  more  so,  in  that  the  diagnosis  was 
made  under  more  obscure  manifestations,  and 
the  operative  intervention  was  successful.  This 
case  has  been  reported  in  several  journals  in  a 
clinical  lecture.  According  to  Dr.  W.  W. 
Keen's  statistics,  this  success  made  61  opera- 
tions, with  14  recoveries.  I  am  sorry,  since 
my  experience  within  the  past  few  days,  the 
table  will  have  to  read  62  operations  and  14 
recoveries. 

A  little  boy  had  been  sick  with  atypical 
typhoid  fever  for  six  weeks,  had  been  convales- 
cent for  ten  days,  and  again  had  fever  for  two 
weeks,  and  again  free  from  fever  for  several 
days.  He  was  reported  to  have  passed  a  com- 
fortable night,  but  awoke  early  complaining  of 
some  pain  in  his  abdomen,  and  had  an  action. 
His  mother,  thinking  he  needed  it,  gave  him  a 
teaspoonful  of  syrup  of  figs.  This  was,  how- 
ever, promptly  vomited,  and  several  times 
during  the  next  few  hours  spells  of  vomiting 
occurred.  One  more  attack  of  sharp  pain, 
which  lasted  only  a  few  minutes,  was  experi- 
enced, and  after  that  time  the  child  insisted 
that  he  was  all  right  and  had  no  pain. 

Such  was  the  report  given  on  my  visit  at 
eleven  o'clock — four  hours  after  the  first  attack 
of  pain — and  I,  of  course,  recognized  suspi- 
cious symptoms  of  intestinal  perforation.  The 
child,  however,  did  not  look  sick  enough  at 
that  time  to  justify  such  a  suspicion.  He  ex- 
pressed himself  as  being  without  pain,  and  his 
untroubled  countenance  confirmed  this  asser- 
tion. There  were  no  evidences  of  shock,  and 
those  who  saw  him  at  the  onset  of  the  sharp 
attack  could  not  say  that  even  then  he  pre- 
sented any  of  the  symptoms  of  shock.  His  pulse 
was  now  115,  and  his  sublingual  temperature 
101°  F.  Respiration  was  not  noticeably  in- 
creased, and  his  morale  was  exceptionally  good. 
There  was,  however,  some  appreciable  rigidity 
of  the  abdominal  muscles. 

An  absence  of  fever  for  several  days,  the 
sudden  onset  of  pain  and  vomiting,  a  recur- 
rence of  fever  and  rapid  pulse,  plus  the 
abdominal  rigidity  and  abolition  of  peristalsis, 
was  the  group  of  symptoms  which  made  me 
fear  perforation. 

Per  contra,  was  the  short,  sharp  attack  of 
pain,  peristalsis  incident  to  having  an  -i. 
Was  the  vomiting  due  to  acute  indigestion  and 
the  dose  of  syrup  of  figs?  Was  the  fever  and 
increased  pulse  rate  a  product  of  ptomaine 
production  and  absorption  within  the  intact 
intestinal  tract?  Was  the  muscular  rigidity 
voluntary  contraction  incident  to  the  fear  of 
pain  or  from  real  pain  due  to  an  irritated  peri- 
toneum?   It  is  common  experience  in  typhoid 
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fever  to  have  pain  sine  perforation;  tympanites 
is  the  rule,  not  the  exception,  while  tenderness 
on  pressure,  notably  in  the  ileo  caecal  region,  is 
commonly  experienced.  Time  and  again  I 
have  viewed  with  anxiety  just  as  typical  symp- 
toms of  perforation  as  these  mentioned,  in 
which  the  results  showed  no  perforation  to 
have  occurred.  I  am  dwelling  so  minutely  on 
the  symptoms  manifested  to  impress  the  fact 
that  perforation  may  co  exist  with  very  minor 
early  manifestations,  or,  in  fact,  as  has  been 
observed  by  others,  with  no  symptoms  at  all, 
and  to  impress  the  idea  that  what  is  needed  in 
this  phase  of  abdominal  surgery  is  an  improved 
diagnosis  rather  than  an  improved  operative 
technique. 

A  second  visit  two  hours  later — eight  hours 
from  the  beginning  of  the  acute  symptoms — 
did  not  lessen  my  apprehension  as  to  the 
serious  nature  of  the  case.  There  was  no 
noticeable  change,  except  that  his  pulse  had 
increased  to  125;  his  rectal  temperature  had 
fallen  to  100.5°.  Twelve  hours  from  the  onset 
of  alarming  symptoms,  there  were  more  marked 
symptoms  of  serious  intra-abdominal  trouble, 
but  still  classical  symptoms  were  not  conclusive. 
The  face  of  the  child  was  not  expressive  of 
impending  danger,  its  respiration  was  not  dis- 
turbed, hepatic  dullness  was  not  obliterated, 
vomiting  was  not  at  all  frequent,  pain  and 
restlessness  were  not  significant. 

To  offset  these  favorable  indications,  his 
abdomen  was  still  to  some  extent  rigid,  and, 
what  was  especially  ominous,  as  it  is  in  all 
serious  intra  abdominal  infection,  his  pulse  was 
now  140,  whiie  his  rectal  temperature  was  only 
100.5°.  The  increasing  pulse  rate  and  decreas- 
ing temperature  suggesting  ptomaine  absorp- 
tion from  sepsis  and  shock  and  reduction  of 
temperature  incident  to  shock  of  sepsis,  a 
confirmatory  incision  was  agreed  upon.  I  in- 
cised over  the  ileo-csecal  region  because  of  the 
known  fact  that  a  large  majority  of  typhoid 
perforations  are  found  in  the  ileum  within 
eighteen  inches  of  the  ileocecal  junction. 

On  incising  the  peritoneum,  a  quantity  of 
sero  purulent  fluid  escaped  from  the  peritoneal 
cavity,  but  no  gas.  The  caecum  was  quickly 
delivered,  and  not  more  than  twelve  inches 
from  the  small  bowel  was  examined  before  the 
punched  out  pencil-sized  hole  in  the  ileum  was 
discovered.  There  was  but  little,  if  any,  ap- 
preciable inflammatory  change  about  the  in- 
testinal lesion.  In  fact,  it  looked  as  if  a 
cobbler's  punch  had  been  driven  into  a  healthy 
bowel.  To  close  the  opening  with  deep  mat- 
tress aud  Lembert  sutures  was  the  work  of  a 
few  minutes.    The  technique  incident  to  wip- 


ing bowels  of  deposits,  irrigating  cavity,  apply- 
ing drainage,  and  completing  the  operation  in 
all  of  its  details  occupied  only  thirty  minutes. 
This  last  fact  is  mentioned  to  impress  the  idea 
that  the  technique  of  dealing  with  typhoid 
perforations  may  in  some  instances  be  very 
simple  and  quickly  completed.  The  ultimate 
outcome  in  this  case  was  an  uneventful  recovery. 

It  may  look  like  desperate  surgery  to  subject 
to  celiotomy  the  cadaverous  looking  patient  ill 
with  typhoid  fever  for  weeks,  with  the  added 
prospect  of  prolonged  ana33thesia,  etc.  Grant- 
ing that  it  is  formidable  surgery,  it  is  inevitable 
death  without  it,  and  it  is  criminal  practice  to 
withhold  a  means  that  has  saved  14  cases  in 
62  operations  in  the  face  of  an  alternate  that 
can  offer  no  better  results  than  a  mortality  of 
100  per  cent. 

Colostomy  during  Typhoid  Fever — Recovery. — 
A  middle  aged  woman  had  been  siek  with  en- 
teric fever  for  four  weeks.  The  case  had  been 
typical  in  all  respects,  except  that  constipation 
had  been  marked — so  much  so  that  high  ene- 
mas medicated  with  ox-gall,  glycerin,  turpen- 
tine, peppermint  water,  etc.,  had  to  be  used. 
This  treatment  had  the  effect  of  bringing  into 
the  lower  bowel  great  masses  of  partially  in- 
spissated fecal  matter,  which  had  to  be  removed 
by  the  nurse  with  her  finger  in  the  vagina  and 
rectum.  There  had  been  a  great  deal  of  tym- 
panites, pain,  and  haemorrhage  and  perforation 
were  anxiously  watched  for.  On  Saturday 
evening  her  temperature  was  103i°,  pulse  108, 
general  condition  satisfactory.  One  profuse- 
intestinal  hemorrhage  that  night  must  have 
been  fatal  but  for  the  prompt  use  of  subcuta- 
neous saline,  strychnia,  etc.,  given  by  the 
nurse.  The  shock  incident  to  this  hemorrhage 
brought  the  temperature  down  to  normal  and 
ran  the  pulse  up  to  150.  The  depression  con- 
tinued for  twenty-four  hours.  At  the  end  of 
that  time,  the  patient's  abdomen  began  to  be 
markedly  swollen,  and  high  enemas  were  in- 
effectual either  in  inducing  a  passage  of  gas  or 
fecal  matter.  In  spite  of  all  resources  for  her 
relief,  the  distension  became  so  great  and  inter- 
fered to  such  an  extent  with  respiration  that 
death  seemed  a  question  of  only  a  few  hours. 
The  distension  was  within  the  intestines  and 
evidently  mechanical,  as  we  could  notice 
through  the  thin  abdominal  walls,  coils  of  dis- 
tended bowels,  and  there  was  exaggerated  pe- 
ristalsis. As  a  last  resort,  an  enterostomy  or 
colostomy  was  decided  to  be  imperative,  hop- 
ing thereby  to  empty  the  bowels,  relieve  the 
pressure,  and  tide  the  patient  over  the  crisis. 

An  incision  in  the  right  inguinal  region  was 
made,  the  first  knuckle  of  distended  bowel  pre- 
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senting  was  delivered  and  fastened  by  safety 
pins  in  the  incision.  The  bowel  caught  proved 
to  be  a  loop  of  the  ascending  colon,  and  was 
securely  fixed  by  two  pins,  passed  transversely, 
so  as  to  include  lips  of  wound  and  bowel.  No 
sutures  were  used,  but  gauze  strips  were  packed 
around  the  protruded  bowel  to  prevent  leak- 
ing into  the  peritoueal  cavity.  The  bowel 
was  then  incised  transversely  to  its  long  axis, 
and  a  drainage  tube  (large  size)  introduced, 
with  the  bowel  opening  on  the  stretch,  and  se- 
cured by  a  safety  pin,  including  bowel  and 
tube.  The  technique  was  so  simple,  and  so 
quickly  done,  that  no  shock,  either  from  the 
general  anaesthesia  or  operation,  was  apprecia- 
ble. As  is  usual  in  such  cases,  there  was  not 
the  great  outpour  of  gas  and  faecal  matter  one 
would  expect;  but,  by  flushing  the  bowel  with 
saline,  a  free  discharge  of  gas  and  fluid  faeces 
occurred,  with  almost  immediate  relief  to  the 
patient.  Frequent  lavage  of  the  bowel  also 
had  the  effect  of  bringing  the  temperature 
down  from  104°  to  101°.  Several  days  after 
the  colostomy  was  performed,  a  segment  of 
bowel,  situated  above  the  umbilicus,  became 
enormously  distended,  and  could  not  be  emp- 
tied by  irrigation  through  the  tube,  or  by  sy- 
phonage  of  the  stomach,  or  rectal  enemata. 
Finally,  this  local  distension  became  so  great, 
and  pressed  so  seriously  upon  the  lungs  and 
heart,  that  another  opening  in  the  bowel  was 
contemplated.  As  the  mass  was  so  very  tym- 
panitic, and  was  probably  the  transverse  colon, 
I  concluded  to  pass  a  small  aspirator  needle 
into  it.  This  I  did  entering  the  needle 
obliquely,  and  I  had  the  satisfaction  of  hear- 
ing the  gas  rush  out,  and  in  seeing  the  mass 
collapse  as  if  a  balloon  had  been  punctured. 

From  this  time  on  the  case  pursued  an 
uneventful  course.  The  obstruction,  which  was 
either  a  volvulus  or  fecal  impaction  at  the 
sphlenic  flexure  or  the  sigmoid,  was  overcome. 
The  colostomy  remains,  of  course,  to  be  cured 
by  a  plastic  operation.  To  my  mind,  this  case 
represents  a  life  saved  by  prompt  surgical 
intervention.  Not  so  much  by  my  own  limited 
experience  as  by  the  experience  of  others,  I  am 
convinced  that  we  do  not  value  as  we  should 
the  life  saving  possibilities  of  either  an  ente- 
rostomy or  colostomy  in  desperate  cases  of 
ileus.  It  is  a  treatment  which  may  tide  the 
patient  over  an  immediate  crisis,  is  easy  of 
execution,  and  can  be  done  with  local  or  short 
general  anaesthesia.  It  is  useful  alike  in  acute 
obstruction  mechanically  induced  or  in  that 
due  to  septic  paresis. 

Apart  from  the  relief  incident  to  emptying 
the  distended  bowel  by  irrigating  the  intestines, 


we  lessen  the  ptomaine  production  xvilhin  the 
intestines  and  the  systemic  infection  from  this 
common  focus.  More  than  one  clinician  has 
impressed  the  idea  that  a  paretic  bowel  is  no 
longer  a  sewer,  but  is  really  a  reservoir  full  of 
infection,  and  that,  in  septic  peritonitis,  we 
have  only  done  a  part  that  is  needed  when  we 
irrigate  and  drain  the  septic  peritoneal  sac. 
Complete  surgery  can  only  be  accomplished 
by  incising  and  emptying  the  distended  bowel. 
In  the  hands  of  quite  a  number  of  practition- 
ers, this  practice  has  been  attended  with  very 
encouraging  results. 

6  N.  Fifth  Street. 
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By  W.  R.  INGE  D  ALTON,  M.  D.,  New  York  City, 

Member  of  the  New  York  State  Medical  Association ;  of  the 
New  York  County  Medical  Association;  of  the  New 
York  County  Medical  Society,  etc. 

When  this  paper  was  begun  last  year  in 
Denver,  while  attending  the  meeting  of  the 
American  Medical  Association,  I  contemplated 
the  enumeration  of  and  commenting  on  all  the 
remedies  which  are  regarded  as  succedanea  to 
digitalis,  but  found  the  subject  too  vast  and 
voluminous  to  present.  Then,  on  maturer  re- 
flection, I  concluded  to  eliminate  all  except  a 
very  few,  so  that  the  heading  of  this  article 
might  more  appropriately  be  styled,  "Strophan- 
thus  a  Succedaneum  to  Digitalis  "  I  will  give 
my  reasons  briefly  for  excluding  sparteine  and 
alcohol  from  the  list  of  succedanea,  and  my 
preference  for  strophanthus. 

There  are  a  number  of  pathological  condi- 
tions— heart  lesions — where  I  prefer  sparteine 
to  digitalis — viz:  in  mitral  insufficiency,  when 
heart  failure  threatens,  or  when,  by  prolonged 
administration  of  digitalis,  nausea  supervenes; 
when  lowered  arterial  tension,  due  to  renal 
congestion,  ensues,  on  account  of  its  influence 
upon  the  kidneys,  as  it  increases  the  elimina- 
tion of  urea — and  sometimes  wheu  the  contin- 
ued use  of  digitalis  causes  delirium,  cephalal- 
gia, or  vertigo,  proving,  I  think,  that  the  cere- 
bral circulation  in  "Setchenow's  centre"  is  dis- 
turbed. 

But — and  just  here  is  the  trouble — sparteine 
is  contra-indicated  when  there  is  a  pronounced 
inflammation  of  heart,  lungs,  or  kidneys.  It 
seems  to  cause  a  reduction  of  the  electrical  ex- 

*Presented  to  the  Section  on  Materia  Medica  and  Ther- 
apeutics of  the  American  Medical  Association,  held  in 
Columbus,  Ohio,  June  7,  1899. 
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citability  of  the  vagus  by  its  paralyziug  action 
upon  the  motor  ganglia,  and,  finally,  by  its 
tendency  to  produce  diarrhoea.  Prof.  Hare,  I 
am  aware,  classes  sparteine  as  rather  a  useless 
remedy;  but  Shoemaker  (whose  authority  I 
prefer)  speaks  highly  of  its  efficacy  in  valvular 
disease,  with  defective  compensation;  also,  in 
exophthalmic  goitre,  and  in  asthma,  resulting 
from  cardiac  origin. 

For  reasons  as  stated  in  those  pathological 
conditions.  I  exclude  sparteine  as  a  succeda- 
neum  to  digitalis. 

Alcohol  has  been  preached  from  the  house- 
tops as  a  heart  tonic,  lauded  to  the  skies  as  a 
food,  loudly  proclaimed  as  an  appetizer  These 
claims  cannot  be  confirmed  ;  indeed,  the  as- 
sumptions (and  they  are  only  assumptions) 
have  been  proved  without  foundation  by  re- 
cent tests  of  muscular  and  mental  activity.  It 
is  an  undeniable  fact  that  when  the  heart  is 
pushed  to  augmented  effort  (to  increased  ex- 
penditure of  force),  there  is,  must  be  in  every 
case,  corresponding  re  action,  which  means  a 
lowered  vitality.  Further,  it  ha-  been  demon- 
strated conclusively  that  alcohol  is  a  paralyzant 
and  an  anaesthetic. 

If  this  paper  succeeds  in  drawing  the  atten- 
tion of  the  profession  to  this  mistaken,  this 
monstrous  theory,  that  alcohol  is  a  food  and  a 
lasting  stimulant,  it  will  not  have  been  in 
vain.  I  believe  it  to  be  the  fons  et  erigo  of  over 
half  the  ills  that  flesh  is  heir  to. 

Leaving  out  of  consideration  a  large  num- 
ber of  so  called  heart  tonics,  I  will  proceed  to 
give  my  reasons  for  preferring  strophanthus  in 
a  large  number  of  cases  as  a  substitute  for  dig- 
italis. Both  the  foxglove  and  strophanthus 
have  almost  identical  physiological  action  as  a 
cardiac  tonic.  Digitalis,  however,  is  not  indi- 
cated in  uncompensated  mitral  diseases.  Stro- 
phanthus materially  diminishes  arterial  ischse 
mia,  causes  a  faster  blood  flow  to  the  veins.  It 
does  not  by  contraction  of  arteries  give  greater 
work  to  the  heart,  because  it  does  not  very 
greatly  affect  the  calibre  of  the  arteries,  and, 
finally,  best  of  all,  it  is  entirely  devoid  of  cu- 
mulative action.  On  my  last  trip  to  Brazil,  I 
noticed  that  strophanthus  was  given  in  the 
hospitals  in  Rio,  Sao  Paulo,  and  in  Petropolis, 
in  preference  to  the  tincture  digitalis,  especial- 
ly in  diseases  of  children.  Again,  digitalis 
sometimes  produces  heart  failure,  followed  by 
syncope,  by  over-stimulation  of  the  vaso-raotor 
ganglia;  and  if  used  for  a  prolonged  period, 
both  sensory  and  motor  peripheral  nerves  be- 
come paralyzed.  One  case  I  will  adduce  here 
to  exemplify  my  views  more  distinctly. 


Case  of  Acute  Dilatation  of  the  Heart. 

Jas.  Froy,  white,  12  years.  Family  history 
good  ;  own  history  good  until  10  years  old, 
when  he  had  pneumonitis.  Six  months  after, 
a  mild  attack  of  pertussis.  Development  fine 
up  to  the  last  illness,  but  rather  thin  in  phy- 
sique. No  evidence  of  congenital  heart  lesion. 
When  I  saw  him  two  years  after  the  inflamma- 
tion of  lungs,  he  was  considerably  prostrated, 
quite  anemic,  emaciated,  and  dyspnoea  marked. 
There  was  swelling  over  the  precordia,  dis- 
tinct enlargement  of  the  heart  dullness  area, 
pulse  very  small,  rapid,  feeble,  and  variable, 
hands  and  feet  cold,  respiration  62  per  minute. 
Anasarca  beginning  to  be  pronounced,  legs 
and  feet  very  odematous,  large  liver,  the  ab- 
dominal cavity  enormously  distended,  superfi- 
cial veins  enlarged,  standing  out  plainly,  urine 
heavily  loaded  with  albumen,  and  he  suffered 
constantly  with  constipation.  I  excluded  from 
my  diagnosis  a  possible  acute  endocarditis,  or 
mitral  insufficiency,  on  account  of  the  symp- 
toms presented ;  for  they  do  not  usually  occur 
if  the  heart  be  hypertrophied,  or  as  dilatation 
ensues,  from  full  hypertrophic  compensation, 
notwithstanding  that  at  present  there  exists 
evidence  of  hypertrophy,  a  systolic  murmur, 
and  a  diastolic  thrill — and  an  accentuated  sec- 
ond pulmonic  sound;  and  notwithstanding 
also,  that  we  find  a  great  majority  of  cases 
often  show  a  murmur  due  to  endocarditis  than 
to  a  stretching  of  the  mitral  orifice.  I  pre- 
scribed tincture  digitalis  in  very  large  doses, 
m.  xxx  ter  in  die,  and  enjoined  constant  rest  in 
bed.  He  was  restrained  from  sitting  up — not 
even  allowed  to  get  up  to  respond  to  the  calls 
of  nature.  In  eight  weeks  the  dropsy  disap- 
peared, the  urine  became  normal,  swelling  over 
precordia  went  down,  dyspnoea  was  relieved, 
and  all  the  alarming  symptoms  vanished.  The 
foxglove  tincture  up  to  this  time  had  been 
gradually  increased  to  m.  xl  t.  i.  d.  Now  I  was 
diminishing  the  dose  at  the  rate  of  a  minim  a 
day,  but  suddenly  I  was  forced  to  order  the 
discontinuance  of  the  drug  entirely,  as  alarm- 
ing symptoms  came  on.  Delirium — dyspnoea 
returned,  and  there  was  deep  cyanosis  Stro- 
phanthus tincture,  Parke,  Davis  &  Co.,  was 
substituted,  and  in  a  few  days  the  dreaded 
symptoms  disappeared.  Of  course  general 
tonics,  such  as  cinchona,  nux  vomica,  trifolium, 
gentian  and  rhubarb,  were  exhibited. 

Case  II. — In  another  case,  alcoholic  pneumo- 
nia, where  I  had  given  heroic  doses  of  tincture 
of  digitalis  without  decided  benefit,  tincture  of 
strophanthus  with  ammouol  to  reduce  the  py- 
rexia was  used  in  conjunction  with  strychnia 
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with  splendid  results.  In  parenthesis,  I  will 
state  here  that  I  believe  the  latter  remedy  is 
scarcely  ever  administered  to  the  fullest  benefi- 
cial extent.  It  should  be  pushed  to  the  extreme 
border  line  of  toxic  action,  say  to  gr.  ^  or  gr.  J 
daily,  and  kept  up  for  several  days  until  the 
utmost  limit  of  physiological  action  conducive 
with  safety  is  reached.  Apart  from  its  profound 
stimulating  action  on  the  nervous  system  in 
general,  it  possesses  a  tremendous  influence 
over  the  respiratory  nerve  supply,  and  some- 
times, when  we  may  safely  trust  nitroglycerine 
and  amyl  nitrite,  to  be  depended  upon  in  ini- 
tial collapse  from  any  cause,  as  emergency 
remedies,  their  therapeutic  and  physiological 
action  are  transitory;  we  can  count  confidently 
on  strychnia  to  prolong  their  effect.  Again,  it 
can  be  used  in  feeble  heart  action  when  digitalis 
might  be  dangerous. 

The  trouble  with  digitalis,  as  I  have  experi- 
enced, is  that  while  it  is  exerting  good  upon 
the  mechanical  action  of  the  heart,  it  has  an 
unfavorable  effect  upon  its  nutrition,  as  a  mus- 
cle, by  causing  an  unduly  high  tension  of  the 
vascular  system  everywhere  except  upon  the 
splenic  area — because,  when  the  nutrition  be- 
comes lessened,  the  heart  contracts  with  re- 
newed force  under  the  stimulation,  and  patho- 
logical processes  ensue.  It  is  this  augmented 
work  thrown  upon  the  heart  by  the  powerful 
resistance  from  high  tension,  and  the  lessened 
nutritive  pabulum  intended  to  perform  the  in- 
creased amount  of  labor,  which  account,  in  my 
opinion,  for  the  retardation  in  the  rapidity  of 
the  action  of  the  cardiac  muscle,  and  for  the 
cumulative  effect  of  the  drug,  as  well  as  ex- 
plains the  progressive  degeneration  and  patho- 
logical changes,  and  the  toxemia  which  follows 
It  is  here  that  strophanthus  can  and  should  be 
advantageously  substituted,  after  the  digitalis 
accomplishes  the  design  of  bringing  the  loiv  vascu- 
lar tension  to  a  normal  state. 

In  senile  heart,  where  there  is  a  tendency  to 
anasarca,  strophanthus  and  strychnia  added  to 
the  digitalis  forms  a  grand  remedy — the  en- 
gorgement of  the  veins  declines,  the  pulsations 
are  retarded,  cardiac  cavities  contracted,  the 
nutrition  improved,  and  the  anasarca  relieved. 

101  Convent  Avenue. 


METAPHYSICS  * 

By  HENRY  C.  EYMAN,  M.  D.,  Cleveland,  Ohio, 
Superintendent  Cleveland  State  Hospital. 

"  When  he  who  speaks  and  they  to  whom  he 
speaks  do  not  understand,  that  is  metaphysics." 
So  spake  the  renowned  Voltaire,  and  as  it  is 
quite  certain  that  your  speaker  does  not  un- 
derstand, and  I  think  will  become  equally  cer- 
tain his  hearers  do  not  understand  before  we 
have  gone  very  far  into  this  subject — therefore 
the  title  seems  appropriate. 

Metaphysics,  as  defined  by  certain  authors, 
simply  means  mental  philosophy,  psychology, 
and  by  some  others  "  metaphysics,  in  whatever 
latitude  the  term  be  taken,  is  a  science  or  com- 
plement of  sciences  exclusively  occupied  with 
the  mind."  We  prefer  using  the  term  in  its 
broadest  sense,  and  believe  that  all  mental 
operations  and  mental  phenomena  are  proper- 
ly classed  under  this  head.  We  are  forced  to 
the  conclusion  that  metaphysics  is  not  a  sci- 
ence. 

There  have  been  many  theories  advanced  in 
recent  years  regarding  certain  psychical  condi- 
tions, and  at  times  we  have  felt  certain  that 
scientific  exactness  has  been  attained,  only  to 
have  our  ideal  shattered  and  our  fixed  laws 
rendered  chaotic  by  some  skeptical  investiga- 
tor. Therefore  we  have  become  pessimistic, 
and  are  now  ready  to  believe  that  psychical 
science  is  a  remote  possibility.  Our  ablest  in- 
vestigators have  confessed  their  inability  to 
bridge  the  chasm  between  the  mechanics  of 
the  brain  and  the  phenomena  of  mental  life. 

In  the  study  of  psychic  phenomena,  we  must 
not  only  carefully  investigate  them,  as  carried 
on  in  adult  life,  and  in  persons  of  fully  level- 
oped  and  perfect  minds,  but  must  observe  all 
the  imperfect  manifestations  and  developments 
in  children  and  idiots  and  compare  them  with 
minds  diseased.  We  are  born  with  a  brain,  but 
we  acquire  ideas  and  knowledge.  The  brain 
itself  we  inherit,  but  the  acquirement  of  know- 
ledge depends  largely  upon  our  environment, 
which  is  often  the  result  of  accident;  therefore 
the  study  of  metaphysics  has  largely  to  do  with 
the  surroundings  of  the  individual.  You  re- 
member that  the  second  largest  brain  on  record 
was  that  of  a  hod  carrier,  whose  opportunities 
for  receiving  ideas  were  most  limited.  Given 
larger  opportunities,  and  who  can  say  he  might 
not  have  rivalled  Cuvier! 

Now,  as  ideas  are  received  from  without, 
they  can  only  reach  the  brain  through  certain 

*  Read  before  meeting  of  American  Medico-Psycholog- 
ical Association,  New  York  City. 
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avenues.  We  believe  that  a  child  might  be 
born  with  a  perfect  potential  brain,  and  yet,  if 
the  avenues  through  which  impressions  from 
without  are  conveyed  to  it  are  occluded  in 
their  entirety,  the  child  would  be  absolutely 
without  mind.  We  speak  of  the  avenues  to 
the  brain  as  special  senses,  and  our  books 
teach  us  that  we  have  five  special  senses.  That 
we  have  five  special  senses  is  well  established 
and  accepted  by  all,  but  may  there  not  be 
others?  It  is  probably  pretty  well  established 
that  there  should  be  added  at  least  the  special 
muscle  sense.  For  example,  I  close  my  eyes 
and  take  hold  of  a  string  to  which  is  attached 
a  five-pound  weight.  I  can  approximately 
estimate  the  weight  of  the  article  The  im- 
pression reaching  the  brain  by  which  I  arrive 
at  this  conclusion  is  not  conveyed  by  any  one 
of  the  accepted  five  special  senses,  but  by  a 
special  muscle  sense.  But  you  will  tell  me 
that  this  sense  is  the  result  of  education,  that 
it  is  not  primary.  Granted.  Can  we  claim 
any  more  for  either  of  the  other  five?  Is  not 
our  sense  of  sight  the  result  of  education  and 
development  ?  Does  a  new  born  infant  see  in 
the  proper  sense  of  the  word  ?  The  eye  is  not 
the  organ  of  sight,  but  merely  the  gateway  to 
the  avenue.  The  eye  may  be  perfect,  and  the 
possessor  be  unable  to  see,  or,  rather,  is  not 
conscious  of  seeing.  I  have  a  friend  whose 
eye  is  apparently  perfect,  and  whose  brain  is 
not  manifestly  diseased,  but  the  optic  nerve — 
the  wire  which  carries  the  current — is  faulty; 
consequently  no  impression  is  carried  to  the 
brain,  and  he  does  not  see.  Therefore  we 
make  this  broad  statement,  that  the  special 
senses  are  not  primary,  and  are  but  the  ampli- 
fication of  the  one  general  sensation — feeling. 
And  further,  I  believe  that  in  the  process  of 
development  it  is  not  impossible  that  other 
special  senses  may  be  added. 

I  remember  listening  to  an  admirable  paper 
from  the  pen  of  an  able  psychologist  several 
years  ago,  in  which  the  writer  claimed  that  the 
musical  sense  might  in  time  become  a  special 
sense.  I  know  of  some  cases  where  it  is  espe- 
cially deficient.  So  also  are  there  blind  people. 

Then  the  so  called  special  senses  are  merely 
the  results  of  development,  and  as  such  cannot 
be  primary  or  elementary.  The  child  at  birth 
has  a  perfect  eye,  and  all  its  appendages;  a 
perfect  ear,  with  appurtenances  and  conditions 
necessary  for  development;  a  nose,  Schneide 
rian  membrane,  and  brain  cells  required  for 
the  potential  special  sense  of  sight,  hearing, 
and  smell ;  and  yet  we  cannot  believe  that  the 
child  sees,  hears  or  smells  in  the  sense  that  we 
see  or  hear.    The  capacity  for  registration  is 


not  yet  developed.  Consequently  the  eye  is 
not  the  organ  of  sight,  the  ear  is  not  the  organ 
of  hearing.  These  are  but  the  avenues  through 
which  we  reach  brain  cells  upon  which  is  reg- 
istered the  sight  or  the  sound.  It  is  true  that 
if  these  avenues  be  closed  at  birth,  the  child 
will  never  see  nor  hear,  but  this  is  because  all 
ideas  are  impressions  received  from  without. 
And  while  the  blind  man  does  not  see  in  the 
ordinary  sense  of  the  word,  yet,  by  the  extra- 
ordinary development  of  his  other  senses,  he 
may  be  able  to  describe,  as  fully  as  any  of  us, 
the  characteristics  of  an  object  placed  in  his 
hands.  The  picture  is  upon  the  brain,  and 
practically  he  sees  it.  There  can  be  no  doubt 
that  the  development  of  the  brain  depends  en- 
tirely upon  impressions  received  from  without, 
and  that  therefore  there  can  be  no  development 
unless  some  of  t  ie  avenues  be  opened.  Conse- 
quently intellect  is  not  an  inherent  quality, 
but  a  process  of  development,  and  dependent 
largely  upon  environment. 

And  now,  what  is  this  thing  which  we  call 
"intellect?"  What  is  that  which  we  call 
"  mind  ?"  What  is  that  which  we  call  "  soul  ?" 
In  the  very  beginning  of  our  investigation,  we 
are  fettered  by  definitions.  We  are  forced  to 
accept  definitions  which  do  not  define.  We  are 
almost  forced  to  accept  Voltaire's  definition  of 
metaphysics.  We  are  really  forced  to  accept 
'"as  of  old  I  am  I,  thou  art  thou."  And  this 
is  not  simply  the  utterance  of  poetic  fancy; 
"it  expresses  both  the  universal  distinction 
and  the  universal  process  of  generalization  and 
unifying  the  metaphysical  assumption,  on  the 
basis  of  which  alone  the  very  beginnings  of 
psychological  science  are  possible."  Or  we 
must  throw  the  study  of  the  ego  overboard, 
confess  our  inability  to  understand, and  accept 
the  definition  of  psychology  as  given  by  Spitzka 
— viz :  "  Psychology,  as  a  science,  has  for  its 
object  the  investigation  of  the  psychical  phe- 
nomena, through  which  and  in  which  the  col- 
lective inner  life  exhibits  itself,  but  not  the 
being  of.  soul,  per  se,  to  which  the  phenomena 
point  as  something  over  and  above  them- 
selves." Thus  the  ablest  of  our  writers  confess 
their  inability  to  comprehend  the  ego. 

Some  recent  investigators  have  been  dili- 
gently searching  for  the  soul  in  the  anatomy 
of  man,  but  as  yet  they  have  not  given  us  a 
definite  location  for  the  metaphysical  ego;  and 
how  are  we  to  deal  with  minds  diseased  until 
we  know  something  of  the  things  which  we 
term  psychic  phenomena?  A  learned  author 
thus  discourses  upon  this  subject:  "To  think 
that  you  may  have  a  man  of  noble  mind,  full 
of  every  lofty  aspiration,  and  that  a  gross 
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physical  cause,  such  as  the  fall  of  a  spicula  of 
bone  from  the  inner  table  of  his  skull,  on  to 
the  surface  of  the  membrane  which  covers  his 
brain,  may  have  the  ultimate  effect  of  turning 
him  into  an  obscene  creature  with  every  bes- 
tial attribute!  That  a  man's  individuality 
should  swing  round,  from  pole  to  pole,  and 
yet  that  one  life  should  contain  these  two  con- 
tradictory personalities — is  it  not  a  wondrous 
thing?  I  ask  myself,  where  is  the  man — the 
very  inmost  essence  of  the  man?  See  how 
much  you  may  subtract  from  him  without 
touching  it.  It  does  not  lie  in  the  limbs  which 
serve  him  as  tools,  nor  in  the  apparatus  by 
which  he  is  to  digest,  nor  in  that  by  which  he 
is  to  inhale  oxygen.  All  these  are  mere  acces- 
sories, the  slaves  of  the  lord  within.  Where, 
then,  is  he?  He  does  not  lie  in  the  features 
which  are  to  express  his  emotions,  nor  in  the 
eyes,  nor  in  the  ears,  which  can  be  dispensed 
with  by  the  blind  and  deaf.  Nor  is  he  in  the 
bony  framework  which  is  the  rack  over  which 
nature  hangs  her  veil  of  flesh.  In  none  of 
these  things  lies  the  essence  of  man.  And 
now,  what  is  left?  An  arched,  whitish,  putty- 
like mass,  some  fifty  odd  ounces  in  weight, 
with  a  number  of  white  filaments  hanging 
down  from  it,  looking  not  unlike  the  nedusse 
which  float  in  our  summer  seas.  But  these 
filaments  only  serve  to  conduct  nerve  force  to 
muscles  and  to  organs  which  serve  secondary 
purposes.  They  may  themselves  be  therefore 
disregarded.  Nor  can  we  stop  here  in  our 
elimination.  This  central  mass  of  nervous 
matter  may  be  pared  down  on  all  sides  before 
we  seem  to  get  at.  the  very  seat  of  the  soul. 
Suicides  have  shot  away  the  front  lobes  of  the 
brain,  and  have  lived  to  repent  it.  Surgeons 
have  cut  down  upon  it  and  have  removed  sec- 
tions. Much  of  it  is  merely  for  the  purpose  of 
furnishing  the  springs  of  motion,  and  much 
for  the  reception  of  impressions.  All  this  may 
be  put  aside  as  we  search  for  the  physical  seat 
■of  what  we  call  the  psyche — the  spiritual  part 
of  man.  And  what  is  left  then  ?  A  little  bleb 
of  matter,  a  handful  of  nervous  dough,  a  few 
ounces  of  tissue,  but  there,  somewhere  there, 
lurks  the  impalpable  seed,  to  which  the  rest  of 
our  frame  is  but  the  pod." 

Thus  you  see  the  search  for  the  ego  is  not 
likely  to  be  immediately  successful,  and  the 
location  of  the  soul,  which  has  puzzled  theo- 
logians and  metaphysicians  alike  for  ages,  is 
not  likely  to  be  definitely  settled  in  our  time. 

We  have  certain  fixed  ideas  as  to  its  loca- 
tion, but  when  we  attempt  to  hedge  its  imme- 
diate environment  by  bone  and  flesh,  we  are 
at  once  in  chaos  and  confusion.    We  cannot 


determine  just  how  it  is  that  we  have  facilities 
for  acquiring  ideas  aside  from  the  five  recog- 
nized special  senses.  Some  of  us  may  call  it 
a  developing  sixth  sense — the  spiritualist  will 
say  it  comes  through  the  agency  of  the  de- 
parted ;  the  theosophist  has  various  explana- 
tions; the  goorooor  the  mahatma  may  convey 
the  information,  or  it  may  come  directly  from 
that  greit  reservoir  of  all  thoughts,  present, 
past,  and  future,  the  astral  or  astral  light. 

Hudson  calls  it  "  subjective  mind,"  and  al- 
lows it  to  take  long  journeys  in  search  of  such 
information  while  the  body  is  passive  in  sleep 
or  hypnosis.  The  Christian  scientist  says  it  is 
the  flight  of  the  soul.  The  medieval  oculist, 
and  the  oriental  esoterist,  recognize  a  similar 
possibility,  and  call  the  soul  the  astral  body, 
and  that  the  ego  is  not  necessarily  confined 
within  our  physical  organizations. 

Now,  while  there  is  a  great  variance  of  con- 
clusions in  the  above  list,  yet  a  modicum  of 
truth  must  there  be,  for  some  of  our  greatest 
minds,  after  thorough  investigation,  have  be- 
come converts  to  one  or  the  other  of  the  above 
mentioned  theories. 

Most  of  those  who  have  attempted  scientific 
explanation  recognize  that  vibrations  serve  to 
transmit  the  thoughts,  and  this  idea  is  not  new. 
Over  two  hundred  years  ago,  it  was  written 
that  the  universe  was  filled  with  a  subtle  fluid 
penetrating  all  substances,  that  vibrations  of 
thought  passed  through  it,  and  reproduced  in 
other  minds,  as  the  notes  of  a  lute  awaken  an 
echo  in  another  at  a  distance;  and  although 
we  just  confess  our  inability  to  comprehend 
the  ego,  and  we  cannot  bridge  the  chasm  sepa- 
rating the  fancy  from  the  fact, yet  we  must  ad- 
mit that  the  effort  of  some  to  divorce  the  mind 
from  the  body  has  prevented  proper  considera- 
tion of  thought  transferrence. 

It  has  not  been  many  years  since  the  "neuron 
theory"  was  launched  upon  the  sea  of  investi- 
gation, and  tossed  hither  and  thither  by  the 
contending  waves  of  science.  Now  the  accep- 
tance of  the  motility  of  the  neuron  affords  us 
a  conception  of  the  mechanism  of  mental  op- 
erations, and  lends  color  to  the  thought  that 
telepathy,  mental  suggestion,  personal  magnet- 
ism, inspiration,  apparitions  of  the  living  and 
dying,  all  mental  phenomena  are  caused  by 
a  physical  force — viz :  the  vibrations  of  the 
ether  due  to  the  motility  of  the  neuron. 

The  skeptic  will  say,  but  if  that  were  true, 
the  whole  universe  would  be  filled  with  chaotic 
thought,  and  the  result  upon  the  individual 
dire  confusion.  Not  so.  We  hear  that  which 
we  wish  to  hear,  we  see  that  which  we  wish  to 
see.    Emerson  has  said  that  "  every  book  has 


244 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[July  21 


for  us  that  which  we  are  prepared  to  receive 
from  it."  By  this  he  simply  means  that  the 
individual  mind  only  absorbs  that  for  which  it 
was  prepared.  This  thought  has  been  illustra- 
ted as  follows:  "The  sleepy  operator  at  his 
desk  drops  his  head  and  loses  consciousness. 
Trains  go  thundering  by  his  window  without 
disturbing  him ;  associated  press  dispatches 
click,  click  over  the  wires;  he  does  not  hear. 
But  suddenly  the  little  instrument  ticks  sy  or 
ck,  or  whatever  his  call  may  be,  and  instantly 
he  is  on  the  alert,  wide  awake,  and  able  to  an- 
swer the  call  without  the  loss  of  ten  seconds 
time.  He  only  hears  that  for  which  his  mind 
is  listening."  In  the  same  manner,  the  sensi- 
tive brain  only  responds  to  those  vibrations  of 
the  ether  which  are  harmonious  with  its  own 
creations,  to  the  exclusion  of  all  discordant 
vibrations.  Upon  this  theory,  all  the  phenom- 
ena of  clairvoyant  visions  and  telepathic  com- 
munications are  easily  explainable. 

Now,  in  the  discussion  of  these  impalpable 
phenomena  we  must  either  say  that  the  vast 
host  of  witnesses  are  falsifiers,  or  that  we  have 
to  do  with  the  supernatural  or  account  for  the 
phenomena  upon  natural  and  therefore  ration- 
al grounds.  If  we  accept  the  theory  of  ether 
vibrations,  we  are  but  a  step  from  the  theory  of 
of  the  development  of  a  special  sense,  which 
might  be  called  the  special  sense  of  perception. 
This,  it  seems  to  me,  would  be  more  easily  ac- 
cepted by  the  materialist  than  the  theory  that 
the  ego  can  leave  the  body  and  return  to  it  at 
pleasure.  Anatomy  has  not  yet  taught  us  that 
there  is  something  palpable  lacking  in  the  an- 
atomical structure  of  man  after  death.  We 
have  pointed  out  how  much  of  man  can  be 
eliminated,  and  yet  the  ego  be  not  destroyed, 
nor  man's  individuality  lost. 

Joseph  Cook  makes  this  illustration  of  the 
indestructibility  of  the  ego:  "Plymouth  Rock 
is  composed  of  atoms  of  granite;  and  if  you 
wash  away  all  these  atoms,  and  little  by  little 
substitute  others  for  them,  when  you  have  ef- 
fected a  change  of  physical  identity,  Plymouth 
Rock  is  no  longer  Plymouth  Rock.  But  here 
is  Webster,  who  stands  on  Plymouth  Rock  to 
make  an  oration,  and  there  is  not  in  his  brain, 
or  in  any  part  of  his  living  tissues,  a  single 
atom  that  was  there  seven  years  previously,  or 
perhaps  not  a  single  one  that  was  there  twenty 
months  ago.  But  Webster  is  Webster  in  spite 
of  the  frequent  loss  of  his  physical  identity. 
Your  living  being  retains  its  identity  in  spite 
of  the  change  of  its  particles.  Your  dead 
matter  does  not,  and  here  is  one  hint  of  the 
breadth  of  the  colossal  chasm  between  living 
and  lifeless  forms  of  matter."    Now,  if  death 


ends  all,  what  becomes  of  the  ego,  of  the  iden- 
tity which  proves  the  man?  Rev.  Dr.  Sprecher, 
in  a  recent  lecture,  said  :  "  Psychical  research 
has  done  much  to  strengthen  the  belief  that 
death  does  not  end  all.  Take,  for  example, 
such  a  matter  as  telepathy.  The  psychical  re- 
searchers have  done  much  to  prove  that  it  is  a 
fact.  The  scientific  world  is  just  now  listen- 
ing to  the  recently  expressed  vdews  of  Sir  Wil- 
liam Crookes  on  this  subject  before  the  British 
Association." 

Many  differ  from  him,  but  all  listen  to  him 
with  the  respect  which  his  eminent  abilities 
and  scientific  achievements  command.  Sir 
William's  theory  is  that  the  molecular  action 
of  the  brain,  when  the  thoughts  are  passing 
through  it,  is  taken  up  by  the  medium  called 
ether,  and  communicated  to  another  brain  in 
which  it  awakens  similar  thought.  If  tele- 
pathy be  a  fact,  the  point  pertinent  to  our  sub- 
ject is  this:  Many  telepathic  impressions  are 
made  by  dying  people  when  they  are  in  a  com- 
atose state,  when  the  brain  is  in  such  condition 
that  physiologists  have  pronounced  it  incapa- 
ble of  mental  action.  If  such  mental  action 
can  take  place  at  such  a  time,  does  it  look  as 
though  such  a  person  were  really  dying? 
Would  it  not  appear  that  they  are  more  alive 
than  ever?  That  there  is  a  mind  or  soul  there 
which  is  very  much  alive?  Take  such  a  fac- 
ulty as  clairvoyance;  and  the  power  under 
certain  conditions  of  seeing  things  too  far  away 
to  be  seen  by  the  eye  of  the  body  ;  or  the  faculty 
of  clairaudience,  the  power  under  certain  con- 
ditions of  hearing  sounds  too  far  away  to  be 
heard  by  the  ear  of  the  body — in  short,  the 
power  to  hear  without  bodily  ears,  and  to  see 
without  bodily  eyes.  If  these  be  powers  of  the 
mind,  what  becomes  of  the  materialistic  theory 
that  all  impressions  must  come  through  the 
senses  of  the  body  ? 

And  if  these  be  powers  of  the  soul,  why 
should  we  think  that  it  is  only  a  phenomenon 
of  the  brain,  and  that  it  dies  with  the  disin- 
tegration of  the  brain  ? 

"Admitting  to  the  full  as  highly  probable, 
though  not  completely  demonstrated,  the  ap- 
plicability to  living  beings  of  the  laws  which 
have  been  ascertained  with  reference  to  dead 
matter,  I  feel  constrained  at  the  same  time  to 
admit  the  existence  of  a  mysterious  something 
lying  beyond  a  something  sui  generis,  which  I 
regard  not  as  balancing  and  suspending  the 
ordinary  physical  laws,  but  as  working  with 
them  and  through  them  to  the  attainment  of  a 
designed  end.  What  this  something  which  we 
call  life  may  be  is  a  profound  mystery.  When 
from  the  phenomena  of  life  we  pass  on  to  those 
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of  mind  we  enter  a  region  still  more  profoundly 
mysterious.  We  can  readily  imagine  that  we 
may  here  be  dealing  with  phenomena  alto- 
gether transcending  those  of  mere  life,  in  some 
such  way  as  those  of  life  transcend,  as  I  have 
endearored  to  infer,  those  of  chemistry  and 
molecular  attractions,  or  as  the  laws  of  chemi- 
cal affinity  in  their  turn  transcend  those  of 
mere  mechanics.  Science  can  be  expected  to 
do  but  little  to  aid  us  here,  since  the  instru- 
ment of  research  is  itself  the  object  of  investi- 
gation. It  can  but  enlighten  us  as  to  the 
depths  of  our  ignorance,  and  lead  us  to  look  to 
a  higher  aid  for  that  which  most  nearly  con- 
cerns our  well-being." — Prof.  Stokes. 

"And  verily  many  thinkers  of  this  age, 
Aye,  many  Christian  teachers,  half  in  heaven, 
Are  wrong  in  just  my  sense,  who  understood 
Our  natural  world  too  insularly,  as  if 
No  spiritual  counterpart  completed  it, 
Consummating  its  meaning,  rounding  all 
To  justice  and  perfection,  line  by  line, 
Form  by  form,  nothing  singular  nor  alone, 
The  great  below  clenched  by  the  great  above." 

— Aurora  Leigh. 


PASSIFLORA  INCARNATA  * 

By  HERSCHEL  FISHER,  M.  D.,  Lebanon.  Ohio. 

The  attention  of  the  profession  has  frequent- 
ly been  called  to  the  sedative,  antispasmodic, 
and  hypnotic  properties  of  the  May  Pop  (pas- 
siflora  incarnata,  Lin.),  but  until  recently  its 
employment  has  been  restricted  largely  to  the 
eclectic  practitioners  of  the  South  and  West, 
who  have  used  it  for  many  years.  It  has  only 
lately  had  a  place  in  our  prescriptions  and 
literature,  but  is  so  rapidly  growing  in  favor 
that  some  reference  to  its  claims  for  recogni- 
tion may  not  be  out  of  place  here. 

The  may  pop  is  one  of  more  than  two  hun- 
dred species  of  the  passion  flower,  and  is  wide- 
ly distributed  through  the  Southern  States,  oc- 
casionally occurring  as  far  North  as  Ohio  and 
Pennsylvania.  It  has  been  persistently  lauded 
as  a  remedy  of  phenomenal  value  in  convul- 
sions and  all  forms  of  excessive  irritability  of 
the  nervous  system. 

The  conviction  is  constantly  growing  that 
we  are  to  have  it  in  a  perfectly  safe  and  gener- 
ally reliable  substitute  for  opium,  chloral,  and 
the  bromides,  in  a  certain  large  range  of  cases. 
No  one  pretends  to  think  it  can  wholly  displace 
either  of  these  drugs,  but  many  observers  place 

*Extracts  from  a  paper  read  before  Section  on  Materia 
Medica  and  Therapeutics  of  the  American  Medical  Asso- 
ciation, Columbus,  Ohio,  June,  1899. 


it  above  all  of  them  as  a  safe,  pleasant,  and 
available  antispasmodic  in  the  milder  forms  of 
reflex  irritability. 

Other  species  of  the  passiflora  have  had  some 
repute  as  mild  narcotics  and  soporifics,  but 
they  have  not  proven  as  widely  useful  as  the 
may  pop. 

The  larger  manufacturing  concerns,  catering 
to  the  regular  profession,  now  offer  tinctures 
and  fluid  extracts,  and  it  is  obtainable  through 
physicians'  supply  houses  and  the  trade. 

The  whole  plant  is  generally  employed — the 
belief  that  the  root  is  poisonous  having  proven 
erroneous. 

The  dose  is  from  ten  drops  to  two  drachms 
repeated  as  required.  Very  large  quantities 
have  been  given  to  children,  and  no  harmful 
results  have  been  reported.  Vomiting  has  been 
induced  twice  and  purging  once  in  my  own 
practice  by  pushing  the  do-age  where  thickly 
coated,  muddy  looking  tongues  indicated  pre- 
existing gastro-intestinal  derangements.  Not 
the  slightest  ill  effect  has  followed  its  adminis- 
tration to  young  or  old  save  in  these  instances. 
Occasionally  it  has  failed  to  accomplish  the 
desired  object,  probably  because  the  doses  were 
not  repeated  with  sufficient  rapidity.  The  same 
experience  is  common  in  the  use  of  all  seda- 
tives, but  it  will  probably  be  found  that  passi- 
flora is  not  as  sure  in  its  action,  certainly  not 
as  powerful,  as  opium  and  chloral.  It  is  supe- 
rior in  many  ways  to  that  idol  of  earlier  days, 
potassium  bromide,  excepting  perhaps  in  the 
control  of  epilepsy  of  central  origin.  Whether 
it  can  be  depended  upon  to  prevent  the  storms 
of  that  malady  is  still  an  open  question. 

The  clinical  observations  of  the  more  com- 
petent observers,  and  their  deductions  from 
them,  are  largely  verified  by  laboratory  exper- 
iment. 

Dr.  Isaac  Ott,  of  Philadelphia,  has  made  an 
exhaustive  research  into  the  physiological  ac- 
tion of  passiflora  on  the  frog,  and  has  found 
that  it  causes  paralysis  of  motion  without  di- 
minishing irritability  of  motor  nerves  or  mus- 
cles. Section  of  the  cord  does  not  perceptibly 
alter  the  result,  showing  that  the  inhibitory 
action  of  the  brain  is  not  involved.  Experi- 
ments on  the  frog's  heart  with  passiflora  made 
very  little  impression  on  the  pulse  rate  or  ar- 
terial tension.  Both  were  temporarily  reduced, 
but  the  influence  was  slight  and  transient. 
Cutting  the  vagi,  and  paralyzing  their  action, 
by  atropine,  did  not  materially  affect  the  re- 
sults, showing  that  the  peripheral  ends  of  the 
vagi  have  no  action  in  lowering  the  heart  beat. 
Removal  of  the  influence  of  the  central  vaso- 
motor centre,  by  severing  the  cord  and  cardiac 
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nerves,  in  the  rabbit,  controlled  the  temporary 
fall  of  tension  previously  noted,  and  led  him 
to  believe  that  it  was  caused  by  temporary 
impression  on  the  medullary  vaso  motor  cen- 
tre. The  number  of  respirations  was  increased 
in  the  rabbit's  under  experiment,  before  and 
after  section  of  the  vagi.  He  concludes  that  it 
2s  a  drug  of  considerable  power  in  depressing 
reflex  activity  of  the  spinal  cord,  possessing 
sin  advantage  over  most  other  nerve  sedatives, 
in  that  it  stimulates  respiration  and  has  but 
slight  and  temporary  effect  upon  the  circula- 
tiont — two  valuable  factors  of  safety. 

Many  observers  testify  to  the  efficiency  of 
passiflora  in  reducing  reflex  irritability,  to  which 
so  many  cases  of  infantile  convulsions  are  due, 
and  to  its  value  in  treating  such  cases  when 
the  cause  cannot  be  discovered  or  removed, 
and  palliative  measures  must  be  employed. 
Here  its  safety,  ease  of  administration,  and 
freedom  from  after  effects,  stamp  it  as  the  rem- 
edy par  excellence,  and  much  to  be  preferred 
to  opium,  chloral,  chloroform,  and  the  bro- 
mides. 

The  insomnia  of  childhood  and  old  age,  when 
not  associated  with  sluggish  digestion,  yields  to 
it  readily — a  quiet  natural  sleep  being  pro- 
duced without  preceding  excitement  or  after- 
depression,  the  patient  being  easily  awakened 
and  falling  back  into  a  dreamless  slumber  on 
being  left  to  himself.  The  awakening  is  com- 
plete, his  mind  is  clear,  he  at  once  recognizes 
attendants  and  surroundings,  and  has  none  of 
the  heaviness  common  to  those  whose  chloral 
•or  bromide-induced  sleep  is  interrupted.  No 
drug  habit  is  engendered,  and  the  patient 
does  not  arise  with  bowels  locked  up  and  wits 
clouded. 

The  restless  vigil  of  typhoid  fever  resists  passi- 
flora for  a  time,  but  slowly  gives  ivayto  peaceful 
sleep  after  the  administration  of  several  doses; 
and  while  the  drug  has  no  direct  action  in 
combatting  the  disease,  it  conserves  the  strength 
and  proves  a  valuable  ally  to  nature's  defensive 
forces.  Any  low,  muttering  delirium,  or  even 
the  raging  mania  of  the  insane,  is  influenced 
by  repeated  doses  of  the  fluid  extract  or  tinc- 
ture, and  there  is  often  peace  where  pandemo- 
nium had  reigned  before.  Its  judicious  em- 
ployment has  soothed  the  troubled  brain  of 
more  than  one  poor  unfortunate,  and  enabled 
his  friends  to  control  him  at  home  when  im- 
prisonment has  seemed  inevitable.  There  is 
no  evidence  so  far  that  large  doses  or  frequent 
repetition  of  them  have  shortened  life  or  im- 
paired vitality. 

The  beneficence  of  passiflora  is  nowhere 
more  frequently  manifest  than  in  the  treatment 


of  hysteria  and  neurasthenia.  The  shifting 
pains,  morbid  fears,  and  irregular  motor  phe- 
nomena of  the  hysteric  woman,  are  dissipated 
as  by  magic  and  the  whole  household  released 
from  the  demon's  spell.  By  anticipating  ex- 
plosions and  keeping  them  in  abeyance,  re- 
moving apparent  causes  and  enjoining  better 
habits  of  mind  and  body,  one  is  often  able  to 
materially  improve  the  condition  of  those  per- 
sons who  are  doubly  victims,  subject  to  habit 
as  well  as  disease.  Passiflora  will  enable  the 
discerning  physician  not  only  to  relieve,  but 
sometimes,  with  the  other  means  at  our  com- 
mand, permanently  benefit  them. 

Hystero  epilepsy  affords  another  useful  field 
for  its  employment.  It  certainly  lessens  the 
tendency  to  exaggerate  bodily  impressions  and 
relieves  the  irritability  of  the  neurasthenic. 
Cardiac  irritability,  the  insomnia,  the  haunting 
dreams,  the  impotence,  back  pains,  ocular  dis- 
turbances; the  feeling  of  nervous  and  muscu- 
lar uncertainty  are  allayed,  physiologic  bal- 
ance restored,  and  self  confidence  re-established 
— preparing  the  way  for  the  hygienic  and  ther- 
apeutic measures  appropriate  for  each  individ- 
ual case.  The  restless  fretting  of  infants,  the 
toxic  instability  of  the  cigarette  smoker's  nerves, 
the  tremors  and  depression  following  alcoholic 
excesses,  the  distress  of  the  opium  eater,  the 
shopping-day  headaches,  the  overtrained  mu- 
sician's breakdowns,  the  student's  undoing  from 
long  application  to  his  studies,  the  worried 
banker's  collapse,  and,  in  fact,  brain  and  nerve 
fag  from  whatever  cause,  with  perverseness  and 
irritability,  are  all  indications  for  the  use  of 
passiflora. 

Bearing  in  mind  that  reducing  reflex  irrita- 
bility may  serve  a  purpose  and  tide  the  sufferer 
over  many  a  stormy  hour,  to  his  comfort  and 
the  physician's  credit,  even  though  no  cures 
be  effected,  we  may  find  passiflora  incarnata  a 
valuable  aid  in  the  management  of  many 
troublesome  cases. 


ANTITOXINE  IN  THE  TREATMENT  OF 
DIPHTHERIA* 

By  EDWIN  L.  MORGAN,  M.  D.,  Washington,  D.  C. 

Hippocrates,  450  B.  C,  was  the  first  to  de- 
scribe diphtheria.  During  succeeding  centuries 
the  following  writers  refer  to  this  disease:  As- 
clepiades  second  century  B.  C,  Aretseus  170 
B.  C,  treated  membranous  croup,  Cornelius 
Celsus  knew  the  disease,  and  Claudius  Galen, 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  So- 
ciety of  the  District  of  Columbia,  March  10,  1899. 
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130  to  200  A.  D.,  treated  it.  Cfelius  Aurelanus 
recognized  paralysis  of  the  soft  palate  as  the 
result  of  diphtheria.  Aetius,  of  Amida,  was 
aware  of  this  scourge  in  the  sixth  century,  and 
Paulus  iEgineta  in  the  seventh  century.  After 
Paulus  .Egineta,  only  in  the  writings  of  Ara- 
bian physicians  can  we  find  traces  of  it.  Dur- 
ing the  dark  ages,  no  doubt,  some  of  the 
plagues  were  due  to  diphtheria.  During  the 
sixteenth  century,  with  the  intellectual  revival 
of  that  period,  the  evidence  of  this  disease  ap- 
pears in  medical  literature,  and  from  this  time 
down  to  our  era  it  has  been  carefully  studied. 
Dr.  Samuel  Bard,  1770,  describes  its  appearance 
in  North  America.  From  his  time  to  1890, 
epidemics  have  been  more  or  less  prevalent  in 
this  country.*  Estimating  human  life  at  $5,000 
per  death  from  this  cause,  from  1775  to  1890, 
thousands  of  dollars  might  have  been  saved  if 
the  now  known  methods  of  prevention  and 
treatment  could  have  been  practiced.  Those 
who  have  had  more  than  a  just  share  of  cases 
of  diphtheria  of  severe  type  in  the  abject  poor 
know  too  well  the  disadvantages  we  labored 
under  in  treating  and  preventing  the  disease 
from  spreading.  At  one  time,  it  seemed  to  me 
some  one  bore  me  a  grudge,  and  told  people  I 
was  a  specialist  in  this  line  of  work ;  it  was  a 
source  of  trouble  and  expense,  and  very  rarely 
did  I  receive  adequate  remuneration  for  ser- 
vices rendered  in  these  cases. 

Klebs-Loeffier  bacilli  can  be  considered  its 
cause;  Bretonneau  ealled  the  disease  diphthe- 
rite. 

I  have  used  antitoxine  one  hundred  and 
twenty-five  times,  and  have  found  it  a  valua- 
ble remedy  in  the  treatment  of  diphtheritis. 
I  have  seen,  on  the  third  and  fourth  day  of 
disease,  beneficial  results  follow  its  use.  In 
one  case,  a  severe  laryngeal  type,  on  the  fifth 
day  I  gave  2,000  units  of  Mulford's  Extra  Po- 
tent No.  3,  at  10  A.  M.,  and  the  child  seemed 
much  benefitted ;  at  P.  M.,  gave  1,000  units 
more  Extra  Potent,  No.  2.  Patient  died  in 
convulsions  at  11  P.  M. 

"  Little  is  yet  known  of  the  nature  or  method 
of  the  action  of  antitoxine.  According  to  one 
theory,  its  action  is  purely  chemical,  neutraliz- 
ing the  diphtheria  toxins  present  in  the  blood; 
according  to  another,  it  acts  by  increasing  the 


*Note. — Practice  of  Medicine,  Wm.  C.  Goodno,  M.D.,  Vol. 
1, 1894,  p.  211. — D'havantare,  in  a  Sanscrit  work,  describee 
diphtheria,  calling  the  disease  "closing  throat." 

D'hanwantari,  or  Dahvantari,  by  some  is  considered  a 
mythological  character,  who  never  existed  on  earth,  and 
by  others  a  deitied  physician,  the  author  of  the  Sacteya 
Grantham,  in  which  work  vaccination  is  described.  Sus- 
ruta,  the  "  Galen  of  India,"  was  his  pupil.—  Va.  Medical 
Stmi-Monthly,  June  12,  1896. 


resisting  power  of  the  cells  of  the  body  to  the 
diphtheria  toxins."  Many  of  the  unfavorable 
results  in  its  use  may  have  been  due  to  the 
large  quantities  of  horse  serum  used  ;  it  was  a 
painful  process.  Concentrated  serums  ought 
to  remedy  complaints  in  regard  to  this  matter. 
It  is  stated  third  injections  are  of  doubtful 
utility,  but  my  experience  proved  they  were 
beneficial  when  I  had  occasion  to  use  them. 

Heated  Serum. — "  Reduction  of  post  injection 
accidents  by  heating  serum.  In  1895-'96,  out 
of  1,365  patients  treated  with  unheated  serum 
208,  or  15  2  per  cent.,  suffered  from  post  injec- 
tion accident."  In  1897,  in  251  cases  treated 
with  heated  serum,  12,  or  4.7  per  cent.,  post 
injection  accidents  occurred. 

In  1,972  cases,  249  cases  of  eruption  occurred 
after  injecting  antitoxine,  and  seems  to  depend 
on  the  amount  used. 

In  these  cases,  there  was  neither  suffusion  of 
the  eyes  nor  cough  nor  eruption  on  the  palate, 
but  this  last  may  appear  on  any  part  of  the 
body,  usually  disappearing  in  one  or  two  days. 
May  occur  from  the  fourth  to  tenth  day.  This 
accords  with  my  experience.  I  have  seen  urti- 
caria occur  in  one  day  after  use  of  the  serum. 
These  skin  eruptions  take  on  various  forms. 

The  benefits  of  this  remedy  may  be  almost 
immediate,  or  in  twenty  four  hours.  My  ex- 
perience has  been,  if  given  at  11  A.  M.  say  on 
Saturday,  on  Monday  or  Tuesday — that  is,  one 
injection  of  a  1,000  units  having  been  used — the 
throat  is,  as  a  rule,  absolutely  clear  of  all  mem- 
brane. 

One  authority  states  antidiphtheritic  serum 
has  no  bacteriological  power,  but  affects  both 
local  and  general  condition.  After  an  injec- 
tion of  antitoxine,  the  disease  ceases  to  pro- 
gress, membrane  softens,  loosens,  and  turns  up 
on  edges,  swelling  subsides,  discharges  lessen, 
etc.  The  membrane  is  rapidly  thrown  off,  op- 
erative treatment  is  much  lessened,  and  intu- 
bating tube  is  removed  earlier.  Temperature 
falls  in  one  day,  pulse  improves  in  character 
and  rate,  patient  is  better  in  every  respect. 

There  may  be  a  remitting  fever  lasting  many 
days  as  a  result  of  the  use  of  serum.  There  is 
often  a  decided  difference  between  pulse  and 
temperature  after  the  use  of  antidiphtheritic 
serum.  Antitoxine  injected  quickly  into  blood 
current  does  not  seem  to  cause  alarming  symp- 
toms or  quick  death.  Some  claim  paralysis  is 
more  frequent  after  the  use  of  this  serum  than 
without.  We  should  expect,  if  this  be  true,  an 
increased  number  of  cases  of  paralysis  fallow- 
ing its  use  to  be  reported.  Fish  claims  he  gave 
antitoxin  by  the  mouth  with  some  success,  but 
Park's  experiments  gave  negative  results. 
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Antidiphtheritic  serum,  where  injected,  les- 
sens the  depression,  and  thereby  saves  the  vital 
forces  to  resist  further  action  of  streptococci  or 
other  pathogenic  organisms.  "  It  is  agreed 
that  since  the  general  use  of  antitoxine  a  greater 
number  of  laryngeal  cases  have  escaped  opera- 
tive interference  than  were  before,  and  among 
those  operated  upon  a  greater  number  had  re- 
covered." A  majority  of  infants  seem  to  enjoy 
an  immunity  against  diphtheria,owing,  as  some 
observers  claim,  that  mother's  milk  possesses 
antitoxic  properties.  My  experience  has  been 
that  infants,  with  filthy  and  careless  mothers, 
do  not  readily  contract  this  disease,  and  that 
white  children  suffered  more  from  the  disease 
and  its  effects  than  negro  children,  the  malady 
being  of  a  severer  type.  Negroes  do  not  have 
the  care  taken  with  them,  nor  do  they  get  the 
same  treatment,  and  their  surroundings,  as  a 
rule,  are  bad  ;  therefore  results  ought  to  be  poor 
and  recoveries  few.    But  such  is  not  the  case. 

One  afternoon  in  the  latter  part  of  February, 
1898, 1  saw  a  sick  infant,  white,  age  19  months, 
in  the  St.  Ann's  Infant  Asylum.  On  examin- 
ing the  throat,  I  found  tonsils  and  pharynx 
very  much  irritated ;  respiration  and  pulse 
quite  rapid  rales  over  the  lungs  ;  slight  dull- 
ness on  percussion ;  there  was  fever  present ; 
throat  not  swollen.  I  prescribed,  and  left  in- 
structions to  be  called  should  the  child  be- 
come worse.  Was  sent  for  in  the  course  of 
three  hours,  and  found  the  infant  gasping  for 
breath — that  peculiar  respiration  common  to 
laryngeal  diphtheria;  fetid  breath;  enlarged 
submaxillary  and  other  glands  in  the  vicinity 
of  the  larynx;  the  patient  was  cyanosed,  throat 
almost  swollen  out  to  the  lev'el  of  the  chin, 
and  every  fleeting  moment  seemed  as  if  it 
would  be  the  infant's  last,  such  was  the  serious 
condition  of  the  child.  The  palate,  to  some  ex- 
tent, tonsils  and  pharynx,  were  covered  with  a 
dark,  dirty,  ashy,  and  pearly  colored  membrane, 
which  was  very  thickly  deposited,  as  described. 
I  have  seen  many  fatal  cases  of  diphtheria, 
but  in  none  did  the  disease  occur  so  suddenly, 
or  the  membrane  spread  so  rapidly,  nor  in  such 
a  short  time  develop  such  intensity.  I  at  once 
proceeded  to  examine  the  throats  of  one  hun- 
dred children.  I  found  thirty  to  forty  cases  of 
sore  throat,  irritated  tonsil,  irritated  pharynx, 
tonsils  with  deposit  on  them,  cases  of  diphthe- 
ria besides  a  number  of  suspicious  cases.  A 
number  of  cultures  were  subsequently  taken, 
many  of  which  were  pronounced  diphtheria, 
and  others  suspicious.  I  told  the  sister  in 
charge  of  the  gravity  of  the  situation,  and  that 
I  proposed  to  use  antitoxine. 

Dr.  H.  M.  Newman  was  called  in  consulta- 


tion. I  procured  a  bottle  of  P.  &  D.'s  XX. 
2,000  units  of  antitoxine,  and  injected  it  be- 
tween the  shoulder  blades,  the  child  ten  or  fif- 
teen minutes  previously  having  been  given  two 
teaspoonfuls  of  whiskey.  The  patient  was  in 
such  a  weakened  condition  that  shortly  after 
administration  of  serum  it  gavt  a  gatp,  and  I 
thought  it  was  dead.  I  tried  artificial  respira- 
tion for  some  time,  and,  finding  it  seemingly 
useless,  ceased  my  efforts;  the  infant  was  pulse- 
less. To  my  astonishment  it  rallied,  and  died 
in  convulsions  seven  hours  later.  I  am  now 
sorry  that  intubating  was  not  employed,  al- 
though convinced,  owing  to  the  malignancy  of 
the  disease,  the  child  could  not  have  been  saved 
by  the  operation. 

Owing  to  the  scarcity  of  antitoxine  at  the 
health  office,  we  were  supplied  with  Mulford's 
in  small  quantities  from  day  to  day  until  every 
child  in  the  institution  had  received  an  injec- 
tion of  serum.  Some  received  250  units,  others 
twice  that  quantity,  and  some  suspicious  cases 
a  1,000  units.  Some  of  the  children  who  re- 
ceived 250  units  subsequently  were  given  500 
more,  while  in  another  case  a  1,000  units  extra 
were  injected.  Cases  of  diphtheria  were  given 
1,000  units  at  one  dose,  and  one  was  given  500 
extra,  while  another  diphtheritic  received  in 
one  day,  in  two  injections,  2,000  units  of  serum 
in  twelve  hours.  If  I  had  been  abundantly 
supplied,  a  1,000  units  would  have  been  used 
as  a  preventive  injection,  and  2,000  or  more  in 
cases  of  diphtheria  or  suspects. 

Eruptions  after  Injections. — From  five  to  ten 
days  after  the  antitoxine  had  been  used, 
skin  eruptions  appeared  on  ten  of  the  children. 
These  eruptions  resembled  measles,  rubeola, 
and  scarlatinous  eruptions  mixed,  urticaria  and 
erythema.  These  rashes  appeared  upon  the 
lower  part  of  the  abdomen,  intensified  at  the 
pubes,  extending  down  on  the  legs,  sometimes 
on  the  back,  and  even  on  the  arms,  while  in 
others  it  encircled  the  waist  or  trunk.  We  had 
no  other  bad  effects,  not  a  pain  in  the  joints, 
nor  were  they  swollen,  and  not  even  a  case  of 
paralysis  followed  our  method  of  treatment. 
Stimulants  were  used,  nourishing  food  and 
tonics  given.  There  was  only  one  death  due 
to  diphtheria.  I  always  gave  one  or  more  tea- 
spoonfuls  of  whiskey  ten  minutes  before  ad- 
ministering the  serum.  The  injections  were 
given  between  the  shoulder-blades,  child  lying 
on  abdomen.  I  found  this  the  easiest,  quickest 
and  best  method  of  controlling  them.  I  al- 
ways told  them  it  would  hurt  them  a  little. 
One  of  the  children  at  a  time  was  brought  into 
the  room,  the  others  not  seeing  the  operation  ; 
everything  being  in  readiness,  the  injection 
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was  given  and  child  removed,  and  all  display 
was  avoided,  removing,  to  a  great  extent,  the 
dread  of  the  injection.  I  think  the  practice  of 
using  whiskey  before  administering  antitoxine 
is  judicious,  especially  in  cases  where  the  pa- 
tient is  weak  or  may  resist,  aud  especially  in 
unruly  patients,  as  there  is  nothing  to  lose  and 
everything  to  gain  under  such  conditions. 

I  used  the  following  formula  fur  mopping  out 
the  throats  every  two  or  three  hours;  some- 
times only  three  times  a  day  according  to  cir- 
cumstances. Those  who  did  not  have  diphthe- 
ria, but  whose  throats  were  irritated,  were  only 
treated  locally  every  three  hours: 

E^. — Menthol  5j 

Toluol   f5ivss 

Absolute  alcohol  5j 

Sol.  ferri.  chlor  f  3ss 

M.  Sig. — Use  as  directed  every  two  or  ihree 
hours. 

Each  child  had  its  own  spoon,  and  after  use 
was  dropped  in  boiling  water,  being  subse- 
quently boiled  in  elean  water.  Every  throat 
was  carefully  watched.  The  throats  of  the  pa- 
tients having  diphtheria  were  mopped  during 
the  night.  I  separated  the  inmates  of  asylum 
into  groups;  diphtheritics,  suspicious  cases, 
tonsillitis  and  irritated  throats,  making  three 
classes  of  cases. 

I  believe  paralysis  following  diphtheria  is 
not  due  to  the  method  of  treatment,  but  to  the 
disease  itself.  I  have  seen  paralysis  occur  dur- 
ing and  after  an  attack  of  diphtheria ;  some 
were  fatal,  but  this  was  during  the  pre-antitox- 
ine  period. 

The  number  of  cases  occurring  during  my 
term  at  St.  Ann's  Infant  Asylum  was  fourteen. 
In  addition  to  using  antidiphtheritic  serum, 
internally  were  administered  bichloride  of  mer- 
cury with  tincture  of  the  chloride  of  iron,  chlo- 
rate of  potash,  and  water,  twelve  hours  after 
injection  of  antitoxine,  and  a  liberal  supply  of 
whiskey.  This  report  does  not  embody  my 
experience  in  private  practice  with  the  serum 
treatment,  which  has  been  successful  in  my 
hands  in  the  management  of  this  disease.  I 
cannot  thoroughly  discuss  the  advantages  of 
the  antidiphtheritic  serum  in  so  short  an  arti- 
cle, and  until  thoroughly  convinced  that  my 
observations  with  this  serum  are  errors  of 
judgment,  I  shall  continue  its  use  in  the  treat- 
ment of  diphtheria. 
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Discussion. 

Dr.  J.  E  Walsh  said  he  believed  all  cases  of 
so  called  membranous  croup  were  cases  of 
diphtheria.  He  had  made  bacteriological  ex- 
aminations of  cultures  from  about  twenty-five 
(25)  such  cases  taken  after  death,  and  in  only 
one  did  he  fail  to  find  the  K.  L.  bacilli. 

He  spoke  of  the  effects  of  the  antitoxin  treat- 
ment upon  the  mortality  of  diphtheria,  and 
gave  statistics  bearing  out  his  statements. 

In  this  city,  during  the  year  1895-96,  there 
were  174  cases  treated  with  antitoxin  with  a 
mortality  of  13  2  per  cent.,  while  152  cases 
treated  without  it  had  a  mortality  of  34.9  per 
cent.  In  1896-97,  288  cases  treated  with  anti- 
toxin had  a  death  rate  of  7.3  per  cent.,  while 
of  335  cases  not  .;o  treated  the  mortality  was 
26.6  per  cent. 

During  the  seven  months  from  July  1,  18d7, 
to  January  30,  1898,  there  were  211  cases 
treated  with  the  serum  with  a  mortality  of  3.8 
per  cent.,  and  190  treated  by  other  methods 
with  a  death  rate  of  34.2  per  cent. 
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The  mortality  from  diphtheria  in  the  District 
from  1891  to  1898  was  as  follows:  1891,  34  per 
cent.;  1892,  32  per  cent.;  1893,33  per  cent.; 
1894,40  per  cent.;  1895,29.6  percent.;  1896, 
23  per  cent.;  1897,  17.7  per  cent.;  1898,  18.7 
per  cent. 

Antitoxin  treatment  was  first  instituted  in 
this  city  during  the  latter  part  of  1895.  In  a 
great  many  cases  the  antitoxin  treatment  is  not 
adopted  soon  enough. 

The  germ  of  the  disease  will  persist  from  a 
few  days  to  three  months  after  the  disappear- 
ance of  the  membrane.  Local  treatment  does 
not  affect  the  persistence  of  the  germ  in  the 
throat. 

Antitoxin  confers  immunity  for  twenty  eight 
or  thirty  days.  Of  the  use  of  heated  serum  he 
knows  nothing.  As  a  membrane  from  which 
the  disease,  diphtheria  (leathery),  derives  its 
name  may  be  produced  by  three  different 
organisms,  two  of  which — viz.,  the  staphylo- 
coccus pyogenes  and  the  stieptococcus  pyo- 
genes— are  not  dangerous  as  regards  life,  he 
wished  some  other  terms  could  be  used  to  dis- 
tinguish them.  He  suggested  the  terms  sta- 
phylo-angina.strepto-anginaand  angina  Klebs- 
Lceffler. 

Dr.  Kinyon  said  that  diphtheria,  as  Breton- 
neau  described  it,  is  entirely  different  from  the 
disease  as  now  recognized.  Under  the  anti- 
toxin treatment,  cases  of  paralysis  have  in- 
creased in  number,  while  the  mortality  has 
diminished.  Under  the  former  treatment  40 
per  cent,  died  and  diphtheritic  paralysis  was 
constant ;  under  the  antitoxin  treatment  15  per 
cent,  died,  and  there  was  an  increase  of  10  per 
cent,  of  cases  of  paralysis.  Unless  the  anti- 
toxin is  used  within  seventy-two  hours,  it  will 
have  little  effect  in  the  prevention  of  paralysis. 
Five  or  more  per  cent,  of  paralyses  occur  on 
the  fifth  day. 

Nerve  cells  take  up  the  poison,  so  that  anti- 
toxin cannot  modify  its  effects. 

In  experiments  which  he  had  made  upon 
guinea  pigs,  injecting  sufficient  to  kill  in  five 
days,  he  had  observed,  on  the  first  day,  no 
change;  second  day,  degeneration  of  heart, 
kidneys  and  slight  nerve  change;  third  day, 
these  changes  more  marked,  and  after  this  de- 
generation gradually  increased  until  it  became 
complete,  when  the  death  of  the  pig  ensued.  In 
another  series  lethal  doses  of  the  toxin,  and 
later  antitoxin  given,  of  these  two  died,  one 
had  paralysis ;  the  antitoxin  was  not  used  un- 
til the  third  day. 

Regarding  local  treatment,  he  spoke  of  La 
Charitie  and  Koch  Hospitals ;  in  La  Charitie, 
cases  were  treated  with  sprays  of  peroxide,  etc.; 


in  the  Koch,  local  treatment  is  not  employed. 
The  percentage  of  recoveries  is  about  the  same 
in  each.  Those  cases  where  local  treatment 
was  used  were  more  comfoitable.  The  bichlo- 
ride spray  is  very  painful.  The  spray  of  per- 
oxide relieves  the  pain,  which  is  sometimes 
present  in  the  throat,  but  if  antitoxin  is  given 
in  sufficient  quantity,  the  peroxide  is  not  neces- 
sary. 

Dr.  Johnson  Eliot  was  pleased  to  hear  Dr. 
Kinyon  state  that  our  ideas  of  diphtheria  as 
pictured  clinically  by  Bretonneau  have  com- 
pletely changed.  To-day  too  much  reliance  is 
placed  upon  microscopic  diagnosis.  No  one  has 
the  hardihood  to  question  the  contagion  of  the 
Klebs-Lceffier  bacillus;  but  is  it  not  more  a 
bacillus  infection  than  true  diphtheria?  Many 
patients  have  had  the  bacillus  in  their  throats 
with  absolutely  no  symptoms;  and  again,  the 
bacillus  is  often  absent  in  throats  where  mem- 
branes and  clinical  symptoms  are  undoubted. 
That  undue  prominence  is  given  microscopic 
examination,  is  shown  by  Dr  Walsh.  We  all 
know  that  diphtheria  is  not  on  the  increase,, 
and  also  that  the  mortality  has,  since  the  anti- 
toxin treatment,  been  remarkably  diminished. 
Yet  he  states  that  there  was  an  increase  of 
nearly  three  hundred  cases  reported  during 
the  one  year  to  the  Health  Office  of  the  District 
of  Columbia.  Remembers  reading  an  arti- 
cle where  microscopic  examinations  were 
made  of  nearly  2,000  cases  applying  for  treat- 
ment, at  either  a  Berlin  or  Vienna  clinic,  that 
showed  the  bacillus  in  thirty  odd  per  cent. 
The  claim  is  that  in  this  class  of  cases  the 
system  of  the  person  is  such  that  it  can  resist, 
infection,  yet  they  are  a  menace  to  the  com- 
munity. This  is  true,  but  when  we  consider 
the  inconvenience  and  positive  loss  to  families, 
by  placing  placards  on  their  place  of  business,, 
we  should  carefully  weigh  the  matter.  It  is  sim- 
ply this,  a  person  may  or  not  develop  diphthe- 
ria, a  slight  sore  throat  or  nothing,  by  being  in 
contact,  yet  we  are  to  muzzle  every  case. 

These  remarks  are  directed  to  those  cases- 
where  there  is  total  absence  of  clinical  symp- 
toms, but  where  the  bacillus  is  found. 

We  have  all  seen  the  severest  cases  of  faucial 
or  laryngeal  diphtheria  recover  under  the  an- 
titoxin treatment.  Yet  he  feared  it  had  been 
used  in  many  cases  where  there  was  no  special 
indication  other  than  the  bacilli,  the  patient 
recovers,  and  another  magnificent  result  of  the 
treatment  of  diphtheria  is  recorded  for  the 
antitoxin  treatment. 

Dr.  Morgan,  in  closing,  said  he  did  not  be- 
lieve the  observation  and  experience  of  compe- 
tent men  in  the  clinical  diagnosis  of  diphtheria 
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goes  for  naught.  Is  not  convinced  that  local 
treatment  is  useless;  many  cases  do  well 
without  it,  while  some  mild  cases  recover 
without  any  treatment  whatever  Peroxide  of 
hydrogen  simply  cleanses  the  throat,  is  a  weak 
germicide,  is  unstable,  and  varies  in  strength. 
This  has  been  proved.  Has  seen  many  cases 
of  paralysis  following  diphtheria.  Some  were 
fatal.  One  child  died  one  month  after  an 
attack  of  diphtheria.  This  was  before  the 
days  of  antitoxin,  and  if  the  remedy  had  been 
used  would  have  been  charged  with  the  causing 
the  paralysis.  Recently  had  a  case  of  slight 
paralysis  of  the  palate  coming  on  one  week 
after  the  use  of  antitoxin,  which  lasted  about 
a  week.  It  is  the  practical  man  in  medicine 
we  should  be  governed  by ;  it  is  he  who  ap- 
plies theories  and  discards  them  in  the  man- 
agement and  treatment  of  diphtheria. 


URETHROSCOPE  DIAGNOSIS  * 

By  FERD.  C.  VALENTINE,  M.  D.,  New  York,  N.  Y. 

The  author  deprecates  attempting  to  treat 
diseases  of  the  urethra  without  ocular  inspec- 
tion, and  attributes  the  large  number  of 
chronic  sufferings  to  the  fact  that  hitherto  no 
cheap,  easily  manageable  urethroscope  had 
been  devised.  He  demonstrated  a  new  instru- 
ment devised  by  him  to  cover  these  needs. 
That  it  does  so  in  practice,  he  proved  in  a  daily 
clinic  which  he  conducted  during  the  session, 
at  the  Starling  Medical  College,  whose  faculty 
he  thanked  for  courteously  providing  the  rooms 
and  patients  to  that  end. 

With  some,  the  treatment  of  chronic  gonor- 
rhoea, without  the  urethroscope,  must  be  most 
unhappy  guesswork.  Consequently,  it  easily 
becomes  the  quack's  most  favored  field — to 
begin  with  promises,  to  end  with  the  limit  of 
the  patient's  purse.  The  immense  number  of 
men  whose  lives  are  rendered  miserable  and 
abbreviated  by  chronic  gonorrhoea;  the  large 
number  of  innocent  women  and  children 
whose  lives  are  wrecked  in  consequence  of  the 
same  disease,  make  all  efforts  directed  to  its 
cure  worthy  of  most  serious  consideration. 

The  urethroscope  devised  by  the  author  of 
this  paper,  is  essentially  a  set  of  urethral  tubes 
of  the  necessary  calibres,  a  dry-cell  battery  for 
light,  a  light  carrier,  and  a  megaloscope  to 
magnify  the  urethra  sixteen  diameters.  The 
light  is  encapsulated,  so  that  it  gives  no  heat 
when  inserted  into  the  urethra — all  parts  of 

*  Original  abstract  of  a  paper  entitled  "Outlines  of 
Urethroscopic  Diagnosis,  with  Special  Reference  to 
Chronic  Gonorrhoea,"  presented  to  the  Section  on  Sur- 
gery of  the  American  Medical  Association  held  in  Co- 
lumbus, Ohio,  June  6-9, 1899. 


which  are  illuminated  as  distinctly  as  if  they 
were  exposed  to  direct  sunlight.  All  opera- 
tions within  the  anterior  and  posterior  ure- 
thra, from  finding  the  opening  of  fine  devious 
strictures,  to  the  removal  of  growths,  can  be 
done  under  guidance  of  the  eye. 

The  author  described  in  detail  the  technique 
of  urethroscopy  of  the  anterior  urethra,  as 
simplified  by  the  Valentine  urethroscope.  He 
naturally  prefers,  when  operative  procedures 
within  the  urethra  are  required,  to  have  the 
patient  lie  on  a  table;  while  for  ordinary 
examination  of  the  anterior  urethra,  a  high 
chair  will  suffice. 

For  posterior  urethroscopy,  the  patient  is 
placed  in  the  lithotomy  position.  The  signal 
advantage  of  the  new  urethroscope  is  that 
urine  dribbling  over  the  encapsulated  light 
does  not  extinguish  it  or  otherwise  interrupt 
the  work. 

The  author  urges  careful  asepsis  not  only  of 
the  instrument,  which  is  easily  accomplished 
by  boiling  and  flaming,  but  also  asepsis  of  the 
urethra,  as  far  as  can  be  attained,  by  cleansing 
the  meatus  with  bichloride  1  to  6000.  After 
urethroscopy,  as  after  any  other  urethral  or 
vesical  instrumentation,  he  insists  upon  anti- 
septic irrigation  of  the  regions  touched.  In 
consequence  of  these  precautions,  he  has  not 
had  a  single  ease  of  urethral  fever  to  record. 

He  then  described  the  urethra  in  health,  as 
seen  by  the  urethroscope,  discussing  the  bril- 
liancy, color,  folds,  strise,  central  figure,  glands, 
crypts,  follicles  and  blood  vessels  of  the  ante- 
rior urethra  and  the  colliculus  seminalis,  open- 
ings of  the  ducts,  the  caput  gallinaginis,  fun- 
nel of  the  posterior  urethra,  etc. 

In  describing  the  diseased  urethra,  he  in- 
veighs against  urethroscopy  in  acute  urethritis, 
except  when  it  is  provoked  by  a  foreign  body. 

He  appends  to  his  paper  a  convenient  alpha- 
betic arrangement  of  the  urethroscopic  ap- 
pearance in  disease,  with  notes  on  their  patho- 
logical significance  and  suggestions  for  treat- 
ment; and  then  summarizes  his  paper  as 
follows  : 

"1.  No  chronic  disease  of  the  urethra  can  be 
diagnosed  or  intelligently  treated  without  the 
urethroscope. 

"2.  The  technique  of  urethroscopy  is  not 
difficult. 

"3.  A  urethroscope  must  be  easily  managea- 
ble, of  a  prime  cost,  and  of  a  price  of  mainte- 
nance within  the  means  of  the  average  gener.il 
practitioner.  All  these  requirements,  I  think, 
are  attained,  in  the  little  instrument  I  have 
the  honor  of  demonstrating." 

31  West  Sixty -first  Street. 
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THE  GERM  THEORY  AND  SERUM  THERAPY 
APPLIED  TO  PRACTICE  OF  MEDICINE  * 

By  A.  T.  CUZNER,  M.  D.,  Gilmore,  Fla. 

After  a  brief  consideration  of  comparative 
and  human  physiology,  the  author  then  briefly 
considers  the  nervous  system,  laying  most 
stress  on  the  sympathetic  or  organic  nervous 
system,  claiming  that  it  has  more  to  do  with  the 
functional  activity  of  man  than  the  cerebro- 
spinal. 

After  some  reference  to  cellular  pathology, 
he  stated  that  all  tissues  are  made  up  of  an 
aggregation  of  morphologic  units  having  a 
life  history  of  their  own.  At  their  death  they 
resolve  into  effete  material  very  deleterious  to 
healthy  cells,  if  retained  in  the  system,  and 
when  debilitated  or  diseased,  they  become  a 
suitable  home,  breeding  place,  and  food,  for 
both  pathogenic  and  non-pathogenic  germs. 
In  short,  all  cells  are  the  result  of  the  life  of 
previous  cells — "  omne  vivum  ex  ovo." 

In  the  course  of  their  development,  each  cell 
proceeds  from  the  condition  of  a  unit,  in  which 
it  resembles  every  other  morphologic  unit, 
through  a  series  of  stages  of  gradually  increas- 
ing divergence,  until  it  becomes  an  element  or 
part  of  a  special  tissue.  They  are  repellent  to 
deleterious  influences  in  proportion  as  they 
possess  that  force  or  principle  we  call  "  vital ;" 
and,  on  the  contrary,  are  open  to  and  receptive 
of  those  influences  favorable  to  disease  and 
death.  These  influences  may  be  in  the  form  of 
toxins  or  germs. 

During  their  life  history,  cells  are  favored  or 
injured  by  their  environment,  and  by  circum- 
stances over  which  they  have  but  slight  con- 
trol. They  have  also  but  a  very  limited  power 
of  choice  in  respect  to  absorption  or  rejection 
of  substances  brought  to  them  by  the  circula- 
tion. Thus,  much  good  may  be  effected  by 
the  presentation  of  certain  drugs  in  certain 
morbid  conditions  of  the  tissues.  The  func- 
tional activity  of  cells  may  thus  be  increased, 
or  the  reverse  obtains,  as  circumstances  may 
require. 

Animal  and  vegetable  organisms  can  prey 
on  each  others'  tissues  under  certain  circum- 
stances, and  make  them  subservient  to  their 
own  wants.  In  illustration,  he  gives  a  descrip- 
tion of  nut  galls;  and  also  cites  an  abstract 
from  Dr.  Roswell  Park's  article  on  cancer. 

He  then  enters  upon  the  consideration  of  the 
life  changes  that  occur  in  a  bacterium  from  a 

*  Original  Synopsis  of  a  paper  read  before  the  Section 
on  the  Practice  of  Medicine  of  the  American  Medical 
Association,  Cojumbqs,  Ohio,  June  6-9, 1899, 


spore  to  a  bacterium.  He  next  describes  their 
numbers  and  different  properties,  both  noxious 
and  beneficial  to  man,  and  remarks  that  they 
are  ubiquitous,  being  found  in  the  food,  water, 
and  in  the  ices  we  daily  use. 

Coming  to  the  germ  theory  of  disease,  he 
maintains,  as  a  conceded  fact,  that  we  have  no 
known  germicide  that  will  destroy  the  germ 
without  destroying  the  tissues  in  which  they 
are  found.  If  the  germ  theory  holds  good, 
then  the  profession  will  occupy  in  the  future 
the  position  assigned  it  by  the  New  York  Jour- 
nal in  the  following  quotation,  viz :  "  In  the 
future,  it  is  quite  probable  that  the  profession 
of  medicine  will  be  practiced  by  two  classes  of 
trained  experts — surgeons,  who  deal  with  me- 
chanical defects,  and  physiological  chemists, 
whose  work  will  be  to  carefully  alter  the  blood 
and  tissues  in  disease  by  the  injection  of  anti- 
toxine  adapted  to  each  complaint." 

As  to  immunity,  this  may  be  natural  or  ac- 
quired. Serum  pathology,  as  understood, 
preached,  and  practiced,  at  the  present  day,  is 
a  fallacy,  and  he  cites  from  the  article  of  Dr. 
Rupp,  in  the  Record,  to  prove  the  same.  If  we 
discard  both  the  germ  theory  and  serum  path- 
ology, we  are  not  left  without  resources — hav- 
ing a  rational  therapy,  the  growth  of  centuries, 
and  nuclein  and  bovinine  as  tissue  reconstruc- 
tives,  to  fall  back  upon.  In  the  latter,  he  be- 
lieves we  have  a  natural  and  most  perfect  rem- 
edy in  all  forms  of  debilitating  diseases. 


SYMPTOMATIC  TREATMENT  OF  CON- 
SUMPTION.* 

By  BENJ.  F.  LYLE,  M.  D.,  Cincinnati,  Ohio. 

Consumption  is  a  dual  process :  Tuberculosis 
of  the  lungs,  upon  which  is  engrafted  a  septic 
and  inflammatory  condition  due  to  various 
septic  organisms.  The  treatment  will  depend 
upon  the  relative  importance  of  these  two 
factors.  Having  no  specifics  with  which  to 
destroy  the  tubercle  bacilli,  we  are  compelled 
to  depend  upon  the  inherent  powers  of  the 
body  for  the  accomplishment  of  this  purpose. 
Improved  nutrition  must,  therefore,  be  the 
goal  of  our  endeavors. 

The  early  symptoms  of  the  disease  are 
doubtless  due  to  the  absorption  of  portions  of 
disintegrating  bacilli,  the  products  of  bacillary 
activity,  or  the  activity  incited  in  the  cells  of 
the  body  by  their  presence. 

*  Original  synopsis  of  a  paper  read  before  the  Ohio 
State  Medical  Society,  at  Springfield,  Ohio,  May  12, 1899, 
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For  this  toxaemia,  as  the  specific  means  of 
treatment  seems  to  be  devoid  of  favorable 
results,  we  are  compelled  to  resort  to  the  only- 
drug  which  seems  to  act  favorably — creasote. 
While  it  has  no  influence  on  the  growth  of  the 
bacilli  even  in  a  30  per  cent,  creasote-bouillon 
culture,  it  diminishes  the  toxic  effects  of  the 
products  of  their  activity,  due  doubtless  to 
chemic  changes.  Besides  this  direct  influence, 
creasote  is  supposed  to  influence  favorably  the 
metabolic  processes.  It  also  has  a  bactericidal 
effect  on  the  germs  of  the  secondary  infection. 

For  the  improvement  of  the  nutrition  of  the 
body,  a  favorable  environment  is  of  as  great 
importance  as  a  proper  dietary.  Sunshine  and 
pure  air  are  indispensable.  The  food  should 
be  highly  nutritious  and  easy  of  digestion. 
Cod  liver  oil  and  whiskey,  if  given  at  all, 
should  be  administered  in  small  quantities. 
They  are  both  rapidly  oxidized,  and  consume 
oxygen  necessary  for  destructive  metabolism 
of  the  wa4e  products  of  the  body.  They  do 
not  contribute  material  for  the  repair  of  waste 
— heat  and  energy  alone  being  derived  from 
them. 

In  chronic  diseases,  stimulants  of  this  char- 
acter are  not  needed,  strychnia  being  much 
superior. 

The  cough  of  consumption  is  symptomatic, 
not  so  much  of  the  tubercular  processes  as  of 
inflammation  and  irritation  of  the  mucous 
membrane  of  the  bronchial  tubes  and  upper 
respiratory  passages.  Local  treatment  should 
be  adopted  for  the  relief  of  the  cough,  if  pos- 
sible. When  the  difficulty  is  in  the  bronchial 
tubes,  intra  tracheal  injections  of  menthol, 
camphor,  and  eucalyptol  of  each  2  or  3  per 
cent,  in  liquid  albolene  is  very  efficient.  To 
this  combination,  guaiacoi  and  iodoform  may 
be  added  with  benefit.  Through  the  use  of 
these  injections,  we  are  enabled  to  dispense 
with  the  use  of  opium  in  the  early  stages  of 
the  disease. 

If  something  more  is  required,  bromide  of 
potash,  by  lessening  the  sensitiveness  of  the 
pharynx,  is  frequently  all  that  is  necessary. 
Opium  is,  of  course,  necessary  in  the  later 
stages  of  the  disease.  To  resort  to  its  use, 
however,  is  to  acknowledge  our  inability  to 
confer  more  than  euthanasia. 

The  lungs  have  excretory  functions,  and 
assist  m  the  removal  of  the  waste  products  of 
the  body,  as  well  as  carbon  dioxide.  When 
the  lungs  are  diseased,  this  function  is  com- 
promised. As  the  kidneys  are  also  frequently 
involved,  the  excretion  of  the  waste  products 
of  tissue  metamorphosis  is  thrown  upon  the 
skin.    The  auto-intoxication  causes  a  tempo- 


rary paralysis  of  the  vaso-motors  and  a  relax- 
ation of  the  skin  capillaries.  This  occurs 
more  frequently  when  the  patient  is  asleep. 
The  sweating  being  a  conservative  process, 
efforts  to  prevent  it  are  of  doubtful  propriety. 
A  number  of  drugs  are  lauded  for  this  pur- 
pose. Agaricin  in  one-tenth  grain  doses  is 
usually  sufficient;  if  not,  atropia  may  be  em- 
ployed. 

Any  considerable  elevation  of  temperature 
is  the  result  mainly  of  the  action  of  septic 
agencies.  For  its  relief,  ordinary  remedies  are 
useless,  if  not  harmful;  while  the  antistrepto- 
coccus  serum  is  positively  injurious.  Quinine 
at  times  seems  to  have  a  useful  and  lasting 
effect.  Rest  and  the  open  air  treatment  must 
be  chiefly  relied  upon.  Cold  baths  have  only 
a  temporary  and  harmful  influence. 

The  hemorrhage  which  occurs  during  the 
first  stage  is  due  to  diapedesis  and  the  rupture 
of  capillaries  in  the  inflammatory  areas  about 
tubercular  lesions.  It  requires  no  direct  treat- 
ment. The  hemorrhage  which  occurs  later  in 
the  course  of  the  disease  is  due  to  the  rupture 
of  large  vessels  weakened  by  ulceration,  dila- 
tion and  removal  of  contiguous  tissue.  The 
establishment  of  a  thrombus  in  the  artery 
involved  must  be  the  object  of  our  therapeutic 
endeavors.  Owing  to  the  lack  of  influence 
exerted  by  drugs  over  the  pulmonary  vessels 
and  the  circulation,  the  slowing  of  the  heart's 
action  by  aconite  and  morphia  is  all  we  can  do 
with  medicines. 

The  patient  should  be  placed  in  a  reclining 
position  and  fresh  air  admitted  to  the  room, 
the  movements  of  the  chest  limited  by  plas- 
ters and  the  return  flow  of  blood  from  the 
lower  extremities  prevented  by  constricting 
the  thighs.  Ice  bags,  by  causing  a  contraction 
of  the  more  healthy  vessels  of  the  lungs,  are 
apt  to  be  harmful  through  increasing  the  force 
of  the  circulation  and  the  quantity  of  blood 
sent  to  the  diseased  parts. 


THE   INTESTINAL  TREATMENT  OF 
TUBERCULAR  PERITONITIS* 

By  HENRY  T.  BY  FORD,  M.  B.,  Chicago,  111. 

After  calling  attention  to  the  fact  that  a 
medical  treatment  of  intestinal  tuberculosis 
cannot  be  found  in  medical  text  books,  and 
that  the  curative  action  of  abdominal  section 
is  not  only  not  explained,  but  is  not  proven, 

*  Original  abstract  of  a  paper  read  before  tbe  Gyneco- 
logical Section  of  the  American  Medical  Association,  in 
Columbus,  Ohio,  June  7,  1899. 
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the  writer  disavows  a  belief  in  the  curative 
action  of  section,  and  recommends  a  method 
of  treatment  based  upon  his  own  experience. 

Observation  taught  him  that  tubercular  peri- 
tonitis is  increased  and  prevented  from  getting 
well  mainly  by  the  intestinal  irritation  that  is 
produced  by  the  ingestion  of  improper  food, 
and  that  attention  to  the  condition  of  the  in- 
testinal canal  should  be  the  aim  of  the  physi- 
cian. With  such  attention,  the  disease  would 
cure  itself,  or  would  be  amenable  to  remedies 
appropriate  to  its  tuberculous  nature.  He 
claims  that  the  good  results  obtained  by  ab- 
dominal section  are  due  to  the  preparatory  and 
after-treatment  of  that  operation. 

His  treatment  may  be  briefly  summarized  as 
follows:  During  the  first  few  days  of  an  acute 
attack,  the  usual  treatment  for  acute  peritonitis 
is  indicated.  After  the  first  few  days,  no  opium 
is  allowed,  but  the  continuation  of  hot  fomen- 
tations, if  necessary,  for  pain  and  discomfort  is 
advised. 

Enough  calomel  may  be  administered  to 
turn  the  stools  to  a  dark  green.  Then  salines 
are  to  be  given  as  soon  as  the  stomach  will 
tolerate  them — in  divided  doses  to  produce  two 
or  three  soft  or  liquid  stools  daily. 

The  diet  must  be  fluid  and  in  regulated 
quantities,  so  as  to  produce  no  intestinal  gases 
until  the  subacute  symptoms  have  passed,  and 
then  only  such  solids  may  be  allowed  as  will 
neither  leave  a  solid  residuum  nor  produce  gas 
either  in  the  stomach  or  bowels.  It  is  the 
want  of  strict  and  intelligent  attention  to  what 
is  taken  as  nourishment  that  leads  to  intestinal 
pain,  distention,  nausea,  increase  of  the  perito- 
nitis and  effusion,  and  the  necessity  for  an 
opiate. 

Salol,  guaiacol  or  creosote  are  indicated  both 
for  their  antiseptic  action  and  for  a  possible 
effect  upon  Koch's  bacillus. 

The  patient  must  be  kept  quietly  in  bed 
until  all  abdominal  tenderness  is  gone  and  the 
evening  temperature  is  almost  normal,  and  he 
must  be  careful  to  be  more  quiet  whenever 
there  is  any  rise  in  temperature  or  indication 
of  abdominal  tenderness  or  pain. 

Tonics,  stimulants  and  general  remedies  that 
may  be  found  curative  of  tuberculous  infection 
are  not  to  be  neglected. 

The  patient  must  be  kept  under  systematic 
treatment  for  several  months,  and  should  be 
cautioned  to  restrict  the  diet  to  food  that  will 
be  easily  digested  and  non  irritating  to  the 
bowels;  for  we  know  that  nine  out  of  ten  peo- 
ple, who  are  not  careful  in  eating,  are  almost 
constantly  subject  to  more  or  less  intestinal 
irritation. 


^proceedings  of  Societies,  etc 


AMERICAN  PROCTOLOGICAL  SOCIETY. 

Abstract  of  papers  delivered  at  the  first  meeting, 
held  at  Columbus,  Ohio,  June  6th  and  1th,  1 899. 

Importance  of  Special  Study  of  Rectal  Diseases. 

The  President,  Dr.  Joseph  M.  Mathews,  of 
Louisville,  Kentucky,  delivered  an  interesting 
address,  setting  forth  the  importance  of  giving 
rectal  diseases  special  study.    He  said  : 

"  It  is  a  notorious  fact  that  there  is  more 
quackery  practiced  in  the  diseases  of  the  rec- 
tum than  in  any  other  department  of  medical 
practice.  This  state  of  things  is  to  be  deplored. 
After  an  experience  of  twenty  years  in  this 
work,  I  wish  to  say  that  these  important  and 
most  serious  affections  should  be  entitled  to  a 
separate  and  special  consideration ;  and  who 
will  dare  to  say  that  those  who  practice  on 
them  are  not  entitled  to  the  privilpge  of  form- 
ing themselves  into  a  society  ?  Nothing  will 
contribute  more  to  the  advancement  and  to 
the  elevation  of  this  long  neglected  subject 
than  this  contemplated  organization. 

"The  principal  part  of  our  knowledge  must 
ever  come  from  comparing  our  own  observa- 
tions with  those  of  others;  then  how  apparent 
to  all  must  be  the  utility  which  the  Society  of 
Proctologists  will  afford  in  opportunities  for 
the  mutual  communication  of  thought  and 
action." 

Pruritus  Ani. 

Dr.  Tuttle  read  a  paper,  in  which  he  stated 
that  the  term  Pruritus  Ani  has  for  the  scienti- 
fic physician  only  a  vague  significance,  but  for 
its  victims  it  is  portentous  with  evil.  He 
stated,  after  enumerating  many  of  the  charac- 
teristic symptoms,  that  it  should  be  dealt  with, 
first,  constitutionally;  second,  locally. 

He  was  not  a  believer  in  pruritus  ani  essen- 
tialis.  The  constitutional  condition  upon  which 
the  theory  of  this  disease  is  founded  he  admits, 
and  reckons  it  an  important  element;  but  in- 
sisted that  there  is  always  an  exciting  cause 
for  the  disturbance,  and  upon  this  cause  will 
depend  the  physical  appearance  of  the  parts. 
We  know  full  well  the  diseases  which  cause 
these  physical  changes  in  the  parts,  and  these 
diseases  occurring  in  the  dysresthesic  patient, 
instead  of  causing  pain,  produce  itching  until 
the  irritation  and  scratching  of  the  parts  pro- 
duce pain. 

Among  the  causes  enumerated,  he  mentioned 
ozyuris  vermicularis,  colitis,  sigmoiditis,  ca- 
tarrhal diseases  of  the  rectum,  and  uricaemia. 
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These  pathological  conditions  are  the  ones 
which  he  has  found  most  often  in  obstinate 
and  obscure  cases.  To  the  scientific  physician, 
all  treatment  must  be  based  upon  his  conception 
of  the  pathology  of  the  case.  Remove  the 
pathological  cause,  treat  the  disease  and  not 
the  symptom.  Nitrogenous  diet,  alkaline  diu- 
retics, salicylic  compounds  and  hot  baths  com- 
pose the  general  routine  of  treatment.  Local 
applications  of  carbolic  solutions,  larkspur, 
black  wash,  salicylic  acid,  chloral  hydrate, 
extract  conii,  camphor,  cocaine,  tar,  etc.,  may 
all  be  used  in  one  form  or  another. 

Having  determined  the  variety  and  type  of 
the  disease  producing  pruritus,  it  is  not  diffi- 
cult to  manage,  and  in  most  cases  we  may 
confidently  expect  a  radical  cure. 

A  Modification  of  Whitehead's  Operation  for 
Hemorrhoids. 

Dr.  Earle,  of  Baltimore,  after  reviewing 
usual  methods  of  operations  for  removal  of 
hemorrhoids,  described  his  own  method,  which 
consists  of  clamping  the  tumors  by  sections, 
beginning  at  an  incision  in  the  fourchette, 
where  primary  incision  was  made  to  determine 
the  depth  at  which  to  place  the  clamp.  After 
removing  the  tissue  above  the  clamp  by  piece- 
meal, a  continuous  suture,  beginning  at  the 
primary  incision,  was  inserted  around  the 
clamp.  When  the  first  section  has  been  cut 
away  and  sutured,  the  clamp  is  removed  and 
the  suture  drawn  taut,  and  the  clamp  again 
put  in  position  until  the  whole  anal  circuit 
has  been  treated. 

He  had  given  this  method  a  thorough  trial, 
and  unhesitatingly  said  it  is  the  safest,  easiest, 
and  by  far  the  best  method  that  he  has  ever 
tried.  The  operation  is  practically  bloodless, 
and  healing  by  first  intention  is  secured.  The 
convalescence  is  complete  at  the  end  of  the 
week. 

Dr.  Earle  demonstrated  his  method  of  ope- 
rating at  St.  Anthony's  Hospital. 

The  Act  of  Defecation. 

Dr.  Thomas  Charles  Martin,  of  Cleveland, 
in  a  very  interesting  manner,  discussed  this 
subject.  He  said  that  a  knowledge  of  the 
anatomy  of  the  rectum  was  necessary  to  form 
an  appreciation  of  the  physiology  of  defecation. 

The  bundles  of  circular  fibers  which  consti- 
tute the  muscular  element  of  the  rectal  valve 
belong  to  the  same  mechanism  and  have  the 
same  function  as  those  which  form  the  ental 
sphincter. 

It  is  the  function  of  the  normal  rectal  valve 
to  beneficently  retard  the  descent  of  the  feces, 
and  it  is  obviously  true  that  it  may  be  the 


especial  property  of  the  valve  in  certain  other 
than  normal  conditions  to  maliciously  obstruct 
the  descent  of  the  feces. 

His  experience  convinced  him  that  a  perfect 
knowledge  of  the  rectal  valve  constitutes  the 
key  to  an  understanding  of  obstipation,  rectal 
stricture,  and  their  sequelae. 

Constipation  Considered  from  the  Standpoint  of 
the  Proctologist. 

Dr.  A.  B.  Cooke,  Nashville,  read  an  exhaus- 
tive paper  on  this  subject.  He  defined  consti- 
pation as  a  diseased  condition  of  the  alimentary 
canal  characterized  by  a  modification  of  func- 
tion which  results  in  the  pathological  retention 
'of  fecal  matter. 

He  stated  among  the  causes:  First,  those 
springing  from  the  violation  of  hygienic  law; 
second,  defective  innervation,  expressed  either 
in  atonicity  of  the  muscular  coats  of  the  intes- 
tine or  in  decreased  secretion;  third,  sluggish- 
ness of  the  bowel  function  ;  fourth,  the  habitual 
use  of  purgative  medicines;  fifth,  mechanical 
obstruction ;  sixth,  painful  affections  of  the  anus. 

The  relations  between  constipation  and  dis- 
eases of  the  rectum  are  intimate,  and  note- 
worthy in  that  either  may  be  the  cause,  effect, 
or  both,  with  reference  to  the  other. 

Rectal  reflexes  came  in  for  a  fair  share  of 
consideration.  In  conclusion,  he  stated  as  his 
conviction  that,  in  a  large  proportion  of  cases, 
constipation  either  originates  in  or  is  main- 
tained by  causes  located  in  the  distal  ten  inches 
of  the  intestinal  tract.  If  this  be  true,  the 
notorious  inadequacy  of  ordinary  treatment 
is  at  once  accounted  for,  and  the  duty  of  the 
proctologist  in  the  premises  becomes  obvious. 

Rectal  Adenomata. 

Dr.  William  M.  Beach,  Pittsburg,  presented 
this  subject.  He  defined  an  adenoma  as  an 
hypertiophy  of  gland  texture.  He  noted 
briefly  the  nature  of  these  growths  and  the 
value  of  the  proctoscope  in  their  early  diagno- 
sis and  treatment. 

There  are  two  principal  types  of  adenomata: 

1.  The  gelatinous,  composed  of  elements  of 
mucous  membrane. 

2.  The  mixed  variety,  consisting  of  mucosa 
and  submucous  cellular  tissue. 

The  adenoma  with  a  long  pedicle  is  benign, 
while  growths  with  a  broad  base  tend  to 
malignity. 

After  discussing  symptoms  and  complica- 
tions, he  said  by  means  of  the  old  methods  of 
examining  the  rectum, it  is  well-nigh  impossible 
to  locate  these  growths  of  the  upper  rectum; 
that  the  newer  proctology  substitutes  exact 
methods  in  diagnosis  and  treatment  of  non- 
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malignant  adenomata  that  are  most  gratifying 
to  both  the  patient  and  surgeon. 

In  conclusion,  he  said,  first,  that  the  rectal 
adenoma  may  be  hard  or  soft,  and  contains  the 
constituent  elements  of  the  mucosa  and  sub- 
mucosa. 

Second.  That  these  growths  are  benign  and 
malignant. 

Third.  That,  benign  in  their  origin,  they  may 
become  malignant. 

Fourth.  That  early  recognition  is  of  first 
importance,  which  is  made  possible  by  the 
newer  methods  of  inspection. 

Post-Operative  Treatment  of  Hemorrhoids. 

Dr.  J.  R.  Pennington,  of  Chicago,  discussed 
this  subject.  He  stated  that  the  success  of  a 
rectal  operation  depends  quite  as  much  upon 
the  after-treatment  as  upon  the  operation  itself. 
He  uses  a  tampon  made  by  taking  a  piece  of 
|  inch  rubber  tubing,  about  4J  inches  long, 
and  wrapping  it  with  sterilized  gauze  until  as 
large  as  desired,  then  covers  this  tent  with  a 
special  rubber  covering.  Before  introducing 
this  tampon,  he  blows  nosophen  powder  over 
the  field  of  operation.  It  is  introduced  through 
a  bivalve  speculum. 

Among  the  advantages  claimed  for  the  rub- 
ber covered  tampon  over  the  gauze  dressings 
are: 

1.  It  is  neater. 

2.  Its  removal  is  painless,  as  the  granula 
tions  cannot  and  do  not  penetrate  or  adhere  to 
the  rubber  coverings  as  they  do  to  the  gauze  or 
wool  dressings. 

3.  The  tender  granulation  sprouts  are  not 
broken  off  during  its  removal ;  heuce  there  is 
little  or  no  hemorrhage,  which  leaves  the 
wound  better  fortified  against  septic  infection, 
and  the  healiug  process  is  greatly  enhanced. 

4.  There  is  practically  no  pain  during  defe- 
cation— a  point  which  seems  to  us,  who  have 
seen  patients  suffer  almost  unto  syncope  dur- 
ing the  first  movement  of  the  bowels  after  the 
removal  of  gauze  dressings,  of  very  great 
importance. 

The  following  papers  were  read  by  title: 

Surgical  Treatment  of  Non-Malignant  Stricture 
of  the  Rectum,  Dr.  Joseph  B.  Bacon,  Chicago. 

The  Proctoscope  as  a  Factor  in  the  Diagnosis 
and  Treatment  of  Simple  Ulceration  of  the  Rectum, 
Dr.  Leon  Straus,  St.  Louis. 

A  Consideration  of  theVarious  Forms  of  Ulcera- 
tion of  the  Rectum,  Dr.  Lewis  H.  Adler,  Jr., 
Philadelphia. 

Rectal  Carcinoma — Excision  and  Subsequent 
Colotomy,  Dr.  B.  Merrill  Rickets,  Cincinnati. 


Analyses,  Selections,  etc. 


Typhoid  Fever  as  a  Systemic  Disease  of  Manifold 
Manifestations. 

It  has  become  so  common  to  regard  typhoid 
fever  as  a  local  affection  the  lesions  of  which 
are  situated  in  the  lower  part  of  the  small  and 
the  beginning  of  the  large  intestine,  that  the 
essentially  systemic  character  of  the  disease 
has  been  more  or  less  lost  sight  of.  Of  course, 
it  is  clearly  understood  that  the  absorption  of 
toxines  from  the  typhoid  ulcers  in  the  bowel 
gives  rise  to  very  prominent  constitutional 
symptoms,  while  the  occurrence  of  spots  on  the 
skin  shows  a  cutaneous  attempt  at  one  stage  of 
the  disease  at  least  to  eliminate  certain  toxic 
substances,  biological  or  chemical  in  nature, 
from  the  circulation. 

Most  of  the  pharmaceutic  schemes  of  treat- 
ment planned  for  typhoid  fever,  however,  are 
limited  to  the  use  of  drugs  that  act  upon  the 
intestinal  tract.  Intestinal  antisepsis  has  been 
a  favorite  catchword  of  the  ambitious|therapeu- 
tist  in  many  diseases  beside  typhoid.  Though 
each  new  attempt  to  create  this  condition  has 
proved  as  ineffectual  as  the  last,  further  thera- 
peutic claims  in  this  line  gain  a  ready  hearing 
if  they  but  seem  to  be  bolstered  up  by  a  pre- 
tended successful  clinical  experience.  Of  late 
years,  however,  we  have  come  more  and  more 
to  the  realization  that  typhoid  fever  is  as  char- 
acteristically a  constitutional  disease  as  measles 
or  scarlet  fever.  The  main  lesions  in  both  of 
the  latter  diseases  are  situated  in  the  upper  air 
passages;  but  we  by  no  means  consider  that  the 
angina  of  scarlatina  or  the  severe  coryza  in 
measles  constitutes  the  essence  of  either  disease 
or  furnishes  the  only  indications  for  treatment. 
Prof.  Chiari's  work  at  Prague  has  shown  that 
typhoid  not  infrequently  limits  itself  to  the  bile 
passages,  and  this  notwithstanding  all  that  we 
have  recently  learned  about  the  bactericidal 
power  of  bile.  Osier's  work  in  this  country, 
besides  confirming  Chiari's  observations  as  to 
typhoid  localization  in  the  bile  passages,  has 
served  to  show  that,  exceptionally  at  least,  the 
lesions  of  typhoid  fever  are  limited  to  other 
localizations — the  spleen,  for  example.  Cer- 
tain French  clinicians  claim  to  have  observed 
typhoid  fever  of  the  meninges  or  a  febrile  dis- 
ease in  which  the  only  possible  cause  discover- 
able was  the  presence  of  Eberth's  or  Jaff  ky's 
bacillus  on  these  membranes. 

Even  where  the  lesions  of  typhoid  fever  are 
limited  to  the  digestive  tract,  we  are  gradually 
being  brought  to  realize  that  they  need  not 
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necessarily  be  localized  within  the  immediate 
neighborhood  of  the  csecum,  but  under  special 
conditions  of  poorly  resistive  vitality,  typhoid 
ulcers  may  occur  in  other  parts  of  the  gastro- 
intestinal tract.  A  striking  illustration  of  this 
is  afforded  by  one  of  the  plates  in  Prof.  Hare's 
new  book.*  The  illustration  reproduces  a  set 
of  typhoid  ulcers  that  had  developed  in  the 
stomach  of  a  young  girl  who  succumbed  during 
the  third  week  of  her  attack.  Four  well  de- 
fined ulcers  were  noted  in  the  pyloric  region, 
one  of  which  presented  a  loosely  adherent 
slough.  It  appears  that  under  certain  circum- 
stances not  well  understood  as  yet,  a  diseased 
condition  of  the  solitary  glands  of  the  gastric 
mucosa  may  give  rise  to  a  form  of  perforating 
ulcer  of  the  stomach  which  closely  resembles 
the  idiopathic  ulcer  of  typhoid  fever,  as  that 
lesion  is  usually  observed  in  the  ileo  colic  re- 
gion of  the  intestine.  It  is  interesting  to  note 
that  in  this  case  there  was  no  hsematemesis  to 
arouse  suspicion  of  ulcers  of  the  stomach. 

The  great  diversity  of  typhoid  complications 
has  by  no  means  received  the  general  attention 
the  importance  of  the  subject  deserves,  and  we 
venture  to  predict  that  by  their  more  diligent 
study  many  dark  places  in  both  diagnosis  and 
treatment  will  be  made  plain.  In  this  direction 
Dr.  Hare,  with  characteristic  energy,  has  taken 
a  long  step. 

Closure  of  the  Abdominal  Incision  After  Laparoto- 
my and  the  Tendency  to  Hernia. 

In  the  course  of  time,  abdominal  operators 
have  reached  a  proficiency  in  technique  and 
an  assurance  in  the  application  of  the  details 
of  asepsis  that  have  made  laparotomy  a  com- 
parative facile  and  safe  procedure.  There  has, 
however,  remained  an  objection  not  foreseen 
at  first,  but  ever  becoming  more  insistently 
prominent  as  the  number  of  abdominal  opera- 
tions increased.  Despite  the  most  anxious 
care  and  most  solicitous  technique,  ventral 
hernise  occur  at  the  site  of  the  abdominal  in- 
cision, and  often  make  life  miserable  for  the 
patient.  The  frequency  of  the  occurrence  of 
hernia  has  become  one  of  the  great  sources  of 
opprobrium  to  modern  abdominal  surgery, 
and  it  is  not  unusual  to  have  patients  who  do 
not  fear  the  result  of  the  operation  itself  hesi- 
tate to  undergo  it  because  of  the  fear  of  the 
subsequent  hernia  that  they  have  learned  to 
dread  from  the  experience  of  friends  or  ac- 
quaintances. 

*The  Medical  Complications,  Accidents  and  Sequelae  of 
Typhoid  or  Enteric  Fever,  by  H.  A.  Hare,  M.  D.,  with  a 
special  chapter  on  the  Mental  Disturbances  following 
Typhoid  Fever,  by  F.  X.  Dercum,  M.  D.,  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York,  1899. 


The  review  of  the  recent  results  of  post-ope- 
rational hernia  by  Dr.  John  G.Clark,  of  Johns- 
Hopkins  Hospital  in  the  recent  number  of 
Progressive  Medicine*  shows  that  a  number  of 
factors  which  have  usually  been  considered  as 
influencing  the  production  of  hernia  really 
have  no  aetiological  connection  with  it.  For 
instance,  permitting  the  patients  to  get  up 
after  17-18  days  does  not  predispose  to  hernia, 
and  keeping  them  in  bed  for  longer  periods 
does  not  prove  a  prophylactic  against  its  oc- 
currence. The  wearing  or  failure  to  wear  a 
bandage  after  operation  does  not  affect  the  lia- 
bility to  hernia  either  favorably  or  unfavora- 
bly. Pregnancy  following  immediately  or  re- 
motely alter  operation  plays  no  part  in  the 
production  of  hernia  despite  preconceived  no- 
tions to  the  contrary. 

It  is  evident  then  that  the  occurrence  of 
ventral  hernia  after  operation  is  mainly  due 
to  the  method  of  closing  the  abdominal  wound, 
despite  all  that  has  been  said  by  certain  gyne- 
cologists abroad  as  to  the  advantage  to  be  de- 
rived in  this  matter  from  making  the  incision 
through  the  rectus  muscle.  Dr.  Clark,  from 
his  experience  at  Johns-Hopkins,  as  well  as 
his  records  of  the  subject,  decides  in  favor  of 
the  incision  in  the  linea  alba.  Two  things  are 
necessary  to  lessen  the  tendency  to  hernia  in 
closing  the  incis;on.  First,  the  fascia — i.  e., 
the  aponeurosis  of  the  recti  muscles — must  be 
carefully  brought  together  so  as  to  secure  com- 
plete and  firm  continuous  union  along  the 
line  of  section.  The  essential  point  in  placing 
the  sutures  is  to  catch  enough  of  the  aponeu- 
rosis to  firmly  bring  the  borders  of  the  fascia 
not  only  into  complete  coaptation,  but  also  to 
slightly  elevate  them  into  a  median  ridge. 
The  coaptation  of  the  fascia  must  be  especially 
exact  at  the  lower  end  of  the  incision  when 
the  liability  to  hernia  is  greater  because  the 
layers  of  fascia  are  fewer. 

The  second  requisite  for  a  firm  cicatrix  is  to 
secure  healing  per  primam,  and  this  is  best  se- 
cured by  leaving  no  dead  spaces  in  which 
blood  or  lymph  may  collect  to  become  infected, 
and  by  allowing  no  penetrating  cutaneous 
stitches  through  which  micro-organisms  may 
penetrate  from  the  surface  despite  the  most 
careful  precautions.  On  the  whole,  this  sub- 
ject of  the  avoidance  of  hernia  by  a  careful 
technique  in  the  closure  of  the  abdominal  in- 
cision would  seem  to  have  reached  a  develop- 
ment that  leaves  very  little  to  be  desired,  and 

*  Progressive  Medicine.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.  Volume  II.  June,  1899.  Lea  Brothers  &  Co., 
Philadelphia. 
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it  is  evident  that  it  is  only  in  patients  with 
especially  relaxed  tissues  or  with  natural  ten- 
dencies to  hernia  that  the  operator  may  feel 
exempt  from  responsibility  in  future  cases  of 
this  annoying  sequela. 


Book  SEotices. 


Medical  Complications.  Accidents  and  Sequelae 
of  Typhoid  or  Enteric  Fever.    By  HOB  ART 

A  MOBY  HARE,  M.  D.,  B.  Sc.,  Professor  of  Therapeu- 
tics, Jefferson  Medical  College  of  Philadelphia,  etc. 
With  a  Special  Chapter  on  the  Mental  Disturbances  foil  air- 
ing Typhoid  Fever,  by  F.  X.  DERCUM,  Clinical  Profes- 
sor of  Diseases  of  Nervous  System,  Jefferson  Medical 
College,  etc.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York.    1899.    Cloth.   8vo.    Pp.  286. 

This  is  one  of  the  most  entertaining  mono- 
graphs we  have  seen— giving  many  details  which 
are  not  otherwise  accessible  to  the  general  prac 
titioner,  and,  iu  the  main,  drawing  conclusions 
which  commend  themselves.  But  on  such  a 
subject,  it  would  be  hard  to  write  a  book  regard- 
ing some  points  of  which  there  would  be  no 
criticism  or  differences  of  opinion.  It  is  a  book, 
however,  that  will  instruct  while  it  interests  the 
reader.  It  might  be  spoken  of  as  a  companion 
work  of  that  invaluable  book  by  Dr.  W.  W. 
Keen,  Surgical  Complications  and  Sequela?  of  Ty- 
phoid Fever,  which  has  done  so  much  to  revolu- 
tionize surgery  with  reference  to  this  disease. 

Electricity  in  Diseases  of  the  Nose.  Throat  and 
Ear.  By  W.  SCHEPPEGRELL,  A.  M.,  M.  D.,  Ex- 
Vice  President  Am.  Laryng.,  Rhinol.  and  Otol.  Society ; 
Vice-President  Western  Ophth.  and  Oto. -Laryng.  Ass.; 
Late  Assistant  Surgeon  to  Eye,  Ear,  Nose  and  Throat, 
Hospital,  N.  O. ;  Vice-President  New  Orleans  Electric 
Society,  etc.,  etc.  1899.  G.  P.  Putnam's  Sons.  N.  Y. 
Price,  $4.50. 

Dr.  Scheppegrell's  book  may  be  looked  upon 
as  an  encyclopaedia  containing  well  nigh  all 
the  suggestions  made  by  the  medical  profession 
in  regard  to  the  use  of  electricity  in  diseases  of 
the  nose,  throat  and  ear,  and  to  this  extent  is 
the  book  valuable.  It  tells  what  has  been  done 
rather  than  what  should  be  done,  and  to  this 
extent  is  confusing.  All  surgical  work  can  be 
done  by  electricity,  but  that  does  not  mean  to 
say  that  all  surgical  work  should  be  done  by 
electricity.  Dr.  Scheppegrell  is  to  be  thanked 
for  his  labors  in  bringing  into  one  volume  in- 
formation so  scattered.  Double  thanks  would 
be  his  were  he  to  suggest  in  future  editions 
more  forcibly  than  he  does  in  the  edition  of 
1898  his  individual  opinions  as  to  the  limita- 


tions of  the  use  of  electricity  in  each  disease  as 
he  mentions  it.  In  a  work  embracing  so  wide 
a  field  in  so  few  pages,  we  can  find  naturally 
much  that  is  open  to  criticism  ;  indeed,  one  will 
find  much  with  which  he  cannot  agree.  We 
shall  mention  here  only  one  point  as  example. 
On  page  274,  in  speaking  of  the  lingual  ton- 
sils, Dr.  Scheppegrell  says:  "The  snare,  either 
galvanic  or  cold,  is  useful,  but  the  growth  is 
rarely  sufficiently  developed  to  make  it  appli- 
cable." It  has  been  our  experience  that  where 
the  lingual  tonsillar  tissue  is  sufficiently  dis- 
eased to  demand  operative  intervention,  that 
the  flat-pointed  cold  snare  is  by  far  the  most 
practicable  and  efficient  method  of  removing 
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The  Report  of  the  Medical  Examining  Board  of 
Virginia 

Is  received  just  as  we  start  to  press  with  this 
issue.  We  notice  in  it  some  evidences  of  dis- 
honest statements  by  applicants  who  are  not 
graduates.  We  are  informed  that  such  state- 
ments are  made  by  certain  undergraduates  in  the 
belief  that  if  they  register  themselves  as  grad- 
uates, the  Examiners  will  be  more  lenient  with 
them  in  marking  papers.  If  these  applicants 
would  only  recall  the  fact  that  papers  are  exam- 
ined and  marked  by  the  numbers  on  them — 
without  even  knowing  the  name  of  the  author 
or  writer  of  the  paper — it  might  at  least  save 
them  the  loss  of  honor  in  making  false  state- 
ments. "Be  sure  your  sins  will  find  you  out." 
The  profession  of  medicine  must  be  purged  of 
tricksters  and  deceivers.  The  full  report  of  the 
Board  will  appear  as  usual  in  our  next  issue. 

The  Mellier  Drug  Company,  of  St.  Louis, 

Have  recently  mailed  to  the  entire  medical 
profession  of  the  United  States  a  handsome 
engraving  of  "The  First  Meeting  of  the  Medi- 
cal Society  of  London  held  in  1773,"  together 
with  a  circular  mentioning  every  one  of  the 
members  whose  portraits  are  presented  in  the 
picture,  and  stating  in  what  particular  line 
each  was  pre  eminent.  This  engraving  should 
prove  an  interesting  and  attractive  addition  to 
the  walls  of  every  physician's  office,  and  if 
through  an  oversight  any  physician  failed  to 
receive  a  copy,  or  if  his  copy  was  damaged  in 
transit,  one  can  be  obtained  gratis  by  applying 
to  the  Mellier  Drug  Company,  2112  Locust 
Street,  St.  Louis,  Mo. 

Delay  of  this  Issue 

Was  due  to  waiting  too  long  for  the  report  of 
the  Medical  Examining  Board  of  Virginia. 
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(Original  Communications. 

THE  DIFFERENTIAL  DIAGNOSIS  OF 
SMALL-POX.* 

By  WILLIAM  THOMAS  CORLETT,  M.  D„  L.  R.  C.  P.  (Lond.), 
Cleveland,  Ohio. 

Professor  of  Dermatology  and  Syphilography  in  the  Medical 
Department  of  Western  Reserve  University. 

Small-pox  does  not  always  follow  a  uniform 
course,  nor  is  it  of  equal  severity  in  all  persons 
attacked.  In  severity  it  likewise  differs  in  dif- 
ferent epidemics.  Undoubtedly,  individual  pe- 
culiarities have  much  to  do  in  determining, 
not  only  the  severity  of  the  disease,  but  also 
its  duration  and  clinical  features.  We  occa- 
sionally meet  with  persons  who  seem  to  possess 
a  natural  immunity  to  the  contagion  ;  others, 
in  whom  the  disease  assumes  a  mild  form,  even 
when  not  under  the  protective  influence  of  vac- 
cination or  a  previous  attack  of  variola.  Since 
the  introduction  of  vaccination,  however,  these 
modified  forms  of  the  disease  have  become  far 
more  common.  In  fact,  at  the  present  day, 
with  general  vaccination  in  vogue,  varioloid  is 
not  only  the  most  common,  but  of  the  greatest 
importance  to  the  physician,  on  account  of  its 
harmless  appearance  and  the  difficulty  of  main- 
taining strict  quarantine  regulations.  For  we 
must  not  lose  sight  of  the  fact  that  all  forms  of 
smallpox  are  essentially  the  same,  and  the  source 
of  contagion,  whether  it  be  from  a  child,  or  a 
malignant  case,  affords  no  criterion  as  to  the 
form  the  disease  may  assume  in  those  exposed. 
Varioloid  is,  therefore,  a  mild  form  of  small- 
pox, usually  occurring  in  those  who  have  been 
vaccinated,  or  have  previously  had  the  disease. 
It  is  a  fact  commonly  observed  that  vaccina- 
tion protects  against  the  development  of  the 
variola  poison  for  a  certain  though  variable 
period.  Gradually  the  time  arrives  when  the 
system  loses  the  complete  protective  influence 
of  vaccinia,  and,  if  exposure  takes  place,  a 
mild  form  of  variola  develops.    After  an  ex- 

*  Original  abstract  of  paper  read  before  the  Ohio  State 
Medical  Society,  May  10, 1899,  at  Springfield,  Ohio. 


tensive  study  of  the  affection,  covering  a  period 
of  eighteen  years,  and  embracing  epidemics  in 
different  countries  where  climatic  conditions 
are  at  variance,  the  writer  has  formulated  the 
definition  of  varioloid  previously  given  as  the 
disease  of  exceptions. 

An  important  feature  to  bear  in  mind  is  the 
character  of  the  lesions  themselves.  The  typi- 
cal small-pox  lesion  is  indurated.  This  feature 
appears  early  in  the  development  of  the  pock, 
and  is  the  last  to  disappear.  In  anomalous 
small- pox  or  varioloid,  there  may  be  many  in 
which  induration  cannot  be  detected.  In  fact, 
the  most  prominent  lesions  may  be  composed 
of  small  blisters,  containing  either  a  clear  se- 
rum or  pus,  which,  when  punctured,  complete- 
ly collapse,  leaving  no  induration  in  the  skin, 
and  if  the  shrivelled  epidemic  covering  be  re- 
moved by  slight  friction,  a  small  denuded  area 
will  result.  This  resembles  what  is  seen  in 
varicella,  and  lesions  of  this  kind  cannot  be 
considered  as  typical  of  variola.  In  all  cases 
of  variola,  however,  certain  lesions  will  present 
the  indurated  appearance.  Such  lesions,  when 
punctured,  do  not  readily  discharge  their  con- 
tents, but  several  punctures  are  necessary  to 
evacuate  them.  After  this  is  done,  friction  will 
not  cause  denudation,  but  the  pock  remains  as 
an  elevated  ragged  lesion. 

During  the  initial  stage,  the  symptoms  of 
small-pox  often  simulate  cerebral  meningitis 
more  closely  than  any  other  disease.  Again, 
the  severe  epigastric  pains,  accompanied  by 
obstinate  vomiting,  has  been  mistaken  for  in- 
tussusception of  the  bowels  and  appendicitis. 
At  other  times,  from  the  severe  gastric  disturb- 
ances during  the  stage  of  invasion,  the  inges- 
tion of  toxic  substance  has  been  suspected. 
The  erythematous  rashes,  which  so  frequently 
accompany  the  first  symptoms  of  variola,  have 
led  to  the  belief  that  one  had  to  do  with  a 
mixed  infection,  whieh  most  authorities  regard 
as  extremely  rare. 

Measles. — A  possibility  of  error  between  mea- 
sles and  small-pox  can  occur  only  during  the 
initial  stage  and  the  beginning  of  the  stage  of 
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eruption.    During  the  initial  fever  of  small- 
pox, it  has  been  shown  that  an  erythematous 
eruption  is  not  infrequently  observed.  When 
widely  diffused  and  blotchy,  it  may  be  mis- 
taken for  measles,  to  which  it  often  has  a  close 
resemblance.    In  measles,  however,  the  rash 
appears  later,  usually  during  the  third  or  fourth 
day,  and  first  shows  itself  as  reddish  maculae, 
on  the  face  and  upper  part  of  the  trunk,  while 
these  are  the  last  to  be  involved  in  the  prodro- 
mal rash  of  variola.    Furthermore,  the  catar- 
rhal symptoms,  which  are  so  prominent  in 
measles,  are  absent,  or  nearly  so,  in  small  pox. 
On  the  other  hand,  severe  lumbar  pains  are 
seldom  encountered  in  measles    There  is  less 
likelihood  of  error  during  the  eruptive  stage. 
In  the  confluent  form  of  variola,  however,  mis- 
takes have  been  made.    It  should  be  borne  in 
mind  that  the  lesions  in  measles  are  flat,  soft, 
and  velvety  to  the  touch,  and  when  put  on  the 
stretch,  give  rise  to  no  perceptible  thickening 
of  the  skin;  while  the  early  papules  of  small- 
pox are  indurated,  small,  and  feel  like  buck- 
shot embedded  in  the  skin.    In  measles,  the 
blotches  develop  by  peripheral  extension  until 
they  spread  out  to  dime-sized  areas,  while  in 
small-pox  the  process  of  development  is,  though 
deeper,  more  circumscribed  and  seldom  exceeds 
a  split  pea  in  size.    Vomiting  is  not  an  infre- 
quent symptom  in  both  diseases,  although  it  is 
more  constant  in  variola.    In  both  diseases, 
blotches  may  be  detected  in  the  fauces.  With 
the  appearance  of  the  eruptive  stage,  the  tem- 
perature rapidly  falls  in  variola,  while  no  re- 
mission is  observed  in  measles.    The  preva 
lence  of  an  epidemic,  or  of  other  cases  in  the 
immediate  vicinity,  will  sometimes  facilitate 
the  diagnosis,  or  at  least  put  one  on  guard. 

Scarlet  Fever. — The  prodromal  rash  of  vario- 
la, which  counterfeits  scarlatina,  is  met  with, 
for  the  most  part,  in  mild  cases,  and  is  accom- 
panied by  little  if  any  anginal  symptoms. 
The  premonitory  symptoms  are  always  severe 
in  variola,  while  in  scarlet  fever,  on  the  con- 
trary, the  premonitory  symptoms  are  slight, 
and  may  be  entirely  overlooked.    The  pulse, 
in  the  latter  disease,  is  rapid,  and  is  out  of 
proportion  to  the  mild  fever,  while  in  variola 
the  fever  and  pulse  lines  run  nearly  parallel.  In 
scarlet  fever,  the  erythematous  blush  appears 
first  on  the  upper  part  of  the  chest,  cheeks,  or 
neck.    In  variola,  the  scarlatiform  rash  is  best 
marked  on  the  lower  part  of  the  abdomen  and 
inner  surface  of  the  thighs.    On  careful  exam- 
ination, one  may  often  distinguish  between  the 
two  from  the  rash  above.    It  is  brighter  in 
scarlet  fever,  and  of  a  dull  red  in  variola.  An- 
other distinguishing  feature  is  the  swelling  of 


the  cervical  lymphatic  glands  so  common  in 
scarlet  fever,  and  seldom  if  ever  seen  in  an 
early  stage  of  variola.  The  conspicuous  papilla, 
or  strawberry  tongue,  so  constant  in  scarlet 
fever,  is  absent  in  variola.  Finally,  the  age  of 
the  patient  is  often  of  assistance.  It  should  be 
borne  in  mind  that  the  prodromal  rashes  of 
variola  seldom  occur  in  young  children,  while 
adults  seldom  suffer  from  scarlet  fever. 

Impetigo. — In  a  communication  from  Dr.  C. 
0.  Probst,  Secretary  of  the  Ohio  State  Board 
of  Health,  it  was  shown  that  the  prevalence  of 
supposed  impetigo  in  several  towns  in  Ohio 
had  given  rise  to  an  undoubted  epidemic  of 
small  pox.  During  the  past  year,  while  mak- 
ing a  series  of  observations  on  impetigo  and  its 
various  forms,  especially  the  bullous  impetigo, 
or  the  so-called  pemphigus  contagiosus,  the 
subject  of  the  differential  diagnosis  between 
small-pox  and  impetigo  was  again  brought 
forcibly  to  mind. 

During  the  present  epidemic,  I  have  taken 
occasion  to  study  the  various  conditions  bear- 
ing upon  its  differential  diagnosis  with  impet- 
igo, and  in  two  instances  have  found  the  sim- 
ilarity most  striking.  The  first  occurred  dur- 
ing the  early  stage  of  the  disease,  with  few  le- 
sions present.  The  second,  of  which  an  admi- 
rable photograph  was  obtained,  illustrates  the 
tendency  late  in  the  course  of  variola  to  assume 
a  bullous  character.  This  is  best  marked  on 
the  hands,  and  to  a  less  extent  on  the  feet.  It 
usually  occurs  about  the  twelfth  or  fifteenth 
day  of  the  disease,  and  is  due  to  secondary  in- 
fection of  the  ordinary  pus  cocci,  giving  rise  to 
a  collection  of  serum  under  the  epidermis  sur- 
rounding the  encrusted  small-pox  lesion.  An 
intimate  familiarity  with  the  lesions  in  both 
diseases,  however,  would  readily  enable  one  to 
recognize  either  affection. 

Chicken- Pox. — Unquestionably,  many  errors 
occur  in  determining  between  chicken-pox  and 
variola.  In  fact,  in  Germany,  following  the 
teachings  of  Hebra,  and  maintained  by  Kapo- 
si, the  two  diseases  are  looked  upon  as  identi- 
cal. It  has  been  clearly  demonstrated,  how- 
ever, that  the  two  diseases  have  nothing  in 
common  save  in  the  somewhat  similar  appear- 
ance of  the  eruptions. 

Mild  cases  of  variola,  it  is  true,  closely  sim- 
ulate varicella,  and  even  the  experienced  diag- 
nostician may,  for  a  time,  hesitate  between 
them.  Investigations  which  are  now  under 
way  by  Dr.  Perkins,  of  the  Pathological  Labo- 
ratory of  the  Lakeside  Hospital,  have  already 
demonstrated  that  the  lesions  differ  as  to  his- 
tological location  as  well  as  in  the  manner  of 
their  formation.    Thus  the  first  changes  in 


1 809  ] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


2G1 


variola  take  place  deeply  between  the  epider- 
mis and  the  papillary  layer  of  the  derma.  In- 
varicella,  the  superficial  strata  of  the  epidermis 
are  principally  involved,  and  a  serous  exudate 
occurs  at  this  point,  resulting  in  a  transparent 
thin  walled  vesicle  ;  while  in  variola  the  shot 
like,  deep  seated  induration  and  subsequent 
vesicular  formation  is  sufficiently  distinctive 
to  warrant  a  differential  diagnosis.  The  lesions 
in  varicella,  as  a  consequence,  are  easily  de- 
stroyed, and  when  seen  present  a  transparent, 
beady  appearance,  some  of  which  having  rup- 
tured leave  excoriated  areas;  whereas  in  vari- 
ola it  is  impossible  to  rupture  the  lesions  so  as 
to  evacuate  the  entire  contents  without  nume- 
rous punctures  or  totally  destroying  the  dis- 
eased area.    But  we  must  not  lose  sight  of  the 
fact  that  in  varioloid  many  lesions  may  abort, 
producing  a  mixed  eruption,  and  the  presence 
of  pus  cocci  often  further  masks  its  true  nature. 
Again,  as  a  rule,  variola  presents  more  unifor- 
mity of  development,  papules  succeeded  by  a 
whitened  appearance,  giving  rise  to  pustules, 
which   is   followed   by  desiccation  forming 
blackish  crusts.    In  varicella,  on  the  contrary, 
multiform  lesions  are  the  rule;  papules,  vesicles 
and  pustules,  together  with  excoriated  areas, 
are  observed  at  the  same  time.    This  is  pro- 
duced by  successive  crops  of  papules  in  the 
same  region  of  the  body,  which  are  not  observed 
to  the  same  extent  in  variola.    The  duration 
and  development  of  the  lesions  are  likewise  of 
importance.    In  varicella  they  are  short  lived, 
an  individual  lesion  seldom  lasting  but  a  day 
or  two;  whereas  in  variola  they  go  through  a 
regular  series  of  development,  and,  excepting 
in  abortive  pocks,  attain  their  maturity  about 
the  eighth  day,  after  which  desiccation  and  the 
formation  of  crusts  follow.   Usually  a  fortnight 
to  three  weeks  completes  the  life  history  of  the 
lesions.    In  mild  cases  of  variola,  sometimes 
called  spurious  small  pox  or  varioloid,  the  time 
of  development  is  shortened,  and  in  these  cases 
the  greatest  difficulty  in  diagnosis  arises.  But 
even  here  the  multiform  character  is  less  con- 
spicuous, as  well  as  the  successive  crops  of  the 
eruption ;  and  although  the  lesions  may  not 
last  but  a  week  or  even  less,  there  will  be  found 
some  which  adhere  to  the  type,  and  with  close 
observation  may  be  recognized  with  certainty. 

Finally,  the  age  of  the  patient  is  important. 
The  writer  has  never  encountered  chicken-pox 
after  puberty,  and  the  concensus  of  opinion 
bears  out  the  statement  that  it  is  essentially  a 
disease  of  childhood. 

La  Grippe. — During  the  presence  of  an  in- 
fluenza, such  as  has  occurred  in  Cleveland 
during  the  past  winter,  most  patients,  and  not 


a  few  physicians,  have  mistaken  the  premoni- 
tory symptoms  of  small-pox  for  "an  attack  of 
la  grippe."  When  in  due  time  an  eruption  has 
appeared,  they,  like  the  ancient  Greeks,  have 
not  considered  the  exanthem  of  sufficient  im- 
portance to  determine  the  name  of  the  infection 
— hence  have  neglected,  in  many  instances,  the 
proper  measures  for  limiting  the  spread  of  the 
disease. 

Reiteration  is  not  necessary,  for  a  careful 
consideration  of  the  symptoms  will  remove 
any  doubt  that  may  at  first  exist.  The  impor- 
tance of  making  daily  visits  in  all  suspected 
cases,  especially  during  a  small-pox  epidemic, 
cannot  be  too  strongly  urged. 

Syphilis. — The  first  patient  sent  to  the  small- 
pox hospital  after  its  completion  was  a  negro 
suffering  from  syphilis.  The  appearance  of 
both  eruptions  on  the  palms  and  soles,  often 
so  prominent  both  in  small-pox  and  syphilis, 
sometimes  renders  their  differentiation  difficult. 
Added  to  this,  the  lesions  on  the  mucous  sur- 
faces, which  occur  in  both  diseases,  the  clinical 
picture  may  be  doubly  confusing.  The  erup- 
tion on  the  palms  and  soles  is  always  of  diag- 
nostic value ;  for  while  it  occurs  in  varicella 
to  a  very  limited  extent,  and  is  also  present  in 
syphilis,  it  never  assumes  the  pustular  charac- 
ter so  prominent  in  the  variolous  eruption. 
That  there  is  a  distinguishing  odor  to  variola, 
I  have  never  been  able  to  confirm.  An  equally 
extensive  suppuration  of  the  skin  from  other 
causes,  with  like  attention  to  cleanliness,  will, 
according  to  my  observation,  give  rise  to  the 
same  nauseating  stench. 

Drug  Eruptions. — Not  infrequently  during 
the  past  winter  cases  of  suspected  small-pox 
have  presented  themselves,  with  an  eruption, 
which  was  ascertained  to  be  caused  by  the  in- 
gestion of  cubebs  or  copaiba.  The  potassium 
iodide  likewise  sometimes  gives  rise  to  a  pustu- 
lar eruption  which,  at  first  sight,  may  closely 
resemble  that  observed  during  the  eruptive 
stage  of  variola.  In  these  cases,  an  accurate 
history  of  the  previous  condition  is  important. 
The  absence  of  all  febrile  symptoms,  the  odor 
of  the  drug,  which  may  frequently  be  detected, 
will  usually  enable  one  to  arrive  at  a  correct 
conclusion  as  to  their  nature. 

Finally,  in  the  differential  diagnosis  of 
small-opx  the  following  points  should  be  kept 
in  mind  : 

First.  One  should  consider  the  possible 
sources  of  infection.  This  may  not  be  easily 
obtained  in  isolated  or  sporadic  cases,  nor  at 
the  beginning  of  an  epidemic. 

Second.  In  the  eruptive  fevers,  whether  or 
not  the  patient  has  previously  had  the  one  to 
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which  the  symptoms  most  strongly  point. 
This,  however,  should  not  be  too  strongly  relied 
upon,  especially  in  measles  and  scarlet  fever, 
although  with  them  our  attack  is  commonly 
known  to  confer  more  or  less  immunity  to  sub- 
sequent invasion. 

Third.  The  disease  is  most  liable  to  be  vari- 
ola, when  the  most  prominent  symptoms  are: 
Sudden  onset  of  chills  or  rigors,  severe  head- 
ache, backache  and  vomiting,  accompanied  by 
a  rapid  rise  of  tempeiature,  with  delirium,  con- 
stipation in  adults  and  diarrhoea  in  children. 
Further,  with  the  supervention  of  sweating, 
furred  tongue,  foetid  breath,  and  the  appearance 
of  an  irregular  erythematous  or  petechial  rash, 
first  appearing  and  best  marked  on  the  curved 
triangle  of  Simon. 

553  Euclid  Avenue. 


PHARMACY  THE  HANDMAID  OF  MEDI 

CINE-* 

By  W.  J.  JACKSON,  Ph.  G.,  M.  D..  San  Francisco,  Cal., 

Professor  of  Pharmacy,  College  of  Physicians  and  Surgeons, 
etc.,  San  Francisco. 

Gentlemen, — We  are  standing  at  the  bedside 
of  a  dying  century.  Already  the  children  of 
this  century  are  erecting  a  monument  to  its 
unparalleled  greatness.  When  the  epitaph  is 
written,  posterity  will  read  the  truths  which 
science  and  civilization  have  proven — viz : 
Christianity  is  greater  than  theology;  practice 
exceeds  profession ;  purity  is  greater  than 
prayer ;  and  life  is  greater  than  thought.  The 
human  atom  is  made  up  of  two  parts — body 
and  soul.  The  soul's  welfare  we  intrust  to  the 
clergy,  while  the  body  we  claim  as  our  own  to 
foster  and  protect  and  keep  in  a  state  of  health 
pursuant  to  the  laws  of  nature  and  the  teach- 
ings of  medical  science.  To  do  this  perfectly, 
we  must  neglect  no  field  of  science  which  bears 
upon  our  work.  The  science  of  pharmacy  is 
most  closely  allied  to  medicine;  in  fact,  it  is  an 
integral  part  thereof,  and,  as  such,  must  take 
its  place  as  a  special  branch  in  the  science  of 
medicine,  even  as  gynecology,  ophthalmology, 
and  dentistry,  are  but  special  branches  of  one 
general  science.  With  the  death  of  the  old, 
there  will  be  born  a  new  century,  and  to  the 
new  let  us  dedicate  our  future  effort. 

As  medical  men,  we  have  taken  upon  our- 
selves the  task  of  smoothing  down  the  obstacles 
disease  throws  up  in  the  paths  of  each  indi- 
vidual life.     In  some  lives,  these  obstacles 

*  Read  at  the  Annual  Meeting  of  the  American  Medi- 
cal Association,  at  Columbus,  Ohio,  June  6th,  1899. 


crowd  thick  and  fast  at  the  very  outset,  while 
•  in  others  they  scarcely  show  themselves  until 
the  span  is  almost  passed.  Come  they  early  or 
come  they  late,  ours  is  the  mission  to  remove 
or  set  them  aside;  and  when  we  reflect  that 
there  is  not  a  moment  in  the  life  of  a  single 
individual,  not  one  brief  second  of  time,  which 
is  absolutely  free  from  attack,  we  are  then 
brought  face  to  face  with  the  magnitude  of  our 
undertaking.  Eternal  vigilance  must  be  our 
watchword,  and  our  tools  must  bear  the  stamp 
of  the  masters  who  have  gone  before.  Where 
Jenner,  Harvey,  and  Lister,  have  led,  we  may 
safely  follow;  but  where  no  precedent  exists, 
then  must  we  search  in  the  realms  of  more 
modern  minds  for  the  balm  which  is  to  soothe 
the  aching  breast.  It  is  not  within  the  bounds 
of  human  possibilities  for  one  mind  to  know 
all  things.  It  is  not  possible  for  one  mind  to 
know  all  that  might  be  known  on  even  the 
most  insignificant  single  subject;  but  when  the 
search  lights  of  ten  thousand  minds  are  turned 
upon  the  jungle,of  obscurity  from  ten  thousand 
different  points  of  view,  there  is  almost  an  ab- 
solute certainty  that  some  of  these  lights  will 
bring  into  view  the  face  of  some  delicate  flower, 
the  fragrant  breath  of  which  may  add  joy  to 
suffering  humanity.  It  is  the  constant  accu- 
mulation of  little  things  that  makes  great 
things  possible.  Great  minds  are  but  the  em- 
bodiment of  the  ideas  of  many  lesser  minds. 

When  a  man  in  medicine  rests  solely  upon 
his  own  individuality,  his  usefulness  is  at  an 
end.  The  physician  is  not  the  architect  of  his 
own  greatness,  but  is  rather  the  exponent  of 
the  ideas  of  his  creators,  and  his  creators  are 
those  minds  which  have  contributed  their 
mites  to  science,  from  time  to  time,  down 
through  the  ages  since  first  the  world  began. 

Lister  taught  us  to  be  clean — what  was  sur- 
gery before  his  time  ?  Jenner  robbed  small- 
pox of  its  sting,  while  Harvey  opened  up  a  field 
in  modern  physiology. 

To  modern  pharmaceutical  chemistry  we  owe 
the  discovery  of  the  alkaloids,  without  which 
the  practice  of  medicine  would  be  as  empty 
and  insipid  as  a  fully  ripened  poppy  capsule. 
Medicine  is  a  broad  science  made  up  of  many 
parts;  each  part  is  inter-dependent  upon  the 
others,  and  none  can  be  sacrificed  without 
weakening  the  entire  superstructure.  One  of 
the  great  columns  supporting  the  edifice  is  the 
science  of  pharmacy;  to  her  we  owe  much  of 
our  progression  and  success ;  on  her  we  must 
lean  for  that  specialized  knowledge  which  tells 
us  of  the  collection,  preparation,  preservation, 
and  dispensing  of  medicines.  Without  this 
special  knowledge,  materia  medica  is  a  delusion 
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and  a  snare,  since  without  it  disease  cannot  be 
cured,  nor  even  alleviated.  We  expect  the 
pharmacist  to  guarantee  the  therapeutic  value 
of  our  drugs;  this  done,  we  are  sure  of  our 
clinical  results  If  the  pharmacist  collects, 
prepares,  preserves,  and  dispenses  our  medi- 
cines, he  should  enjoy  our  utmost  confidence; 
else  our  labor  is  correspondingly  impaired. 

Medical  science  is  fast  drifting  into  specialism. 
The  general  practitioner  is  day  by  day  depend- 
ing more  and  more  upon  the  specialized  know- 
ledge of  the  bacteriologist,  the  pathologist,  and 
the  analytical  chemist;  and  with  the  evolution 
now  going  on  in  pharmaceutical  education,  it 
is  reasonable  to  expect  (and  we  should  expect) 
the  physician  to  call  to  his  aid  the  pharmacist 
with  his  specialized  knowledge  when  questions 
of  prescribing  certain  combinations  are,  to  his 
mind,  a  matter  of  doubt  Let  us  take  a  sim- 
ple hypothetical  case  as  an  example.  The  phy- 
sician has  a  case  in  which  the  salicylates  seem 
indicated.  He  tries  salicylic  acid,  but  finds 
that  it  deranges  the  stomach  or  is  too  depress- 
ing on  the  heart.  This  will  not  do;  so  he  tries 
the  sodium  salt  with  no  better  result.  At  a  loss 
to  know  what  to  do,  he  might  now  turn  to  his 
pharmacist  for  a  solution,  in  which  case  the 
druggist  would,  in  all  probability,  suggest  the 
ollowing  : 

R\ — Acidi  salicylici   5iv 

Natrii  bicarb,  q.  s.  ad.  Saturat. 
Simple  syrup. 

Aquas  dist  aa  Siv 

Here  the  doctor  would  have  his  antipyretic 
or  diaphoretic  as  a  salicylate,  which,  when 
freshly  prepared,  is  said  to  be  infinitely  more 
grateful  to  the  stomach  than  stock  prepara- 
tions. It  is  not  reasonable  to  expect  the  phy- 
sician to  know  the  exact  quantity  of  natrii  bi. 
carb.  necessary  to  neutralize  the  acid,  but  such 
a  knowledge  is  part  of  the  specialized  work  of 
the  pharmacist.  Some  one  has  said  that  "man 
lives  in  a  little  world  of  his  own,  and  he  lives 
for  the  approbation  of  that  world."  Such  be- 
ing the  case,  we  must  class  the  doctor  and  the 
druggist  as  members  of  the  same  little  world. 
It  has  been  the  habit  of  the  physician,  in  his 
little  world,  to  assume  the  holier  than  thou  as- 
pect towards  the  druggist;  the  druggist  has 
been,  as  it  were,  a  necessary  evil.  The  doctor 
has  demanded  all,  and  given  none  of  the  ap- 
probation. This  position  is  wrong;  it  is  inimi- 
cal to  the  interests  of  both.  The  conservation 
of  mutual  interest  requires  that  a  closer  fellow- 
ship must  exist  in  the  future  between  these  two 
professions. 

The  busy  practitioner  has  not  time  to  make 


his  own  bacteriological  examinations,  even 
though  he  may  have  the  necessary  knowledge. 
Neither  has  he  time  to  do  analytical  chemical 
work  for  the  purpose  of  perfecting  the  minute 
details  of  a  difficult  diagnosis.  This  work  is 
usually  turned  over  to  the  specialist  even  as 
we  turn  over  our  obscure  or  difficult  eye  cases 
to  the  oculist.  We  think  nothing  of  doing 
these  things ;  we  have  grown  to  look  upon 
such  actions  as  perfectly  right  and  proper 
(which  it  is).  But  when  it  comes  to  a  question 
of  materia  medica,  involving  a  point  in  phar- 
macy, we  draw  upon  our  own  resources  only, 
fearful  lest  we  expose  our  ignorance  by  ques- 
tioning the  druggist,  which  questioning,  as  a 
matter  of  fact,  is  (and  should  be)  perfectly 
legitimate  and  proper.  It  is  the  old  story  of 
an  assumption  of  superior  knowledge  by  the 
doctor,  which,  as  a  matter  of  fact,  he  no  longer 
possesses. 

Setting  aside  the  consideration  of  therapeu- 
tics, there  is  no  doubt  but  that  the  educated 
druggist  enjoys  a  greater  knowledge  of  medi- 
cines than  does  the  doctor.  Education  and 
constant  experience  with  the  physical  proper- 
ties of  drugs  give  to  the  druggist  a  specialized 
knowledge,  of  which,  it  seems,  the  medical 
profession  is  loath  to  avail  itself.  Pharmacy 
is  the  handmaid  of  medicine  ;  but  this  does 
not  imply  that  the  druggist  should  be  the 
doctor's  servant.  As  a  matter  of  fact,  the 
members  of  these  two  professions  are  co-work- 
ers in  kindred  fields  of  labor,  and  time  is  ripe 
for  a  change  of  relations,  which  will  bring 
together  for  mutual  benefit  the  members  of 
these  professions. 

Much  has  been  said  and  written  regarding 
pernicious  dispensing,  substitution  and  adulte- 
ration of  drugs  by  pharmacists — and  there  is 
no  gainsaying  the  fact  that  these  evils  exist  in 
perhaps  every  city  in  the  Union.  This  state  of 
affairs  is  most  deplorable,  yet  I  make  bold  to 
assert  that  the  doctor  is  largely  responsible.  In 
the  December  issue  of  the  Pacific  Medical  Jour- 
nal I  took  the  ground  that  counter  prescribing 
is  wrong ;  substitution  is  not  only  wrong  but 
unpardonable ;  promiscuous  refilling  of  filled 
prescriptions  is  an  evil ;  but  all  of  these  wrongs 
can  be  righted.  There  are  pharmacies  where 
such  things  are  unknown,  and  such  pharmacies 
should  be  supported  and  jealously  guarded  and 
protected  by  the  members  of  the  medical  profession. 
It  would  require  but  a  slight  premium  on  hon- 
esty to  make  dishonesty  an  unknown  quantity. 
Medicine  owes  to  pharmacy  a  broad  gauge, 
open  handed  fellowship,  a  liberal  patronage 
and  fostering  protection.  Doctors  should  pro- 
tect the  professional  honor  of  the  druggist  on 
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all  possible  occasions,  and  on  no  account 
should  the  doctor  by  act,  word  or  insinuating 
inuendo  so  deport  himself  as  to  shake  the  pa- 
tient's faith  in  the  druggist.  The  idea  of  pro- 
fessional honor  should  be  kept  well  to  the 
front.  In  using  the  word  professional,  I  use  it 
in  its  broadest  sense,  embracing,  as  it  does, 
every  branch  of  the  science  and  art  of  healing 
— pharmacy  included.  Dr.  Eli  H.  Long,  Pro- 
fessor of  Materia  Medica  and  Therapeutics  in 
the  University  of  Buffalo,  in  the  Medical  News 
of  April  8,  1899,  echoes  the  same  sentiment 
when  he  says:  "Pharmacy  must  be  regarded 
as  a  part,  a  special  branch,  of  medical  science." 
There  can  no  longer  be  room  for  doubt  that 
physicians  and  pharmacists  are  co- workers  in 
different  parts  of  a  common  science,  and  each 
is  worthy  of  the  highest  respect  and  profes- 
sional consideration  from  the  other. 

Pharmaceutical  education  is  making  gigan- 
tic strides.  In  1840,  there  were  but  three  col- 
leges of  pharmacy  in  the  United  States,  while 
in  1895  there  were  fifty.  The  pharmacist  of 
to  day  is  a  college-bred  man.  He  claims  and 
can  maintain  his  right  to  professional  consid- 
eration, and  it  is  the  duty  of  the  medical  pro 
fession  to  stimulate  pure  pharmacy  by  encour- 
aging pharmacists  to  invest  in  it.  If  this 
sentiment  once  becomes  routed  in  the  minds  of 
medical  men;  if  they  can  only  be  brought  to 
a  realization  of  the  fact  that  pharmacy  is  in 
fact  "the  handmaid  of  medicine,"  there  will,  as 
if  by  magic,  spring  up  in  every  city  in  our 
Union,  scores  of  establishments  where  com- 
mercialism will  be  subordinate  to  science. 
Pharmacies  will  be  conducted  on  a  higher 
plane.  Professionalism  of  pharmacy  will  be, 
as  it  should  be,  an  assured  fact;  education  will 
dominate  ignorance,  and  mutual  interest  will 
be  protected. 

Across  the  grave  of  the  dying  century  let 
medicine  extend  the  hand  of  fellowship  to 
pharmacy,  so  that  the  opening  of  the  new  cen- 
tury may  find  us  standing  shoulder  to  shoulder 
fighting  the  battle  of  science. 

Winchester  Hotel  Building. 


TREATMENT  OF  ENDOMETRITIS  BY 
DRAINAGE  AND  IRRIGATION* 

By  AUGUSTIN  H.  GOELET,  M.  D.,  New  York.  N.  Y., 
Professor  of  Gynecology,  N.  Y.  School  of  Clinical  Medicine,  etc. 

The  writer  drew  attention  to  the  error  of  re- 
garding every  uterine  discharge  as  evidence  of 

*  Original  Abstract  of  a  paper  presented  to  the  Section 
in  Gynecology  of  the  American  Medical  Association  in 
session  in  Columbus,  Ohio,  June  6-9,  1899. 


endometritis  and  treating  such  conditions  by 
caustic  and  astringent  applications,  which  co- 
agulate the  secretion  and  defeat  drainage  by 
blocking  the  orifices  of  the  glands. 

This  and  destructive  curettage  he  designates 
unscientific  hyperemia  with  hypersecretion,  is 
often  mistaken  for  endometritis,  but  requires 
no  local  application ;  in  fact,  it  is  often  con- 
verted into  an  endometritis  by  such  treatment. 

The  danger  of  inserting  instruments  into 
the  uterus,  either  for  the  purpose  of  diagnosis, 
treatment,  or  for  operations,  when  there  is  a 
so-called  catarrhal  endometritis,  was  pointed 
out.  Staphylococci,  streptococci  and  gonococci 
are  often  found  in  the  cervical  secretion  when 
it  is  moat  inoffensive  in  appearance,  and  their 
presence  or  absence  can  be  determined  only  by 
careful  microscopical  examination  of  the  secre- 
tion. He  insists  that  this  method  of  examina- 
tion should  always  be  employed  in  these  cases 
before  the  cavity  above  the  internal  os  is  in- 
vaded, either  for  the  purpose  of  diagnosis, 
treatment  or  operations  within  the  uterus. 

In  endometritis,  the  disease  is  not  confined 
to  the  surface,  but  has  invaded  the  glandular 
structure  beneath,  and  he  believes  the  rational 
treatment  is  to  face  the  orifices  of  the  glands 
and  drain  them  until  the  infective  process  is 
exhausted,  at  the  same  time  employing  repeat- 
ed irrigation  with  a  non  astringent,  non  irrita- 
ting solution  to  remove  the  expelled  secretion 
from  the  surface  and  prevent  migration  of  in- 
fective germs.  This  may  be  accomplished  by 
a  carefully  executed  curettage,  done  in  a  man- 
ner not  to  destroy  the  mucous  membrane,  but 
merely  for  the  purpose  of  removing  projecting 
granulations  upon  the  surface  or  superfluous 
tissue,  which  may  be  blocking  the  orifices  of 
the  glands  and  preventing  drainage.  The  dull 
curette,  with  rigid  shaft,  he  thinks  is  sufficient, 
and  the  sharp  curette  should  not  be  used  with- 
in the  cavity  for  endometritis.  It  is  both  un- 
necessary and  unwise  to  attempt  to  remove  the 
entire  mucous  membranes,  and  caustic  appli- 
cations should  not  be  used  after  curettage. 

They  cause  necrosis  and  atrophy  of  the  en- 
dometrium, or  agglutination  of  the  sides  of  the 
cavity  may  result. 

He  urges  that  curettage  should  only  be  re- 
garded as  a  preliminary  step  in  the  treatment, 
and  that  more  attention  be  given  to  the  after- 
treatment,  which  he  deems  most  important — 
this  to  consist  of  persistent  drainage  and  irri- 
gation until  all  evidence  of  disease,  as  revealed 
by  microscopic  examination  of  the  discharge, 
and  in-pection  of  the  endometrium  by  means 
of  the  uterine  endoscope  has  been  effaced. 

He  also  urges  endoscopic  examination  of  the 
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•cavity  both  before  and  after  curettage :  before, 
to  decide  the  actual  necessity  therefor,  and  after, 
to  determine  the  completeness  or  incomplete- 
ness of  the  work.  In  this  way  only  may  errors 
be  avoided. 

He  exhibited  a  perfected  uterine  endoscope, 
with  a  small  electric  lamp  placed  at  the  ex- 
tremity of  the  tube  for  direct  illumination  of 
the  interior  of  the  uterus,  after  the  plan  of  the 
Valentine  urethroscope.  A  raegaloscope  is  at- 
tached for  bringing  out  more  prominently  the 
details  of  the  surface. 

By  means  of  this  instrument,  satisfactory 
inspection  of  the  uterine  cavity,  including  the 
orifices  of  the  tubes,  is  made  possible. 

116  West  74th  Street. 


THE  STRUCTURE  OF  THE  SUSPENSIO- 
UTERI  LIGAMENT* 

By  J.  WESLEY  BOVEE,  M.  D.,  Washington,  D.  C, 

Fellow  of  American  Gynecological  Society  ;  Member  of  South- 
ern Surgical  and  Gynecological  Association  ;  Professor 
Clinical  Gynecology,  Columbian  University; 
Gynecological  Surgeon  to  Columbia  and 
Providence  Hospitals,  etc. 

Of  the  different  major  operations  employed 
for  retro-displacements  of  the  uterus,  ventro- 
suspensio  and  ventro-fixatio  uteri  are  by  far 
the  best.  These  differ  in  degree  more  than  in 
principle.  The  practical  difference  between 
them  is  due  to  the  relative  balance  between 
the  resisting  property  of  the  new  ligament  or 
attachment  and  the  force  directed  against  it  by 
various  agents.  The  habits,  customs,  modes 
of  living,  and  other  conditions  in  the  lives  of 
patients,  have  a  very  strong  bearing  on  the 
results  of  the  operation.  Attachment  of  the 
uterus  to  the  anterior  abdominal  wall  by  means 
■of  suture  was  done  thirty  years  ago.  Koeberle 
is  said  to  have  first  done  hysteropexie  in  1869 
for  retro-deviation,  and  Kaltenbach  fixed  the 
uterus  to  the  abdominal  wall  for  prolapsus  in 
1876. 

In  1877,  Koeberle  removed  the  uterine  ap- 
pendages, raised  the  uterus  from  Douglas' 
pouch,  and  successfully  sewed  the  appendage 
stumps  into  the  abdominal  incision.  In  Feb- 
ruary, 1880,  Tait  twice  successfully  removed 
the  appendages,  and,  by  means  of  one  suture, 
stitched  the  fundus  uteri  to  the  anterior  ab- 
dominal wall.  In  the  same  year,  Bardenheuer 
did  several  ventro  fixations.  Olshausen  first 
urged  ventra  attachment  for  vicious  displace- 
ments of  the  uterus.  This  he  did  so  strongly 
in  his  Berlin  paper,  in  1886,  that  the  Germans 

_  *  Original  abstract  of  paper  read  in  the  Obstetric  Sec- 
tion of  the  American  Medical  Association,  at  Columbus, 
Ohio,  June  6-10,  1899. 


soon  followed.  He  advocated  the  use  of  several 
sutures  to  affix  the  uterus  to  the  abdominal 
wall,  passing  them  either  through  the  cornua 
of  the  uterus  or  through  the  broad  ligaments 
in  such  manner  as  to  cause  them  to  encircle 
the  round  ligaments,  and,  if  after  the  meno- 
pause, the  Fallopian  tube.  This  multiple 
suturing  was  employed  by  all  his  immediate 
followers.  Terrier  and  some  other  French 
surgeons  suture  from  the  fundus  down  to  the 
bladder  with  heavy  silver  wire  and  silkworm 
gut  in  ventro  fixation. 

For  seventeen  years,  primary  and  secondary 
fixation  of  the  uterus  to  the  abdominal  wall 
was  practiced  to  some  extent  for  firm  perma- 
nent attachment. 

In  1885,  Kelly  devised  an  operation  for 
temporary  fixation  of  the  uterus  that  permits 
the  organ  to  acquire  its  normal  mobility  and 
position  or  place  in  the  pelvis,  thus  removing 
the  feature  that  caused  so  much  trouble  during 
pregnancy  and  labor  in  the  cases  of  ventro- 
fixation. This  operation  he  properly  termed 
"  ventro-suspensio  uteri."  After  several  slight 
modifications,  he  now  passes  the  suture  through 
the  posterior  wall  of  the  fundus  slightly  below 
the  attachment  of  the  round  ligaments  to  it, 
and  the  writer  believes  this  is  the  best  possible 
point.  The  result  is,  after  some  months, 
according  to  the  degree  of  primary  fixation 
and  the  future  conduct  of  the  patient,  the 
uterus  recedes  from  the  abdominal  wall  until 
it  reaches  its  normal  place  in  the  pelvis,  re- 
maining attached  by  a  strong  ligamentous  cord. 

The  writer  has  recently  had  an  opportunity 
to  examine  the  structure  of  this  newly-formed 
ligament,  which  was  removed  from  a  woman 
on  whom  Kelly  had  done  his  operation  four 
years  previous — she,  in  the  meantime,  having 
had  a  child  after  normal  labor  The  last 
operation  was  done  for  suppurative  disease  of 
both  appendages,  and  the  new  cord  was  re- 
moved and  examined.  Its  appearance  was  as 
follows,  according  to  Dr.  W.  C.  Borden,  U.  S.  A., 
who  assisted  in  the  operation  and  examined 
the  specimen : 

Macroscopical  appearance. — The  ligament  was 
4  cm.  long,  of  greatest  diameter  at  the  ends, 
that  of  the  center  being  about  3  mm. 

Microscopical  appearance. — Longitudinal  and 
transverse  sections  showed  an  exterior  perito- 
neal covering,  subperitoneal  connective  and 
adipose  tissues,  central  bands  of  connective 
tissue  and  blood  vessels.  The  peritoneal  cov- 
ering resembled  in  every  way  the  serous  coat 
of  the  peritoneum. 

The  subserous  connective  and  adipose  tissues 
were  small  in  amount  and  extended  inward 


266 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[August  11 


between  the  central  bundles  of  the  connective 
tissue.  Small  blood  vessels  ramified  in  this 
connective  tissue.  The  major  part  of  the  in- 
terior of  the  ligament  was  made  up  of  quite 
large,  longitudinally  disposed  bands  of  white 
fibrous  tiisue,  with  longitudinally  placed, 
spindle  shaped  nuclei.  No  muscle  fibres  could 
be  discovered. 

This  operation,  like  many  other  good  things, 
has  been  very  much  abused.  This  is  due  to 
lack  of  judgment  in  selecting  cases  for  opera- 
tion. In  proper  cases,  it  is  the  best  procedure 
we  have.  In  the  cases  of  downward  displace- 
ment in  which  the  operation  has  failed,  we 
have  had  demonstrations  of  the  extreme 
stretching  property  of  this  structure,  and  the 
writer  regrets  its  not  being  correspondingly 
elastic.  As  part  of  the  muscular  tissue  of  the 
uterus  is  included  in  the  sutures  of  the  opera- 
tion, and  none  of  it  appears  in  the  ligament, 
he  believes  is  accounted  for  by  the  greater 
resisting  power  to  the  forces  applied  to  the 
new  attachment  and  greater  elasticity  of  this 
muscular  tissue  as  compared  with  connective 
tissue. 

To  the  writer,  it  seems  that  the  inclusion  in 
the  sutures  of  a  few  fibres  of  the  recti  abdomi- 
nales  would  give  it  more  elasticity,  making  it 
more  like  the  other  ligaments  of  the  uterus, 
and  thus  enhancing  its  function  without  in 
any  way  lessening  its  field  of  work.  With  this 
idea,  I  have  done  a  number  within  the  last 
twenty  months,  in  which  this  modification  has 
been  practiced.  One  of  them — a  recent  one — 
was  in  a  woman  pregnant  but  a  few  months, 
and  in  which  great  danger  was  imminent  from 
adhesions  of  a  procident  uterus.  Thus  far  no 
trouble  has  occurred,  and  her  future  will  be 
studied  with  interest. 


PHILOSOPHY  OF  SICKNESS.* 

By  THOS.  F.  HARRINGTON,  M.  D.,  Lowell,  Massachusetts. 

It  is  not  my  privilege  to  present  any  new 
addition  to  the  long  list  of  recent  discoveries 
and  wonderful  progress  with  which  the  present 
medical  age  abounds,  but  rather  to  claim  re- 
cognition for  an  old  friend, a  very  old  one,  who 
during  some  of  the  ages,  at  least,  received  at- 
tention from  the  medical  profession,  but  who 
has  never  been  so  neglected  as  at  the  present 
time. 

In  order  to  reach  a  proper  conclusion,  it  will 
be  necessary  to  consider  some  questions,  which, 
at  first  sight,  may  seem  irrelevant,  but  which 

*  Presented  to  the  American  Medical  Association,  meet- 
ing at  Columbus,  Ohio,  June  9th,  1899. 


have  a  more  or  less  bearing  in  sustaining  re- 
cognized phenomena. 

During  all  ages  there  has  been  that  mystery 
in  the  minds  of  the  laity,  surrounding  sick- 
ness, which  neither  the  advance  of  civilization 
nor  the  improved  modern  methods  of  scientific 
enlightenment  seems  to  be  able  to  dispel.  We 
find  that  at  the  end  of  the  nineteenth  century 
people  censure  the  physician  on  the  death  of  his 
patient  with  as  much  rancor  as  was  done  in  the 
earlier  and  savage  ages ;  not  because  the  physi- 
cian was  unable  to  save  the  patient  from  death, 
but  because  he  did  not  have  knowledge  of  the 
power  to  cure  the  disease.  Is  it  not  just  and 
proper,  therefore,  that  we  members  of  a  profes- 
sion to  whom  such  power  is  ascribed,  and  who 
notunfrequently  encourage  such  a  belief,  by  our 
private  conversation,  acts  and  publications, 
should  try  either  to  earn  to  the  best  of  our 
ability  the  compliment  implied,  or  else  stand 
before  the  world  in  our  true  light,  stripped  of 
all  false  coloring  and  chicanery.  That  medi- 
cal science  and  art  have  made  wonderful  ad- 
vances tending  to  the  alleviation  of  human 
sufferings  and  to  the  prolongation  of  life  is  ad- 
mitted by  all;  that  many  diseases  are  yet  be- 
yond the  reach  of  human  skill  must  also  be 
admitted;  but,  that  there  is  in  every  sickness 
a  quality  of  body  or  mind,  or  both,  which  is 
capable  of  recognition  and  influence  from  with- 
out, seems  to  have  escaped  observation.  Many 
physicians,  it  is  true,  in  all  ages  of  mankind 
have  felt  its  power  in  the  treatment  of  sickness, 
but  they  have  either  ascribed  the  result  to 
some  agent  employed — i.  e.,  a  cure — or  to  the 
ingenious  philosophy  of  homoeopathy,  as  lately 
formulated  by  Dr.  Chas.  S.  Mack,  and  reported 
that  the  patient  "  recovered." 

I  have  not  the  time  at  this  opportunity  to 
introduce  any  of  the  various  theories  of  meta- 
physics, concerning  which  men  most  eminent 
in  sciences  have  differed.  It  would  be  pre- 
sumptuous for  me  to  even  select  one  of  the 
many  advanced.  It  will  be  sufficient  to  choose 
certain  admitted  dogmas  from  many  of  them, 
in  so  far  as  they  have,  in  my  judgment,  any 
bearing  on  the  philosophy  of  sickness.  Ancient 
and  modern  philosophers  and  scientists  have 
ever  struggled  with  the  one  factor  which  con- 
cerns us  in  the  consideration  of  this  subject — 
namely,  personality.  Many  theories  have  been 
promulgated,  schools  founded,  and  creeds 
erected  at  various  times  throughout  many 
ages.  It  does  not  concern  us  much,  as  physi- 
cians, whether  empiricism  or  transcendental- 
ism, idealism  or  materialism  is  the  accepted 
philosophy  of  to-day  ;  whether  we  believe  in 
Darwin,  Spensor  or  Pasteur ;  whether  one  part 
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of  the  brain  or  another  is  concerned  in  our 
mental  acts ;  whether  we  compare  our  physical 
movements  to  a  message  over  telegraph  wires 
or  whether  the  brain  is  the  seat  of  the  soul ; 
all  these  are  questions  of  indifference  to  the 
physician  in  the  appreciation  of  individuality; 
the  one  truth  shines  forth,  that  man  possesses 
an  identity,  which  is  neither  wholly  physical 
nor  wholly  psychical,  but  which  is  both,  often 
acting  through  the  ethical  life  and  often  inde- 
pendent of  it — physical,  because  it  has  a  bear- 
ing on  results  which  we  associate  with  others; 
psychical,  because  it  is  limited  to  the  one  being, 
which,  as  Lotze  says,  is  capable  of  being 
affected  and  producing  effects.  Thus  there  is 
in  every  person  a  dual  person  which  is  suscep- 
tible to  change  like  its  physical  self,  but  which 
cannot  be  separated  either  in  whole  or  in  part 
from  the  living  physical  body — a  being,  which, 
while  in  itself  cannot  be  explained  nor  influ- 
enced in  the  sense  that  physical  bodies  are,  yet 
can  be  explained  and  influenced  indirectly — 
i.  e.,  by  connecting  it  with  the  physical  self — a 
sort  of  parallelism  between  the  two  (Munster- 
berg).  That  this  individuality  has  not  been 
capable  of  exact  localization  and  description 
is  no  argument  that  it  does  not  exist,  for  if 
such  a  position  were  true  what  would  become 
of  many  of  the  sciences  or  departments  of 
knowledge?  Even  truth  itself  is  not  always 
possible  of  demonstration. 

Nature  is  constantly  giving  us  proof  that 
things  are  different  than  they  seem;  she  de- 
monstrates that  while  the  earth  under  our  feet  is 
at  rest  and  immovable,  yet  it  is  in  motion,  more 
rapid  than  particles  of  dust  in  the  fiercest 
whirlwind ;  we  believe  that  sound  and  color 
are  such,  yet  we  cannot  explain  why,  unless 
we  fall  back  on  our  senses,  and  that  is  just 
where  we  find  the  proof  of  the  individuality  in 
our  fellowman  .  .  .  We  cannot  perceive  this 
quality  in  man  as  readily  as  we  can  the  quali- 
ties of  physical  science,  yet  it  must  not  only  be 
perceived  but  appreciated  if  we  are  to  do  full 
justice  to  our  patients.  As  man  is  superior  to 
animal  in  appreciation,  so  there  may  be  a  dif- 
ference among  men  as  to  the  quality  and  quan- 
tity of  the  appreciative  power  each  possesses ; 
that  all  mankind  has  the  power  of  apprecia- 
tion is  too  well  proven  to  need  argument.  We 
are  accustomed  to  argue  causes  from  the  effects, 
so  in  like  manner  are  we  able  to  conclude  from 
the  products  as  to  the  power  which  acted  ; 
these  products  in  man  are  individuality.  If 
we  do  not  recognize  the  individual  in  sickness, 
but  rather  view  sickness  in  reference  to  those 
causes  or  conditions  we  know  of  (i.  e.,  patho- 
logical or  others),  we  are  apt  to  ascribe  certain 


conditions  to  these  causes  rather  than  ascribe 
them  to  unknown  causes ;  hence,  error ;  and 
according  to  the  degree  of  our  ability  to  de- 
scribe, or  the  activity  of  our  intellect,  we  sus- 
tain or  formulate  new  theories,  diagnoses,  and 
diseases,  ^all  resting  on  the  same  unsteady 
foundations,  which  must  necessarily  fall,  as  no 
hypothesis  which  is  not  founded  on  truth  can 
prevail. 

It  would  be  as  reasonable  to  deny  that  man 
possess  the  power  of  speech  at  birth  because 
he  did  not  exercise  it  tnen,  or  that  man  has 
will  or  consciousness,  because  an  anatomical 
description  is  wanting,  as  it  would  be  to  assert 
that  man  does  not  possess  personality.  When 
we  see  a  frail,  emaciated  child  withstand  an 
attack  of  disease  of  a  uniform  type  which 
proves  fatal  to  another  child  with  every  condi- 
tion as  near  similar  as  it  is  possible  for  two  sick- 
nesses to  be;  when  we  see  poorly  nourished,  hard 
working  women  pass  through  a  difficult  labor, 
while  others,with  every  advantage  which  wealth 
can  procure,  succumb  to  normal  labor;  when 
a  man  over  ninety  years  of  age,  whose  mental 
faculties  have  been  most  energetically  applied, 
submit  to  a  serious  surgical  operation  without 
an  anesthetic;  when  celebrated  army  surgeons 
ascribe  nostalgia  as  a  cause  of  death  among 
volunteers  in  the  army,  then,  indeed,  must  we 
recognize  some  influence  other  than  mere  phys- 
ical traits  in  the  human  system. 

The  present  tendency  to  explain  the  phe- 
nomena through  the  nervous  system  is,  in  the 
majority  of  cases,  a  makeshift  which  is  as  un- 
complimentary as  it  is  unscientific.  Stamina, 
vital  force,  faith,  idiosyncrasy  have  all  been 
offered  to  explain  the  results,  and  while  it  may 
be  impossible  to  fit  a  term  which  will  meet  all 
objectors,  the  one  fact  remains,  that  there  is  some- 
thing present.  Again,  we  see  this  self,  this  per- 
sonality, exhibited  in  another  form — e.  g.,  self- 
discipline,  sagacity  of  mind, decision,  honesty  of 
character — all  of  which  require  more  than  a 
mere  physical  or  psychical  origin  for  the  phe- 
nomena manifested.  It  implies  a  plurality  in 
the  individual — one  and  the  many.  If  we  be- 
lieve in  the  present  accepted  theory  that  disease, 
exclusive  of  mechanical  and  traumatic  disease, 
is  due  to  a  sort  of  auto  intoxication  arising  from 
changes  in  materials  normally  present  in  the 
body,  and  not  due  to  any  new  material  from 
without  the  body,  and  that  this  alteration 
(disease)  is  subject  to  the  same  laws,  in  a  de- 
gree, which  regulate  the  organism  in  health,  is 
it  asking  too  much  to  admit  that  those  quali- 
ties of  mind  and  body  and  soul  which  we  re- 
cognise and  admire  in  men  in  health  may  also 
change  in  sickness  and  become  different  in 
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every  essential,  and  as  they  are  often  the  ruling 
forces  in  health,  so,  too,  they  may  become  such 
in  disease ;  in  fact,  they  may  be  one  factor  in 
sickness  requiring  treatment. 

Bouchard  says  "  that  man's  urine  contains 
daily  enough  poisonous  matter  to  cause  the 
death  of  the  person,  if  it  were  not  excreted." 
The  importance  of  attention  to  the  condition 
of  the  intestinal  canal  in  nearly  all  the  general 
diseases  is  well  recognized. 

In  health  man  is  constantly  changing  in  his 
composition,  never  the  same  at  any  two  mo- 
ments of  time  ;  this  is  likewise  true  of  disease. 
Disease  cannot  be  looked  upon  as  a  fixed  sci- 
ence, for  while  many  of  the  phenomena  in  dis- 
ease are  fixed  and  positive,  yet  when  viewed 
in  the  totality  many  constituents  are  wanting. 
No  two  individuals  see  disease  with  the  same 
image,  yet  this  does  not  exclude  a  classification 
of  disease,  nor  the  recognition  of  types.  The 
picture — i.  e.,  the  diagnosis  of  disease — is  never 
viewed  with  reference  to  one  particular  organ 
change,  to  the  exclusion  of  all  other  organs 
and  changes,  but  our  conclusions  are  based  on 
the  whole  picture  before  us;  in  other  words, 
the  patient.  Now,  if  this  be  true  in  regard  to 
the  physical  being,  why  should  it  not  be  true 
of  the  inner  self? 

A  celebrated  artist  credits  his  great  success 
to  the  fact  that  he  never  paints  a  picture  until 
he  learns  the  traits  and  character  of  his  sub- 
ject, and  during  the  sittings  he  talks  to  the 
subject  on  those  topics  which  have  a  personal 
interest  to  him  (the  subject);  in  this  way  he 
produces  a  picture  which  was  much  praised  for 
its  naturalness;  it  reflected  the  true  inner  self 
as  well  as  the  exterior  physical  features. 

What  is  the  very  thing  which  makes  one 
physician  more  successful  than  another  in  the 
care  of  patients?  The  family  say  it  is  "faith" 
or  "confidence,"  while  we  often  think  it  is  our 
superior  knowledge.  The  truth  is,  that  the 
successful  physician  is  he  who  perceives  and 
appreciates  the  whole  patient,  and  uses  the 
knowledge  gained  with  the  proper  judgment, 
the  physician  who  treats  the  patient  as  well  as 
the  disease. 

The  stimulus  given  the  patient  by  his  belief 
that  his  physician  possesses  an  extraordinary 
power  or  insight  is  often  sufficient  to  awaken 
the  potentality  in  the  inner  patient  which 
shows  itself  in  the  physical  self. 

When  we  view  the  past  history  of  medicine 
with  its  false  notions,  superstitions  and  beliefs, 
with  its  crude  methods  of  research  and  inves- 
tigation, and  compare  the  teachings  and  doc- 
trines of  Hippocrates  with  those  of  our  age, 


with  all  the  advantages  which  we  possess,  it 
must  with  truth  be  admitted  that,  in  many 
respects,  the  advance  has  been  very  little, 
either  to  the  profession  as  such  or  to  the  science 
of  medicine.  Much  of  the  confusion  in  the 
diagnosis  and  treatment,  as  well  as  in  prognosis, 
which  prevails  to-day,  has  been  brought  about 
by  neglecting  to  look  deeper  than  the  physical 
aspect  of  the  case  presented.  The  over-drug- 
ging treatment  of  patients,  which  is  now  hap- 
pily giving  away  to  rest,  dietetics  and  con- 
servatingof  patient's  strength,  was  due  more  to 
physicians  giving  their  thought  and  energies 
to  the  disease  and  thereby  neglecting  the  pa- 
tient than  to  any  particular  demand  for  poly- 
pharmacy. 

We  find  the  cause  of  this  chiefly  in — 

1.  Improper  medical  teaching. 

2.  Specialism. 

If  we  take  any  of  the  medical  colleges  of  the 
day  and  examine  the  courses  offered  to  the 
students,  it  is  evident  at  once  that  there  is  yet 
much  room  for  improvement  in  the  system 
employed.  The  advanced  step  taken  at  Har- 
vard and  others  in  the  standard  required  both 
in  entering  and  in  graduating,  augurs  well. 
Yet,  to  claim  that  no  man  who  is  not  a  college 
graduate  can  become  a  successful  and  credi- 
table member  to  the  medical  profession,  is 
carrying  the  analogy  to  an  absurdity ;  there 
are  too  many  living  proofs  to  the  contrary. 

While  the  present  system  of  "Electives" 
prevails  at  the  colleges  it  is  possible  for  a  boy  to 
graduate  in  arts,  and  yet  not  select,  during  his 
whole  course,  even  an  inhibitory  study  to  his 
medical  course.  True,  he  is  able  to  anticipate 
some  of  the  first-year  medical  studies,  but  that  is 
merely  for  time  saving  purposes.  I  believe  in 
the  elective  system  as  the  one  calculated  to 
give  the  greatest  good  to  the  greatest  number ; 
the  defect  is  not  so  much  with  the  system  as 
with  its  application.  A  university,  to  have 
any  right  to  such  a  title,  must  teach  universal 
knowledge ;  anything  less  is  not  truth  ;  and  to 
whatsoever  degree  the  pre-medical  training  of 
the  man  is  deficient,  just  to  that  degree  will 
his  usefulness  as  a  physician  be  impaired.  It 
is  not  the  addition  of  new  studies  that  is  re- 
quired, but  rather  the  awakening  of  the  stu- 
dents' mind  to  the  proper  appreciation  of  the 
courses  now  offered.  The  great  importance  of 
physiology,  anatomy,  pathology  and  histology 
in  the  study  of  the  human  system  (physical) 
is  an  axiom  of  medicine;  the  advantages  of 
laboratory  researches  in  neurology  and  brain 
diseases  are  more  apparent  every  day,  enabling 
us  to  trace  many  phenomena  to  almost  a  cer- 
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tain  origin  ;  but  it  is  to  the  teaching  of  clinical 
medicine  with  its  auxiliary,  theory  and  prac- 
tice, that  we  may,  with  profit,  look. 

I  take  the  system  used  at  Harvard  because 
I  think  it  to  be  the  highest  type,  as  well  as  be- 
ing my  Alma  Mater.  After  witnessing  and 
performing  the  most  conclusive  experiments 
on  animals ;  after  learning  thoroughly  the 
{etiology  and  symptoms  as  laid  down  in  all 
the  text-books,  the  student  sees  patients  by 
the  hundreds  at  the  clinics  and  hospitals, 
with  every  opportunity  to  become  familiar 
with  disease  in  all  its  details;  he  hears  the 
patient's  history— past,  present  and  future; 
inspects,  auscultates  and  percusses  the  patient 
to  his  heart's  content ;  demonstrates  to  his 
teacher  and  fellow-students  the  objective  and 
subjective  signs  of  the  disease;  a  most  elab- 
orate system  of  diagnosis  by  elimination  is 
gone  through,  and  the  patient  is  passed  on  to 
make  way  for  the  next  patient.  After  months 
and  years  of  this  routine,  he  passes  his  exami- 
nation and  receives  his  reward — Medicinse 
Doctoris.  Now,  what  are  the  results  of  this 
training?  While  there  may  be  no  question  but 
that  the  experiments  performed  upon  animals 
in  the  laboratories  are  true,  scientifically,  and 
also  that  they  have  been  a  great  blessing  to 
humanity  on  account  of  the  knowledge  gained, 
yet,  the  physician  who  looks  upon  his  patient 
in  accordance  with  the  conclusions  drawn 
from  such  experiments  to  the  exclusion  of  all 
other  knowledge,  sees  a  being  who  is  born, 
grows,  eats,  drinks,  walks,  reproduces  his  kind, 
and  dies;  he  compares  his  organs,  his  struc- 
tures, his  functions,  his  faculties  to  those  of 
the  animal,  and  practices  medicine  accordingly. 
Such  a  man  would  not  be  taken  as  the  type  of 
the  true  physician,  yet  one  has  to  but  read  some 
of  the  medical  journals  of  to-day  to  see  that  it 
is  not  always  the  graduates  of  unrecognized 
schools  who  often  give  current  to  such  views. 
The  student  does  not  see  the  man,  but  rather 
the  disease ;  he  views  him  wholly  in  his  rela- 
tionship to  those  known  causes  with  which 
he  is  familiar,  and  neglects  to  see  him  in  his 
higher,  truer  self.  He  has,  perhaps,  seldom  seen 
his  patient  more  than  once,  and  has  never  had 
a  patient  from  the  beginning  to  the  end  of  an 
illness.  The  student  should  be  taught  that  there 
are  no  fixed  rules  applicable  to  all  patients, 
even  in  the  so-called  type  of  the  disease;  that 
each  patient  is  different,  in  a  degree,  from  any 
other  patient  ever  seen;  that  heredity,  envi- 
ronment, sex,  age,  climate,  occupation,  etc.,  all 
have  their  bearing  on  the  patient  in  certain 
particulars,  but  that  they  are  not  the  only  fac- 
tors; teach  him  to  look  for  the  true  patient, 


the  individual,  and  while  it  may  not  be  as 
easily  discerned  nor  demonstrated  as  physical 
factors,  yet,  it  nevertheless  exists  in  every  per- 
son. If  we  neglect  to  appreciate  this  quality 
in  our  patients,  our  knowledge  of  their  condi- 
tion and  our  usefulness  as  physicians  is  lim- 
ited to  just  that  degree  ;  teach  the  student  the 
faculty  of  looking  for  the  self  in  every  patient 
and  of  forming  some  estimate  of  its  influence, 
for  even  if  the  conclusions  be  faulty,  yet,  they 
are  better  than  none,  and  in  time  such  a  habit 
will  bring  its  reward. 

One  of  the  surest  ways  of  learning  the  real 
patient  is  for  the  student  to  become,  metaphori- 
cally, the  patient.  Although  it  cannot  be  ex- 
pected that  every  physician  should  be  a  scien- 
tist, so  to  speak,  yet,  the  cultivation  of  the 
practice  of  looking  at  his  patients  in  the  man- 
ner implied  above,  must  make  him  more 
systematic  in  his  observations  and  enable  him 
to  place  phenomena  in  their  proper  position  to 
known  facts.  The  microscope  does  not  dispense 
with  eyes;  the  lecture-room  and  text-books  will 
help  him,  but  he  must  be  true  to  himself — 
he  must  be  a  party  in  the  work.  It  will  de- 
velop that  quality  which  is  most  necessary  to 
the  physician — i.  e.,  judgment;  not  the  faculty 
of  avoiding  mistakes,  but  rather  that  which 
enables  him  to  seize  the  strong  points  in  the 
case  before  him. 

Have  the  student  study  his  patient  and  the 
disease  thoroughly,  then  come  before  the  class 
and  submit  to  a  method  of  questioning  and 
cross-examination  from  the  professor,  the  stu- 
dent acting  the  part  of  the  patient  in  the 
subjective  sense,  supplying  the  necessary  ob- 
jective information  to  make  an  intelligible 
picture ;  after  which  the  students  make  their 
diagnosis  to  the  professor. 

Such  a  method  would  give  the  young  physi- 
cian more  practical  knowledge  and  greater 
confidence  in  meeting  his  patient  in  private 
practice. 

Until  medical  schools  have  their  own  hos- 
pitals, with  all  the  advantages  that  that  im- 
plies, it  will  be  necessary  to  go  on  more  or  less 
in  the  same  routine  as  at  present;  but  the 
needs  of  a  school-hospital  could  be  somewhat 
minimized  if  the  system  now  used  (Harvard) 
in  the  obstetrical  department  of  giving  the 
students  private  cases  in  patients'  homes,  with 
consultations  (demonstrations)  under  one  of 
the  teachers,  was  extended  to  clinical  medicine ; 
disease  can  be  demonstrated  and  studied  in 
schools  and  hospitals,  but  sickness  can  be  best 
studied  and  appreciated  in  the  homes.  Every 
physician  is  familiar  with  the  self-confidence 
manifested  at  our  first  confinement  cases  in 
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private  practice  ;  and  the  almost  entire  lack  of 
confidence  we  experience  on  our  first  medical 
cases.  Nothing  could  be  a  stronger  argu- 
ment in  favor  of  benefits  of  the  home-patients 
method  of  teaching. 

Much  has  been  written  on  the  injurious 
effects  specialism  is  having  on  the  practice  of 
medicine.  While  there  is  no  doubt  but  that 
society  and  science  is  benefited  by  splitting 
medicine  up  into  various  parts,  and  while  it  is, 
perhaps,  true  that  such  sub-divisions  are  neces- 
sary, yet,  the  physician  who  gives  himself 
wholly  to  this  practice  must  of  necessity  go 
backwards,  and  we  see  him  carrying  his  views 
into  cases  in  which  they  are  not  applicable ; 
the  result  then  becomes  detrimental  to  science 
and  society.  The  tendency  of  young  graduates 
to  rush  into  specialism,  without  any  experience 
in  general  practice,  should  be  condemned  by 
all  who  hope  to  see  the  medical  practice  reach 
the  high  plane  for  which  it  was  destined. 
Zamolxis  puts  it  well  when  he  said,  that  "As 
you  ought  not  to  attempt  to  cure  the  body  with- 
out the  head,  or  the  head  without  the  body,  so 
neither  ought  you  to  attempt  to  cure  the  body 
without  the  soul ;  and  this  is  the  reason  why 
the  cure  of  many  diseases  is  unknown  to  the 
physicians  of  Hellas,  because  they  are  ignorant 
of  the  whole,  which  ought  to  be  studied  also, 
for  the  part  cannot  be  well  unless  the  whole  is 
well." — (Allbutt.)  The  over-crowded  condition 
of  the  medical  profession  ;  the  age  at  which 
men  graduate  in  medicine;  the  belief  that  the 
road  to  fame  and  wealth  is  more  direct  and 
shorter  in  specialism ;  the  microscopic  ten- 
dency in  the  question  of  diagnosis,  and  the 
association  of  the  general  practitioner  with 
"old  fashioned  ideas,"  in  the  minds  of  the  new 
physician,  are  some  of  the  causes  tending  to 
modernize  the  practice  of  medicine.  That  a 
reaction  has  already  set  in  is  evident  from  the 
public  addresses  of  those  competent  to  speak, 
also  from  the  position  taken  by  our  leading 
colleges,  on  the  question  of  higher  medical 
education,  making  an  university  of  medicine 
of  what  was  formerly  a  school.  Then,  Jigain, 
the  marked  progress  in  the  general  educa- 
tional standard  of  society  to  day  and  what 
that  promises  for  the  future,  is  almost  conclu- 
sive that  the  time  is  not  far  distant  when  more 
will  be  demanded  of  the  physician  than  that 
he  be  a  part  and  not  the  whole;  that  he  com- 
bine those  traditional  qualities  of  the  old  phy- 
sician re-enforced  by  modern  discoveries,  with 
a  systematic  knowledge  of  all  those  sciences 
necessary  to  complete  the  whole,  perhaps  less 
in  amount  in  special  lines  than  is  now  held  by 
some,  yet  sufficient — the  physician  of  the  whole 


body  and  mind,  who  from  his  knowledge  of 
nature  and  man  and  soul  is  the  only  one  enti- 
tled to  that  name — Physician. 


ADENOID  VEGETATIONS,  WITH  ESPECIAL 
REFERENCE  TO  THEIR  INFLUENCE 
UPON  THE  EAR.* 

By  A.  W.  CALHOUN,  M.  D.,  LL.  D.,  Atlanta,  Ga. 

Adenoid  hypertrophy  at  the  vault  of  the 
pharynx  is  by  no  means  a  new  subject.  Still, 
it  has  many  relevant  features  of  sufficient  im- 
portance to  warrant  emphasis — points  of  in- 
terest which  may  be  profitably  discussed. 

It  is  not  my  intention  to  dwell  upon  the 
minute  pathology,  nor  upon  the  history  of  this 
nasopharyngeal  foreign  body;  but  rather,  to 
speak,  in  a  disconnected  way,  of  personal  ex- 
periences acquired  through  clinical  investiga- 
tion, which  I  trust  may  add  to  our  present 
information  upon  this  subject. 

Hidden  in  the  nasopharyngeal  vault  of 
many  children  are  to  be  seen,  with  the  help  of 
a  proper  mirror,  these  adenoid  growths,  which 
under  certain  conditions  exert  a  serious  influ- 
ence upon  the  child's  future  physical  and  men- 
tal development. 

The  nasopharynx  is  a  small  but  important 
cavity — important  because  of  its  relation  to 
the  nose  and  ears.  Being  a  part  of  the  respi- 
ratory tract,  it  follows  that  any  serious  obstruc- 
tion at  this  point  to  the  free  and  easy  passage 
of  air  to  and  fro  from  the  lungs  greatly  im- 
pairs, almost  to  exclusion,  the  usefulness  of 
this  portion  of  the  respiratory  tract,  for  which, 
of  course,  must  be  substituted  the  mouth.  In 
the  act  of  respiration,  the  nasal  cavities  per- 
form vital  functions — they  warm,  moisten  and 
cleanse  the  inspired  air. 

It  is  evident,  therefore,  that  obstructions  of 
this  nature  must  produce  certain  pronounced 
symptoms.  The  infant  at  the  breast,  for  ob- 
vious reasons,  finds  difficulty  in  feeding,  which 
in  many  cases,  results  in  malnutrition.  This 
is  far  from  uncommon,  though  often  ascribed 
to  other  causes.  In  many  instances  the  ade- 
noids are  not  large  enough  to  entirely  close  the 
nasal  cavities,  but  sufficiently  obstructive  to 
make  mouth-breathing  much  easier,  which 
practically  eliminates  the  physiological  func- 
tions of  the  nasal  mucous  membrane  as  to 
respiration.  That  the  mouth  and  throat  do 
warm,  moisten  and  filter  the  air  to  some  ex- 
tent, is  not  denied  ;  but  that  mouth-breathing 

*Read  before  the  Georgia  State  Medical  Association 
during  its  Session  in  May,  1899. 
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is  unphysiological,  is  evidenced  by  the  fact 
that  such  persons  suffer  with  dry  throats, 
causing  restlessness  in  sleep  with  tendency  to 
wakefulness,  to  be  followed  the  next  day  by  a 
general  irritability,  headache,  etc. 

Perhaps  many  of  you  have  noticed  that 
children  with  adenoids  are  much  more  sus- 
ceptible to  croup,  laryngitis,  bronchitis  and 
pneumonia  than  others.  The  reason  of  this  is 
plain:  for  the  special  office  of  the  nose  is  that 
of  a  doorway  through  which  the  inspired  air 
shall  pass  to  become  properly  prepared  before 
entering  the  lungs.  Interference  with  the 
respiratory  function  of  the  nose  is  fraught 
with  many  more  ills  than  we  are  at  first  sight 
apt  to  admit.  It  is  true  that  many  of  these 
symptoms  are  not  alone  dependent  upon  the 
presence  of  adenoids;  and  that  any  obstruction 
of  the  nasal  cavities  may  produce  very  similar 
symptoms.  But  it  should  be  remembered  that 
other  pathological  conditions  at  this  point  are 
much  less  frequent  in  earl}7  childhood  than 
adenoid  hypertrophy,  and  more  readily  seen 
and  diagnosed. 

The  chief  characteristic  of  this  hypertrophied 
spongy  mass  is  that  it  is  soft  to  the  touch,  fria- 
ble and  easily  broken  down;  but  I  wish  to  call 
attention  to  the  fact  that  we  sometimes  find 
another  form,  much  more  difficult  to  deal  with. 
In  this  latter  variety  the  growth  assumes  the 
nature  of  a  well  marked  tumor,  with  a  base  of 
considerable  size,  a  smooth  firm  surface,  and 
of  substance  composed  largely  of  fibrous  ele- 
ments. I  have  found  this  variety  peculiar  to 
older  children  or  \oung  adults,  and  it  requires 
repeated  examinations  to  rid  one's  mind  of  the 
idea  of  malignancy.  The  dense  structure 
makes  the  operation  for  removal  much  more 
difficult  than  in  the  other  cases,  though  I  find 
this  variely  just  as  amenable  to  treatment. 

Just  at  this  point  I  desire  to  again  direct 
your  attention  to  an  interesting  fact — namely, 
that  children  in  this  Southern  climate  are 
much  less  subject  to  adenoid  vegetations  than 
in  more  northerly  climates.  In  our  climate  it 
occurs  frequently  enough,  it  is  true,  as  each  one 
of  us  can  bear  witness;  but  when  we  compare 
its  frequency  here  with  that  in  the  more  north- 
ern sections  of  our  country,  where  one  writer 
tells  us  it  is  almost  universal,  we  are  justified 
in  suggesting  Southern  climatic  conditions  as 
preventive,  if  not  indeed  curative. 

It  is  a  curious  fact,  which  I  will  mention  in 
this  connection,  that  1  cannot  now  recall  ever 
having  seen  a  negro  child  suffering  with  ade- 
noid hypertrophy.  I  do  not  believe  they  have 
such  a  disease.  The  colored  race,  as  you  know, 
is  practically  exempt  from  a  number  of  diseases 


not  uncommon  to  the  white  race.  But  here 
with  us  we  find  hypertrophied  tonsil  in  both 
races  a  most  prevalent  trouble,  and  if  we  are 
not  careful  in  making  a  thorough  examination, 
we  are  apt  to  overlook  the  fact  that  adenoid 
vegetations  may  and  do  frequently  exist  in 
white  children  at  the  same  time  with  enlarged 
tonsils.  So  we  find  excision  of  the  tonsils 
alone  often  fails  to  relieve,  making  the  com- 
bined operation  necessary  to  a  perfect  cure. 

The  question  is  sometimes  asked  if  adenoid 
growths  are  not  more  frequent  to  day  than  in 
former  years.  I  think  the  answer  lies  in  the 
fact  that  formerly,  the  surgeon  regarded  the 
hypertrophied  tonsils  as  the  cause  of  all  these 
symptoms.  He  overlooked,  what  is  now  recog- 
nized, that  behind  the  enlarged  tonsils  we  often 
find  adenoid  hypertrophy,  and  was  surprised 
that  tonsilotomy  alone  brought  no  relief  to  the 
little  sufferer.  Nowadays  the  double  operation 
is  frequently  done,  and  with  the  very  best  re- 
sults. We  all  recognize  the  typical  child  with 
adenoids:  the  vacant  face,  the  open  mouth  and 
hanging  jaw — the  curiously  toned  voice,  the 
flattened  nose,  the  history  of  snoring  at  night 
and  dribbling  onto  the  pillow,  the  nasal  dis- 
charge, diminished  hearing  and  recurring 
headaches.  Such  children,  though  faithful  in 
study  and  quick  at  learning,  always  get  the 
name  of  being  dullards,  because  of  their  facial 
expression  and  affected  hearing.  Certain  reflex 
symptoms  are  also  often  associated  with  this 
condition  of  things.  Asthma,  stammering  and 
other  defects  of  speech  are  excited  reflexly, 
just  as  they  are  by  direct  obstruction  of  the 
nasal  cavities.  Incontinence  of  urine  is  another 
of  the  reflex  symptoms;  and  operations  have 
been  made  upon  the  adenoids  with  the  chief 
end  in  view  of  relieving  this  most  distressing 
symptom,  and  with  gratifying  results. 

But  I  wish  to  speak  mainly  of  the  influence 
upon  the  ear,  exerted  by  adenoid  vegetations. 
Deafness,  to  greater  or  less  degree,  is  present  in 
the  larger  percentage  of  these  cases.  Early  in 
the  disease  the  loss  of  hearing  is  moderate,  and 
noticeable  only  occasionally,  but  the  intervals 
become  less  and  the  diminution  in  hearing 
becomes  more  marked  as  the  disease  advances. 

Direct  pressure  upon  the  mouths  of  the  Eus- 
tachian tubes  rarely  occurs,  and  yet  their 
function  is  so  frequently  interfered  with  that 
contraction  or  sinking  in  of  the  drum-head 
follows,  resulting  in  deafness  more  or  less  pro- 
nounced. Perhaps  the  aural  symptoms  are 
due  to  the  swelling  of  the  mouth  of  the  tube, 
or  an  extension  of  the  inflammatory  process 
through  the  tube  into  the  middle  ear.  Mouth- 
breathing  and  the  blocking  of  the  post-nasal 
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space  change  the  air  currents  aud  alter  the 
pressure  about  the  mouth  of  the  tubes;  the 
growth  hinders  the  free  action  of  the  muscles 
controlling  the  lumen  of  the  tubes  and  per- 
mitting the  entrance  of  air  into  the  middle 
ear.  This  condition  causes  defects  of  hearing 
which  increase  as  the  pathological  process  de- 
velops. This  process  sooner  or  later  ends  in 
chronic  catarrhal  otitis  media,  with  ankylosis 
of  the  ossicles.  In  addition  to  this,  a  true 
suppurative  inflammation  of  the  middle  ear 
may,  and  does  not  infrequently,  result  from 
the  presence  of  this  adenoid  mass.  Not  much 
stress  is  laid  upon  this  symptom  by  most 
writers  on  this  subject;  but  beyond  question, 
adenoids  not  only  frequently  produce  otorrhcea, 
but  prolong  the  attacks  and  cause  recurrences, 
even  though  the  suppuration  might  not,  origi- 
nally, have  been  dependent  upon  their  pres- 
ence. When  a  suppurative  otitis  media  does 
not  readily  yield  to  proper  and  vigorous  treat- 
ment— or  when  at  intervals  the  child  has  re- 
current attacks — a  digital  examination  of  the 
post-nasal  region  will  often  reveal  the  existence 
of  adenoids.  Their  removal  in  most  cases 
gives  prompt  and  satisfactory  results  in  the 
cure  of  the  offensive  middle  ear  discharges. 
The  explanation  is  probably  found  in  the  fact 
that  hyperemia  from  rarefaction  of  the  mid- 
dle ear  mucous  membrane  leads  to  hypersecre- 
tion, which,  occurring  in  a  closed  cavity,  is 
converted  into  pus.  There  can  be  no  doubt  of 
the  fact  that  non-suppurative  inflammation  of 
the  middle  ear  takes  place  in  a  large  majority 
of  cases  with  adenoid  hypertrophy,  but  the 
process  does  not  always  stop  with  this.  It 
progresses  to  suppuration  with  its  train  of  ills, 
with  which  we  are  all  familiar. 

The  early  recognition  and  removal  of  the 
cause  relieves  the  child  of  many  present  and 
future  dangers.  Positive  diagnosis  ought  not 
to  be  difficult;  it  can  be  made  ocularly  by 
posterior  rhinoscopy,  and  digitally  by  exami- 
nation with  the  forefinger  in  the  post-nasal 
space.  In  young  children  I  prefer  the  latter 
method,  which  I  find  the  most  satisfactory. 
When  the  tip  of  the  examining  finger  reaches 
the  pharyngeal  vault,  at  once  will  be  felt  the 
characteristically  soft  boggy  adenoid  growth, 
more  or  less  filling  the  space  and  encroaching 
on  the  upper  portion  of  the  nasal  septum. 

Treatment. — It  is  not  in  every  case  of  this  dis- 
ease that  operative  interference  is  needful  or 
desirable.  Those  of  you  who  perhaps  make  a 
routine  practice  of  examining  the  post-nasal 
space  in  children  consulting  you,  will  call  to 
mind  many  cases  of  moderate  accumulations  of 
adenoid  vegetations  with  no  accompanying 


bad  symptoms  whatever — both  child  and 
parent  being  unaware  of  any  such  trouble. 
A  postponement  of  operation  is  wise  in  such 
instances,  but  the  child  should  be  watched  and 
treatment  promptly  instituted  upon  the  ap- 
pearance of  any  of  the  well  known  symptoms. 
When  any  of  the  beforementioned  symptoms 
are  present,  however,  the  question  of  treatment 
becomes  imperative,  since  the  hypertrophy  is  a 
constant  menace  to  the  healthfulness  and  hap- 
piness of  the  little  patient.  The  results  of 
operative  treatment  are  often  immediately 
brilliant  and  almost  invariably  satisfactory  in 
the  end.  Now  and  then  recurrences  do  occur 
necessitating  other  operations,  and  occasionally 
alarming  hemorrhage  follows,  but  as  a  rule, 
the  removal  by  operation  is  devoid  of  all 
danger,  and  should  be  made  as  thorough  as 
possible. 

The  question  of  the  use  of  local  or  general 
anaesthetics,  as  well  as  the  choice  of  instru- 
ments— whether  curette,  snare  or  forceps  or  the 
finger  nail — are  matters  to  be  determined  by 
the  experience  of  each  individual  operator. 
But  let  me  again  impress  the  fact,  that  this 
adenoid  mass  is  a  real  foreign  body  in  the 
nasopharynx,  frequently  productive  of  serious 
conditions,  especially  such  as  affect  the  ears. 
Its  early  recognition  and  thorough  removal 
becomes  an  imperative  duty  to  the  surgeon. 

64  Marietta  Street. 


CUTANEOUS  ELECTROLYSIS. 

By  FRED.  J.  LEVXSEUR,  M.  D.,  New  York,  N.  Y. 

Cutaneous  electrolysis  has  not  become  the 
property  of  the  general  practitioner  for  two 
reasons:  First,  because  the  indications  for  the 
use  of  electrolysis  are  not  yet  very  clearly 
understood;  and,  secondly,  the  instrumenta- 
rium  is  not  simple  enough.  These  operations, 
when  performed  with  instruments  attached  to 
the  positive  pole  of  a  galvanic  battery,  have 
little  practical  value;  but,  when  the  fine  needle 
is  connected  with  the  negative  pole,  they  should 
become  much  more  popular  with  physicians. 

If  a  needle  connected  with  the  negative  pole 
is  thrust  into  the  skin  and  the  current  closed, 
caustic  alkali  is  quickly  developed  around  the 
needle;  interrupt  the  current,  and  this  devel- 
opment ceases.  This  caustic  effect  varies  ac- 
cording to  the  closeness  of  contact  with  the 
different  layers  and  according  to  their  structure. 
The  area  of  cauterized  tissue  may  be  said  to 
represent  a  cone  with  its  base  at  the  point  of 
the  needle  and  its  apex  at  the  epidermis. 
Changing  the  position  of  the  needle  causes  a 
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larger  quantity  of  tissue  to  be  destroyed  from 
one  single  point  of  epidermal  opening.  This 
explains  why  so  little  scarring  follows  the 
operation,  and  also  why  infection  from  the 
outside  is  so  rare  after  operations.  It  is  easily 
controlled  as  regards  its  local  effects,  and  gives 
more  favorable  cosmetical  results;  these  ad- 
vantages make  it  superior  to  other  agents  used 
for  purposes  for  which  electrolysis  is  indicated. 

The  instrumentarium  consists  of  a  galvanic 
battery,  a  rheostat,  a  milliampere-meter,  a  pair 
of  cords,  a  sponge  electrode,  a  needle  holder, 
and  a  needle.  The  details  of  the  construction 
of  the  needle  holder  are  important  only  in  one 
respect — that  is,  the  possibility  of  carrying  the 
needle  at  an  angle  so  that  the  needle  can  be 
handled  like  a  pen.  A  sewing  needle  of  the 
very  finest  size  should  be  used  with  the  holder. 
Some  years  ago  the  speaker  devised  a  sponge 
electrode  for  connection  with  the  positive  pole, 
by  which  the  patient  could  close  and  interrupt 
the  current  by  merely  opening  or  closing  the 
hand,  and  made  it  possible  for  the  patient  to 
regulate  the  strength. 

For  the  removal  of  superfluous  hairs,  a  good 
pair  of  forceps  is  required,  preferably  those 
which  are  square  and  not  pointed  at  the  end. 

Electrolytic  operations  are  quite  painful,  due 
to  the  electrolytic  action  itself;  therefore,  to 
avoid  much  pain,  the  patient  should  be  in- 
structed not  to  touch  the  sponge  until  the 
needle  has  been  introduced.  In  this  way,  the 
patient  will  avoid  an  unexpected  shock  or 
sudden  pain,  and  will  be  enabled,  to  a  certain 
degree,  to  control  the  intensity  of  the  latter  by 
either  compressing  or  releasing  the  sponge. 
Nearly  all  the  salves  or  lotions  recommended 
to  make  electrolytic  operations  painless  are  all 
more  or  less  unreliable.  Freezing  the  field  of 
operation  with  the  methyl  chloride  spray 
(Kelene)  is  the  only  thing  to  be  considered. 

Subjecting  the  normal  skin  or  solid  tumors 
to  the  action  of  electrolysis,  after  a  few  appli- 
cations, it  will  be  found  that  there  follows  a 
certain  anaesthetic  area.  The  small  point 
around  the  end  of  the  inserted  needle  becomes 
white,  or  an  elevated  wheal  forms.  A  good 
plan  is  to  insert  the  needle  in  a  number  of  hair 
follicles  situated  in  the  area  rendered  anesthe- 
tic by  the  freezing,  and  leave  it  in  each  follicle 
about  five  seconds.  After  the  skin  has  returned 
to  its  normal  condition,  all  these  follicles  will 
be  sufficiently  blunted  as  regards  sensitiveness 
so  as  to  permit  the  introduction  again  of  the 
needle  with  very  little  pain.  Wheals  the  size 
of  a  pea,  or  larger,  should  not  occur,  as  they 
are  a  sure  sign  that  the  superficial  layer  of  the 
epidermis  has  borne  the  brunt  of  the  action 


and  the  deeper  parts  of  the  hair  follicle  has 
escaped  destruction.  Foaming  is,  in  the  great 
majority  of  cases,  a  favorable  sign  as  regards 
success.  The  slightest  traction  of  the  forceps 
should  be  sufficient  to  remove  the  same;  never 
leave  a  destroyed  hair  in  place. 

The  percentage  of  returning  hairs  varies 
according  to  the  precision  and  care  with  which 
the  operation  is  performed.  Patients  with  well 
developed  paniculous  adiposus  are  especially 
well  adapted  for  the  operation,  and  only  a 
minimum  of  the  hairs  will  return.  Thin 
persons  with  an  inelastic  skin  are  not  good 
subjects.  To  treat  and  cure  a  case  of  general 
hirsuties  requires  many  sittings,  and  greatly 
taxes  the  patience  of  the  physician  and  the 
patient.  The  removal  of  hairs  growing  on 
pigmented  moles  requires  a  longer  application 
and  a  stronger  current  than  for  hairs  growing 
on  the  normal  soil.  The  mole  should  be 
destroyed  simultaneously. 

Excellent  results  follow,  as  a  rule,  the  elec- 
trolytic treatment  of  nfevi  pigmentosi  associated 
with  hypertrophy  of  all  cutaneous  structures. 
The  nevus  verrucosus  is  quite  easily  removed 
by  transfixing  it  at  its  base  until  it  has  become 
blanched.  The  nsevus  papillomatosus  is  de- 
stroyed piecemeal  in  a  number  of  sittings. 
The  smooth  neevi  require  a  little  more  care. 

Electrolysis  is  the  superior  remedy  for  the 
removal  of  so-called  soft  warts,  moles,  verutal 
carnee  (lymphangiofibroma  of  Recklinghau- 
sen). The  sooner  they  are  removed  the  better 
for  the  patient,  and  electrolysis  gives  us  a  most 
effective  remedy  and  should  be  used  energeti- 
cally and  promptly.  Hard  warts  are  first 
thoroughly  moistened  with  a  2  per  cent,  solu- 
tion of  salt  before  the  needle  is  carried  down 
through  their  base.  In  about  five  to  ten  min- 
utes the  wart  blanches,  then  becomes  mum- 
mified, and  drops  off  after  one  or  two  weeks. 
Xanthoma  near  the  eye-lid  has  repeatedly  and 
successfully  been  destroyed  by  the  speaker 
with  the  electrolytic  current.  Nothing  less 
than  complete  destruction  of  the  xanthomatous 
deposit  will  be  followed  by  good  results;  con- 
sequently scars  are  unavoidable.  Methyl  chlo- 
ride cannot  be  applied  near  the  eye,  but  a 
minute  quantity  of  pure  carbolic  acid  will 
produce  a  sufficient  anesthetization  to  make 
the  operation  bearable. 

Following  in  the  lead  of  Hardaway,  of  St. 
Louis,  and  Brocq,  of  Paris,  the  speaker  treated 
four  cases  of  true  keloid  by  electrolysis.  Two 
of  the  cases  were  dispensary  cases  and  disap- 
peared from  observation  shortly  after  treatment 
was  commenced.  The  other  two  were  private 
patients  and  were  watched  carefully.    In  one 
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of  these  rases,  the  keloid  measured  3  inches  in 
length  and  1^  inches  at  its  broadest  point;  it 
projected  about  \  of  an  inch.  Fifty  sittings, 
in  half  weekly  to  weekly  intervals,  had  little 
effect,  and  treatment  was  abandoned.  The 
other  case  was  a  young  man  whose  keloid  had 
been  thoroughly  excised,  but  promptly  re- 
turned. He  succeeded  in  flattening  the  tumor 
considerably;  it  was  only  a  moderate  success. 

A  case  of  dermatitis  papillaris  capillitii,  or 
acne  keloid,  began  to  spread  when  treated  with 
the  thermo  cautery,  but  he  was  able  to  stop  its 
progress  and  produce  improvement  after  six 
sittings,  and  finally  effected  a  cure. 

Regarding  the  electrolytical  treatment  of 
angiomata,  the  indications  should  be  very 
accurately  defined.  We  distinguish  between 
two  varieties,  the  angioma  plexiforme  (simple 
angioma),  telangiectasis  and  angioma  caverno- 
sum.  On  the  border  line  between  the  two,  the 
nsevus  vasculosus  or  vascularis  ("port  wine 
mark")  finds  a  place.  The  plexiform  angioma 
seat  of  predilection  is  the  forehead,  and  more 
particularly  the  region  of  the  orbita  (embryonic 
fissures).  If  the  spots  are  entirely  on  the  level 
with  the  surrounding  skin  and  occupy  the 
upper  and  lower  eye-lid,  they  should  be  left 
alone.  When  they  occupy  the  seat  of  the  eye- 
brows, they  should  be  left  alone.  The  vascular 
moles  which  are  somewhat  elevated  above  the 
skin  can  be  more  easily  removed  by  electrolysis. 
Best  results  are  obtained  when  the  spots  are 
small  and  stationary;  treatment  begun  then 
prevents  the  spreading  of  the  moles  in  later 
years.  The  cavernous  angiomata  are  oftener 
seen  in  adults,  grow  slowly,  and  frequently 
found  near  mucous  membranes.  For  deep 
seated  ones,  use  the  knife. 

For  angiomata  cavernosa  situated  on  the 
body,  a  surgical  operation  is  certainly  prefer- 
able to  electrolysis;  but,  if  the  knife  cannot  be 
used,  then  this  procedure  offers  the  best  reme- 
dial agent  at  our  disposal.  The  speaker  then 
referred  to  a  long  list  of  agents  that  have  beeu 
used  and  gave  the  disadvantages  of  each; 
among  these  were  mentioned  compression; 
inoculation  with  vaccine  virus;  application  of 
astringent  chemicals;  of  irritating  plasters; 
treatment  by  ligature;  application  of  the  so- 
called  elastic  ligature  of  Dittel ;  the  subcutane- 
ous ligature;  the  ecrasement  lineacre;  the 
Pacquelin  cautery ;  the  knife;  parenchymatous 
injections  of  alcohol,  nitric  acid,  nitrate  of 
silver,  ammonia,  alum,  iodide  of  potash,  tannic 
acid,  hydrate  of  chloral,  cantharidin,  ergotin, 
etc. ;  Roser's  threads,  etc. 

Angioma  serpiginosum  of  Hutchinson  and 


angiokeratoma  are  reported  to  have  been 
treated  successfully  by  electrolysis. 

In  the  treatment  of  lupus  erythematosus, 
one  of  the  most  difficult  problems  of  dermato- 
logical  therapeutics,  electrolysis  has  found  a 
permanent  place.  The  best  time  to  interfere 
is  at  the  very  first  appearance  of  the  cutaneous 
lesion,  even  the  small  doubtful  spots  being  re- 
moved at  once  before  the  disease  has  clearly 
manifested  itself. 

In  cutaneous  affections  of  more  or  less 
malignancy,  electrolysis  cannot  compete  with 
the  knife.  It  should  not  stand  in  the  way  of 
surgical  intervention.  This  refers  especially 
to  epithelioma. 

640  Madison  Ave. 


SOME  CASES  OF  COUNTRY  SURGERY  * 

By  CHAS.  W.  AITKIN,  M.  D  ,  Flemingsburg,  Ky. 

The  author  in  reporting  some  cases  which 
have  come  under  his  observation  in  the  past 
few  months,  precedes  the  report  by  saying  that 
the  expectant  plan  of  treatment  in  surgical 
cases  is  gradually  giving  way  to  the  more  ad- 
vanced practice  of  doing  surgery  when  it  is 
best.  He  refers  to  the  fact  that  the  laity's  ob- 
jections are,  to  a  great  extent,  encouraged  by 
so-called  conservative  physicians. 

The  first  case  in  his  report  was  one  of  appen- 
dicitis, where  the  patient  got  good  purgative 
action  from  salines,  but  the  symptoms  persisted, 
and  after  84  hours  an  operation  was  done. 
The  appendix  was  found  to  be  gangrenous 
and  part  of  it  free  in  the  abdominal  cavity; 
after  freeing  the  appendix  from  its  mesentery 
and  the  adhesions  which  had  taken  place,  it 
was  divided  and  the  same  thoroughly  cleansed 
and  carbolic  acid  was  applied,  the  wound  was 
left  open  and  dressed  with  gauze.  After  48 
hours  the  free  peritoneal  cavity  was  completely 
walled  off.  Thirty-six  hours  after  the  opera- 
tion the  patient  developed  pyaemia,  the  pus 
was  found,  and  after  cleaning  the  cavity  thor- 
oughly the  pysemic  symptoms  cleared  up;  the 
exciting  cause  of  this  appendicitis  was  found 
to  be  three  pieces  of  chestnut  kernel. 

The  second  case,  a  woman  of  30  years,  had 
passed  a  number  of  gall  stones,  but  under 
medical  treatment  had  improved  ;  after  a  year 
she  began  suffering  again,  then  a  diagnosis 
of  pyloric  and  duodenal  malignant  disease  as 
well  as  gall  stones  was  made;  three  or  four 
months  later  than  this,  owing  to  the  enormous 

*  Original  abstract  of  paper  read  at  Kentucky  State 
Medical  Society,  at  Louisville,  May  18th,  1899. 
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distension  of  the  gall  bladder,  she  asked  for  an 
operation;  over  sixteen  ounces  of  biliary  mate- 
rial was  removed  from  the  gall  bladder,  but  no 
stones  in  either  the  bladder  or  ducts,  the  ob- 
struction being  due  to  a  malignant  growth. 
Primary  union  took  place,  and  after  several 
weeks  she  died  from  the  malignant  disease. 
The  emptying  of  the  gall  bladder,  however, 
gave  her  much  relief. 

The  third  case  reported  was  one  of  mastoid 
■disease.  The  patient  had  suffered  from  a  pur- 
ulent discharge  from  the  left  ear,  and  for  two 
months  had  a  persistent  elevation  of  tempera- 
ture and  continuous  headache,  locomotion  be- 
came impaired,  and  general  tenderness  around 
the  ear,  but  specially  over  the  mastoid  cells. 
After  the  superficial  incision  the  periosteum 
was  dissected  out  of  the  way,  and  the  bone  was 
carefully  chiseled  down  to  the  cells,  a  small 
-quantity  of  pus  escaped  from  two  sinuses,  a 
groove  being  chiseled  so  as  to  make  connec- 
tion between  them,  thus  giving  more  room  for 
drainage.  Particles  of  rough  bone  on  the  in- 
ner surface  of  the  outer  plate  were  removed, 
and  the  bony  cavity  was  washed  out  with  a  1 
to  500  bichloride  solution.  The  patient's  sep- 
tic condition  cleared  up  at  once,  no  elevation 
of  the  temperature  after  24  hours,  recovery 
good,  and  the  hearing  is  not  impaired  to  any 
appreciable  degree. 

The  fourth  case,  a  gentleman,  age  39,  had  a 
strangulated,  indirect  hernia.  The  patient's 
mind  was  biased  against  an  operation  ;  this 
was  hard  to  overcome  owing  to  the  fact  that 
some  medical  man  had  advised  to  put  off  the 
use  of  the  knife  as  a  last  resort.  Finally,  the 
patient  asked  for  an  operation,  72  hours  after 
the  strangulation. 

An  unfavorable  prognosis  was  given,  but  an 
attempt  was  made  to  give  relief  When  the 
sac  was  opened  some  foecal  matter  was  found 
therein,  the  gut  had  a  small  opening  about 
inches  below  the  point  of  strangulation,  and  at 
several  points  necrosis  was  so  far  advanced  as 
to  require  at  least  five  inches  of  the  gut  to  be 
resected.  The  shock  was  very  great,  and  the 
patient  succumbed  in  a  very  short  time  after 
the  operation  was  completed. 

The  author  refers  specially  to  this  case  as 
the  one  with  which  the  surgeon  must  contend 
in  the  country.  He  deplores  the  fact  that  ope- 
rative work  must  be  postponed  so  that  it  be- 
comes a  dernier  resort.  He  asks  his  brother 
practitioners  in  the  country  to  get  rid  of  fogy 
conservatism — any  way  to  that  degree  where 
they  will  do  or  have  done  what  is  best  for 
their  patients. 


VERTIGO-* 

By  PHILIP  ZENNER,  A.  M.,  M.  D.,  Cincinnati,  Ohio. 

Lecturer  on  Diseases  of  the  Nervous  System  in  the  Medical 
College  of  Ohio. 

The  term  vertigo  has  been  given  in  times 
past  to  diverse  manifestation,  and  is,  even  yet, 
sometimes  loosely  applied.  To-day  what  is 
usually  expressed  by  the  term  is,  that  visible 
objects  appear  to  be  moving  (objective  vertigo), 
or  the  patient  feels  as  if  he  himself  were  mov- 
ing (subjective  vertigo),  or  both.  Mere  verti- 
genous  sensations,  "  light  headedness,"  a  sud- 
den sense  of  darkness,  sense  of  unsteadiness 
or  insecurity,  and  the  like,  are  also  of  the 
same  nature. 

Disturbance  of  any  part  of  the  mechanism 
of  the  equilibration  of  the  afferent  or  efferent 
nerves,  or  of  the  respective  brain  centres,  will 
cause  disturbance  of  the  equilibrium  of  the 
body.  Nevertheless,  disturbance  of  any  part 
does  not  necessarily  produce  vertigo.  For  in- 
stance, loss  of  tactile  and  muscular  sense  in 
locomotor  ataxia  causes  impaired  equilibrium 
but  not  vertigo;  the  same  is  true  of  ataxia 
from  destruction  of  the  efferent  nervous  tracts; 
and  even  disease  of  the  middle  lobe  of  the 
cerebellum,  whilst  it  produces  a  reeling  gait, 
may  not  be  attended  by  vertigo. 

As  far  as  the  peripheral  mechanism  of  equil- 
ibration is  concerned,  only  the  ear  and  eye 
appear  to  be  directly  related  to  vertigo,  and  I 
shall  now  enter  into  a  more  careful  study  of 
that  relationship. 

The  questions  to  be  considered  are  as  yet  by 
no  means  to  be  definitely  answered.  In  proof 
of  this  statement,  I  may  mention  that  Gowers 
affirms  that  90  per  cent,  or  more  of  cases  of 
definite  vertigo  are  due  to  disease  of  the  laby- 
rinth ;  whilst  Mendel  has  recently  attempted 
to  show  that  vertigo  is  nearly  always  an  ex- 
'pression  of  disturbance  of  the  apparatus  of  the 
ocular  muscles. 

Since  the  experiments  of  Flourens,  repeated 
by  many  others,  it  has  been  generally  believed 
that  the  semicircular  canals  in  the  temporal 
bones  are  a  chief  part  of  the  mechanism  of 
equilibration,  the  balancing  organs,  as  it  were. 
Apparently  each  of  the  three  canals  has  its 
special  functions,  relative  to  movements  in  its 
own  plane.  The  relation  of  the  semicircular 
canals  to  vertigo  is  seen  in  the  effects  of  dis- 
ease of  the  ear,  especially  the  internal  ear. 

I  cannot  present  this  relationship  better  than 
by  quoting  from  a  recent  article  of  Adler,  in 

*  Original  abstract  of  a  paper  read  by  title  before  the 
Ohio  State  Medical  Society,  in  Springfield,  Ohio,  May 
11th,  1899. 
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which  he  reports  a  number  of  cases  of  his  own 
and  others,  which  have,  almost,  the  clearness 
and  force  of  physiological  experiments.  His 
own  were  all  cases  of  injury  to  only  one  laby- 
rinth—in one  instance  due  to  fracture  of  the 
temporal  bone;  in  several  instances  to  wound- 
ing of  one  of  the  canals  during  surgical  opera- 
tions; in  still  others  the  lesion  being  the  result 
of  inflammation.  After  the  subsidence  of  very 
severe  manifestations  in  a  few  instances,  the 
following  observations  were  made  in  all. 

There  was  no  vertigo  during  absolute  rest, 
nor  when  the  head  was  bent  or  turned  toward 
the  sound  side.  There  was  vertigo  whenever 
the  head  was  bent  or  turned  toward  the  side  of 
the  lesion.  This  vertigo  was  both  subjective 
and  objective — the  sensation  of  both  the  per- 
son's self  and  visible  objects  moving — the  ap 
parent  movement  being  toward  the  affected 
side.  In  some  instances  there  was  also  actual 
movements  of  the  patient,  especially  whilst 
standing  or  walking,  that,  too,  being  toward 
the  affected  side.  The  sense  of  movement 
seemed  to  be  controlled  by  the  special  semi- 
circular canal  affected  by  the  exciting  move- 
ment, for  it  appeared  to  be  in  the  same  direc- 
tion or  in  the  same  plane  as  that  in  which  the 
head  was  moved. 

Adler  quotes  two  cases,  reported  by  Guye, 
well  worth  repeating  in  this  connection,  though 
such  experience  is,  possibly,  not  unfamiliar  to 
aurists.  In  the  first,  a  man  of  49  with  disease 
of  the  left  middle  ear  and  an  opening  into  the 
mastoid  cells,  injections  of  water  into  the  latter 
always  produced  a  feeling  as  if  the  patient 
were  turning,  on  a  vertical  axis,  toward  the 
left.  In  the  second  case,  a  girl  of  16  with  se- 
vere inflammation  of  the  left  middle  and  inter- 
nal ears,  a  sudden  inflation  of  the  middle  ear 
with  air,  by  the  Politzer  method,  was  followed 
by  a  quick  unexpected  movement  of  the  head 
toward  the  right.  At  the  moment  of  the  infla- 
tion the  patient  had  a  feeling  as  if  the  head 
were  moving  toward  the  left.  She  was  not 
aware  that  there  had  been  an  actual  move- 
ment in  the  opposite  direction,  a  movement 
doubtless  purely  instinctive  made  to  overcome 
the  supposed  movement  to  the  left. 

As  farther  proof  of  the  relation  of  vertigo  to 
the  labyrinth,  I  will  add  the  familiar  facts  of 
vertigo  produced  by  the  application  of  the  gal- 
vanic current  to  the  head.  It  is  produced  the 
more  readily,  the  nearer  the  electrodes  are  ap- 
plied to  the  ear,  especially  when  the  current  is 
applied  transversely  through  the  head. 

A  word  of  explanation  of  the  vertigo  from 
labyrinthine  disease:  Vertigo,  probably,  oc- 
curs when  a  given  position  of  the  head  is  not 


associated  with  the  usual  muscular  sensations, 
sensations  which  in  this  instance  are  chiefly 
from  the  labyrinth.  Normally,  when  the  head 
is  at  rest,  the  fluid  in  the  labyrinth  is  also  at 
rest.  When  the  head  is  moved  the  pressure  of 
the  fluid  in  the  labyrinth  upon  the  ampullae 
(wherein  are  the  nerve  endings)  of  the  special 
canal,  which  is  in  the  plane  of  movement,  tells 
the  exact  position  of  the  head,  so  that  there  is 
a  constant  correspondence  between  the  sense  of 
the  position  of  the  head  and  the  muscular 
efforts  necessary  to  keep  it  there.  But  in  case 
of  disease  of  the  labyrinth  (or  the  middle  ear) 
irritation  of  the  ampullae  gives  rise  to  the 
same  or  even  stronger  sensations  as  are  pro- 
duced by  movements  of  the  head;  and  there 
arises  a  false  feeling  of  its  position,  and  conse- 
quently a  discord  between  the  sense  of  position 
and  the  muscular  effort  to  keep  it  there  ;  pos- 
sibly a  discord  between  the  sense  of  position  as 
afforded  the  labyrinth  and  that  afforded  by 
muscular  and  other  sensations.  This  discord 
must  be  the  cause  of  the  vertigo,  or  rather  ver- 
tigo is  its  expression.  That  in  Adler's  cases 
the  vertigo  occurred  only  when  the  head  was 
turned  toward  the  lesion  must  have  been  be- 
cause only  such  movements  increased  the  irri- 
tation in  the  nerves  of  the  ampullae.  ft3 

That  ocular  troubles  may  cause  vertigo  has 
long  been  known,  as  well  as  that  subjective 
and  objective  symptoms  on  the  part  of  the  eye 
are  among  the  prominent  manifestations.  But 
Mendel  has  recently  formulated  the  theory 
that  the  proximate  cause  of  vertigo  is  nearly 
always  in  the  apparatus  of  the  ocular  muscles. 
This  view,  not  altogether  new,  is  put  forth  with 
great  force.  He  states  that,  inasmuch  as  the 
manifestations  of  vertigo  are  alike,  whatever 
the  disease  that  produces  it — disease  of  the 
eye,  ear,  stomach,  atheroma,  toxic  conditions^ 
etc. — the  proximate  cause  must  be  the  same  in 
all.  Then  he  brings  an  array  of  facts  to  prove 
that  this  cause  is,  as  just  stated,  in  the  appa- 
ratus of  the  ocular  muscles. 

The  most  important  of  these  facts  are  the 
following : 

(1)  .  Subjective  eye  symptoms  are  part  of  the 
attack,  such  as  that  patients  cannot  fix  ob- 
jects ;  everything  appears  dark  ;  objects  appear 
to  move  upwards  or  downwards,  or  to  the  right 
or  the  left,  or  toward  or  away  from  the  patient, 
or  to  whirl  about,  etc.;  more  rarely  double  vis- 
ion. The  vertigo  usually  begins  with  some  of 
these  eye  symptoms. 

(2)  .  Objective  ocular  symptoms  are  not 
rarely  noted  in  the  attack,  such  as  dilatation  of 
the  pupils,  ptosis,  strabismus,  nystagmus. 
They,  too,  may  occur  at  its  very  beginning. 
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(3).  Diseases  of  the  eye  are  often  the  direct 
cause  of  vertigo,  such  as  hypermetropia,  astig- 
matism and  paralysis  of  the  ocular  muscles. 
In  case  of  the  latter  the  vertigo  sets  in  with  the 
onset  of  the  paralysis.  Vertigo  is  sometimes 
the  first  symptom  of  ophthalmoplegia  externa. 

Such  observations  led  Mendel  to  investigate 
whether  there  was  any  reason  why  the  eye  ap- 
paratus should  be  specially  sensitive  to  dis- 
turbances which  bring  on  vertigo.    He  had  a 
careful  examination  made  of  the  vascular  sup- 
ply of  the  pons,  medulla,  etc.,  from  which  it 
was  found  that  the  arteries  supplying  the  nu- 
clei of  the  nerves  of  the  ocular  muscles,  espe- 
cially the  nucleus  of  the  third  nerve,  were  very 
fine,  and  at  the  same  time  end  arteries,  that  is 
that  each  artery  did  not  anastomose  with  any 
other,  not  even  with  that  of  the  same  nucleus 
on  the  other  side.    These  vessels  were  given 
off  from  the  larger  arteries  at  a  point  where  the 
force  of  the  blood  stream  was  least,  and  most 
easily  lowered  by  disturbing  influences.  And, 
finally,  they  were  given  off  from  those  larger 
vessels  at  an  angle  that  tended  to  lessen  the 
force  of  the  current  in  themselves.  Mendel 
believed  that  the  results  of  the  investigation 
justified  the  conclusion  that  no  other  part  of 
the  brain  was  under  such  unfavorable  condi- 
tions of  blood  supply  as  the  part  just  under 
consideration.   Hence  every  disturbance  of  the 
cerebral  circulation  is  likely  to  be  felt  here 
first,  and  we  can  understand  the  readiness  of 
the  occurrence  of  vertigo,  with  hemorrhages, 
with  sudden  movements  of  the  head,  sudden 
rising  from  a  stooping  position,  in  anaemia, 
toxic  conditions,  brain  lesions,  etc.   This  ready 
explanation  of  the  occurrence  of  vertigo  seems 
to  add  to  the  probability  of  its  accuracy.  It 
seems,  in  other  words,  to  be  a  confirmation  of 
Mendel's  views.    At  the  same  time  Mendel 
disbelieves  the  relationship  of  the  labyrinth  to 
vertigo.    He  discredits  the  deductions,  drawn 
from  the  long  list  of  experiments  from  Flou- 
rens  down,  that  the  labyrinths  are  the  balanc- 
ing organs,  believing  with  Paginsky  that  the 
results  of  experiments  were  due  to  the  escape 
of  cerebro-spinal  fluid  from  the  labyrinth  and 
consequent  changes  in  the  cerebral  circulation, 
and  not  directly  due  to  the  labyrinth.  Even 
the  vertigo  of  Meniere's  disease  he  attributes 
altogether  to  disturbed  cerebral  circulation. 
In  this  connection  he  emphasizes  the  fact  that 
the  involvement  of  the  ocular  muscles  is  noted 
in  the  vertigo  of  Meniere's  disease. 

Mendel  formulates  his  views  in  the  statement 
that  vertigo  is  a  symptom  complex  consisting 
essentially  in  a  disturbance  of  equilibrium 
brought  on  by  disturbed  functions  of  the  ocu- 


lar muscles.  If  the  latter  is  not  the  seat  of 
disease,  the  proximate  cause  of  the  vertigo  is 
to  be  found  in  transitory  circulatory  disturbance 
in  the  nuclei  of  the  nerves  of  those  muscles. 

From  the  foregoing,  we  cannot  doubt  the 
intimate  relationship  of  the  eye  to  attacks  of 
vertigo,  but,  at  the  same  time,  we  cannot  agree 
with  Mendel  in  denying  the  influence  of  the 
semicircular  canals. 

The  facts  already  adduced  seem  to  incontro- 
vertibly  prove  the  relation  of  the  labyrinth  to 
vertigo.  We  find,  as  further  corroborative  evi- 
dence, that  attacks  of  vertigo  are  commonly 
attended  by  aural  symptoms.  In  94  of  the  106 
consecutive  cases  of  vertigo,  Gowers  found  deaf- 
ness or  tinnitus  or  both.  j 

Furthermore,  when  labyrinthine  disease  has 
progressed  to  that  extent  that  there  is  total 
deafness,  the  vertigo  usually  ceases  altogether ; 
indicating  that  the  vertigo  was  caused  by  irri- 
tation of  the  nerve  fibres  in  the  semicircular 
canals,  and  ceased  when  those  fibres  were  de- 
stroyed. 

Whilst,  therefore,  we  must  grant  both  the  ear 
and  the  eye  a  prominent  part  in  the  production 
of  the  manifestations  of  vertigo,  it  strikes  me 
that  the  ear  must  be  given  the  first  place,  and 
that  the  eye  is,  rather,  secondarily  affected. 
Perhaps  we  should  believe  with  Adler  that  ob- 
jective vertigo — apparent  movement  of  visible 
objects — is  due  to  anomalous  movements  of  the 
eye,  and  subjective  vertigo — the  feeling  as  if 
the  individual  were  moving — is  due  to  the 
labyrinth. 

Other  diseases  or  conditions  that  cause  ver- 
tigo very  likely  do  so  indirectly  through  their 
effect  upon  these  parts,  especially  on  the  laby- 
rinth. This  is  probably  true  of  so-called  reflex 
vertigo,  of  that  from  toxic  causes,  of  gastric 
vertigo,  etc.  Doubtless  in  many  of  these  in- 
stances the  diagnosis  is  incorrect  and  the  true 
cause  is  unrecognized — labyrinthine  disease. 
In  others,  there  may  already  be  an  abnormal 
irritability  of  the  labyrinth  that  needs  but  a 
trivial  exciting  cause  to  produce  the  attack. 

In  all  instances,  the  condition  of  the  nerve 
centres  is  of  prime  importance — that  is,  the 
subcortical  centre  of  equilibration,  or  the  high- 
er, cortical  centre,  wherein  we  must  locate  con- 
scious sensation.  In  some  instances,  a  primary 
instability  of  these  centres  is  a  special  predis- 
posing condition  requiring  but  slight  exciting 
causes  to  bring  on  vertiginous  attacks ;  in  others, 
existing  peripheral  disease  (usually  in  the  lab- 
yrinth) secondarily  established  an  instability 
of  the  brain  centres,  which  becomes  the  most 
important  pathological  factor  in  the  production 
of  an  attack  of  vertigo. 
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This  secondary  instability  of  the  brain  cen- 
tres must  always  be  kept  in  mind  in  considering 
the  physio-pathology  of  vertigo,  as  well  as  in 
the  application  of  therapy. 

Just  a  few  words  on  treatment.  Removal  of 
external  causes — tobacco  or  other  toxic  agents, 
etc. — remedying,  as  far  as  possible,  bodily  con- 
ditions, which  are  exciting  causes,  such  as  ocu- 
lar defects,  and  stomach  disorders,  and  atten- 
tion to  constitutional  conditions,  such  as  anae- 
mia and  neurasthenia,  are  self-evident  factors 
in  treatment.  In  all  instances,  the  lessening 
of  the  irritability  of  the  nerve  centres  is  im- 
portant, for  which  the  bromides  are  the  most 
promising  drugs.  They  may  be  assisted  by 
belladonna,  aconite,  phenacetin,  etc.  At  the 
same  time,  we  must  attempt  to  obtain  a  per- 
manent improvement  in  this  direction  by  a 
general  tonic  treatment. 

Labyrinthine  disease  may  be  due  to  gout, 
rheumatism,  or  syphilis,  which  would  demand 
their  appropriate  treatment. 

Quinine  and  the  salicylates  have  been  high- 
ly recommended  for  the  relief  of  labyrinthine 
vertigo,  but,  probably,  will  not  often  prove  of 
value.  Counter  irritation,  by  means  of  blisters 
or  cautery  over  the  mastoid,  may  afford  some 
relief. 

The  vertigo  of  arterio  sclerosis  requires  spe- 
cial attention  to  that  condition.  Small  doses 
of  the  iodides,  nitro-glycerine,  stimulants,  etc., 
are  in  place. 

14  and  19  Glenn  Building. 


THE  ETHICS  OF  SPECIALISM.* 

By  A.  L.  BENEDICT,  M.  D.,  Buffalo,  N.  Y. 

The  speaker  began  with  the  admission  that 
specialism  was  in  violation  of  the  old  concep- 
tion that  no  member  of  the  medical  profession 
should  claim  particular  skill,  for  the  specialist 
who  did  not  implicitly  do  this  was  not  honest. 
Only  under  very  exceptional  conditions,  as 
when  taking  the  position  of  assistant  to  a  spe- 
cialist of  experience,  should  the  physician  pass 
immediately  into  specialism.  Whether  the 
choice  of  a  specialty  should  be  made  during 
or  immediately  after  the  medical  course  is  im- 
material, provided  the  specialist  has  a  reasona- 
ble experience  with  general  practice.  The 
speaker's  choice  of  digestive  diseases  had  been 
dictated  by  experience  and  natural  tendencies 
during  general  practice ;  in  fact,  he  had  pre- 


viously declined  opportunities  to  engage  in 
other  specialties. 

This  method  of  choosing  a  specialty  involves 
two  problems:  How  long  shall  the  physician 
continue  in  general  practice  after  choosing  a 
specialty,  and  before  announcing  himself  as  a 
specialist,  and  how  long  after  such  announce- 
ment shall  he  continue  to  take  general  cases? 

The  proper  solution  of  the  former  problem 
necessitates  a  compromise  between  absolute 
thoroughness  and  the  advisability  of  concen- 
trating attention  on  one's  life-work  while  still 
young  and  active.  The  speaker  suggested  five 
years  of  general  practice  before  entering  a 
specialty,  but  thought  that  circumstances  might 
lengthen  or  shorten  this  period. 

As  to  the  second  problem,  the  opinion  was 
emphatically  stated  that  except  in  small  towns 
general  practice  should  not  be  combined  with 
a  specialty  except  for  a  comparatively  brief 
transition  period,  the  exact  length  depending 
on  the  fairness  with  which  the  general  profes- 
sion and  the  specialist  recognized  each  other's 
rights.  Financial  questions  regarding  special- 
ism had  been  given  exaggerated  importance, 
since  the  physician  who  failed  in  general  prac- 
tice would  fail  in  a  specialty,  and  the  average 
specialist  had  no  greater  income  than  men  of 
similar  standing  in  general  practice. 

While  specialist  and  general  practitioner 
were  under  mutual  obligations,  trading  of  pa- 
tients was  out  of  the  question.  In  fact,  the 
honest  specialist  simply  did  not  have  general 
practice  cases  that  he  could  use  to  repay  the 
favor  of  reference  cases.  The  speaker  did  not 
believe  that  it  was  possible  to  acquire  sufficient 
skill  simply  by  observing  a  multitude  of  cases 
as  they  occurred  in  general  practice.  The  spe- 
cialist had  to  study  and  do  laboratory  work  as 
the  general  practitioner  could  not  do  from  lack 
of  time. 

Although  he  had  not  himself  done  so,  he 
favored  the  idea  of  announcing  a  specialty  on 
the  sign,  partly  because  he  considered  it  com- 
mon sense  to  announce  a  limitation  of  practice 
when  the  failure  to  do  so  implied  the  taking  of 
all  kinds  of  cases,  partly  because  such  public 
announcement  would  prevent  the  "double- 
barreled  "  specialists  from  keeping  up  a  general 
practice.  So  far  as  the  relations  of  specialist 
and  general  practitioner  were  concerned,  they 
involved  fairness  on  each  side.  So  far  as  the 
laity  were  concerned,  the  same  rules  of  ethics 
applied  to  both. 

174  Franklin  Street. 


*  Original  Abstract  of  a  paper  read  before  the  Ameri 
can  Academy  of  Medicine  at  Columbus,  June,  1899. 
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Proceedings  of  Societies,  etc* 


MEDIC  A.  L    EXAMINING   BOARD  OP 
VIRGINIA. 

Spring  meeting,  Jane  5-10,  1899,  of  the 
Fifteenth  Annual  Session. 

Richmond,  Va.,  June  5th,  1899. 

The  regular  Spring  Meeting  of  the  Medical 
Examining  Board  of  Virginia  met  for  the 
transaction  of  business  Monday,  June  5th,  8:30 
P.  M.,  in  the  House  of  Delegates,  Richmond, 
Va. 

The  Board  was  called  to  order  by  the  Presi- 
dent, Dr.  R.  W.  Martin,  of  Lynchburg,  and  on 
roll  call  by  the  Secretary,  Dr.  R.  S.  Martin,  of 
Stuart,  Va.,  the  following  other  members  were 
present:  Drs.  H.  M.  Nash,  Norfolk;  Samuel 
Lile,  Lynchburg;  R.  M.  Slaughter, Theological 
Seminary;  C.  W.  Rodgers,  Staunton;  W.  L. 
Robinson,  Danville;  Robert  Randolph,  Boyce; 
E.  T.  Brady,  Abingdon;  J.  E.  Warriner,  Brook 
Hill.  Homoeopathic  members:  Drs.  E.  C.  Wil- 
liams, Richmond;  M.  R.  Allen,  Norfolk. 

Dr.  W.  L.  Robinson  introduced  the  following 
resolution,  which  was  adopted  under  suspen- 
sion of  the  by-laws: 

Resolved,  That  the  resolution  to  prohibit  the 
applicants  from  knowing  the  sections  as  they 
come  up  for  examination  be  repealed. 

Questions  on  Chemistry,  Anatomy,  Physi- 
ology, Hygiene  and  Medical  Jurisprudence, 
Histology,  Pathology  and  Bacteriology,  Mate- 
ria Medica  and  Therapeutics,  Practice  and 
Surgery,  were  read  and  adopted. 

On  motion  of  Dr.  Slaughter,  the  President 
appointed  the  following  committee  to  draft 
resolutions  suitable  to  the  memory  of  Dr.  S.  W. 
Budd  :  Drs.  R.  M.  Slaughter,  Samuel  Lile,  and 
W.  L.  Robinson. 

Board  adjourned. 


Board  met  for  further  consideration  of  busi- 
ness June  6th,  9  P.  M.,  in  the  House  of  Dele- 
gates. Dr.  R.  W.  Martin  presiding;  R.  S. 
Martin,  Secretary.  Recorded  present:  Drs. 
Warriner,  Robinson,  Randolph,  Nash,  Slaugh- 
ter, Brady,  Rodgers,  Lile,  Williams  and  Allen. 

Questions  on  Obstetrics  and  Gynecology 
were  read  and  adopted. 

Committee  reported  resolutions  in  regard  to 
Dr.  Budd  as  follows: 


We,  your  committee  appointed  to  draft  reso- 
lutions of  respect  to  the  memory  of  our  late 
colleague,  Dr.  S.  W.  Budd,  of  Petersburg,  beg 
leave  to  offer  the  following  resolutions: 

Whereas,  We  have  learned  with  unfeigned 
sorrow  of  the  untimely  death  of  our  esteemed 
colleague,  Dr.  S.  W.  Budd,  of  Petersburg,  Va.; 
and 

Whereas,  We  miss  his  genial  companion- 
ship and  his  invaluable  aid  in  the  deliberations 
of  the  Board. 

Therefore,  be  it  resolved,  That  we  feel  that  his 
place  can  scarcely  be  adequately  filled,  and 
that  we  tender  to  his  bereaved  family  our 
heartfelt  sympathy  in  this  affliction. 

Be  it  further  resolved,  That  these  resolutions 
be  spread  upon  the  minutes  and  that  a  copy 
be  sent  to  the  family  of  Dr.  Budd. 

Drs.  R.  M.  Slaughter,  } 

Samuel  Lile,       V  Committee. 
W.  L.  Robinson.  J 

Dr.  M.  R.  Allen  resigned  as  member  of 
Legislative  Committee,  and  Dr.  E.  C.  Williams 
was  elected  in  his  place.  Dr.  H.  M.  Nash  was 
appointed  by  the  President  member  of  the 
Legislative  Committee  in  place  of  the  late  Dr. 
Budd. 

Dr.  W.  L.  Robinson  moved  that  the  Medical 
Examining  Board  meet  at  Lynchburg  the  last 
Monday  in  November,  1899  (November  27,  28, 
29,  30).'  Adopted. 

Drs.  Rodgers,  Warriner  and  Williams,  ap- 
pointed a  committee  to  audit  the  accounts  of 
Treasurer,  reported  as  follows: 

We,  the  committee  appointed  by  the  Presi- 
dent to  audit  the  accounts  of  the  Treasurer, 
find  the  account  correct,  with  a  balance  of 
$49.31  to  the  credit  of  the  Board. 

J.  E.  Warriner,  "| 

E.  C.  Williams,   V  Committee. 

C.  W.  Rodgers,  J 

Board  adjourned. 

R.  W.  Martin,  President. 
R.  S.  Martin,  Sec.  and  Treas. 
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~  The  following  are  the  Questions  adopted  for 
Examination  of  Applicants  in  the  eleven  Sections: 

Anatomy. 

Dr.  W.  L.  Robinson,  Danville,  Examiner. 

Applicants  will  answer  six  of  the  questions. 

Ques.  1.  Describe  anatomy  of  the  heart;  size, 
structure,  chambers.  What  blood-ves- 
sels empty  blood  into  it,  and  where? 
Name  the  vessel  that  carries  it  from 
the  heart;  from  what  chamber,  and 
describe  the  circulation  through  the 
heart  ? 

Ques.  2.  Trace  the  alimentary  canal  from  the 
mouth  to  anus,  naming  and  locating 
the  different  parts,  and  state  what  or- 
gans contribute  to  digestion. 

Ques.  3.  Trace  femoral  artery  from  its  origin, 
through  its  large  branches  to  the  ankle. 
Describe  its  anatomical  relations  in 
upper  third,  and  in  popliteal  space. 

Ques.  4.  Name  the  bones  of  the  skeleton,  and 
classify  them. 

Ques.  5.  Give  muscles  of  forearm. 

Ques.  6.  Name  the  organs  of  the  abdomen. 
State  relative-  location.  Name  and 
trace  their  outlets  of  secretion. 

Ques.  7.  Give  muscles  of  the  female  perineum. 

Ques.  8.  What  is  the  sympathetic  nervous  sys- 
tem ?  Name  and  locate  its  chief  ner- 
vous centres. 

Histology,  Pathology  and  Bacteriology. 

Dr.  R.  M.  Slaughter,  Theological  Seminary, 
Examiner. 

Answer  Questions  1  and  2  and  any  four  of 
the  remaining  six. 

Ques.  1.  (a)  Name  the  tissues  of  special  func- 
tion. 

(b)  Name  the  (3)  collections  of  lymphadenoid 

tissue  to  be  found  in  the  alimentary 
tract. 

(c)  Name  the  varieties  of  cartilage,  and  state 

of  which  variety  temporary  cartilage 
is  composed. 

(d)  Do  the  bile-capillaries  penetrate  the  sub- 

stance of  the  liver  cells  ? 

(e)  Name  the  layers  of  the  skin,  and  state 

the  tissue  of  which  each  is  composed. 
Ques.  2.  (a)  Name  the  micro-organisms  or  or- 
ganisms causing  each  of  the  following 
diseases:  Continued  malarial  fever, 
acute  osteo  myelitis,  hip-joint  disease, 
puerperal  fever. 


(6)  The  following  organisms  cause  what  dis- 
eases: the  comma  bacillus,  the  amoeba 
coli,  the  oidium  or  saccharomyces  albi- 
cans, diplococcus  intracellularis  menin- 
gitidis ? 

(c)  Describe  (i.  e.,  give  morphological  char- 
acteristics of)  the  bacillus  tetani,  the 
micrococcus  tetragenus. 
Ques.  3.  (a)  Name  the  condition  of  the  heart- 
muscle  found  in  affections  requiring 
extra  exertion  of  that  organ,  and  men- 
tion some  of  these  affections. 

(b)  Name  the  condition  which  results  in  the 

conversion  of  a  part  of  a  normal  struc- 
ture into  some  other  substance,  and 
give  example. 

(c)  Name  the  condition  found  in  the  uterus 

after  the  menopause. 

(d)  Define  necrosis. 

Ques.  4.  (a)  Name  the  infective  granulomata. 

(b)  What  variety  of  tumors  do  they  resemble 

in  structure  ? 

(c)  Name    the    possible    terminations  of 

tubercle. 

Ques.  5.  (a)  What  is  endocarditis  ?     Is  it  a 
primary  or  secondary  disease  ? 
(6)  What  is  the  most  common  etiological 
factor  in  acute  endocarditis  ? 

(c)  What  is  the  difference  in  location  of  the 

acquired  and  congenital  forms  ? 

(d)  What  are  the  terminations  of  acute  en- 

docarditis? 

Ques.  6.  Name  the  cause  and  chief  manifesta- 
tions of  scorbutus  in  infants. 

Ques.  7.  (a)  Where  is  the  seat  and  what  the 
nature  of  the  lesion  in  acute  polio- 
myelitis (infantile  paralysis)?  What 
is  the  pathological  anatomy  of  this 
disease  ?    What  are  its  results  ? 

Ques.  8.  (a)  What  are  neurons,  and  where  are 
they  found  ? 
(b)  Describe  a  neuron. 

Toxicology  and  Medico- Legal  Jurispru- 
dence. 

Dr.  R.  S.  Martin,  Stuart,  Va.,  Examiner. 

Applicants  will  answer  only  four  of  the  ques- 
tions. 

Ques.  1.  Describe  the  external  and  internal 
appearance  of  a  body  recently  drowned, 
and  state  how  they  differ  from  the 
appearances  of  a  body  when  life  was 
extinct  before  being  in  the  water. 

Ques.  2.  Give  the  tests  by  which  you  can  dis- 
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tinguish  between  a  child  still  born  and 
one  dying  after  birth. 

Ques.  3.  State  duties  and  obligations  of  a  phy- 
sician when  summoned  to  hold  coro- 
ner's inquest  over  a  body  suspected  of 
being  murdered. 

Qaes.  4.  State,  with  illustration,  the  different 
modes  in  which  suffocation  may  be 
produced. 

Ques.  5.  What  constitutes  a  dying  declaration? 
Chemistry. 
Dr.  Samuel  Lile,  Lynchburg,  Va.,  Examiner. 
Ques.  1.  (a)  Give  physical  properties  and  chem- 
ical relations  of  oxygen. 

(b)  What  is  ozone  ?    Give  chemical  formula. 

(c)  What  effect  have  inhalations  of  ozone  on 

animals  ? 

(d)  How  many  compounds  of  oxygen  and 

hydrogen  are  there  ?  Name  them  and 
give  chemical  formula?. 

(e)  State  their  uses. 

Ques.  2.  (a)  Give  chemical  formula?  of  chloro- 
form, iodoform  and  bromoform. 

(b)  Mention  chief  uses  of  each. 

(c)  What  are  amines  ? 

Ques.  3.  (a)  What  are  hydro-carbons  ? 

(b)  What  are  carbo-hydrates  ? 

(c)  Mention  two  examples  of  each. 

(d)  How  does  C02  affect  animal  and  vege- 

table life  ? 

Ques.  4.  (a)  Give  common  name  and  chemical 
formula?  of  methyl  and  ethyl  alcohol. 
(6)  Give  chemical  antidotes  for  arsenic,  iodine 
and  nitrate  of  silver. 
Ques.  5.  (a)  Define  electrolysis. 
(6)^Give  composition  of  atmospheric  air,  and 
state  changes  in,  after  respiration. 
Ques.  6.  (a)  What  is  hydrochloric  acid  ?  Give 
synonym  and  chemical  formula. 
(6)  What  is  nitro-hydrochloric  acid  ?  Give 
proportions  and  synonym. 

Physiology. 
Dr.  Robt.  C.  Randolph,  Boyce,  Va.,  Examiner. 
Ques.  1.  (a)  Give  physical  properties  and  his- 
tological characteristics  of  blood. 
(6)  Describe  the  process  of  coagulation  or 

clotting  of  the  blood, 
(c)  Name  the  ductless,  vascular  or  blood 
glands. 

Ques.  2.  (a)  Describe  the  mechanism  of  the 
heart's  action. 

(6)  Describe  the  sounds  of  the  heart  and 
their  cause. 

(c)  What  physical  factors  are  nece?sary  to 
the  maintenance  of  arterial  blood  pres- 
sure ? 


Ques.  3.  (a)  What  is  the  blood  supply  of  the 
lungs,  and  which  arteries  supply  them 
with  nutrition  ? 

(b)  What  is  the  chemical  difference  between 

inspired  and  expired  air  ? 

(c)  What  is  meant  by  residual  air  ? 
Ques.  4.  (a)  Describe  mouth  digestion. 

(b)  What  substances  are  absorbed  directly 

from  the  stomach  ? 

(c)  What  is  the  succus  entericus,  and  what 

are  its  functions  ? 
Ques.  5.  (a)  Give  the  number  of  the  spinal 
nerves,  and  the  function  of  the  anterior 
and  posterior  roots. 
(6)  Name  the  centres  found  in  the  spinal 
cord. 

(c)  Give  the  function  of  the  12th  cranial 
nerve. 

Ques.  6.  (a)  Locate  the  respiratory  centers. 

(b)  What  is  the  function  of  the  cerebellum  ? 

(c)  What  nerve  supplies  the  posterior  one- 

third  of  tongue  with  taste  and  sensation? 

Hygiene. 

Dr.  R.  W.  Martin,  Lynchburg,  Examiner. 

Ques.  1. — (1st)  When  is  a  disease  said  to  be  (a) 
epidemic — (b)  pandemic — (c)  endemic? 

(2nd)  Under  what  circumstances  are 
such  diseases  as  diphtheria,  scarlet 
fever,  measles,  small-pox,  etc.,  said  to 
be  epidemic? 

Ques.  2.  (a)  What  measures  are  required  to 
prevent  the  spread,  and  stamp  out  an 
outbreak  of  diphtheria  in  a  boarding 
school  ? 

(6)  How  soon  should  children  be  allowed  to 
return  to  school  after  recovery  from  mea- 
sles, scarlet  fever,  diphtheria  or  small- 
pox ? 

Ques.  3.  Construct  a  model  school-room  accor- 
ding to  modern  views,  for  forty  (40) 
pupils. 

Ques.  4.  (a)  Describe  the  best  method  of  disin- 
fecting bedding,  clothing,  etc.,  after  ex- 
posure to  the  contagion  of  small-pox, 
diphtheria,  measles,  scarlet  fever,  etc. 
(6)  Disinfect  a  room  in  which  a  patient  has 
been  sick  with  diphtheria. 

Practice  op  Medicine. 
Dr.  E.  F.  Brady,  Abingdon,  Examiner. 
Dr.  E.  C.  Williams,  Richmond,  Homoeopathic 
Examiner. 

Answer  1st  and  2nd  questions  and  any  four 
of  the  others. 

(1.)  Give  common  names,  incubation  periods, 
periods  of  eruption,  progress,  and  dura- 
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tion  of  (a)  rubeola,  (b)  rotheln,  (c)  va- 
riola, (d)  varicella,  (e)  scarlatina. 

(2.)  Give  treatment  (including  diet)  for  con- 
stipation and  diarrhoeas  in  children. 

(3.)  Define  haemoptysis,  hrematemesis,  and 
epistaxis,  and  how  would  you  distin- 
guish between  them  ? 

(4.)  Give  causes  and  diagnosis  of  catarrhal 
pneumonia. 

(5.)  Define  erysipelas.  Give  cause,  and  dif- 
ferentiate it  from  erythema  and  urti- 
caria. 

(6.)  Give  treatment  for  gout,  diabetes  and 
chorea,  outlining  diet  for  the  two 
former. 

(7.)  Define  the  following  terms:  Cachexia, 
oedema,  ascites,  anasarca,  and  define 
and  give  treatment  for  singultus. 

Obstetrics. 

Dr.  H.  M.  Nash,  Norfolk,  Examiner. 

Dr.  M.  R.  Allen,  Norfolk,  Homoeopathic 
Examiner. 

(1.)  Name  (a)  the  most  important  diameter 
of  the  female  pelvis,  giving  the  average 
measurements  of  them  all.  (b)  What 
are  the  commoner  forms  of  pelvic  de- 
formities? 

(2.)  What  is  pelvimetry?  its  object,  and  de- 
scribe a  manual  method  of  measuring 
the  diagonal  conjugate? 

(3.)  Treatment  of  inevitable  abortion  ? 

(4.)  Signs  and  varieties  of  (a)  uterine  iner- 
tia? (b)  obstructed  labor? 

(5.)  Management  of  labor  in  face  presenta- 
tions? 

Gynecology. 
Dr.  C.  W.  Rodgers,  Staunton,  Examiner. 

(1.)  Causes  of  (a)  Suppression  of  the  menses, 
(b)  menorrhagia,  (c)  metrorrhagia? 

(2.)  Define  endometritis,  giving  its  etiology, 
its  varieties,  and  treatment? 

(3.)  Give  the  pathology  of  (a)  pachysalpin- 
gitis, (6)  the  pathological  results  of 
lacerations  of  the  perineum  ? 

(4.)  Name  the  various  operative  procedures 
for  the  relief  of  retro  positions  of  the 
uterus,  giving  reasons  for  a  preference, 
under  varying  conditions? 

(5.)  Give  the  causes  of  cystocele  and  recto- 
cele,  with  a  brief  description  of  opera- 
tion for  the  cure  of  each  ? 


Surgery. 

R.  M.  Slaughter,  M.  D.,  Theological  Seminary, 
Acting  Examiner. 

Dr.  M.  R.  Allen,  Norfolk,  Homoeopathic 
Examiner. 

Answer  six  questions. 

(1.)  (a)  What  is  auto  intoxication  (or  auto- 
infection)?  (6)  Explain  the  importance 
of  its  prevention,  and  the  means  of  so 
doing  in  patients  before  and  after  ope- 
ration. 

2.)  (a)  Give  causes  of  acquired  (inguinal) 
hernia,  and  explain  how  each  cause 
acts,  (b)  Give  the  clinical  varieties  of 
inguinal  hernia,  (c)  What  are  the 
dangers  of  taxis  in  the  attempted  re- 
duction of  hernia  ?  (d)  How  would  you 
proceed  if,  in  an  operation  for  strangu- 
lated hernia,  you  found  the  gut  gan- 
grenous ? 

(3.)  (a)  Define  each  of  the  (3)  degrees  of 
burns  (or  scalds),  (b)  Give  the  general 
prognosis  of  burns,  and  (c)  indications 
to  be  met  in  the  treatment  of  burns  of 
the  third  degree. 

(4.)  (a)  Give  the  respective  indications  for 
asepsis  and  anti  sepsis  in  operations. 
(b)  Give  the  essential  symptoms  of 
tuberculosis  of  bone. 

(5.)  Give  the  differential  diagnosis  of  pene- 
trating and  non  penetrating  wounds  of 
(a)  the  chest,  and  (6)  the  abdomen. 
Give  the  treatment  of  penetrating 
wounds  of  the  abdomen. 

(6.)  (a)  What  is  the  most  important  indica- 
tion to  be  met  in  the  treatment  of 
fractures  of  the  shaft  of  the  femur,  and 
(6)  how  best  met.  (cj  Describe  the  ope- 
ration for  ligation  of  the  radial  artery 
in  lower  third  of  the  forearm. 

(7.)  Give  signs,  symptoms,  and  common  va- 
rieties of  dislocations  of  the  shoulder- 
joint,  and  method  of  reduction  of  ante- 
rior dislocation. 

(8.)  Describe  the  complete  technic  of  a  radi- 
cal operation  for  mammary  carcinoma 

Materia  Medica  and  Therapeutics. 
Dr.  J.  E.  Warinner,  Brook  Hill,  Va.,  Examiner. 
Dr.  E.  C.  Williams,  Homoeopath,  Examiner. 
Answer  four  blocks  only. 

(1.)  (a)  Which  digestive  ferment  is  most 
efficient,  and  why  ?  (6)  In  what  me- 
dium is  each  ferment  most  active? 
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(c)  Direct  a  diet  for  diabetes  mellitus. 

(d)  Direct  a  diet  for  typhoid  fever. 
(2.)  (a)  Give  doses,  therapy  and  dangers  of 

three  coal-tar  products  most  used  as 
antipyretics. 

(b)  Give  therapy  of  nux  vomica  and 
its  chief  alkaloid,  (c)  Compare  ether 
and  chloroform  as  to  their  anaesthetic 
value,  giving  contraindications  for  each. 
(d)  Give  means  of  resuscitation  in  case 
of  danger. 

(3.)  (a)  What  are  the  therapeutic  indications 
in  poisoning  by  strychnine  and  what 
drugs  are  useful  ?  (b)  Treatment  of 
acute  poisoning  by  arsenic,  (c)  Treat- 
ment of  acute  poisoning  by  opium. 


(d)  Treatment  of  acute  poisoning  by 
corrosive  sublimate. 
(4.)  (a)  What  three  drugs  are  best  stimu- 
lants to  tardy  uterine  contractions  ? 
(b)  What  dangers  may  result  from 
their  use?  (c)  What  advantages  has 
strophanthus  over  digitalis?  (d)  Write 
two  prescriptions  for  ophthalmia  neon- 
atorum. 

(5.)  Give  origin,  derivatives  and  therapy  of 
guaiacol.  (6)  Compare  atropine  with 
morphine  in  physiological  effects,  (c) 
Give  doses  of  four  most  efficient  hydra- 
gogue  purgatives,  (d)  Define  mydri- 
atics and  myotics  and  give  example  of 
each  acting  locally. 


Institutions  Represented  by  Applicants 
who  came  before  the 
MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 
Spring  Session  at  Richmond,  Va., 
June  5th  to  8th,  1899. 

Medical  College  of  Virginia,  Richmond,  Va  

University  of  Virginia,  Charlottesville,  Va  

University  College  of  Medicine,  Richmond,  Va  

College  of  Physicians  and  Surgeons,  Baltimore  

University  of  Maryland  

Baltimore  Medical  College,  Baltimore,  Md  

Baltimore  University  

University  of  Georgetown  

Howard  University,  Washington,  D.  C  

Georgetown  College  

Jefferson  Medical  College  

University  of  Pennsylvania  

Woman's  Medical  College  

Vanderbilt  University  

University  of  the  South  

Howard  Medical  and  Michigan  College  

Leonard  Medical  College,  N.  C  

College  of  Physicians  and  Surgeons,  N.  Y  

University  of  New  York  and  Bellevue  Medical  College  

Tennessee  Medical  College  

Beaumont  Medical  College,  St.  Louis,  Mo  

Non-Graduates  

Total  


Total  Number 
of  Applicants 
from  each 
College. 


Total  Number 
of  Applicants 
Licensed  from 
each  College. 


Total  Number 
of  Applicants  With- 
Rejected  from  drawals. 
each  College. 


23 
10 
42 
4 
6 
2 
1 
1 
3 
2 
3 
1 
1 
3 
2 
1 
1 
1 
1 
1 
1 

18 


20 
9 

42 
3 
5 
1 


128 


104 


23 


List  of  Institutions 
Whose  Graduates  were  Rejected  by  the 
Medical  Examining  Board  of  Va., 
at  its  Regular  Spring  Meeting, 
June  oth  to  8th,  1899. 
With  Percentage  Marks  of  each. 


College  of  Graduation. 


Hygiene  and  Med. 
Jurisprudence. 

Chemistry. 

Anatomy. 

Physiology. 

Histology,  Pathol- 
ogy, Bacteriology. 

Obstetrics  and 
Gynecology. 

Materia  Medica 
and  Therapeutics. 

Practice. 

Surgery. 

Total. 

Average  Percent'ge 

78 

45 

80 

65 

75 

75 

68 

87 

70 

643 

71  + 

......... 

35 

49 

25 

30 

35% 

45 

45 

320 

40 

§§* 

48 

52 

78 

65 

80 

80 

570% 

63+ 

77% 

60 

68 

78 

60 

82 

66 

79 

65 

635' 2 

70+ 

65 

67 

68 

70 

75 

67 

78 

80 

(541% 

71+ 

90 

77 

78 

70 

58 

61% 

72 

45 

826% 

69+ 

63 

65 

54 

76 

75 

48 

53% 

58 

45 

539% 

59+ 

62% 

70 

78 

71 

73 

64 

72% 

76 

50 

617 

68+ 

50 

79 

91 

75 

52 

73% 

69 

65 

616% 

68+ 

62% 

70 

48 

53 

45 

75 

62 

82 

68 

565% 

62+ 

50 

45 

70 

60 

45 

48 

47 

35 

45 

445 

49+ 

65 

40 

35 

46 

45 

26 

68% 

72 

65 

4621* 

51+ 

58 

60 

60 

52 

70 

70 

76% 

68 

75 

.-■sti% 

65+ 

60 

70 

24 

52 

67 

78 

77 

78 

70 

576 

64 

68% 

70 

72 

77 

78 

89 

75 

52 

78 

859% 

73+ 

70 

60 

51 

70 

44 

69 

65 

60 

555.'  , 

61+ 

65 

80 

82 

78 

73 

75 

66 

76 

666 

74 

75 

80 

79 

73 

75 

68 

78 

68 

62 

658 

73+ 

60 

70 

64 

46 

85 

79 

68 

72 

70 

614 

68+ 

79 

65 

72 

51 

65 

66 

70 

88 

72 

628 

69+ 

74 

50 

60 

73 

70 

75 

79 

50 

70 

601 

66+ 

74% 

60 

85 

59 

45 

61 

67 

75 

50 

576% 

64+ 

7o>| 

65 

65 

51 

70 

73 

74 

76 

75 

624% 

69+ 

Medical  College  of  Virginia  

Beaumont  College,  S  .  Louis  

University  of  Georgetown  

University  of  Maryland  

Medical  College  of  Virginia  

Non-Graduate  

College  of  Physicians  and  Surgeons,  Bait 

Medical  College  of  Virginia  

Non-Graduate  

Jefferson  Medical  College  

Non-Graduate  

Howard  University  

Non-Graduate  

Baltimore  University  

Non-Graduate  

Non-Graduate  

Non-Graduate  

Non-Graduate  

Non-Graduate  

Baltimore  Medical  College  

University  of  the  South  

Non-Graduate  

Howard  University  
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Alphabetically  Arranged  List  op  Applicants  for 
License  to  Practice  Medicine,  Surgery,  etc.,  who 
Passed  Satisfactory  Examinations  before  the 
Medical  Examining  Board  of  Virginia,  at  Rich- 
mond, Va.,  June  5th  to  7th,  1899. 

Applewhite,  J.  N.,  Pope,  Va.,  Med.  Col.  of  Va.,  1895. 
Armstrong,  T.  E.,  South  Boston,  Va.,  Phys.  and  Surg., 
Bait.,  1899. 

Bennett,  Wm.  W.,  Ashland,  Va.,  Univ.  Col.  of  Med.,  1899. 
Brooks,  T.  L.,  Black  Creek,  N.  C,  Univ.  Col.  of  Med.,  1899. 
Bennett,  R.  W.,  Toshes,  Va.,  Univ.  Col.  of  Med  ,  1899. 
Bell,  G.  G.,  Elizabeth  City,  N.  C,  Univ.  Col.  of  Med.,  1898. 
Buxton,  J.  T.,  Newport  News,  Va.,  Univ.  of  Pa.,  1897. 
Burrows,  T.,  Norfolk,  Va.,  Univ.  of  Va.,  1899. 
Byrd,  A.  M.,  Williamsville,  Va.,  Med.  Col.  of  Va.,  1898. 
•Cobb,  E.  C,  Ruther  Glen,  Va.,  Univ.  Col.  of  Med.,  1899, 
Caldwell.  Jno.  K.,  Oddtown,  Va.,  Med.  Col.  of  Va.,  1899. 
Call,  Manfred,  Richmond,  Va.,  Med.  Col.  of  Va.,  1899. 
Claude,  E.  H.,  Portsmouth,  Va.,  Univ.  Col.  of  Med.,  1899. 
Cochran,  F.  A.,  Grimes,  Va.,  Jeff.  Med.  Col.,  1896. 
Caton,  Wm.  P.,  Dumfries,  Va.,  Univ.  of  Md.,  1896. 
Connor,  E.  T.,  Pearisbarg,  Va.,  Leonard  Med.  Col.,  1899. 
Cunningham,  F.  M.,  Richmond,  Va.,  Med.  Col.  of  Va., 
1899. 

Criser,  C.  G.,  Warm  Springs,  Va.,  Univ.  Col.  of  Med.,  1899. 
Cooke,  Robt.  P.,  Boyce,  Va.,  Univ.  of  Va.,  1897. 
Dillon,  Chas.  L.,  Dillons  Mill,  Va.,  Univ.  Col.  of  Med., 
1899. 

Dickinson,  Frank  P.,  Belmont,  Va.,  Univ.  Col.  of  Med., 
1899. 

Dalton,  Martin  L.,  Hillsville,  Va.,  Univ.  Col.  of  Med.,  1899. 
Davis,  Jno.  Wyatt.,  Richmond,  Va.,  Col.  Phys.  and  Surg., 
Bait.,  1899. 

Drake,  G.  W.,  Hollins,  Va.,  Vanderbilt  Univ.,  1877. 
Dickerson,  W.  P.,  Keswick,  Va.,  Howard  Univ.,  1899. 
Delaney,  Martin  D.,  Hoadly,  Va..  Georgetown  Col.,  1898. 
Downing,  F.  E.,  Downings,  Va.,  Non-Graduate. 
Fox,  C.  B.,  Keswick,  Va.,  Univ.  of  Va.,  1899. 
Gover,  Robt.  W.,  Suickersville,  Va.,  Univ.  Col.  of  Med., 
1899. 

Goode,  J.  G.,  Richmond,  Va.,  Univ.  Col.  of  Med.,  1899. 
Goodman,  R.  S.,  Palmyra,  Va.,  Med.  Col.  of  Va.,  1899. 
Hart,  Hugh  S.,  Worsham,  Va.,  Univ.  Col.  of  Med.,  1899. 
Hardy,  J.  A.,  Kilmarnock,  Va.,Univ.  Col.  of  Med.,  1899. 
Hundley,  Morton  E.,  Leatherwood,  Va.,  Univ.  Col.  of 
Med.,  1899. 

Hargrave,  J.  H.,  Jr.,  Garrysville,  Va.,  Univ.  Col.  of  Med., 
1899. 

Hudnall,  B.  Ryland,  Lilian,  Va.,  Med.  Col.  of  Va.,  1899. 
Haley,  P.  Allen,  Buckners,  Va.,  Univ.  Col.  of  Med.  1899. 
Hay,  W.  P.,  Petersburg,  Va.,  Univ.  Col.  of  Med.,  1899. 
Harris,  T.  C  ,  Richmond,  Va.,  Non  Graduate. 
Hunt,  W.,  Jr..  Dalbys,  Va.,  Univ.  of  Va.,  1898. 
Holt,  Russell  D.,  Smithtield,  Va.,  Med.  Col.  of  Va.,  1899. 
Isley,  W.  P.,  Diascond,  Va.,  Vanderbilt  Univ.,  1899. 
Iden,  Jno.  Hove,  Manassas,  Va.,  Univ.  of  Va.,  1899 
Johnson,  W.  L.,  McDowell,  W.  Va.,  Univ.  Col.  of  Med., 
1899. 

Jordan,  Saunders  R.,  Richmond,  Va.,  Med.  Col.  of  Va., 
1899. 

Jones,  A.  C,  University  Station,  Univ.  of  Va.,  1894. 
King,  M.  N.,  Baltimore,  Md.,  Univ.  of  Md.,  1898. 
Kern,  R.  L.,  Richmond,  Va.,  Univ.  Col.  of  Med.,  1899. 
Lester,  Edward,  Dominion,  Va.,  Vanderbilt  Univ.,  1899. 
Loving,  J.  Garland,  Manchester,  Va.,  Med.  Col.  of  Va., 
]  899. 


Lefew,  Fred'k,  Richmond,  Va.,  Non-Graduate. 
Mills,  C.  H.,  Baltimore,  Md.,  Univ.  of  Md.,  1899. 
Moore,  W.  B.,  Sinith,  N.  C,  Col.  Phya.  and  Surg.,  Bait  , 
1893. 

McAllister,  Geo.  W.,  Richmond,  Va.,  Univ.  Col.  of  Med., 

1899. 

McLemore,  W.  T.,  Courtland,  Va.,  Univ.  Col.  of  Med., 
1899. 

Moseley,  S.  H.,  Ebony,  Va.,  Univ.  Col.  of  Med.,  1899. 
Mosby,  Ernest,  Boston,  Mass.,  Med.  Col.  of  Va.,  1899. 
Martin,  E.  R..  Palmyra,  Va.,  Med.  Col.  of  Va.,  1899. 
Meade,  J.  O.,  Dickersonville,  Va.,  Tenn.  Med.  Col.,  1898. 
McCoy,  W.  K.,  Gum  Spring,  Va  ,  Non-Graduate. 
Mason,  Richard,  Marshall,  Va.,  Univ.  of  the  South,  1899. 
Mahood,  Hugh  B.,  Norfolk,  Va.,  Med.  Col.  of  Va.,  1899. 
Mason,  W.  B.,  Marshall,  Va.,  Med.  Col.  of  Va.,  1899. 
Miller,  R.  B..  Old  Point,  Va.,  Med.  Col.  of  Va.,  1898. 
McDanald,  N.  E.,  Hot  Springs,  Va.,  Non  Graduate. 
Orr,  Wm.  C,  Jr.,  Petersburg,  Va.,  Non-Graduate. 
Osborne,  A.  P.,  Roundhill,  Va.,  Univ.  Col.  of  Med  ,  1899. 
Osborne,  A.  J.,  Lawrenceville,  Va.,  Med  Col.  of  Va.,  1899. 
Painter,  W.  I.,  Knob,  Va.,  Jeff.  Med.  Col.,  1894. 
Plaster,  H.  G.,  Snickersville,  Va.,  Univ.  Col.  of  Med.,  1899. 
Pierce,  C.  T.,  Litwalton,  Va.,  Univ.  Col.  of  Med.,  1899. 
Payne,  Robt.  J.,  Orlean,  Va.,  Univ.  Col.  of  Med.,  1899. 
Phelps,  W.  M  ,  Washington,  D.  C,  Howard  Med.  and 

Mich.  Col.,  1898. 
Payne.  W.  A.,  Chatham,  Va.,  Col.  Phys.  and  Surg.,  N.  Y., 

1899. 

Par  er,  W.  W.,  Richmond,  Va.,  Univ.  Col.  of  Med.,  1899. 
Ray,  Otis  L.,  Bangor,  N.  C,  Univ.  Col.  of  Med.,  1899. 
Reese,  Emmett  F.,  Richmond,  Va.,  Univ.  Col.  of  Med., 
1899. 

Ramsey,  Alvah,  Fall  Creek,  A'a.,  Univ.  Col.  of  Med  ,  1899. 
Robinson.  Julian  McG.,  Danville,  Va.,  Univ.  Col.  of  Med., 
1899. 

Reade,  Frank  M  ,  Richmond,  Va  ,  Med.  Col.  of  Va.,  1899. 
Ross,  C.  C,  Airmont,  Va.,  Non-Graduate. 
Ray,  A.  C,  Eagle  Rock,  Va.,  Univ.  Col.  of  Med.,  1897. 
Randolph,  Anna  Moon,  Philadelphia,  Pa.,  Woman's  Med. 
Col.,  1899. 

Rexrode,  Chas.  P.,  New  Hampden,  Va.,  Bait.  Med.  Col., 
1896. 

Robertson,  A  L.,  Charlottesville,  Va..  Univ.  of  Va.,  1882. 
Richardson,  T.  S.,  Hot  Springs,  Va.,  Univ.  Col.  of  Med., 
1899. 

Shippen,  W.,  ,  Va.,  Med.  Col.  of  Va.,  18—. 

Sizer,  Alexander  A.,  Lee  Hall,  Va.,  Univ.  Col.  of  Med., 
1899. 

Sydnor,  W.  D.,  Richmond,  Va.,  Non  Graduate. 
Saunders,  Chas.  A.,  Lawrenceville,  Va.,  Univ.  Col.  of  Med., 
1899. 

Smith,  W.  B  ,  Richmond,  Va.,  Univ.  of  Md.,  1899. 
Sears,  C.  E.,  Salem,  Va.,  Univ.  Col.  of  Med.,  1899. 
Sleet,  J.  C,  Norfolk,  Va.,  Univ.  of  Md.,  1899. 
Spillman,  Robt,  S.,  Norfolk,  Va.,  Univ.  of  N.  Y.,  1899. 
Smith,  T.  J.,  Franktown,  Va.,  Univ.  Col.  of  Med.,  1898. 
Starkweather,  E.  L.,  Horton,  W.  Va.,  Georgetown  Col., 
1898. 

Word,  F.  A  ,  Gliden,  N.  C,  Med.  Col.  of  Va.,  1899. 
Wallace,  W.  II ,  Richmond,  Va.,  Med  Col.  of  Va.,  1899. 
Willson,  Thos.  F.,  Ballsville,  Va.,  Univ.  Col.  of  Med.,  1899. 
Wright,  F.  J.,  Pullens,  Va.,  Univ.  Col.  of  Med  ,  1899. 
Winfrey,  Josh.  H.,  Well  Water,  Va.,  Univ.  Col.  of  Med., 
1899. 

Whaley,  C  C.  Staunton,  Va.,  Univ.  of  Va.,  1899 
Williams,  R.  B  ,  Norfolk,  Va.,  Univ.  of  Va.,  1898. 
Yeakley,  W.  H.,  Winchester,  Va.,  Univ.  Col.  of  Med.,  1899. 
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INSTITUTIONS  REPRESENTED  BY  THE  APPLICANTS 
BEFORE  THE 
MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 
FROM  THE  ORGANIZATION  OF  THE  BOARD.  JANUARY  1.  1885, 
TO  JUNE  8,  1899. 


Medical  College  of  Virginia  

University  of  Virginia— Medical  Department  

University  College  of  Medicine,  Richmond  

Baltimore  Medical  College  and  University  Col.  of  Medicine,  Richmond 

College  of  Physicians  and  Surgeons,  Baltimore  

University  of  Maryland  

Baltimore  Medical  College  

Baltimore  University  

Washington  University,  Baltimore  (Extinct)  

National  Medical  College,  Washington,  D.  C  

University  of  Georgetown,  D.  C.  Medical  Department  

Howard  University,  Medical  Department,  Washington,  D.  C  

University  of  Maryland  and  Baltimore  Medical  College  

Georgetown  College,  Washington,  D.  C  

Jefferson  Medical  College  

University  of  Pennsylvania  

Medico  Chirurgical  College  of  Philadelphia  

Medical  College  of  Philadelphia  

Woman's  Medical  College  of  Pennsylvania  

Hahnemann  Medical  College  and  Hospital  (Homceop.),  Philadelphia... 

University  of  the  City  of  New  York,  Medical  Department  

University  ol  New  York  

University  of  Virginia  and  New  York  

Bellevue  Hospital  Medical  College,  New  York  

University  of  Virginia  and  Bellevue  Hospital  Medical  College  

College  of  Physicians  and  Surgeons,  New  York  

Geneva  Medical  College.  New  York  (Extinct)  

College  Physicians  and  Surgeons,  New  York,  and  University  of  Va  

Long  Island  College  Hospital,  Brooklyn  

Yale  Medical  School,  New  Haven  

University  of  Vermont,  Burlington  

Miami  Medical  College,  Cincinnati  

Columbus  Medical  College  

Homoeopathic  Hospital  College.  Cleveland  

Pulte  Medical  College,  Cincinnati  (Homoeopathic)  

Louisville  Medical  College  

University  of  Louisville,  Medical  Department  

Kentucky  School  of  Medicine,  Louisville  

Hospital  Medical  College,  Louisville  

Vanderbilt  University,  Nashville  

University  of  Tennessee,  Nashville  

University  of  the  South,  Sewanee,  Tenn  

Leonard  Medical  College,  Raleigh  (Colored)  

Medical  College  of  State  of  South  Carolina,  Charleston  

Southern  Medical  l  ollege,  Atlanta  

Atlanta  Medical  College  

Tulane  Unl>  ersity,  Medical  Department,  New  Orleans  

University  of  Louisiana  (probably  Tulane  University)  

Medical  College  of  St.  Louis  (Extinct)  

St.  Louis  Medical  College,  Missouri  

Detroit  Medical  College,  Michigan  

University  of  Michigan.  Medical  Department,  Ann  Arbor  

Michigan  College  of  Medicine  and  Surgery,  Detroit  

•Chicago  Homoeopathic  Medical  College  

Hahnemann  Medical  College  and  Hospital,  Chicago  , 

University  of  Heidelburg,  Germany  

St.  George's  Hospital.  London  

Georgetown  University  

King  College.  London  

Tennessee  Medical  College,  Knoxville  

Chattanooga  Medical  College  

Western  Reserve  Medical  College,  Cleveland  , 

Rush  Medical  College,  Chicago  

National  University  of  Ohio  

Eclectic  School,  Cincinnati  

•Cincinnati  Medical  College  

Southern  Homoeopathic  Medical  College,  Baltimore  

Woman's  Medical  College,  Chicago  

Columbian  College  

Jefferson  Medical  College,  Phila.,  and  Baltimore  Medical  College  

Harvard  Medical  College  

Central  Tennessee  College  

Woman's  Medical  College,  Cincinnati  

Northwest  University,  Chicago  

College  of  Surgeons,  London  

University  of  Vermont  and  Leonard  Medical  College  

Columbian  University,  D.  C  

Starling  Medical  College,  Ohio  

Beaumont  Medical  College  

Mellarry  College,  Nashville,  Tenn  

Albany  Medical  College  

New  Orleans  School  of  Medicine  

University  of  Vermont  and  Bellevue  Medical  College  

Missouri  Medical  College  

Howard  Medical  and  Mihcigan  College  

•Colleges  unknown  

"Non-Graduates  


Is 

■S  3 
-  — 

as 
I| 

—  os 
© 


Totals . 


241 
184 
139 
2 
134 
150 
45 
10 
1 
1 
3 
27 
1 
3 
41 
19 
2 
1 
3 
6 
28 
2 
1 

18 
1 

13 
1 
1 

4 
1 

4 
2 
3 
2 
1 
18 
16 


10 
2 
3 

•  23 
3 
4 
3 
3 
1 
1 
1 
3 
5 
3 
3 
1 
1 
2 
2 
1 
4 
1 
1 
2 
1 
2 
2 
6 
1 
6 
1 
1 
1 
1 
1 
1 
1 
1 
1 
I 
1 
1 
1 
1 
1 
1 
7 

199 


£  e3 

S  to  =s 
a  a  x 

o 
H 


197 
177 
130 
2 

96 
115 

20 


2 
28 
16 


1 
4 
17 
1 
1 
17 
1 
12 
1 
1 
2 
1 
2 
2 
2 
2 
1 
9 
11 
7 
5 
9 
2 
1 
L6 
2 
2 


1 
4 

63 


.0-3  a 

3  p  K 


05 


o  oj 
O  oj 


Sj  E 

x  3 


^1  « 


1,464  1    1,037  I     396   I  57 


-  9  9 

o  o  o 

c3  I*1*  33  i«_>  03 

■g  a  g  a  £  a 


03 
•O  K 

(DM 
OB 

a 


si 


si 

"2h 


o; 
S. 

a 

o 


9 
5 

2 

2 

2 

1 

3 
1 

1  1 

2 
7 
1 
2 
3 

3 
1 

2 

2 

1 

1 

1 
1 

1 
1 

I 
3 
1 

1 

2 

2 

1 

1 

2 
1 
2 

1 

2 
1 
1 
1 

1 

1 

1 
1 

1 

1 
1 
1 

1 
1 

1 

2 
121 

1 

8 

6 

10 

3 

45  I  15  1  17  1 


27 
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JVnafijscSt  Selections,  etc* 


Properties  of  Buffalo  Lithia  Water. 

The  distinguished  author  of  the  work  on 
Materia  Medica  and  Therapeutics,  and  Professor 
on  these  subjects  in  Medico- Chirurgical  Col- 
lege of  Philadelphia,  John  V.  Shoemaker,  M. 
D.,  LL.  D.,  gives  his  experience  with  this  pop- 
ular medicinal  water  N.  Y.  Med.  Jour.,  July  24). 

Mineral  waters  are  classed  according  to  their 
chemical  composition.  Buffalo  Lithia  Springs, 
Va.,  belong  to  the  alkaline  waters.  Springs 
Nos.  1  and  2  vary  somewhat  in  their  composi- 
tion. Both  contain  sulphate  of  magnesium, 
alumina  and  lime,  chloride  of  sodium  and 
silica,  with  traces  of  phosphoric  acid  and  io- 
dine. Lime  occurs  in  No.  1  chiefly  as  the 
bicarbonate;  in  No.  2,  the  sulphate  predomi- 
nates. No.  2  is  richer  in  lithia,  and  contains 
a  considerable  proportion  of  bicarbonate  of 
potassium,  which  salt  is  entirely  absent  in  No. 
1.  Bicarbonate  of  barium,  present  in  No.  2,  is 
lacking  in  No.  1.  No.  2  is  perfectly  clear  and 
free  of  unpleasant  taste. 

The  water  of  these  springs  exercise  an  indis- 
putable therapeutic  influence  far  in  excess  of 
the  amount  of  lithia  and  other  constituents, 
demonstrated  by  chemical  analysis.  The  pe- 
culiar virtues  appear  to  be  due  to  the  perfect 
solution  and  mixture  of  salts.  In  the  alembic 
of  Nature  more  effective  solutions  are  produced 
than  in  the  laboratory  of  the  chemist. 

An  advantage  and  extremely  important  rea- 
son for  the  peculiar  efficacy  of  this  water  is 
that  its  composition  approaches  that  of  blood 
serum,  which  specially  fits  it  for  absorption 
and  its  immediate  incorporation  with  the 
blood  ;  it  becomes  identical  with  blood  serum. 
These  qualities  far  surpass  those  possessed  by 
any  extemporaneous  solution,  as  of  a  lithia 
tablet  dissolved  in  water  for  immediate  admin- 
istration. Abundant  experience  shows  that 
Buffalo  lithia  water  is  much  more  effective  in 
some  very  important  particulars  than  extem- 
poraneous solutions.  It  exerts  a  solvent  action 
upon  hepatic,  renal  and  vesical  calculi  more 
powerful  than  could  be  expected  from  its 
chemical  analysis.  By  sweeping  uric  acid 
rapidly  out  of  the  system,  it  relieves  the  mise- 
ries of  gout.  It  is  efficacious  in  rheumatism, 
Bright's  disease,  diabetes  mellitus,  and  many 
nervous  affections — all  traceable  to  faulty  di- 
gestion. This  remedy  attacks  the  root  of  the 
tree  of  morbid  genealogy. 

Buffalo  lithia  water  is  doubly  efficient  in 
rheumatism  and  gout.  It  dissolves  uric  and 
phosphatic  sediments,  and  other  products  dif- 


ficult of  elimination ;  it  moderately  stimu- 
lates the  renal  cells,  and  thereby  facilitates  the 
swift  removal  of  otherwise  insoluble  materials 
which  would  precipitate  in  the  kidneys  and 
bladder.  Thus  the  intense  suffering  of  stone, 
and  the  consecutive  pyelitis  and  cystitis  are 
prevented.  To  prevent  the  formation  of  uric 
acid  and  like  products  is  still  more  important. 
Buffalo  lithia  water  does  this — correcting  those 
digestive  faults  responsible  for  the  production 
of  deleterious  materials.  Indeed,  the  solvent 
virtues  of  this  water  constitute  its  highest 
merit.  Clinical  reports,  corroborated  by  chemi- 
cal examination,  attest  its  power  in  disintegra- 
ting large  calculi  of  varying  composition. 

As  direct  and  convincing  illustrations  of  the 
efficacy  of  this  water,  the  histories  of  a  number 
of  typical  cases  are  epitomized  : 

/.  Acute  Inflammatory  Rheumatism. — Woman, 
age  20.  Excruciating  pains — knees  particu- 
larly. Sodium  salicylate  caused  nausea  and 
cardiac  depression.  Buffalo  lithia  water,  given 
freely,  proved  acceptable,  and  she  greatly  im- 
proved in  a  day.  Joints  much  less  painful; 
could  measurably  extend  her  legs;  and  slept 
tolerably  well  at  night.  Entirely  free  from 
pain  in  a  week,  and  insisted  upon  sitting  up. 

II.  Subacute  Rheumatism. — Woman,  age  52, 
had  acute  rheumatism  a  year  ago.  After  ex- 
posure to  cold,  a  few  days  ago,  she  had  pain, 
swelling  and  redness  for  three  days  in  left 
metacarpo -phalangeal  joints;  then  in  right 
hand  joints.  Thence,  pains  extended  to  right 
knee  and  hip.  No  heart  involvement.  After 
free  purgation,  Buffalo  lithia  water  several 
times  daily  was  main  reliance.  Improvement 
was  almost  immediate.  Pain,  swelling  and 
redness  less  next  day,  and  she  slept  during  the 
night.  On  second  day,  arthritic  inflammation 
subsided.  On  fourth  day,  could  close  both 
hands,  after  which  she  steadily  improved. 

Ill  Muscular  Rheumatism. — Man,  age  34, 
two  months  ago  had  sharp  pain  in  side.  Some 
days  later  he  went  to  bed  with  fever,  pain  in 
stomach,  small  of  back,  etc.  Then  he  got  well. 
Again  he  had  pains,  especially  on  exertion, 
chiefly  in  the  muscles  of  back.  Perspired 
freely,  which  improved  him.  Bowels  regular; 
appetite  poor,  digestion  imperfect;  abdomen 
distended  with  flatus  ;  sleep  disturbed.  Urine 
dark,  and  felt  hot  when  urinating.  Occasional 
pains  in  limbs  and  knees,  but  no  swelling  of 
joints.  Regulation  of  diet  and  Buffalo  lithia 
water  during  and  between  meals  was  sole  treat- 
ment. In  a  week  he  was  so  improved  as  to 
resume  business;  flatulence  also  disappeared. 

IV.  Subacute  Rheumatism. — Woman,  age  19, 
had  painful  swelling  of  ankles  and  dorsum  of 
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foot  for  five  days;  could  scarcely  stand  up- 
jarring  caused  pain.  Also  sharp  darting  pains 
and  some  swelling  in  wrists,  elbows  and  finger 
joints.  Urine  deposited  considerable  urates. 
Buffalo  lithia  water,  given  freely,  yielded 
prompt  and  decided  results.  Urine  cleared  ; 
pains  and  swelling  disappeared,  and  she  re- 
sumed her  household  duties. 

V.  Gout. — Man,  age  50,  great  sufferer  from 
hereditary  gout — fingers  and  toes  swollen,  ten- 
der and  distorted ;  chalky  deposits  in  ear 
lobules;  digestion  poor;  premature  senility. 
Sometimes  he  had  acute  agonizing  exacerba- 
tions. Restricted  diet,  avoidance  of  stimulants 
and  free  use  of  Buffalo  lithia  water  held  dis- 
ease in  check;  but  return  to  wine  drinking, 
etc.,  brought  on  fresh  attacks.  Where  acute 
inflammation  subsided,  the  beneficial  influence 
of  the  water  was  again  manifest.  Had  this 
patient  conquered  his  bad  habits,  his  last  years 
might  have  been  far  more  comfortable,  for  the 
efficacy  of  Buffalo  lithia  water  was  very  con- 
spicuous whenever  he  gave  it  a  fair  chance. 

VI.  Gout — Man,  age  68,  temperate  habits, 
gouty  sufferer  for  many  years — history  of  he- 
redity ;  neither  kidney  condition  nor  the  he- 
patic insufficiency  were  curable.  Buffalo 
lithia  water,  however,  gave  much  comfort, 
and  patient  was  convinced  that  the  habitual 
use  of  this  water,  with  abstemious  habits,  etc., 
is  efficacious  in  chronic  gout — diminishing 
frequency  of  acute  attacks.  It  checked  the 
formation  of  urates,  and  decidedly  lessened 
their  deposit — leading  to  the  belief  that,  had 
he  begun  this  water  earlier,  much  agony  would 
have  been  prevented. 

VII.  Subacute  Gout. — Man,  age  40,  uric  acid 
intoxication,  but  much  less  severe  than  in  two 
preceding  cases.  Migrain,  probably  due  to  it; 
finger-joints  stiff  and  tender;  sometimes  sharp, 
fleeting  twinges  in  great  toes.  Tongue  habitu- 
ally dirty;  complexion  sallow;  bowels  consti- 
pated and  flatulent;  urine  high  colored  and 
turbid,  and  deposited  urates  in  excess.  Under 
regular  free  use  of  Buffalo  lithia  water,  urine 
soon  became  clear  and  devoid  of  sediment; 
finger-joints  became  more  supple  and  less 
tender ;  bowels  more  regular,  and  digestion 
strengthened.  The  continued  use  of  the  water 
will  probably  prevent  the  later  and  graver 
symptoms  of  gout,  as  he  is  an  excellent,  pru- 
dent patient. 

Aggravated  Chronic  Dyspepsia. — The  follow- 
ing have  been  chosen  from  numerous  cases  to 
show  the  good  effects  of  this  water: 

Casks  VIII,  IX,  XI  and  XII,  all  women, 
were  cases  of  Flatulent  Dyspepsia. 

Case  VIII,  age  30,  well  nourished,  had  great 


flatulence  just  after  eating,  causing  eructations 
and  frequent  distressing  heart  palpitations. 
Neither  cedema,  rheumatism,  kidney  trouble, 
jaundice,  nor  liver  disturbance,  but  skin  was 
rather  yellowish.  Buffalo  lithia  water  regu- 
lated bowel  and  kidney  actions,  dispelled  fla- 
tus, relieved  palpitations  and  sallowness,  and 
she  enjoyed  life  as  she  had  not  in  a  long  time. 

Case  IX,  age  GO,  chronic  dyspeptic,  with  ag- 
gravations in  past  few  months ;  seldom  vomits, 
but  heart  burn,  eructations,  flatulence,  sick 
stomach  beginning  just  after  eating;  bowels 
usually  constipated  ;  weak  feelings,  but  never 
faints  :  no  vertigo.  Dieting  and  the  free  use 
of  Buffalo  lithia  water  rendered  great  assist- 
ance. 

Case  X,  age  50,  had  little  appetite,  but  flatu- 
lence, nausea,  sometimes  vomiting,  often  retch- 
ing when  no  food  had  been  taken ;  had  bead- 
aches,  but  no  vertigo ;  bowels  constipated  ;  but 
six  months  ago,  and  again  more  recently,  had 
pseudo-dysenteric  passages,  but  no  chill  nor 
fever.  No  oedema.  While  sometimes  "  short 
of  breath,"  she  had  little  dyspnoea.  Abdomen 
painful,  but  no  abdominal  tumor.  Revision 
of  diet,  and  free  use  of  Buffalo  lithia  water 
gave  excellent  results.  She  was  soon  able  to 
eat  sufficiently  without  unpleasant  after-effects. 

Case  XI,  age  25,  pale  and  emaciated,  has 
flatulence  after  eating  and  abdominal  pain. 
Appetite  poor ;  bowels  constipated ;  no  nausea 
nor  vomiting,  but  headache  often.  Menses 
regular  until  last  period,  when  the  interval 
was  only  two  weeks;  some  leucorrhcea,  but  no 
detectable  uterine  disease.  Buffalo  lithia  wa- 
ter, by  promoting  digestion,  acted  as  a  blood 
tonic  (as  noted  in  other  cases),  and  proved  of 
direct  service. 

Case  XII,  age  45,  enjoys  dinner,  but  has  lit- 
tle appetite  for  breakfast  or  supper;  yet  for  six 
months,  has  had  great  distress  after  meals — 
extreme  gastric  detention  lasting  several  hours; 
later,  intestinal  flatulence;  general  abdominal 
soreness  on  pressure;  occasional  sour  stomach, 
relieved  by  eructations,  but  no  colic.  No  de- 
cided liver  disturbance,  nor  biliousness;  bow- 
els constipated.  No  headache  nor  vertigo;  was 
nervous,  melancholic,  and  slept  poorly.  Diet 
and  bowels  regulated  ;  digestive  ferments  and 
antiseptics  prescribed  ;  Buffalo  lithia  water, 
drunk  freely,  was  markedly  useful.  Medicines 
were  soon  abandoned,  and  the  water  exclusive- 
ly relied  on.  "  In  few  instances  have  I  wit- 
nessed more  rapid  amendment." 

Case  XIII.  BrigMs  Disease. — Man,  age  52. 
Considerable  albuminuria  ;  also  casts — mostly 
epithelial ;  some  granular,  a  few  hyaline. 
Prominent  symptoms  of  nephritic  disease  also 
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present.  To  other  approved  measures,  Buffalo 
lithia  water  was  added,  and  distinctly  ful- 
filled a  useful  purpose — keeping  kidneys  and 
bowels  active,  lessening  albuminuria  and 
oedema,  and  afforded  appreciable  relief. 

Gravel. — In  a  number  of  cases,  Buffalo  lithia 
water,  systematically  used, softened  and  finally 
dissolved  both  phosphatic  and  uratic  gravel — 
thus  diminishing  pain  and  obstruction  to 
urinary  flow.  Clinical  and  microscopical  ex- 
aminations verified  nature  of  deposits.  Many 
remarkable  instances  of  solution  of  calculi 
within  the  body  by  the  faithful  employment  of 
Buffalo  lithia  water  have  been  published. 

Cystitis. — Young  man  suffered  greatly  from 
extreme  frequency  of  micturition — especially 
nocturnal  pain,  tenderness  over  bladder,  and 
sometimes  passage  of  blood.  Deposit  of  urates 
very  abundant  in  urine.  Buffalo  lithia  water 
dissolved  these  particles  within  the  bladder, 
and  restored  that  organ  to  a  healthy  condition. 

Self-Inflicted  Wounds  in  Both  Eyes,  Ears,  Tongue 
and  Larynx,  Leading  to  Thrombosis  of  the  Sinus 
Transversus.* 

Dr.  George  Reuling,  Baltimore,  Maryland, 
Professor  of  Ophthalmology  and  Otology,  Bal- 
timore Medical  College,  reported  the  case  of 
Mr.  George  P.,  41  years  of  age,  who  for  several 
weeks  had  been  suffering  from  mental  depres- 
sion and  religious  hallucinations,  by  trade  a 
painter,  but  recently  occupied  as  a  watchman 
in  a  Baltimore  bank  building,  was  on  June  1st 
brought  to  the  Eye  and  Ear  department  of  the 
Maryland  General  Hospital  in  the  following 
condition : 

Sensorium  greatly  depressed,  suggesting  deep 
melancholia.  Repeated  questions  would  not 
elicit  an  answer  save  a  dull  groan  ;  facial  mus- 
cles, including  frontal,  paralyzed  on  right  side, 
both  eyelids,  on  either  side  greatly  swollen  and 
bluish  discolored,  those  of  the  right  eye  half 
open,  those  of  the  left  firmly  closed.  On  raising 
the  upper  lids  by  means  of  an  elevateur  the 
right  eye  showed  a  large  hemorrhage  in  its  an- 
terior chamber,  a  small  perforating  wound  of 
the  sclerotic  over  the  insertion  of  the  rectus 
externus,  and  considerable  protrusion  of  the 
conjunctival  transition  fold,  owing  to  intra- 
orbital hemorrhage.  The  eyeball  itself  was 
also  slightly  forced  forward,  amounting  to  2///, 
as  measured  by  Keyser's  exophthalmometer. 
Vision  of  this  eye  was  reduced  to  only  quantita- 
tive perception,  but  the  visual  field  was  intact. 

The  left  eye  was  similarly  injured,  the  wound 

*Read  before  the  American  Laryngological,  Rhinolog- 
ical  and  Otological  Society  at  Washington,  which,  by  re- 
quest and  the  author's  permission,  we  republish  from  a  re- 
print. , 


of  the  sclerotic,  however,  being  over  the  inser- 
tion of  the  rectus  internus  and  extending 
slightly  into  the  cornea,  corpus  ciliare  and 
iris,  a  small  prolapse  of  the  ciliary  portion 
protruding  through  the  wound.  The  conjunc- 
tiva was  suflused  by  large  hemorrhages,  which 
gave  the  appearance  of  an  uninterrupted  blood 
coagulum  extending  around  the  cornea  and 
over  the  lower  lid.  The  cornea  showed  all 
across  its  equator  an  abrasion  of  epithelium 
about  2"'  wide. 

Vision  of  this  eye  was  nil,  evidently  owing 
to  the  fact  that  the  mechanical  insult  was  suffi- 
cient to  cause  a  total  detachment  of  the  retina^ 

Both  ears  showed  already,  on  superficial  in- 
spection, several  small  abrasions  of  the  cochlea 
and  auricles,  as  also  some  small  subcutaneous 
blood  spots  and  slight  swelling  of  the  parts. 
The  meatus  externus  was  filled  completely 
with  coagulated  blood  on  either  side.  After  a 
gentle  use  of  the  syringe  and  lukewarm,  steril- 
ized water,  I  could  notice  that  the  drum  in 
each  ear  was  torn  by  an  irregular  wound,  from 
which  particles  of  tympanic  tissue  were  hang- 
ing in  shreds  from  the  fissure.  The  lining  mem- 
brane of  the  meatus  externus  showed  also 
superficial  scratches,  but  was  not  severely  torn 
in  any  place.  Hearing  of  the  right  ear:  Loud 
voice  in  4',  in  left  ear  total  deafness.  Neither 
loud  voice  nor  Rinne's  test  nor  the  perception 
by  bone  conduction  (Wilber's  test)  have  elicited 
any  hearing.  I  must  state  here,  however,  that 
the  deep  melancholia  of  the  patient  and  the 
difficulty  to  have  him  answer  my  questions 
made  the  acoustic  examination,  to  my  mind, 
somewhat  doubtful. 

The  presence  of  blood  coagulum  in  the  mid- 
dle ear  did  not  permit  me  to  determine  the 
position,  presence  or  absence  of  the  ossicula. 

On  examination  of  the  tongue,  a  non-pene- 
trating stab  wound  was  found  in  the  centre, 
just  at  the  beginning  of  the  papilla?  circum- 
vallatse,  and  from  the  left  tonsil  downward  a 
red  streak  of  superficial  abrasion  extended  to- 
ward the  false  left  vocal  chord,  in  which  it  evi- 
dently spent  its  force,  as  the  true  vocal  chord 
was  not  injured. 

All  of  the  injuries  described  had  been  made 
with  the  end  of  a  medium  sized  painters'  brush 
handle  of  six  inches  length,  which  the  patient 
had  trimmed  to  a  sharp  point  with  his  pocket- 
knife.  If  we  consider  the  systematic  procedure 
of  the  man's  actions,  his  deliberation  based  on 
the  frenzied  conviction  that  he  would  find  for- 
giveness for  his  sins  by  depriving  himself  of 
those  organs  which  he  blamed  for  the  commit- 
ment of  his  wrongs,  we  cannot  but  be  aston- 
ished at  how  little  he  must  have  suffered  while 
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his  frenzy  lasted,  during  which  each  eye,  each 
ear,  his  tongue  and  his  larynx  were  succes- 
sively attacked. 

My  treatment  consisted  of  an  iridectomy  in 
the  left  eye  for  the  purpose  of  removing  the 
prolapse  of  iris  and  admitting  of  a  closure  of 
the  sclero  corneal  wound,  followed  by  pressure- 
bandage  over  both  eyes  and  the  introduction 
of  iodoform  gauze  in  both  ears.  In  order  to 
secure  mental  rest,  a  large  dose  of  chloral  and 
bromate  of  potassium  were  given  at  3  P.  M., 
one  hour  after  patient  was  brought  to  the  hos- 
pital. Temperature  was  normal  at  that  time. 
On  the  evening  of  the  same  day  the  tempera- 
ture rose  to  101 1,  patient  tossed  about  in  his 
bed  and  seemed  disposed  to  tear  the  bandage 
from  his  eyes,  so  that  morphine  was  used 
hypodermically  and  the  patient  guarded  by  a 
strong  male  attendaut.  The  remainder  of  the 
first  night  passed  off  quietly,  and  on  the  next 
morning  I  noticed  an  improvement  in  the 
acoustic  of  the  right  ear,  which  perceived  com- 
mon conversation  in  about  four  feet  distance. 

He  also  counted  fingers  with  his  right  eye 
in  four  feet  distance,  and  seemed  to  be  anxious 
to  know  whether  he  could  recover.  The  left 
eye  showed  no  improvement  in  vision,  though 
the  wound  was  beginning  to  close.  The  left 
ear  was  also  completely  void  of  acoustic  per- 
ception, either  qualitative  or  quantitative. 

His  tongue  was  greatly  swollen  and  heavily 
coated ;  the  left  tonsil  showed  a  false  mem- 
brane of  a  rust  brown  hue  and  fetor  ex  ore  of 
a  slightly  gangrenous  character  began  to  de- 
velop. After  ordering  a  mouthwash  of  thym- 
oline,  including  a  moist  piece  of  lint  over  the 
tongue  dipped  in  the  same  solution,  I  band- 
aged the  eyes  again  and  blocked  the  ears 
lightly  as  before.  The  sensorium  of  the  pa- 
tient was  greatly  improved  at  intervals,  and 
his  concern  for  getting  well  again  and  his  re- 
gret for  his  acts  became  quite  apparent.  For 
the  next  three  days  the  improvement  of  the 
right  eye  and  ear  were  quite  steady;  fingers 
could  be  counted  m  fourteen  feet  on  the  fourth 
day  and  conversation  voice  be  heard  in  ten 
feet.  On  the  night  of  the  fifth  day  the  patient  be- 
came delirious  and  of  almost  uncontrollable  vio- 
lence, so  that  two  strong  men  had  to  hold  him  in 
check  from  one  o'clock  to  six  o'clock  in  the 
morning,  when  he  fell  into  a  profound  coma, 
lasting  thirty-six  hours,  when  death,  under 
muscular  twitchings  over  almost  every  group 
of  muscles  of  the  body  and  a  strong  clonic  con- 
traction of  the  left  sterno-cleido-mastoid  occur- 
red on  the  seventh  day  after  the  injury. 

Post-mortem. — On  removing  the  calvarium  a 
considerable  venous  stasis  over  the  whole  con- 


vexity of  the  brain  was  seen,  so  that'  the  men 
ingeal  veins  appeared  almost  black  and  very 
tortuous.  On  digital  pressure  it  was  found 
that  the  left  hemisphere  was  somewhat  softer 
than  the  right  one.  After  the  opening  of  the 
dura  mater  and  careful  dissection,  the  left  half 
of  the  sinus  transversus  was  found  to  be  occu- 
pied by  a  grayish  red  thrombus,  which  was 
tightly  adhering  to  the  somewhat  greenish  dis- 
colored walls  ot  the  sinus. 

This  discoloration  was  particularly  notice- 
able in  the  fossa  sigmoidea  and  along  the  sinus 
petrosus  superior,  a  condition  which  was  un- 
doubtedly the  result  of  a  thrombo  phlebitis  of 
the  veins  of  the  left  inner  ear  which  directly 
communicate  with  the  sinus.  The  infection 
produced  by  the  destructive  stab  wound  which 
penetrated  into  the  middle  ear  and  most  likely 
through  the  fenestra  ovalis  to  the  labyrinth, 
has  undoubtedly  furnished  in  this  case  the 
seed  for  either  an  intra  otitic  periostitis  or  an 
infectious  thrombo-phlebitis,  which  led  to  the 
thrombosis  of  the  sinus  transversus  and  its 
near  neighbor,  the  sinus  petrosus  superior. 
There  were  a  few  small  capillary  ruptures  in 
the  immediate  surroundings  of  the  thrombosed 
sinus,  but  no  abscess  or  larger  apoplectic  de- 
posit was  found.  The  cerebellum  and  medulla 
oblongata  were  normal.  As  the  family  of  the 
deceased  would  not  permit  the  removal  of  the 
os-petrosum,  I  was  obliged  to  reluctantly  leave 
this  interesting  specimen  in  its  original  posi- 
tion untouched. 


Book  Jloticcs. 


Pulmonary  Tuberculosis.  Its  Modern  Prophy- 
laxis and  the  Treatment  in  Special  Institu- 
tions and  at  Home  Alvarenga  Prize  Essay  of  the 
College  of  Physicians  of  Philadelphia  for  the  Year  1898. 
Revised  and  Enlarged.  By  S.  A.  KNOPF,  M.  D.,  Physi- 
cian to  Lung  Department  of  New  York  Throat  and 
Nose  Hospital ;  Former  Assistant  Physician  to  Profes- 
sor Dettweiler,  Falkenstein  Sanatorium,  Germany; 
Vice-President  of  the  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis,  etc.  With  Descriptions  and 
Illustrations  of  the  most  important  Sanatoria  of  Europe, 
the  United  States  and  Canada.  P.  Blakiston's  Son  & 
Co.,  Philadelphia.  1899.   Cloth.  8vo.  Pp.  343.  $3  net. 

The  fact  that  this  is  a  revised  edition  of  the 
prize  essay  of  the  College  of  Physicians  of 
Philadelphia  stands  as  a  recommendation  to 
this  book  that  no  words  of  ours  could  empha- 
size. It  is  a  thorough  review  of  the  literature 
of  modern  days  on  the  subject  of  which  it 
treats.  Every  page  is  written  from  a  practical 
standpoint.  The  more  recently  lauded  plans 
of  treatment — medicinal,  hygienic,  etc. — are 
well  analyzed,  and  yet  we  recognize  scarcely  an 
item  that  has  not  been  previously  suggested 
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and  vaunted.  The  work  is  especially  valuable 
as  being  replete  with  details,  which  circum- 
stance will  be  of  great  service  to  the  busy 
practitioner  who  is  always  intending  to  do  so, 
but  never  has  a  chance  to  read  up  the  full  pa- 
pers.   We  very  highly  prize  this  book. 


^Editorial. 


Yellow  Fever  at  Hampton,  Va. 

It  seems  probable  that  the  thirty-odd  cases 
of  yellow  fever  which  were  announced  July 
30th  as  occurring  in  the  Soldiers'  Home  at 
Hampton,  Va.,  formed  a  part  of  an  endemic 
that  had  existed  for  a  week  or  more.  As  best 
can  be  learned,  the  disease  was  introduced  by 
an  "Old  Soldier"  who  spent  some  days  of  his 
furlough  in  June  and  early  July  in  or  about 
Santiago.  The  usual  error  of  diagnosis  of 
dengue  was  first  made  of  cases  in  the  hospital 
prior  to  July  30th,  when  the  Virginia  State 
Board  of  Health,  the  military  authorities  at 
Fortress  Monroe,  and  ihe  health  officers  of  the 
towns  and  counties  near  by  were  advised  of 
the  true  nature  of  the  disease.  At  once  quaran- 
tine was  declared  against  infected  sections  of 
the  peninsula  of  Virginia,  and  the  disease  has 
shown  no  tendency  to  spread — up  to  this  date 
(August  7th).  Beside  the  prompt,  rigid  meas- 
ures of  quarantine  adopted  at  once  by  Newport 
News,  Norfolk,  Portsmouth,  etc.,  the  Virginia 
State  Board  of  Health,  as  far  as  its  limited 
means  will  allow,  aided  by  a  donation  from 
the  contingent  fund  under  the  direction  of  the 
Governor  of  Virginia,  has  commissioned  medi- 
cal inspectors  along  all  the  lines  of  travel  com- 
ing from  the  infected  section — on  York  River, 
James  River,  Chesapeake  and  Ohio  Rail- 
road, Norfolk  and  Western  Railroad,  etc. 
It  seems  to  be  the  opinion  of  experts  and 
those  in  authority  that  the  apprehension  of 
an  epidemic  is  at  an  end.  This  is  the  first 
time  yellow  fever  has  originated  in  or  caused 
any  alarm  in  Virginia  since  the  terribly  severe 
epidemic  of  1855 — forty-four  years  ago.  As 
soon  as  the  endemic  at  or  about  Hampton 
is  ended  (which  will  probably  be  in  a  week 
or  so),  and  if  the  disease  shows  no  tendency  to 
spread,  the  history  of  the  present  endemic 
will  be  written  up. 

The  New  Orleans  Polyclinic 

Thirteenth  annual  session  opens  November 
20,  1899,  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending. 
The  specialties  are  fully  taught.  Further  in- 
formation, New  Orleans  Polyclinic,  New  Or- 
leans, La. 


(Obitunrtj  Uttorfi. 


Dr.  William  W.  Parker 

Died  at  his  home  in  Richmond,  Va.,  after  a 
protracted  illness  from  Bright's  disease,  August 
4,  18J9.  He  was  born  at  Port  Royal,  Caroline 
county,  Va.,  May  5,  1824.  After  a  liberal 
academic  education  for  that  day,  he  attended 
the  Medical  College  of  Virginia,  from  which 
he  graduated  in  1848.  He  then  spent  a  year 
or  more  in  Europe  to  secure  hospital  education 
from  tne  most  noted,  especially  of  Paris  clini- 
cians. On  returning  to  Richmond  he  entered 
upon  practice,  and  was  connected  with  the 
once  well-known  Bellevue  Hospital  on  Church 
Hill,  of  that  city,  until  about  1861.  When  the 
Confederate  War  broke  out,  he  entered  first  the 
infantry  service,  and  later  organized  the 
famous  "Parker  Battery,"  which  made  a  gal- 
lant record.  Before  the  close  of  the  War,  he 
became  Major  of  Artillery — although  he  de- 
clined promotions  which  would  have  made 
him  a  general.  The  War  ended,  he  resumed 
the  practice  of  medicine  in  Richmond.  He 
has  filled  every  position  of  honor  in  the  gift  of 
the  profession  of  his  city  and  State.  In  the 
Medical  Society  of  Virginia,  of  which  he  was 
a  founder,  he  was  its  President  for  a  term,  and 
filled  the  position  of  Chairman  of  the  Execu- 
tive Committee  for  many  years.  He  was  the 
soul  of  honor  in  the  profession,  in  his  daily 
walks  in  life,  and  possessed  a  personality 
which  gave  him  influence  with  men  rarely 
equalled.  His  life  was  devoted  to  charitable 
work — such  as  founding  the  Male  Orphan 
Asylum,  one  of  the  Church  Homes  for  Aged 
Ladies,  the  Magdelin  Home  for  the  Reforma- 
tion of  Fallen  Women,  etc.  He  was  an  able 
practitioner  of  medicine,  an  original  thinker, 
a  good  teacher,  a  frequent  contributor  to  med- 
ical literature,  etc.  Seldom  has  a  community 
or  a  State  been  blessed  with  the  citizenship  of 
one  who  has  done  it  more  good.  His  Christian 
life  was  transparent.  His  funeral  was  from 
Broad-Street  Methodist  Church,  of  which  he 
was  a  member  from  its  dedication — nearly 
forty  years  ago.  His  remains  rest  in  Holly- 
wood. 

Most  of  the  various  organizations  of  which 
he  was  a  member — medical,  benevolent  and 
church — have  held  memorial  meetings  and 
adopted  resolutions  intended  as  tributes  to  his 
memory.  But  Dr.  Parker's  life  was  such  an  one 
that  no  words  of  eulogy  can  properly  portray 
this  pure,  noble,  generous,  brave  and  gentle 
exemplar. 
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#rigtuai  Communications. 

MR.  LAWSON  TAIT— THE  MAN  AND  HIS 
WORK. 

By  JOSEPH  PRICE.  M.  D.,  Philadelphia,  Pa. 

Mr.  Tait  crowded  a  great  deal  of  splendidly 
humane  work  into  his  short  day  and  passed  on. 
"We  cannot,  in  the  universal  imbecility,  inde- 
cision and  indolence  of  men,  sufficiently  con- 
gratulate ourselves  upon  the  presence  of  this 
strong  and  ready  actor."  Dr.  Holmes  would 
even  ask  u?^.ll  whether  we  would  rather  have 
written  Sha  .espeare's  works  or  saved  seven 
scores  of  lives,  as  this  man  did  in  partic- 
ular cas(\s  which  no  man  else  could  manage. 
Yet,  his  =?aine  is  lasting  only  in  the  profession 
and  hip  service  valuable  to  most  only  while  the 
deeds  were  done.  His  high  mark  will  provoke 
and  spur  young  surgeons  for  all  times  and 
bless  the  subjects  of  surgery  in  the  exaction 
of  a  new  care. 

He  was  of  that  Scottish  race  of  people  who 
have  furnished  stalwart  pioneers  along  every 
line  of  progressive  civilized  life — men  who 
felled  the  forests,  built  the  ships,  fought  the 
battles  of  other  peoples,  and  gave  to  the  world 
most  of  the-  genius  of  its  best  literature.  This 
fact  somevifiat  upholds  the  great  critic's  opin- 
ion, that  Lie  Scotch  have  more  enthusiasm  and 
more  consideration  than  the  English,  which 
means  at  once  more  sail  and  more  ballast. 
There  is  a  natural  difficulty  in  the  intercourse 
of  a  forceful,  honest  superior  man  with  his 
professional  companions.  They  profess  no 
sufficient  reasons  for  allowing  time  to  pass 
them,  and  his  favors  in  disposition  and  talent 
in  no  sense  entitle  him  to  arrogance,  although 
the  precise  distance  and  proper  mood  of  his 
acquaintances,  recipients  of  his  benefits  (rarely 
entitled  to  be  his  critics),  depend  much  upon  a 
careful  estimate  of  the  qualities  which  he  has 
developed.  "He  was  superior  to  the  people 
that  he  came  in  contact  with.  He  knew  that 
he  was,  and  being  incapable  of  disguise  or 


affectation,  he  let  it  be  seen.  It  was  arrogance, 
but  not  the  arrogance  of  a  fool,  swollen  with 
conceit  and  vapor,  but  the  arrogance  of  'a  man 
of  lofty  soul,  who,  being  of  great  merit,  knows 
he  is  so  and  chooses  to  be  so  regarded.'" 

In  the  practice  of  his  specialty  he  was  not 
one  among  many;  he  was  comparatively  alone, 
worked  alone ;  those  about  him  were  only  in- 
struments. He  was  his  own  teacher  and  mas- 
ter— recognized  no  authority  outside  of  himself ; 
and  there  is  little  question  as  to  the  value  of 
his  authority.  In  kind,  the  work  he  did  had 
been  done  by  others  long  before,  but  not  just 
as  he  did  it — not  so  well  or  with  the  same  life- 
saving  certainty,  It  was  impossible  to  be  long 
with  him  without  being  impressed  by  his  indi- 
viduality and  his  methods.  It  was  Mr.  Tait 
and  no  one  else.  No  one  could  fully  copy  hi9 
adeptness,  the  neatuess,  exactness  and  com- 
pleteness of  his  technique.  He  had  no  tole- 
rance for  a  sham. 

What  he  contributed  to  the  progress  of  gyne- 
cological surgery,  has  been  tersely  stated  in  a 
communication  of  Dr.  L.  S.  McMurtry,  of 
Louisville,  Ky. 

"The  results  of  his  original  methods  of  prac- 
tice were  at  once  so  brilliant  and  his  views  so 
original  and  unique,  that  in  a  short  time  he 
entirely  revolutionized  the  practice  of  gyne- 
cology. Not  only  did  he  do  this,  but  he 
devised  the  surgery  of  the  gall  ducts  and  made 
original  contributions  of  inestimable  value  to 
abdominal  surgery.  He  illuminated  the  pa- 
thology of  pelvic  inflammation  in  women, 
demonstrated  the  important  r61e  of  the  fallo- 
pian tubes  in  this  condition,  and  demonstrated 
its  successful  treatment  by  abdominal  section. 
He  solved  and  elaborated  the  hitherto  un- 
known pathology  and  treatment  of  extra- 
uterine pregnancy.  He  devised  the  only  suc- 
cessful abortive  and  curative  treatment  of 
peritonitis  by  elimination,  dispensing  alto- 
gether with  opium  and  substituting  active 
saline  catharsis.  He  was  pre-eminently  the 
champion  of  aseptic  surgery.  He  demon- 
strated the  imperfections  of  chemical  antisepsis, 
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the  local  damage  of  chemical  germicides  upon 
the  tissues  exposed,  and  brushed  away  the 
cumbersome  paraphernalia  of  antiseptic  sur- 
gery, substituting  therefor  the  simplicity  of 
surgical  cleanliness,  sterilization  by  heat,  and 
exclusion  from  the  operative  field  of  infec- 
tious material.  Not  only  did  he  work  out 
all  these  obscure  surgical  problems,  but  by  his 
brilliant  operative  work,  aggressive  personality, 
and  combative  disposition,  established  his 
teachings  firmly  in  surgical  practice.  Like  all 
the  work  of  true  genius,  his  elucidations  were 
perfect.  All  attempts  to  supersede  them  by  new 
interpretations  and  modifications  have  failed,  and 
his  original  surgical  work  remains  to  day  un- 
altered in  any  important  particular  (italics  mine) 
by  the  antagonisms  he  provoked  or  the  elab- 
orate criticism  and  labor  bestowed  by  workers 
in  every  country." 

With  all  his  aggressions  he  was  broad  and 
catholic  in  spirit ;  at  heart  democratic  in  the 
purest  and  best  sense.  While  he  loved  old  Eng- 
land and  his  native  Scottish  heather,  he  hon- 
ored American  institutions  and  esteemed 
worthy  Americans.  His  value  to  the  world, 
to  his  profession,  was  in  his  power  of  perform- 
ance, what  he  did,  what  he  taught  others  to  do 
and  do  well.  He  was  big  bodied,  big  brained, 
and  had  a  master  artist's  talent  in  his  fingers. 
He  was  an  instructor  for  more  ages  than  his 
own.  No  man  of  his  generation  contributed 
a  more  brilliant  and  valuable  chapter  to  gyne- 
cological history. 

The  estimation  of  a  man  by  his  own  people, 
his  neighbors,  is  very  generally  correct ;  they 
are  near  him,  in  more  or  less  companionship 
with- him,  note  his  daily  acts  and  conduct,  and 
have  the  opportunity  of  forming  a  correct  and 
unprejudiced  judgment.  The  next  morning 
after  his  death,  the  Birmingham  (England) 
Daily  Mail  contained  the  following : 

"A  Layman's  View  of  Lawson  Tait. 

"The  great  surgeon  who  passed  away  yester- 
day was  beyond  all  question  one  of  the  men 
who  helped  to  make  Birmingham  famous.  At 
this  moment,  when  private  animosities  and 
professional  jealousies  are  laid  aside,  it  is  pos- 
sible to  form  a  dispassionate  estimate  of  the 
man  who  fought  death  successfully  for  others, 
and  yet  has  yielded  himself  to  the  fell  de- 
stroyer while  yet  in  the  prime  of  middle  life. 
Truly  may  it  be  said,  "What  shadows  we  are 
and  what  shadows  we  pursue."  Lawson  Tait 
was  to  be  judged  by  none  of  the  rules  and  laws 
by  which  men  are  measured  for  the  Temple  of 
Fame.  He  had  his  own  way  of  doing  every- 
thing; he  had  a  marvelous  aptitude  for  his 


profession,  and  a  masterfulness  that  bent  even 
his  most  resentful  rivals  to  his  will.  He  not 
only  earned  distinction  by  his  skill ;  he  filled 
the  eye  as  a  man  of  distinction,  and  no  mem- 
ber of  his  profession  stood  out  so  conspicuously 
in  manner,  speech  and  general  appearance. 
He  was  something  more  than  a  celebrity;  he 
looked  one.  There  must  be  something  excep- 
tional in  a  man  who  comes  to  Birmingham 
from  the  far  north  without  a  friend;  who 
starts  in  a  modest  private  practice  in  a  subur- 
ban road,  and  yet  within  ten  years  or  so  finds 
himself  at  the  head  of  an  important  branch  of 
the  surgical  profession  with  an  income  of  ten 
thousand  a  year.  In  every  quarter  of  the  globe 
the  magic  skill  of  his  operating  knife  had 
become  almost  a  proverb.  For  otfo  operation, 
which  he  performed  in  Italy,  he  received  a  fee 
which  would  serve  as  a  good  two  years'  income 
for  an  ordinary  professional  man.  The  Amer- 
icans sent  over  their  young  and  promising 
surgeons  to  study  at  the  feet  of  the  Birming- 
ham magician.  During  Mr.  Gladstone's  last 
government  he  had  the  opportunity  of  refusing 
the  offer  of  a  baronetcy.  A  man  cannot  leap 
to  greatness  and  great  fees  without  provoking 
many  jealousies,  and  perhaps,  vith  all  his 
skill,  there  was  no  man  in  England  with  more 
enemies,  and  this  may  be  held  to  b^  possibly 
the  greatest  compliment  that  may  bt,  paid  to 
his  memory.  There  is  this,  at  any  rate,  to  be 
said,  that  he  disclosed  the  possibilities  of  the 
knife  for  cases  that  had  hitherto  been  looked 
upon  as  hopeless.  A  man  who  succeeds  in 
this  way  does  not  always  get  his  due.  There 
are  those  who  say  that  he  was  fond  of  operating 
for  operating's  sake.  Others,  whose  opinion  is 
quite  as  valuable,  look  upon  him  as  one  of  the 
benefactors  of  the  century.  Women  knew  it 
must  be  a  desperate  case  if  Lawson  Tait's 
services  were  required.  For  that  reason  they 
did  not  know  whether  to  praj7  fy*  him  or 
shudder  at  him.  He  had,  like  all  masterful 
men,  a  fine  contempt  for  the  opinions  of  people 
who  did  not  agree  with  him.  And,  as  with 
most  geniuses,  there  was  an  erratic  turn  in  his 
composition.  He  took  to  his  hobbies  and  his 
houses  and  his  friends  in  fits  and  starts,  and 
gave  them  up  just  as  suddenly  and  with  just 
the  same  lack  of  system.  He  achieved  much, 
but  with  a  more  discriminating  balance  he 
might  nave  done  much  greater  things  and 
died  a  much  happier  man.  But  he  was  nat- 
urally pugnacious,  and  no  man  can  fight 
against  his  predominant  nature.  His  last  pub- 
lic act  was  to  take  part  in  a  furious  and  bitter 
controversy  with  a  well-known  Birmingham 
physician.    He  dearly  loved  a  tussle  of  this 
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kind,  and  the  longer  and  the  stronger  the  bet- 
ter. Of  late  years  he  has  not  taken  a  promi- 
nent place  in  the  social  life  of  the  town  or  its 
public  and  political  movements.  This  was  in 
many  ways  to  be  regretted,  as  there  was  no 
better  speaker  in  Birmingham,  no  more  gener- 
ous man,  and  no  man  who  took  a  breezier  and 
a  broader  view  of  things.  He  started  every- 
thing he  undertook  with  an  enthusiasm  that 
was  marvelous  to  watch.  With  him  disappears 
a  most  interesting  and  remarkable  figure — one 
who,  beyond  all  dispute,  has  brought  much 
distinction  to  the  town." — Birmingham  (Eng.) 
Daily  Mail,  June  14. 

The  memory  of  the  days  we  spent  with  him 
are  as  fresh  as  if  they  were  of  yesterday.  No- 
where is  the  whole  man  more  fully  revealed 
than  in  his  own  domestic  circle,  at  his  own 
board  and  hearthside;  there  he  is  something 
more — broader,  or  should  be — than  the  spe- 
cialist, the  man  of  trade  or  the  shops.  His 
hospitality,  like  his  professional  work,  was 
simplicity  itself;  it  was  home-made;  its  very 
honesty  and  cordiality  made  it  enjoyable. 

He  had  his  hobbies.  Who  is  without  them 
in  some  form  ?  They  are  not  special  evidences 
of  genius;  if  they  were,  genius  would  be 
more  universal  than  we  are  prone  to  regard  it. 
It  would  be  difficult  to  define  the  peculiar 
qualities  to  which  such  a  taste  is  index.  It 
may  be  that  they  are  but  selfish  gratifications. 
His  home  abounded  in  curio  which  he  de- 
lighted in  showing  to  his  guests,  and  in  so 
doing  repeatedly  referred  in  the  most  deferen- 
tial and  kindly  way  to  Mrs.  Tait,  who  was 
usually  present.  The  two  joined  in  effort  to 
make  a  genially  hospitable  home.  His  home 
was  designated  by  the  Birmingham  people  as 
the  "Stars  and  Stripes  Hotel."  Mr.  Tait  will 
be  better  known  and  more  honored,  his  work 
estimated  at  nearer  its  value  when  the  envies 
and  jealousies  his  aggressive  career  engendered 
have  died  out — when  the  men  who  have  en- 
tertained these  petty  sentiments  are  made  to 
feel  the  self-contempt  they  always  sooner  or 
later  entail.  No  power  human,  however  stub- 
bornly malevolent  and  vindictive,  can  deprive 
Mr.  Tait's  name  of  place  in  that  little  niche 
carved  by  his  genius  for  it,  and  for  none  other. 

241  North  Eighteenth  Street. 


The  New  Orleans  Polyclinic 

Thirteenth  annual  session  opens  November 
20, 1899,  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending. 
The  specialties  are  fully  taught.  Further  in- 
formation, New  Orleans  Polyclinic,  New  Or- 
leans, La. 


LIFE  AND  WORK  OF  DR.  JOHN  B. 
HAMILTON* 

By  LLEWELLYN  ELIOT,  M.  D.,  Washington,  D.  C. 

For  the  second  time  in  our  history,  we  are 
called  upon  to  lament  the  death  of  one  of  our 
honorary  members,  and  it  is  with  feelings  of 
personal  loss  that  I  announce  the  death  of  Dr. 
John  B.  Hamilton,  our  first  honorary  member. 
John  B.  Hamilton,  the  eldest  son  of  B.  B. 
Hamilton,  was  born  in  Jersey  county,  111.,  on 
December  1st,  1847.  His  ancestors  came  to 
this  country  in  1652,  settling  in  Massachusetts. 
He  received  his  education  at  the  Hamilton 
School.  In  his  youth,  he  worked  on  the  farm 
and  then  in  a  printing  office.  At  the  age  of 
sixteen,  he  entered  the  office  of  Dr.  Joseph  0. 
Hamilton  as  a  student  of  medicine,  while  in 
1864  he  enlisted  in  "  G  "  Company,  61st  Illinois 
Regiment.  In  1869,  he  graduated  from  Rush 
Medical  College  and  began  practice.  In  1874, 
he  was  appointed  Assistant  Surgeon  in  the 
Regular  Army;  did  duty  at  Jefferson  Barracks, 
Mo.,  and  at  Fort  Colville,  Washington,  and 
resigned  in  1876.  During  September  of  1876, 
Dr.  Hamilton  was  appointed  an  Assistant  Sur- 
geon in  the  U.  S  Marine  Hospital  Service;  in 
1877  promoted  to  Surgeon,  and  in  April,  1879, 
he  succeeded  John  M.  Woodworth  as  Super- 
vising Surgeon  General.  When  filling  this 
position,  he  introduced  many  improvements, 
among  which  were  the  physical  examination 
of  seamen  as  preliminary  to  enlistment;  the 
visual  examination  of  pilots;  and  then  suc- 
ceeded in  having  the  National  Quarantine  Law 
enacted.  Two  epidemics  of  yellow  fever  oc- 
curred during  his  term,  and  the  campaign  of 
the  Service  against  them  was  successful.  Dr. 
Hamilton  believed  the  rank  and  salaries  of  the 
U.  S.  Marine  Hospital  Service  should  equal 
those  of  the  Army  and  Navy,  and  endeavored 
to  have  Congress  act  accordingly;  but  failing 
to  do  so,  in  1891,  he  resigned  the  position  of 
Supervising  Surgeon  and  became  Surgeon, 
with  assignment  to  the  Marine  Hospital  at 
Chicago. 

During  his  residence  in  Washington,  D.  C, 
he  was  Lecturer  on  Surgery  in  the  Medical 
Department  of  Columbia  University;  Profes- 
sor of  Surgery  in  the  Medical  Department  of 
University  of  Georgetown;  Surgeon  to  the 
Central  Dispensary  and  Emergency  Hospital; 
one  of  the  Attending  Surgeons  to  Providence 
Hospital ;  Member  of  the  Consulting  Staff  of 
St.  Ann's  Infant  Asylum ;  Member  of  the 
Board  of  Visitors  to  St.  Elizabeth  Insane  Asy- 

*  Presented  to  the  Medical  and  Surgical  Society  of  the 
District  of  Columbia,  February  2,  1899. 
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lum;  Member  of  the  Medical  Association  of 
the  District  of  Columbia;  Member  of  the  Medi- 
cal Society  of  District  of  Columbia;  Honorary 
Member  of  the  Clinico-Pathological  Society; 
Honorary  Member  of  the  Medical  and  Surgical 
Society  of  the  District  of  Columbia;  Secretary- 
General  Ninth  International  Medical  Congress; 
and  President  of  the  First  Pan-American  Medi- 
cal Congress.  The  University  of  Georgetown 
conferred  the  degree  of  LL.D. 

While  in  Chicago,  in  addition  to  his  duties 
as  Surgeon  in  charge  of  the  Marine  Hospital, 
Dr.  Hamilton  was  Professor  of  the  Principles 
of  Surgery  in  Rush  Medical  College ;  Professor 
of  Surgery  in  the  Chicago  Polyclinic;  Surgeon 
to  the  Presbyterian  Hospital;  Consulting  Sur- 
geon to  St.  Joseph's  Hospital  and  Free  Dispen- 
sary. At  the  expiration  of  his  term  of  assign- 
ment, Dr.  Hamilton  was  relieved  from  duty 
and  ordered  to  San  Francisco;  but  rather  than 
comply  with  the  order,  which  meant  so  much 
to  him  from  a  medical  standpoint,  he  resigned 
from  the  Service. 

Dr.  Hamilton  was  a  man  of  unlimited  capa- 
city for  work  and  of  superior  executive  ability. 
He  was  a  courageous  and  an  aggressive  man, 
but  withal  a  man  of  good  sound  judgment. 
To  have  the  friendship  of  John  B.  Hamilton 
was  to  have  that  of  a  true  and  steadfast  friend, 
but  to  have  his  enmity  was  to  have  a  fair  fight- 
ing enemy. 

As  a  writer,  Dr.  Hamilton  was  strong,  vigor- 
ous and  ready;  he  was  at  one  time  on  the 
editorial  staff  of  the  New  York  Medical  Jour- 
nal; the  author  of  many  journal  articles;  the 
author  of  a  work  on  "Longevity";  another, 
"Lectures  on  Tumors";  and  the  American 
editor  of  "Moullin's  Surgery."  He  is  best 
known  as  the  editor  of  "The  Journal,"  whose 
circulation  he  increased  from  4,000  to  10,000, 
and  had  adopted  measures  to  further  increase 
this  number.  His  Society  membership  was 
legion,  but  his  greatest  service  was  to  the 
American  Medical  Association,  and  his  attend- 
ance upon  the  meetings  was  most  regular. 

The  cause  of  his  death  was  •  perforation  of 
the  intestine,  occurring  during  an  attack  of 
typhoid  fever,  and,  although  operated,  his 
attendants  recognized  the  futility  of  the  ope- 
ration when  the  true  conditions  of  things  were 
revealed;  and,  on  December  24th,  within  the 
walls  of  Elgin  Asylum,  of  which  place  he  was 
superintendent,  surrounded  by  the  members  of 
his  family,  passed  away  a  man  whose  positions 
may  be,  but  whose  place  in  the  profession  will 
not  be  filled. 

I  have  not  attempted  to  write  a  full  history 
of  Dr.  Hamilton,  listing  his  various  writings 


or  his  principal  surgical  operations;  neither 
have  I  recorded  any  of  the  various  anecdotes 
told  of  him,  since  that  would  require  too  much 
time  and  space. 

1106  P  Street  N.  W. 


SOME  USES  OF  PILOCARPIN  * 

By  STEPHEN  HARNSBERGER,  M.  D.,  Catlett.  Va. 

I  shall  confine  my  remarks  solely  to  some 
uses  of  pilocarpin  hydrochlorate  not  mentioned 
in  the  literature  on  the  subject,  at  least  not  in 
recent  text-books  on  therapeutics,  practice,  or 
surgery.  If  one  is  to  judge  by  the  works  of 
Hare,  Wood,  and  others,  the  range  of  use  of 
pilocarpin  is  very  limited. 

Two  or  three  cases  are  available  for  illustra- 
tion of  the  benign  effects  of  pilocarpin  in  orchitis. 
It  is  true  that  many  patients  improve  on  the 
administration  of  opiates,  poultices,  leeches, 
rest  in  bed,  elevation  of  the  hips,  testicles,  etc., 
but  some  do  not,  and  we  are  often  at  a  loss  to 
know  what  therapeutic  agent  will  meet  the  re- 
quirement. Just  such  an  experience  fell  to  my 
lot  in  April,  1892 

Mr.  P.,  about  50  years  of  age  and  married. 
His  was  the  worst  case  of  gonorrheal  orchitis 
I  have  ever  seen.  Both  testicles  were  involved, 
the  left  intensely  inflamed  and  almost  as  large 
as  an  ordinary  fist.  The  scrotum  was  black, 
and  looked  as  if  on  the  verge  of  becoming  gan- 
grenous. The  man  was  in  intense  pain  and 
could  not  bear  the  least  movement.  His  gen- 
eral aspect  denoted  great  physical  suffering 
and  mental  disquietude.  The  usual  remedies 
had  been  diligently  applied  by  his  attending 
physician,  but  with  no  relief.  Some  quick- 
acting  therapeutic  agent  was  indicated.  I  ad- 
ministered I  grain  of  pilocarpin  hydrochlorate 
and  ordered  the  dose  repeated,  with  J  grain 
doses  of  codein  (pure  crystals)  every  2  to  6 
hours,  as  should  be  necessary  to  produce  copi- 
ous sweating  and  relief  of  pain.  The  next  day 
I  found  him  comparatively  comfortable;  sweat- 
ing began  promptly  after  the  first  dose,  and 
there  occurred  a  simultaneous  diminution  of 
the  symptoms.  He  made  a  rapid  and  satisfac- 
tory recovery.  In  addition  to  the  pilocarpin, 
I  prescribed  for  the  specific  urethritis  fluid 
extract  of  hydrangea,  three  parts,  and  spiritus 
setheris  nitrosi,  one  part,  ordering  from  |  to  1 

*This  paper  was  contributed  to  the  Philadelphia  Medi- 
cal Journal;  but  by  request  of  the  author  and  by  permis- 
sion of  that  Journal  we  are  at  liberty  to  use  it  concur- 
rently in  abstract  in  this  journal. 
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teaspoonful  in  plenty  of  cold  water  four  times 
a  day. 

In  July,  1892,  Col.  S.  came  to  me  to  be  treated 
for  gastric  catarrh.  He  brought  his  favorite 
setter  dog  with  him.  The  day  after  he  reached 
my  place  Col.  S.  said  his  dog  was  very  ill  and 
he  thought  that  it  would  die.  As  he  seemed 
to  be  very  much  disturbed,  I  inquired  into  the 
dog's  condition  and  found  that  the  testicles 
had  been  injured  travelling  and  that  the  ani- 
mal was  suffering  from  traumatic  orchitis ;  so 
I  gave  a  prescription  for  six  J  grain  tablets  of 
pilocarpin,  directing  them  to  be  given  three 
hours  apart.  At  his  next  visit  he  reported  that 
they  "acted  like  a  charm." 

Dr.  Castleman,  of  Martinsburg,  W.  Va  ,  once 
came  to  me  in  a  great  quandary  about  a  pa- 
tient who  had  gonorrheal  orchitis  that  would  not 
yield  to  the  routine  treatment.  I  advised  him 
to  try  pilocarpin,  which  he  did,  and  with  grati- 
fying success. 

I  will  not  relate  other  cases.  These  should 
be  sufficient  to  direct  attention  to  pilocarpin 
as  a  remedy  worthy  of  further  trial  in  inflam- 
mation of  the  testicle  and  epididymis,  whatever 
the  cause. 

But  the  great  value  of  the  drug  does  not  rest 
here.  It  has  served  a  good  purpose  in  cholelith- 
iasis. In  this  condition,  it  is  the  hepatic  colic 
which  most  often  demands  therapeutic  inter- 
vention. When  the  stone  is  passing  through 
the  duct  to  the  intestine,  pilocarpin  as  a  relax- 
ant and  codein  (pure  crystals)  or  morphin  as 
an  anodyne,  I  feel  sure  will  please  the  attend- 
ing physician  far  better  than  the  treatment 
commonly  in  vogue. 

In  that  closely  allied  condition  of  nephro- 
lithiasis, when  the  torturing  pain  from  incar- 
ceration of  the  calculus  in  the  ureter  is  the 
most  important  symptom,  pilocarpin  is  a  val- 
uable auxiliary.  In  both  hepatic  and  nephritic 
colic  it  is  best  administered  subcutaneously. 
In  adults  it  brings  on  complete  relaxation  of 
the  system,  and  the  skin  verily  "  exudes  per- 
spiration from  every  pore."  When  relaxation 
exists,  usually  in  a  very  few  minutes  if  the 
drug  is  used  hypodermically,  the  tension  in 
the  affected  parts  begins  to  lessen  and  the  pain 
to  subside.  In  youths,  however,  pilocarpin  is 
not  always  followed  by  profuse  sweating. 

Pilocarpin  deserves  trial  in  tonic  spasm  of  the 
diaphragm,  a  condition  calling  for  instant  in- 
tervention, and  in  certain  cases  of  hiccough, 
when  firm  pressure  upon  the  base  of  the  tongue 
fails  to  give  relief. 

I  would  also  suggest  its  use  in  that  rare  and 
remarkable  disease,  arthrogryposis,  which  con- 
sists of  persistent  and  refractory  tonic  spasms 


and  contractures  of  one  or  more  of  the  ex- 
tremities. 

There  are  other  conditions  of  the  system  in 
which  pilocarpin  might  be  advantageously 
employed  in  connection  with  other  remedies. 
In  certain  cases  of  stricture  and  obstruction  of 
the  intestines,  especially  when  applications  of 
iced  poultices  and  wet  compresses  are  ill-borne, 
codein  (pure  crystals)  and  pilocarpin  may  be 
used  with  some  benefit.  Should  I  be  called  to 
a  case  of  tetanus,  I  shall  use  pilocarpin,  ace- 
tanilid,  and  codein  (pure  crystals),  for  I  know 
of  no  combination  of  remedies  equal  to  ace- 
tanilid  and  codein  (pure  crystals)  in  diminish- 
ing the  irritability  of  the  nervous  centers  and 
of  lowering  the  excitability  of  the  peripheral 
motor  nerves  in  the  muscles,  and  pilocarpin 
to  replace  the  protracted  warm  baths.  Of 
course  I  should  also  employ  caffein,  mono- 
bromated camphor,  alcohol,  etc.,  with  the  aim 
of  preserving  the  strength  of  the  patient. 

Probably  the  easiest  and  quickest  way  to 
remove  ranula  is  by  means  of  |-grain  doses  of 
pilocarpin  hypodermically.  Safrantini*  re- 
ports one  case. 


RHEUMATISM— (a)  Etiology,  (b)  Pathology, 
(c)  Treatment. 

By  A.  A.  YOUNG,  M.  D.,  Newark,  N.  Y. 

(a)  The  term  rheumatism  is  a  most  con- 
venient one  for  the  physician  to  satisfy  the 
curiosity  of  him  for  whom  he  is  about  to  pre- 
scribe, and  isolated,  to  the  physician  of  the 
present  day,  the  term  means  nothing ;  it 
expresses  or  conveys  no  definite  idea  of  the 
conditions  for  which  it  stands. 

To  the  ancients  it  meant  more ;  it  cor- 
responded to  their  ideal  etiology  where  some- 
thing tangible,  presumably  some  "little  devil," 
had  entered  and  taken  possession  of  the  body, 
producing  a  twinge  here  and  a  twinge  there 
to  remind  the  sufferer  of  life's  frailty.  To 
drive  this  "  devil "  out  meant  cure,  and  re; 
quired  then  villainous  potations  or  disgust- 
ing incantations.  The  ancient  idea  may  have 
been  crude  but  it  was  prophetic  of  the  future, 
a  prophecy  not  yet  fulfilled. 

The  "  little  devil  "  of  yesterday  will  doubt- 
less become  the  known  specific  micro-organism 
of  to-morrow ;  the  indicator  points  that  way, 
and  when  that  day  shall  come  our  etiological 
idea  may  be  revolutionized.  The  conclusion  has 

*  Jour,  de  Medicine  de  Paris  and  the  Philadelphia  Medi- 
cal Journal,  May  27,  1899. 
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nearly,  if  not  quite,  been  reached  that  there  is 
a  rheumatoid  bacillus;  but  the  fully  developed 
rheumatoid  bacillus  is  one  thing,  and  the 
developing  bacillus,  the  manifestations  of 
which  are  termed  rheumatism,  is  quite 
another. 

A  clear  conception  of  the  etiolgy  of  rheu- 
matism can  only  be  obtained  from  a  correct 
knowledge  of  the  biology  of  this  specific 
bacillus.  That  these  bacilli  infest  the  entire 
system  in  the  active  stage  of  the  disease  seems 
probable  and  reasonable,  though  their  ocular 
manifestations  may  be  confined  to  one  single 
joint.  It  is  safe  to  assert  that  the  disease  is  a 
constitutional  one — never  local.  The  local 
manifestation  probably  marks  the  nidus  of  the 
fully  developed  bacillus  where  it  deposits  its 
germinal  vesicle  which  enters  the  system  and 
completes  another  biological  cycle,  ending  in 
the  fully  developed  bacillus  again.  On  no 
other  assumption,  it  seems  to  me,  can  the 
ocular  manifestations  be  explained,  which  are 
so  often  bilateral  and  recurrent  at  quite  defi- 
nite periods  of  time,  though  migratory  in 
character. 

Facts  warrant  the  assumption  that  rheuma- 
tism is  the  resultant  of  the  entering  and  de- 
veloping of  a  pathogenic  organism  within 
some  menstruum  or  culture  medium  within  the 
body.  Thus  we  are  forced  to  the  conclusion 
that  rheumatism  is  an  acute  specific  febrile 
affection,  induced  by  the  presence  and  growth 
of  the  theoretical  rheumatoid  bacillus.  This 
theory  is  strengthened  by  facts,  a  few  of  which 
may  be  mentioned. 

The  disease  progresses  most  rapidly  in  a  cli- 
mate moderately  cool,  but  subject  to  sudden, 
frequent  and  marked  changes,  together  with  a 
moist  soil  and  a  moist  atmosphere.  It,  too, 
has  its  seasons  of  activity  and  its  seasons 
of  quiescence,  typical  of  the  known  diseases 
induced  by  pathogenic  micro  organisms.  The 
disease  has  an  epidemiology ;  has  its  periods 
of  severity  and  its  periods  of  mildness ;  at- 
tacks one  organ  to-day  and  another  to- 
morrow ;  to-day  it  is  virulent,  and  to-morrow 
comparatively  innocent.  Thus  in  marked 
degree  it  parallels  other  known  infectious 
diseases  which,  without  doubt,  are  the  re- 
sultants of  the  development  of  their  respec- 
tive micro-organisms  within  the  body  which 
they  have  invaded.  Heredity,  too,  has  its 
bearing. 

It  is  a  well-known  fact  that  the  children  of 
rheumatic  parents  are  more  likely  to  contract 
rheumatism  than  are  those  whose  ancestors 
have  been  comparatively  free  from  it.  If  our 
hypothesis  of  the  biology  of  bacteria  be  true, 


then  the  conclusion  must  be  reached  that  the 
germinal  vesicle  of  the  bacillus  is  directly 
transmissible  from  the  parent,  especially  the 
mother,  to  the  unborn  child.  It  seems  reasona- 
ble to  assert  that  this  germinal  vesicle  resides 
in,  and  is  transmissible  through  the  blood 
stream  of  the  mother,  from  which  the  unborn 
child  draws  its  life  force  and  its  sustenance. 
If  the  micro-organism  itself  be  not  directly 
transmissible,  it  leaves  its  imprint  upon  the 
child's  inherited  constitution  ;  it  reduces  the 
child's  resisting  powers,  and  makes  the  en- 
trance of  the  bacillus  far  more  easy  in  later 
years,  when  climate  changes  are  favorable  to 
its  development.  Any  condition  producing 
enervation  may  be  a  predisposing  element, 
but  not  the  primal  cause  of  rheumatism.  The 
rheumatoid  bacillus  must  first  be  deposited  in 
the  system  in  its  entirety,  or  as  a  spore,  and  its 
processes  of  development  begun,  before  rheu- 
matism as  a  disease  can  exist  at  all. 

The  etiology  of  this  affection  must  therefore 
consist  of  a  proper  understanding  of  the 
biology  of  the  rheumatoid  bacillus,  a  knowl- 
edge yet  to  be  acquired. 

(6)  The  pathological  changes  which  follow  in  the 
wake  of  developiug  iheumatoid  bacilli  are 
numerous  and  confined  primarily  to  the  blood ; 
secondly,  to  the  joints,  tendons  and  tendinous 
sheaths  which  become  infiltrated  in  a  greater  or 
less  degree  with  the  products  of  inflammatory 
action,  a  peculiar  type  of  inflammation,  one  in 
the  wake  of  which  suppuration  of  pus  forma- 
tion is  seldom,  if  ever,  seen.  That  the  blood 
stream  is  the  medium  which  carries  this  mor- 
bific agent  to  the  various  parts  of  the  body, 
where  it  sets  up  its  peculiar  inflammatory 
action,  cannot  be  doubted. 

It  is  almost  as  equally  certain  that  this 
morbific  agent,  a  microorganism,  has  its 
developing  life  within  some  constituent  of  the 
blood,  for  at  its  most  early  manifestations 
blood  changes  are  found.  The  first  of  these  that 
may  be  mentioned  is  the  increase  of  the  fibrin 
producing  agents,  fibrinogen  and  fibrinoplas- 
tin,  and  their  tendency  to  unite  and  coagulate 
even  within  the  vitalized  life  blood  itself. 

The  solubility  and  non-union  of  the  fibrin 
producing  elements  are  accomplished  by 
maintaining  an  alkaline  condition  of  the 
blood  through  the  chemical  influence  of  so- 
dium carbonate  and  disodic  phosphate.  The 
tendency  to  coagulate  increases  in  the  same 
proportion  as  the  blood  loses  its  alkalinity. 
I  am  aware  that  the  theory  of  an  acid  condi- 
tion of  the  blood  in  rheumatism  is  questioned — 
a  condition  that  favors  the  union  of  the  fibrin- 
producing  elements  from  which  coagulation 
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readily  follows.  Though  the  condition  of  the 
blood  may  not  reach  the  point  of  acidity,  it 
approaches  it,  and  in  this  same  ratio  js  in- 
creased the  tendency  of  the  fibrin  elements  to 
unite  and  form  clots,  which  may  be  "  Nature's 
protective  policy " ;  this,  however,  is  only  a 
condition,  a  sequel  of  rheumatism,  and  not 
its  cause.  This  condition  indicates  that  there 
are  marked  and  important  changes  in  the 
blood  itself,  due  to  some  active  and  indepen- 
dent agency,  whether  such  agency  be  bacteria 
or  products  of  their  growth.  Another  im- 
portant change  in  the  blood  is  a  decrease, 
sometimes  marked,  of  the  number  of  red  cor- 
puscles. Patients  soon  become  anaemic,  a 
condition  brought  about  by  the  destruction  of 
the  corpuscles,  or  the  prevention  of  their 
development  within  the  organ  or  organs  that 
produce  and  perfect  them. 

The  former  theory  seems,  however,  the  more 
plausible,  since  other  known  micro-organ- 
isms have  been  found  deposited  within  these 
corpuscles,  and  in  a  measure  these  micro- 
organisms are  alike  destructive  of  the  func- 
tions and  compositions  of  such  invaded  blood 
cells. 

Though  the  blood  in  a  large  majority  of 
cases,  if  not  in  all,  appears  to  be  alkaline,  yet 
it  is  allowed  that  the  amounts  of  urea  and 
uric  acid  in  rheumatic  patients  are  consid- 
erably above  the  normal;  while  from  some  un- 
known cause  they  fail  to  unite,  as  is  usual, 
with  some  of  the  alkaline  elements  within  the 
same  menstruum  forming  possibly  harmless 
compounds  by  such  union.  It  is  my  belief 
that  the  tendency  to  formation  of  fibrinous 
clots  is  the  primary  result  of  the  uric  acid 
diathesis  which  seems  to  exist  in  the  rheuma- 
tic patient. 

This  infected  condition  of  the  blood  also 
produces  changes  in  the  vascular  system, 
especially  the  capillaries,  and  at  times  so 
weakens  them  as  to  allow  the  transudation  of 
the  red  corpuscles  through  them,  when  ecchy- 
motic  spots  appear,  indicative  of  a  hemorrhagic 
diathesis — a  diathesis  the  direct  result  of  blood 
infection. 

The  changes  of  the  urine  seem  more  marked 
and  positive.  The  urine  becomes  high  colored, 
scanty,  with  a  high  specific  gravity  ;  it  is  mark- 
edly acid,  and  on  cooling,  deposits  the  amor- 
phous urates  and  uric  acid  while  there  seems  to 
have  been  but  little,  if  any,  increase  in  the 
amount  of  urea  formed.  The  relation  existing 
normally  between  these  elements  has  been  dis- 
torted, and  this  change  takes  place  not  within 
the  bladder,  the  receptacle  of  the  urine,  nor 
within  the  kidney,  its  eliminator,  but  is  pro- 


duced by  abnormal  tissue  change  dependent 
upon  the  development  of  the  rheumatoid 
bacillus.  The  abnormal  subtances  must  there- 
fore invade  the  blood  stream,  producing  sys- 
temic poisoning  of  which  the  fever  is  an  index. 
It  is  one  of  the  varieties  of  septicaemia,  and  as 
such  it  must  be  treated.  Nor  must  the  ten- 
dency to  joint  involvement  be  overlooked,  a 
condition  which  is  likely  to  be  produced,  sec- 
ondarily, from  the  primary  blood  infection. 
All  the  tissues  surounding  the  joint  attacked  are 
involved.  The  synovial  fluid  is  poured  forth 
in  greater  abundance  from  the  over-stimulated 
membranes,  bathing  the  entire  joint,  inclusive 
of  the  tendons  and  tendinous  sheaths,  with  a 
superabundance  of  fluid,  but  a  fluid  which 
has  changed  its  alkalinity  for  one  of  acidity, 
which  fact  indicates  blood  change.  Neither  is 
it  probable  that  this  acidity  is  the  direct  cause 
of  inflammatory  action  which  soon  follows. 
The  synovial  fluid  poured  forth  in  such  abun- 
dance is  doubtless  a  remedial  agent,  not  alone 
lubricating  the  joints,  but  serving  to  cover  up 
the  fully  developed  bacilli,  which  have  in- 
vaded and  made  such  joint  their  home,  and 
from  which  their  offspring  may  complete 
another  cycle  when  liberated  by  some  agency. 
This  theory  seems  to  be  borne  out  by  fact  of 
the  great  tendency  to  periodicity  of  rheuma- 
tism, not  as  new  attack,  but  as  recurrence  of 
the  old  one. 

The  membranes  and  tissues  in  and  about 
the  invaded  joints  assume  greater  vascularity 
and  thickening. 

The  articular  surface  becomes  somewhat 
roughened  from  an  increase  of  the  cartilagin- 
ous cells,  which  increase  frequently  produces 
joint  distortion  from  the  large  amount  of  de- 
posit due  to  inflammatory  action.  Inflamma- 
tion, as  is  well-known,  is  nature's  way  of  elimi- 
nating foreign  material ;  with  the  products  of 
inflammation,  when  elimination  is  impossible, 
she  covers  up  and  imprisons  within  their 
nidus  the  fully  developed  rheumatoid  bacilli, 
thus,  if  not  destroying  them,  preventing,  in  a 
measure,  further  reproductive  processes.  The 
ocular  manifestations,  therefore,  which  we 
term  pathological  conditions,  are  but  the  se- 
quelae of  germ  development  and  nature's  ef- 
fort in  their  elimination.  Conditions  point  to 
causes  only,  and  the  rational  treatment  must 
consist  in  the  elimination  of  the  cause. 

(c)  In  formulating  a  treatment  for  rheumatism, 
three  elements  at  least  must  be  recognized  ;  the 
first  of  which  is  the  deposition  of  the  specific 
rheumatoid  bacillus  into  some  suitable  culture 
medium  of  the  body,  presumably  the  blood. 
Second,  the  bacillus  must  assume  an  active 
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stage  of  development — must  pass  through  its 
biological  changes  from  the  germinal  vesicle  to 
the  perfect  bacillus.  Third,  the  conditions,  or 
so-called  sequelae,  existing  after  the  active  in- 
flammatory action  has  subsided.  It  is  evident, 
from  the  conditions  herein  cited,  that  the  treat- 
ment must  be  an  equally  variable  one.  The 
first  condition  can  only  be  met  by  prophy- 
laxis; better  hygienic,  sanitary  and  dietetic 
conditions  must  be  sought  and  insisted  upon  ; 
without  these  conditions,  the  entrance  and 
deposition  of  the  bacillus  in  some  suitable 
culture  medium  becomes  comparatively  easy. 
Once  deposited,  the  processes  of  reproduction 
can  be  carried  on  indefinitely,  and  rheumatism 
then  assumes  the  chronic  form. 

The  prophylactic  treatment,  too,  must  vary  in 
accordance  with  the  conditions  and  surround- 
ings of  the  exposed  personage;  diathesis,  soil, 
meteorological  changes,  etc.,  have  an  equal 
bearing,  and  require  separate  treatment — a 
treatment  that  is  self-suggestive. 

The  second  condition  is  more  complex,  and 
requires  more  careful  attention.  Rheumatism, 
as  a  disease,  is  the  change  produced  by  active 
biological  processes  of  characteristic  bacilli, 
or  the  immediate  effect  produced  upon  the 
system  during  the  process  of  their  reproduc- 
tion and  growth.  There  is  a  relation  existing 
between  the  biology  of  this  bacillus  and  uric 
acid  formation  ;  of  the  latter,  as  is  well  known, 
there  is  a  superabundance.  It  remains  as  yet 
to  be  demonstrated  whether  uric  acid  is  the 
product  of  bacilli  development,  or  whether 
their  development  depends  largely  upon  the 
amount  of  uric  acid  present  at  the  time  and 
subsequent  to  the  date  of  infection.  The  in- 
dications are  that  there  is  an  intimate  relation 
between  the  two,  a  disturbance  of  which  may 
increase  or  diminish,  in  the  same  ratio,  the 
severity  of  the  disease.  To  the  assumption  of 
pre  existing  uric  acid,  the  writer  inclines,  and 
on  it  bases  a  treatment. 

The  uric  acid,  as  found,  consists  largely  of 
minute  amorphous  spherules,  which  can  be 
changed  readily  by  use  of  some  of  the  salts  of 
soda — especially  the  salicylate — into  needle- 
like crystals,  accompanying  which  there  is  an 
apparent  improvement  in  the  rheumatic  condi- 
tion ;  an  improvement  not  due  to  uric  acid  elim- 
ination, but  to  the  lessening  of  uric  acid  irrita- 
tion in  a  mechanical  way.  There  must,  there- 
fore, be  a  predisposition  to  relapse,  for  the  only 
change  that  has  taken  place  is  the  conversion  of 
an  amorphous  mass  into  a  crystalline  mass — a 
less  irritating  substance — without  further  in- 
creased elimination  of  it  through  natural 
channels. 


Immunization  may  become  the  treatment  of 
the  future,  and  make  of  rheumatism  a  preven- 
table disease,  while,  at  best,  it  is  now  only  a 
curable,  or  rather  a  modifiable  disease.  Im- 
munization may  be  the  ideal  treatment,  but 
the  full  fruition  of  which  may  never  be  realized. 

The  attention  of  the  profession  is  probably 
called  to  a  case  of  rheumatism  after  infection 
has  taken  place  and  the  germ  completed  a 
biological  cycle  and  prepared  for  the  office  of 
reproduction  of  its  species.  The  indications 
are,  from  analogy,  that  medicinal  agents  do 
not  materially  affect  the  spore  or  the  perfect 
bacillus,  but  may  modify  the  growth  of  the 
developing  bacillus.  If  this  assumption  be 
true,  then  the  treatment  must  proceed  along 
one  of  two  lines.  The  medicinal  agents  must 
come  in  direct  contact  with  the  germs,  and  be 
their  immediate  destroyers,  or  they  must  elimi- 
nate from  the  system  those  elements  on  which 
their  life  growth  depends.  To  destroy  the 
bacillus  in  situ,  without  materially  affecting 
other  elements  on  which  human  life  depends, 
is  scarcely  conceivable;  the  direct  germicidal 
treatment  may,  therefore,  be  permissible,  but 
not  advisable. 

The  eliminative  method  of  treatment,  under 
our  present  knowledge,  appears  to  be  the  pref- 
erable one.  If  what  has  heretofore  been  stated 
be  true,  viz. :  that  there  is  a  relation  existing 
between  bacilli  development  and  uric  acid, 
then  a  modification  of  this  relation  must 
modify  the  disease  in  like  ratio.  Such  modi- 
fications can  be  made  by  the  use  of  that  most 
excellent  eliminative  agent,  pilocarpin,  the  ad- 
ministration of  which  produces  marked  per- 
spiration, marked  salivation,  and,  in  fact,  it  in- 
creases the  functions  of  all  the  excretory  or- 
gans of  the  body;  and  in  the  excreta,  espe- 
cially from  the  urinary  apparatus  and  skin, 
are  found  in  one,  an  appreciable  increase,  and 
in  the  other  the  presence  of  uric  acid  or  urates. 
As  a  uric  acid  solvent  and  eliminant,  it  is  par 
excellence,  though  it  may  not  act  as  a  bar  to  its 
formation.  By  the  elimination  of  uric  acid, 
a  foreign  element  in  abnormal  quantities,  an 
element  the  presence  of  which  seems  necessary 
for  the  development  of  the  lheumatoid  bacilli, 
they  must  loose,  in  a  measure,  their  vitality 
and  reproductive  properties,  and  in  like  ratio 
must  the  severity  of  the  disease  be  lessened  ; 
distorted  relations  mean  distorted  growths. 

It  is  said  that  pilocarpin  exerts  a  deleterious 
effect  upon  the  heart ;  that  it  is  a  powerful 
heart  depressant.  To  this  assertion,  from  per- 
sonal observation  extending  over  more  than 
fifteen  years,  I  am  prepared  to  make  a  positive 
denial.    On  the  other  hand,  its  action  is  be- 
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lieved  to  be  beneficial  on  the  heart,  by  lessen- 
ing the  tendency  to  valvular  complications 
clue  to  uric  acid  irritation.  Do  not  confound 
the  action  of  fl.  ext.  jaborandi  with  that  of 
pilocarpi!!,  for  its  action  is  modified  by  a  pois- 
onous element  which,  of  itself,  is  a  heart  de- 
pressant. The  alkaloid  is,  therefore,  prefera- 
ble to  the  crude  drug,  for  following  its  admin- 
istration, results  are  more  positive  and  uni- 
form ;  and  to  promote  uniformity  and  effi- 
ciency, the  hypodermic  method  is  by  far  the 
best. 

As  to  the  size  and  frequency  of  the  dose  to 
be  administered,  the  judgment  of  the  pre- 
scriber  must  dictate,  for,  as  yet,  there  is  no  or- 
thodox rule — and  may  there  never  be  one;  for 
physicians  should  ever  exercise  independent 
thought  and  action;  never  become  machines, 
running  smoothly  when  new,  but  rattletraps 
when  old. 

Illustrative  cases  will  not  be  cited,  because 
of  their  limited  number;  the  advent  of  birds 
does  not  make  a  spring,  but  may  indicate  its 
approach.  Suffice  it  to  say,  from  experience 
covering  a  period  of  over  two  years,  the  writer 
is  led  to  believe  that  the  pilocarpin  treatment 
is  far  less  dangerous  and  far  more  efficacious 
than  the  recognized  treatment  of  past  years. 

A  passing  notice  only  will  be  given  to  those 
conditions  known  as  sequelae,  but  in  formu- 
lating a  treatment,  these  conditions  must  not 
be  overlooked.  If,  as  it  has  been  inferred, 
these  conditions  are  produced  by  nature's  ef- 
forts to  cover  up  the  fully  developed  bacilli, 
and  thus,  in  a  measure,  render  them  inert, 
then  there  is  danger  of  the  liberation  of  some 
of  these  bacilli,  and  a  reinfection  take  place; 
or,  in  other  words,  another  biological  cycle 
will  be  produced.  On  this  theory  is  the  recur- 
rence of  rheumatism  easily  and  reasonably 
explained.  What  then  remains  to  be  done  is 
to  approach  immunization,  and  prevent,  as 
far  as  possible,  active  bacilli  development.  A 
rheumatic  antitoxin  may  become  one  of  the 
medical  triumphs  of  the  future,  but  for  it  we 
must  wait,  and,  during  the  interval,  approxi- 
mate the  ideal  by  drug  elimination. 

The  idea  of  the  treatment  herein  suggested 
is  not  to  directly  eliminate  bacilli,  for  nature 
cares  for  that  when  they  have  lost  their  vitality, 
but  to  cause  their  destruction  by  the  removal 
of  that  element  on  which  their  life  growth 
apparently  depends,  viz.,  uric  acid — a  substance 
that  supports  the  life  growth  of  other  germs 
as  well,  notably  the  pneumococci.  "  Clinical 
evidence  warrants  the  establishment  of  this 
theory,  and  a  limited  therapeutic  experience 
sanctions  it. 

22  East  Miller  St. 


EXTIRPATION  OF  THE  UTERUS,  ITS  AP- 
PENDAGES, TUMORS,  ETC.,  WITHOUT 
LIGATURES  OR  RETENTION  CLAMPS  ; 
DEMONSTRATION  OF  A  NEW  INSTRU- 
MENT FOR  HEMOSTASIS,  WITH  A  RE- 
PORT OF  CLINICAL  CASES-* 

By  HENRY  P.  NEWMAN,  M.  D.,  Chicago,  111. 
Professor  of  Gynecology,  Post-Graduate  Medical  School,  etc. 

The  prime  object  of  the  angiotribe  is  to  pro- 
duce absolute  hemostasis  and  do  away  with 
ligatures  or  foreign  bodies  in  the  operative 
field.  The  medical  profession  has  been  strug- 
gling with  this  problem  for  a  long  time.  It  is 
apparent  to  all  that  the  ligature  is  not  ideal  or 
even  desirable,  constituting,  as  it  does,  a  foreign 
body  always  in  the  nature  of  a  complication  in 
surgical  wounds.  The  ecraseur  was  one  of  the 
early  manifestations  of  an  epoch  to  do  away 
with  the  time-honored  ligature.  Its  revival  in 
a  modified  form  is  not  without  merit.  The 
clamp-and  cautery  has  held  its  place  in  sur- 
gery for  a  considerable  period,  and  in  spite  of 
some  advantages  always  claimed  for  the  liga- 
ture in  hemorrhoidal  operations,  it  is  probable 
that  the  cautery  operation  is  still  done  an 
equal  number  of  times  by  the  ligature  method. 
The  retention  clamp  likewise  has  been  a  life- 
saving  substitute  for  the  ligature,  and  has  been 
a  means  of  revolutionizing  pelvic  surgery,  not- 
withstanding it  is  now  giving  way  to  better 
devices.  The  many  methods  of  perfecting  the 
absorbable  ligature  and  sutures,  both  in  mate- 
rial used  and  manner  of  preparing,  only  go  to 
show  that  the  profession  is  fully  alive  to  the 
importance  of  doing  away  with  the  conven- 
tional ligature  and  suture.  The  Keith  Skene 
electric  heat,  the  Doyen  crusher  are  among  the 
later  methods  that  bid  fair  to  solve  a  long- 
sought  problem. 

It  must  not  be  understood  that  the  leaving 
of  foreign  bodies  in  the  wound  is  the  only  ob- 
jection to  the  ligature,  while  it  must  be  con- 
ceded that  it  is  an  all-important  argument 
against  its  use.  Other  vital  objections  still  re- 
main :  (1).  Uncertainty  as  to  slipping.  (2). 
Uncertainty  as  to  asepsis.  (3).  Shrinkage  in 
the  stump,  thereby  loosening  the  constricted 
vessels.  (4).  Bunching  together  tissue,  and 
thereby  dragging  upon  and  displacing  neigh- 
boring structures. 

The  author  recognizes  that  in  the  individual 
ligation  of  vessels  some  of  the  above  objections 
would   not  apply ;   but   this  very  desirable 

*  Original  abstract  of  a  paper  read  during  the  Ameri- 
can Medical  Association,  in  session  in  Columbus,  Ohio, 
June,  1899. 
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method  of  using  the  ligature  is  not  always 
possible,  or  at  times  advisable.  Again,  the  over- 
towering  advantages  of  its  substitutes  (here 
particular  reference  is  made  to  the  KeithSkene 
and  Doyen  methods)  apparently  leave  little 
room  for  argument.  (1).  Immediate  and  ab- 
solute hemostasis.  (2).  Perfect  antisepsis.  (3). 
An  undisturbed  stump,  for  example,  no  bunch- 
ing of  pedicle  or  dragging  from  neighboring 
structures.  (4).  The  operative  field  free  from 
foreign  body,  and  (5)  with  the  improved  in- 
struments recently  constructed  by  the  author, 
promptness  of  execution  and  adaptability  to 
nearly  all  tissues  and  surgical  work. 

The  author  then  gives  the  general  outlines 
of  the  instrument  (angiotribe)  and  exhibited 
many  cuts.  His  modification  differs  from  the 
Thurain  instrument  in  having  longer  blades, 
enabling  the  operator  to  include  the  entire 
broad  ligament  or  large  pedicle  at  a  single  ap- 
plication. The  blades  are  narrower,  so  that 
less  space  is  required  in  their  adaptation  to  the 
part,  and  they  can  grasp  shorter  pedicles,  or 
even  sessile  growths  with  greater  facility.  At 
the  end  of  one  of  the  blades  is  a  slightly  pro- 
jecting bite  preventing  the  grasped  tissue  from 
extending  beyond  the  blades,  as  it  is  apt  to  do 
in  closing  the  Thumin  instrument. 

The  lock  is  separate,  not  only  rendering  it  a 
more  antiseptic  instrument,  but  allowing  of 
the  separate  introduction  or  application  of  its 
blades  when  desired. 

A  new  or  modified  Thumin  lever  has  been 
added  to  the  instrument  as  a  special  attach- 
ment. A  combination  mortise  lock  allows  of 
an  interchange  at  will  of  the  lever  in  applying 
the  compression  force  to  that  of  the  cross  bar 
and  screw. 

While  the  cross-bar  and  screw  will  be  found 
most  desirable  for  general  use,  the  lever  has 
great  power  of  compression  and  can  be  applied 
with  a  single  motion  or  movement  of  the  hand. 
This  new  or  modified  lever  not  only  has  the 
interchangeable  lock,  in  common  with  that  of 
the  cross-bar  and  screw  referred  to  above,  but 
is  simple  in  construction  and  adaptation,  and 
allows  of  a  much  wider  separation  of  the  blades 
during  their  application. 

The  Thumin  lever  requires  a  partial  closure 
of  the  blades  and  necessarily  previous  adjust- 
ment of  the  pedicle  or  tissue  to  be  clamped  be- 
fore adjusting  the  lock.  This  obstacle  is  over- 
come by  the  Newman  modification. 

The  author  reports  sixteen  cases  successfully 
trea'ed  with  the  aid  of  his  new  instrument. 

103  State  Street. 


THE  TYPHOID  BACILLI. 


A  Few  Facts  Concerning  Its  Favorable 
Abiding  Place  in  the  Human  System,  and 
the  Most  Successful  Method  by  which  Its 
Poisonous  Toxine  May  be  Eliminated. 

By  J.  J.  McEVOY,  M.  D„  Norfolk,  Va. 

Scientists  have  demonstrated  the  fact  that 
there  is  a  special  micro  organism  associated 
with  all  true  cases  of  typhoid  fever  which 
bears  a  considerable  likeness  to  the  bacterium 
colli  communis,  but  from  which  it  can  be 
easily  differentiated. 

To  this  infinetismal  micrococcus  is  ascribed 
all  of  the  disastrous  results  which  occur  from 
typhoid  fever.  It  is  this,  "  the  specific  germ  of 
the  disease,"  to  which  I  desire  to  call  attention. 

Since  Louis  gave  the  name  "typhoid  fever" 
to  the  disease,  the  most  heroic  efforts  have  been 
put  forth  by  the  leading  medical  men  of  this 
country  to  obtain  a  better  understanding  of  its 
true  character. 

An  American  physician  (Gerhard)  is  cred- 
ited with  having  first  differentiated  it  from 
other  forms  of  fever  which  had  up  to  his  time 
been  a  question  of  considerable  discussion.  It 
remained,  however,  for  Eberth,  Koch  and 
other  bacteriologists  to  point  out  to  the  medi- 
cal world  the  true  cause  which  gave  rise  to  the 
disease  as  well  as  the  special  characteristics  of 
the  bacillus;  and  to  this  micro-organism  has 
been  given  the  appellation,  the  bacillus  of 
Eberth.  ' 

Its  mode  of  conveyance,  its  contagion,  its 
infection  of  water  and  foods,  contamination  of 
the  soil  and  the  products  of  its  growth,  are 
sufficiently  understood  and  need  no  comments 
here.  I  shall  only  speak  of  its  favorable  place 
of  abode  after  once  entering  the  human  sys- 
tem, and  endeavor  to  set  forth  the  impractica- 
bility of  its  destruction  by  the  so-called  abor- 
tive antiseptic  medication,  as  has  been  prac- 
ticed by  a  few  therapeutists  during  recent  years. 

Pathological  investigation  has  revealed  the 
fact  that  the  bacterial  growths  are  developed 
"not  in  the  intestine  itself,"  but  in  the  walls  of 
the  intestine,  the  spleen  and  the  messenteric 
glands.  Although  laudable  efforts  have  been 
made  to  eliminate  the  bacteria  themselves,  or 
the  toxine  poison  which  they  produce  by 
various  methods — such  as  daily  evacuations  of 
the  bowels,  intestinal  antiseptics,  specific  med- 
ication, etc — the  success  aimed  at  has  not 
been  realized.  Specific  medication,  however, 
from  experiments  performed,  justifies  the  be- 
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lief  that  the  day  may  be  not  far  distant  when 
success  may  be  attained.  Up  to  date  such 
efforts  have  not  been  altogether  satisfactory, 
and  we  must  be  satisfied,  "for  the  time  being 
at  least,"  to  practice  that  form  of  treatment 
which  experience  has  taught  us  is  surely  capa- 
ble of  controlling  the  symptoms,  and  which 
has  already  succeeded  in  reducing  the  mortal- 
ity to  almost  a  minimum. 

In  regard  to  the  "abortive  treatment"  by 
intestinal  irrigation,  as  well  as  intestinal  anti- 
septics, such  medication  seems  to  me  to  offer 
but  little  hope,  as  it  is  a  scientific  fact  that  the 
bacilli  are  rarely  formed  in  the  stools  before 
the  beginning  of  the  third  week,  even  were 
intestinal  antiseptics  of  sufficient  strength  to 
reach  the  germs  in  the  walls  of  the  intestine 
and  check  its  growth  or  destroy  the  poisonous 
toxine  produced.  Such  medication  would  un- 
doubtedly result  in  the  destruction  of  the 
useful  organisms  themselves. 

We  are  therefore  led  to  believe  that  to  keep 
the  mortality  to  a  minimum,  some  of  the  older 
methods  used  must  not  be  lost  sight  of— such 
as  the  symptomatic  treatment  and  a  careful 
consideration  of  nursing  and  diet.  By  a  rigid 
enforcement  of  these  principles,  together  with 
hydrotherapy  when  practicable,  the  very  low 
mortality  of  5  per  cent,  has  been  recorded. 
Personally,  I  am  an  ardent  believer  in  hydro- 
therapy where  conditions  are  favorable  for  its 
proper  manipulation  ;  but,  unfortunately,  such 
conditions  cannot  always  be  obtained  in  our 
private  practice.  It  is,  however,  a  noted  fact 
that  when  properly  executed  there  is  no  other 
process  known  that  will  reduce  the  pyrexia 
and  subdue  the  nervous  irritability  so  quickly 
and  satisfactorily  as  a  cold  bath,  regulated  to 
suit  the  requirements  of  e-ich  individual  case ; 
the  only  contraindications  to  its  use  being 
peritonitis  and  hemorrhage. 

Alcohol  is  indispensable  in  the  majority  of 
cases,  and  is  always  indicated  when  the  fever 
is  high  and  the  pulse  weak. 

Opium  is  our  sheet  anchor  in  a  number  of 
cases — to  furnish  rest  and  keep  in  check  the 
diarrhoea  which  accompanies  a  considerable 
number  of  cases,  usually  combined  with  ace- 
tate of  lead,  if  the  diarrhoea  is  troublesome. 

For  the  tympanitis  and  abdominal  pains, 
there  is  no  remedy  that  can  take  the  place  of  tur- 
pentine— in  the  form  of  turpentine  emulsion  for 
internal  use  and  turpentine  stupes  locally.  I 
have  never  seen  a  true  case  of  typhoid  fever  in 
which  I  thought  quinine  was  indicated,  and  I 
think  its  use  should  be  avoided  on  account  of 
its  effect  on  the  nervous  system.  The  patient 
should  be  allowed  fresh  butter  milk  at  stated 
intervals — it  being  preferable  to  sweet  milk — 


unless  there  is  a  distaste  for  butter  milk.  When 
the  sweet  milk  is  given  it  should  be  added  to 
lime  water,  "equal  quantities  of  each."  I  in- 
variably prescribe  liquid  peptonoids  in  all 
cases  of  typhoid  fever  throughout  the  disease. 
It  is  a  palatable  preparation,  and  aids  mate- 
rially in  sustaining  the  patient  through  the 
ordeal.  I  usually  give  the  peptonoids  in  table- 
spoonful  doses  every  three  hours. 

It  is  needless  to  mention  here  the  importance 
of  a  rigid  watch  over  such  cases  during  conva- 
lescence on  account  of  the  condition  of  the 
digestive  organs  and  the  great  danger  of  perfo- 
ration and  hemorrhage  at  this  stage  of  the 
disease,  during  which  time  the  patient  should 
be  allowed  only  that  form  of  diet  which  is 
easily  digested — such  as  beef  tea,  chicken  broth, 
toast,  milk  and  the  like;  and  under  no  circum- 
stances should  solid  food  be  given  until  conva- 
lescence has  been  fully  established,  when  a 
gradual  return  to  the  regular  diet  may  be  per- 
mitted. 

384  Main  Street. 


THE  USE  OF  PERMANGANATE  POTASH  IN 
THE  MORPHINE  HABIT. 

By  ALEXANDER  IRVINE,  M.  D.,  Cooper,  W.  Va., 

Late  Superintendent  Sheltering  Arms  Hospital,  Paint  Creek, 
W.  Va. ;  Associate  Physician  "  Flat  Top  "  Coal  Fields,  etc. 

I  wish  to  call  the  attention  of  the  medical 
profession,  or  rather  those  who  treat  the  mor- 
phine habit,  to  the  value  of  permanganate  of 
potash  as  an  antidote  to  overcome  in  part  the 
violent  abstinence  symptoms  following  the 
withdrawal  of  morphine.  One  of  the  chief 
causes  of  these'  symptoms  is  due  to  the  mor- 
phine being  largely  excreted  by  the  stomach. 
This  is  the  oxydimorphin  of  Marme,  which 
acts  as  a  poison. 

The  antidotal  power  of  permanganate  of 
potash  to  morphia  and  other  poisons  is  a  well- 
known  therapeutic  fact. 

I  treated,  a  short  time  ago,  a  railroad  hand 
who  had  taken  an  ounce  of  tincture  of  opium, 
whom  I  found  in  a  profound  state  of  narcotism, 
with  the  permanganate,  given  by  the  stomach. 
The  patient  recovered  in  less  than  half  an 
hour,  with  no  bad  after  effects.  I  did  not 
weigh  the  permanganate,  but  do  not  think  I 
gave  over  two  or  three  grains. 

Excuse  this  digression  in  reporting  this  case. 
I  siinply  wish  to  advocate  the  use  of  the  per- 
manganate as  an  aid  in  treating  the  morphine 
habit,  as  I  have  never  seen  any  where  any  al- 
lusion to  it  in  this  connection. 

Bibliography. — Dr.  Bartholow,  Materia  Medica,  etc.; 
Dr.  Care — Frese  ;  American  Text-Book  Applied  Therapeutic*. 
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REPORT  OF  CASES:  1.  APPENDICITIS, 
WITH  HEMATOMA  OF  THE  OVARY; 
2.  SUPERAPUBIC  LITHOTOMY  IN  A 
CHILD* 

By  WM.  D.  SUMPTER,  M.  D.,  Nashville,  Tenn., 

Professor  of  General,  Descriptive  and  Surgical  Anatomy, 
Medical  Department  University  of  Tennessee,  etc 

In  a  paper  of  this  kind  I  must  omit  etiology, 
symptoms,  complications,  etc.,  other  than  those 
which  bear  upon  the  cases  in  question. 
•  Case  1.— On  October  10th,  1898, 1  was  called 
to  see  Mrs.  E.  History — Age  24,  married  4 
years;  sterile;  had  enjoyed  always  good 
health  ;  never  irregular  in  menstruation,  and 
but  little  pain  at  any  time;  bowels  had  always 
been  regular.  I  found  her  condition,  viz. : 
Menstruation  having  begun  two  days  before  I 
saw  her;  bowels  had  moved  on  the  day  pre- 
ceding my  visit;  vomiting  for  two  days,  but 
not  severe;  pain  in  right  iliac  region,  also  in 
umbilical,  was  present  with  a  chilly  sensation; 
pulse  below  80;  temperature  less  than  100.5° 
F.  Examination  revealed  no  tympanites  or 
rigidity  of  abdomen  ;  pain  on  deep  pressure  at 
McBurney's  point.  The  usual  non- operative 
treatment  was  followed,  and  on  the  next  morn- 
ing the  temperature  being  less  than  100°  F., 
pulse  normal,  was  continued.  Temperature 
was  lower  on  the  two  consecutive  days,  and  on 
the  third  normal. 

As  the  attack  proved  so  mild  I  considered 
it  appendicial  catarrh,  and  suggested  to  the 
family  the  possibility  of  operative  treatment 
being  necessary  in  the  event  of  another  attack. 

Did  not  see  patient  again  until  December  1, 
with  a  second  attack,  but  little  more  severe 
than  the  first.  Menstruation  in  October  had 
been  free  for  nine  days;  in  November  was 
regular;  on  the  fourth  of  December  it  returned, 
continuing,  despite  efforts  to  control  it,  until 
the  first  week  of  January.  As  there  were  no 
indications  for  immediate  opeiation  just  then, 
I  advised  removal  of  appendix  later  between 
attacks.  On  December  11th,  the  temperature 
was  normal ;  and  as  patient  preferred  waiting 
until  after  the  holidays,  operation  was  post- 
poned. 

During  the  first  week  of  the  year  I  saw  her; 
menorrhagia  still  present,  suggesting  the  pos- 
sibility of  extra-uterine  pregnancy.  Vaginal 
examination  proved  unsatisfactory  on  aecount 
of  the  rigidity  of  a  well  developed  abdominal 
wall.  Singularly,  the  flow  ceased  two  days 
later. 

*Read  before  the  Tennessee  State  Medical  Society, 
April  14,  1899. 


In  consultation  the  patient  was  examined 
under  an  anaesthetic.  No  appendix  or  tume- 
faction was  felt  on  palpation  of  abdomen  ;  on 
vaginal  examination,  the  uterus  was  found  to 
be  infantile,  about  one-third  the  normal  size, 
and  retroverted  ;  to  the  right  side  of  it  was  a 
mass  closely  adherent,  suggestive  before  the 
fundus  was  felt  of  latero  flexion. 

At  St.  Thomas  Sanitarium,  after  usual  pre- 
parations (patient's  temperature  99.8°  F.,  pulse 
68  to  90,  flow  had  begun  on  preceding  night) 
the  pin  hole  os  of  uterus  was  dilated  and  gen- 
tle curettement  employed.  The  abdomen  was 
opened  by  a  median  incision;  appendix  was 
found  to  be  4 J  inches  long,  comparatively  free 
from  adhesions, and  very  much  hypertrophied. 
At  about  the  junction  of  the  inner  third  with 
the  outer  two-thirds  was  a  tumefaction.  The 
distal  end  of  the  appendix  was  dark  in  color 
from  the  defective  circulation;  the  proximal 
end  was  almost  normal  in  appearance.  After 
completion  of  operation  examination  by  incis- 
ion of  appendix  revealed  scybalous  particles 
in  a  thick  exudate.  At  the  point  of  enlarge- 
ment was  a  hard  concretion,  containing  in  its 
centre  a  nucleus  in  consistence,  suggesting  the 
much  slandered  grape  seed  or  an  enterolith, 
but  exfoliating  on  washing,  and  in  structure 
was  found  to  be  simply  feces. 

After  removal  of  the  appendix,  in  the  right 
iliac  region  were  found  four  tumors  replacing 
the  ovary,  three  Graafian  cysts,  and  a  hema- 
toma. The  cysts  were  placed  at  the  base  of  it, 
one  being  If  inches  long  by  l-£  inches  broad  ; 
the  other  two  only  one  fourth  that  size,  actual 
measurement.  They  were  removed.  The  hem- 
atoma was  in  no  particular  like  the  protruding 
excisable  variety,  but  involved  the  whole  sub- 
stance of  the  ovary  so  that  multiple  follicular 
apoplexy  had  produced  ovarian  apoplexy — 
dimensions  2  inches  loug  by  1J  broad.  The 
stroma  of  the  ovary  held  in  its  meshes,  sponge- 
like, the  collection  of  blood  already  beginning 
to  break  down  on  account  of  the  twisting  of 
the  pedicle  at  its  base.  Consideration  of  the 
formation  and  results  of  hematoma  from  the 
normal  self  limited  hemorrhage  after  rupture 
of  a  Graafian  follicle  to  the  tumefactions  re- 
ported as  large  as  a  child's  head  must  be 
omitted. 

While  ligating  the  base  of  this  blood  tumor, 
carefully  held  in  the  hand  of  an  assistant,  it 
broke  off,  leaving  but  a  small  portion  to  re- 
move. The  right  tube  was  much  distended, 
thickened,  curled  on  itself,  with  salpingitic 
closure  of  its  ostium,  held  closely  to  the  uterus 
by  velamentous  adhesions.  These  were  easily 
broken  down,  and  the  tube  removed.  The 
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left  ovary  and  tube,  though  slightly  enlarged, 
fortunately  presented  no  indications  for  re- 
moval. The  uterus,  from  its  retroverted  posi- 
tion, was  brought  forward  and  subjected  to  ab- 
dominal hysteropexy  by  Kelly's  method  of 
fixation,  which  he  so  appropriately  calls  "sus- 
pension of  the  uterus."  After  inspection  of  the 
right  iliac  region  abdomen  was  closed. 

Patient  suffered  but  little  shock.  Vomiting 
and  severe  pain  required  attention.  Tempera- 
ture was  never  above  100.2°  F. ;  pulse  only 
twice  above  100.  Save  an  insignificant  stitch- 
hole,  abscess  recovery  was  uninterrupted,  and 
patient  returned  home  on  the  twenty-sixth 
day  after  operation. 

In  considering  this  case  it  but  adds  force  to 
the  importance  of  preparation  for  complica- 
tions in  abdominal  surgery.  Suspension  of 
the  uterus  by  Kelly's  method  seems,  so  far,  su- 
perior in  its  advantage,  and  free  from  danger 
attendant  in  Olshausen's,  Leopold's,  Czerney's, 
or  others,  that  I  believe  is  destined  to  replace 
them  and  to  afford  relief  in  many  cases  where 
the  pessary  was  and  is  still  used  by  a  very 
few  in  fruitless  attempts  at  reposition  of  uterus. 

Case  II. — M.  G.,  male  3  years  of  age  Octo- 
ber 23d,  1898.  At  nine  months  of  age  his 
mother  noticed  the  frequency  of  urination  and 
high  color  of  his  urine;  for  which  she  at  once 
placed  him  under  treatment.  When  thirteen 
months  old  he  had  a  number  of  spasms,  con- 
tinuing two  days  and  a  night;  has  never  had 
one  since.  Under  treatment  the  condition  of 
his  urine  was  but  little  changed.  During  the 
first  part  1897  micturition  became  painful  ;  he 
would  cry,  even  for  some  time  after  it  was 
over.  The  physician  in  charge  gave  up  the 
case  to  two  physicians,  who,  suspecting  cal- 
culus, prepared  for  operation,  and  anaesthet- 
ized the  child  during  the  summer  of  1898. 
Finding  no  stone,  operation  was  abandoned. 
During  the  remainder  of  last  Summer  and  Fall, 
in  the  hands  of  another  physician,  the  child 
was  given  a  prolonged  treatment  with  Red 
Boiling  Springs  water.  Save  a  copious  deposit 
of  brick  dust  color,  uric  acid  and  urates,  not 
much  effect  was  obtained.  His  mother  con- 
sulted me  during  January. 

The  condition  in  which  I  found  him,  and 
one  unchanged  for  over  a  year,  was  :  Frequent 
micturition  every  half  hour  or  hour,  or  at  any 
time  on  touching  the  penis;  small  evacuations 
from  the  bowels,  simultaneous  with  urination, 
in  almost  every  instance.  This  I  had  oppor- 
tunity to  notice  several  times.  It  was  accom- 
panied by  excruciating  pain  and  shrieking. 
At  that  time  his  legs  would  flex  on  the  thigh, 
his  thighs  on  the  rigid  abdomen,  and  extreme 


adduction  caused  them  to  cross  so  tightly  that 
with  greatest  difficulty  they  could  be  sepa- 
rated. 

On  examination  of  the  penis,  I  found  an  ex- 
cessively redundant  prepuce.  Having  made  a 
diagnosis  of  vesical  calculus,  to  be  verified  by 
examination  of  the  bladder,and  suspecting  the 
necessity  of  operation  for  same,  also  because 
of  the  reflex  nervous  symptoms  sometimes  oc- 
casioned by  a  long  prepuce,  and  possibly  oede- 
ma in  case  of  operation,  I  circumcised  the 
child.  Then  for  several  days  examination 
was  made  of  his  urine,  which  showed  traces  of 
albumen;  and  acid  in  reaction.  Microscopical 
examination  revealed  shreds  of  mucous  mem- 
brane, bladder  epithelium,  blood  corpuscles, 
pus,  triple-phosphate  crystals  of  uric  acid  and 
oxalate  of  lime  crystals,  the  latter  filling  up 
much  of  the  field  free  or  imbedded  in  the 
shreds  of  membrane.  Oxaluria  continued,  de- 
spite diuretics.  For  a  while  the  urine  was 
thick  muco-purulent,  and  so  jelly-like  at  times 
that  if  poured  on  a  plate  it  would  adhere  to  it, 
not  dropping  from  it  when  inverted.  Later, 
under  diuretics  and  so-called  solvents,  the  urine 
became  thin  with  heavy  sediment. 

Under  anaesthesia,  examination  of  bladder 
was  made  by  sound  and  bimanually — i.  e.,one 
finger  of  left  hand  in  rectum,  the  other  hand 
on  abdomen — clearly  demonstrated  the  pres- 
ence of  stone. 

Calculus  is  not  always  easily  found,  and 
here  let  me  insist  on  the  value  of  bimanual 
examination. 

Loss  of  sleep  and  appetite  had  caused  great 
emaciation,  despite  tonics,  so  immediate  ope- 
ration was  decided  upon. 

On  March  11th,  at  the  Sanitarium,  supra- 
pubic lithotomy  was  performed.  Bladder  had 
been  filled  with  three  ounces  of  boric  acid  so- 
lution, and  catheter  constricted  penis  at  its 
base.  No  rectal  colpeurynter  was  us-ed  be- 
cause of  no  especial  advantage,  and  the  great 
danger  from  it  at  times.  On  inserting  my  lit- 
tle finger  into  the  bladder,  the  stone  was  loca- 
ted and  easily  removed  with  forceps.  No  in- 
crustations of  bladder  walls  were  found.  The 
calculus  weighed  98  grains,  was  oxalate  of 
lime  or  mulberry  variety.  Bladder  was  irri- 
gated and  closed  with  fine  silk ;  abdomen 
tightly  with  silkworm  gut.  A  No.  5  rubber 
catheter  could  not  be  introduced  into  the 
bladder, but  a  No.  5  linen,  after  much  difficulty, 
was  passed.  Left  in  until  night;  removal  be- 
cause of  plugging  of  its  eye;  reintroduced,  re- 
maining until  next  afternoon.  Reintroduction 
required  anaesthesia.  On  removal  of  catheter, 
child  soon  urinated  ;  urine  on  third  day  clear 
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and  practically  so  since.  Patient  slept  most  of 
the  night  after  operation, and  all  night  on  each 
succeeding  days.  No  crying  on  urination  after 
first  time.  Union  by  primary  intention  took 
place,  and  on  the  fifteenth  day  patient  was 
permitted  to  leave  Sanitarium. 

The  formation  of  vesical  calculus,  varieties, 
symptom,  etc.,  must  be  omitted ;  but  I  wish  to 
call  attention  to  some  features  of  this  case. 
The  spasms  occurring  when  the  child  was 
thirteen  months  old  were  due  no  doubt  to  the 
passage  of  a  nucleus  of  oxalate  of  lime  or  uric 
acid  through  the  ureter,  and  the  baby  had 
renal  colic.  Examination  for  vesical  calculus 
cannot  be  too  thorough  for  post  mortem  reve- 
lations. The  bimanual  examination  is  of 
great  service,  especially  in  children;  the  diffi- 
culty of  introducing  a  catheter  into  a  baby's 
bladder  is  due  not  only  to.  the  smallness  of 
diameter  of  the  urethra,  but  also  to  the  curve 
of  urethra,  due  to  the  abdominal  location  of 
bladder  in  a  child.  The  size  of  the  stone  was 
unusual,  and  last  of  all,  I  believe  the  choice  of 
operation  was  necessarily  subrapubic  lithot- 
omy. It  must  still  remain  an  unsettled  ques- 
tion whether  this  method  is  in  most  cases  su- 
perior to  the  perineal  or  to  litholopaxy,as  long 
as  authority  so  widely  disagree.  With  modern 
surgery  operative  treatment  should  have  due 
consideration  in  most  cases  where  litholopaxy 
is  possible,  and  in  all  cases  of  children  under 
ten  or  twelve  years  of  age  I  believe  the  knife 
should  be  preferred  to  the  lithotrite. 

150J  N.  Spruce  St. 


SPONTANEOUS  RUPTURE  OF  THE  BODY 
OF  THE  UTERUS  DURING  LABOR-* 

By  HENRY  D.  INGRAHAM,  M.  D.,  Buffalo,  N.  Y. 

Rupture  of  the  body  of  the  uterus  during 
labor,  for  any  cause  whatever,  is  fortunately  of 
rare  occurrence,  at  least  in  this  country. 

Garrigues  estimates  it  as  occurring  in  the 
ratio  of  one  in  from  3,000  to  5,000  cases; 
Harris  as  one  to  4,000;  and  Lusk  as  one  to 
6,000  cases.  In  continental  Europe,  it  is  re- 
ported as  occurring  more  frequently,  for 
Winckell  found  it  in  the  proportion  of  one  to 
666  cases.  This  average  is  above  that  given 
by  many  writers,  however.  Charpentier,  in 
his  "Cyclopaedia  of  Obstetrics,"  estimates  that,  in 
more  than  3,000,000  cases  of  labor  reported  by 

*  Original  abstract  of  paper  read  before  the  Section  on 
Obstetrics  of  American  Medical  Association  in  Columbus, 
Ohio,  June,  1899. 


20  different  writers,  rupture  of  the  body  of  the 
uterus  occurred  once  in  from  2,000  to  4,000 
labors. 

As  all  cases  of  rupture  may  be  classified 
either  as  traumatic — that  is,  resulting  from 
manual  or  instrumental  injuries — or  as  spon- 
taneous— that  is,  occurring  without  any  such 
injury — it  would  be  of  interest  to  know  in 
what  proportion  of  each  Charpentier's  cases 
are  divided;  but  this  point  he  does  not  state. 

For  obvious  reasons,  many  cases  of  rupture 
are  not  reported,  and  it  is  very  natural  that  a 
smaller  proportion  of  the  traumatic  cases 
should  be  reported  than  of  those  which  oc- 
curred spontaneously. 

In  investigating  this  subject  by  making 
inquiries  of  several  of  the  more  prominent 
obstetricians  of  Buffalo,  I  find,  in  an  aggre- 
gate of  about  48,000  cases  of  labor,  that  twelve 
cases  of  ruptured  uteri  have  occurred — five  of 
these  being  traumatic  and  seven  spontaneous. 

Most  of  the  cases  occurred  in  the  practice  of 
midwives.  An  analysis  of  these  twelve  cases 
shows  that  rupture  of  the  uterus  occurs  more 
frequently  in  our  foreign  born  than  in  our 
native  population.  Doubtless  this  is  partially 
accounted  for  by  the  fact  that  a  large  propor- 
tion of  the  foreign  born  population  of  this 
country  employ  midwives.  Although  the 
American  population  of  Buffalo  is  larger  than 
the  foreign  born,  yet  the  birth  rate  among  the 
foreigners  is  much  greater  than  among  the 
native.  We  have  quite  an  Italian  population, 
and  a  very  much  larger  Polish  settlement,  and 
nearly  all  of  these  people,  as  well  as  many  of 
the  Germans,  employ  midwives,  so  that  more 
than  one-half  of  the  births  of  the  city  are 
attended  by  them. 

Another  very  probable  cause  is  the  greater 
frequency  of  contracted  pelves  among  the 
foreign  born  element. 

The  death  rate  of  the  mothers  in  the  seven 
cases  of  spontaneous  rupture  reported  was  86 
per  cent.,  and  the  children  71  J-  per  cent.  Both 
mother  and  child  died  in  all  the  cases  of  trau- 
matic rupture. 

Without  doubt,  some  of  the  cases  of  sudden 
death  after  confinement,  when  the  cause  is 
unknown,  are  due  to  ruptured  uteri;  while 
others  who  die  in  a  short  time  from  septicaemia 
may  have  rupture  of  the  uterus  as  the  predis- 
posing cause.  The  condition,  however,  is  less 
frequent  now  than  formerly,  owing  to  the 
advances  made  in  obstetrical  technique.  Most 
of  the  cases  reported  occurred  years  ago.  It  is 
a  fact  well  known  to  the  older  members  of  the 
profession  that  the  practice  of  obstetrics  has 
changed  greatly  in  the  last   twenty-five  or 
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thirty  years.  Now  a  physician  does  not  leave 
his  obstetrical  bag  at  home  for  fear  that  he  will 
not  be  able  to  resist  the  temptation  to  use  the 
forceps  before  he  ought;  and,  when  labor  is 
not  sufficiently  rapid  to  suit  his  convenience, 
he  does  not  give  ergot  freely  until  the  contrac- 
tions become  severe  and  irregular. 

Had  ergot  not  been  given,  and  had  the 
forceps  been  applied  at  the  proper  time,  doubt- 
less a  majority  of  the  cases  of  ruptured  uteri 
in  labor  that  have  been  mentioned  might  have 
been  saved. 

405  Franklin  Street. 


THE  RELATIONS  OF  HEADACHE  TO 
AFFECTIONS  OF  THE  EYE* 

By  SAMUEL  D.  RISLEY,  M.  D.,  Philadelphia,  Pa., 
Professor  of  Diseases  of  the  Eye,  Philadelphia  Polyclinic,  etc. 

The  subject  chosen  for  the  symposium  is  one 
of  great  interest  to  the  ophthalmologist.  In 
the  last  one  thousand  private  eye  patients 
applying  for  treatment  for  all  causes,  50  per 
cent,  of  them  complained  of  this  symptom.  A 
large  percentage  of  these  came  by  the  advice 
of  their  family  physician,  or  through  the  per- 
suasion of  a  friend,  complaining  of  headache 
alone,  and  were  unconscious  of  any  ocular 
trouble. 

While  it  had  come  to  be  generally  recognized 
that  eye  strain  is  frequently  the  sole  and  suffi- 
cient cause  for  headache,  the  fact  that  the  eyes 
might  be  the  unsuspected  cause  needed  wider 
recognition.  There  is,  however,  no  necessary 
relation  in  many  patients  between  existing 
errors  of  refraction  and  pain  in  the  head. 
Glasses  are  often  prescribed  greatly  to  the 
comfort  of  the  patient  in  relieving  eye  symp- 
toms, but  pain  in  the  head  persists.  Then,  too, 
it  is  quite  common  to  find  two  patients  with 
similar  ocular  defects,  one  of  whom  suffers 
only  from  eye  symptoms,  while  the  other  is 
constantly  in  the  slough  of  semi-invalidism 
through  pain  in  the  head  and  other  reflex  phe- 
nomena— both  of  whom  find  complete  relief 
from  glasses  so  nearly  the  same  that  they 
might  be  used  interchangeably.  Such  expe- 
riences suggest  individual  peculiarities — e.  g., 
of  environment,  of  neurotic  temperament,  or 
possibly  the  existence  of  some  constitutional 
diathesis,  as  rheumatism  or  gout. 

*  Original  abstract  of  a  paper  read  before  Neurological 
Section  of  American  Medical  Association,  Columbus, 
Ohio,  June,  1899. 


It  is  an  interesting  fact  that  those  patients 
who  suffer  most  from  local  manifestations  of 
eye  strain — e.  g.,  impaired  vision  from  high 
defects  of  refraction,  inflamed  eye-lids,  recur- 
ring styes,  conjunctivitis,  etc. — although  they 
frequently  complain  also  of  headache,  do  not, 
as  a  rule,  belong  to  the  headache  group. 

The  location  of  the  pain  when  due  to  eye 
strain  is  suggestive.  Vertex  pain  is  compara- 
tively rarely  due  to  the  eyes;  but  when  located 
in  the  brow  or  periorbital  region,  or  in  the 
occiput  and  nape  of  the  neck,  ocular  partici- 
pation should  always  be  suspected. 

There  is  great  variety  in  the  manifestation 
of  pain.  Many  persons  suffer  more  or  less 
constantly  with  a  dull  pain  in  one  or  more  of 
the  regions  named,  without  violent  exacerba- 
tions, while  others,  while  suffering  more  or  less 
constantly,  are  subject  to  a  progressive  aggra- 
vation of  the  symptoms  until  the  crisis  comes 
in  a  violent  onset  of  sick  or  nervous  headache, 
which  drives  them  to  bed  in  a  darkened  room, 
from  which  they  emerge  after  twelve  to  twenty- 
four  hours  with  tender  and  weak  eyes,  only  to 
pass  once  more  through  the  inevitable  cycle  of 
suffering.  The  attacks  are  frequently  regarded 
as  due  to  digestive  disturbance,  fatigue,  or  to 
heredity,  the  eyes  not  being  suspected  as  the 
cause.  In  cases  of  recurring  sick  headache 
due  to  eye  strain,  heredity  especially  is  very 
often  considered  as  the  important  disposing 
cause.  While  the  neurotic  temperament  might 
be  a  family  trait,  thereby  affording  a  predispo- 
sition to  pain,  it  is  far  more  probable  that  the 
ocular  defect  causing  the  eye  strain  is  heredi- 
tary, since  the  regularity  with  which  certain 
defects — e.  g.,  hypermetropic  astigmatism — are 
handed  down  from  parent  to  child  is  one  of 
the  most  striking  facts  in  ophthalmology. 

The  author  pointed  out  the  relation  between 
abnormalities  in  the  shape  of  the  eye  ball  upon 
which  errors  of  refraction  ordinarily  depend, 
and  the  faulty  form  of  the  bony  orbit  associ- 
ated with  certain  distortions  of  the  skull,  and 
called  attention  to  this  fact  as  one  of  the  in- 
stances in  which  disease  and  impairment  of 
function  depend  upon  a  congenital  anatomical 
deformity. 

The  sudden  onset  of  headache  during  or 
after  middle  life,  or  following  recovery  from 
acute  disease,  does  not  exclude  the  eyes  as  an 
etiological  factor.  The  main  points  of  the 
paper  were  enforced  by  brief  histories  of  illus- 
trative cases  representing  different  groups  of 
patients. 

The  paper  was  then  summarized  in  the  fol- 
lowing conclusions  as  established  by  clinical 
experience: 
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1.  That  abnormalities  of  the  ocular  appa- 
ratus are,  in  a  large  group  of  patients,  the  sole 
and  sufficient  cause  of  headache. 

2.  That  these  abnormalities  of  vision  may 
be  the  unsuspected  cause,  and,  therefore,  the 
absence  of  symptoms  obviously  referable  to  the 
eyes  does  not  exclude  them  as  an  etiologic 
factor  in  headache,  insomnia,  vertigo,  petit 
chorea  in  children,  and  certain  stomach  de- 
rangements. 

3.  That  the  recent  or  sudden  development 
of  symptoms — e.  g.,  after  attacks  of  severe  ill- 
ness, as  typhoid  fever,  the  exanthemata,  etc., 
or  in  association  with  more  or  less  acute  exac- 
erbations of  some  general  dyscrasia — is  not 
sufficient  evidence  against  ocular  participation 
in  causing  the  symptoms. 

4.  That  the  participation  of  the  eyes  as  an 
etiological  factor  in  headache  can  be  positively 
excluded  only  in  the  absence  of  ocular  disease 
or  after  the  most  painstaking  correction  of  any 
existing  error  of  refraction  or  abnormality  of 
binocular  balance. 

5.  That,  for  the  relief  of  reflex  symptoms, 
accurate  corrections  are  essential,  and  these  can 
be  secured  only  by  the  more  or  less  prolonged 
use  of  a  strong  cyclophlegic. 

6.  That  immediate  relief  by  these  correc- 
tions, in  a  large  group  of  patients,  is  not  to  be 
expected,  since  the  pain  is  frequently  due  to 
associated  pathological  conditions  of  the  fundus 
oculi,  and  these  require  time  for  cure. 

1722  Walnut  Street. 


HOWARD  KELLY'S  PROCTOSCOPE  AS  A 
FACTOR  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  ULCERATION  OF  THE 
RECTUM* 

By  LEON  STRAUS,  M.  D.,  St.  Louis,  Mo. 

I  know  of  no  disease  which  claims,  or  has  a 
right  to  claim,  a  larger  share  of  the  attention 
of  the  proctologist  than  ulceration  of  the  rec- 
tum, including  the  sigmoid  flexure. 

Ulceration  may  be  divided  into  two  great 
classes — that  is,  simple  and  specific;  but,  as  the 
paper  indicate-,  we  are  not  to  discuss  the  eti- 
ology or  pathology,  for  that  reason  we  will 
take  up  the  diagnosis  and  treatment. 

Until  the  advent  of  Kelly's  proctoscope  and 
sigmoidscope,  the  proctologist  was  content  to 
explore  the  lower  four  inches  of  the  rectum  in 

*Read  by  title  before  the  American  Proctologic  Asso- 
ciation, Columbus,  Ohio,  June  7,  1899. 


the  old  way.  To  day,  however,  the  progres- 
sive man  can  and  will  map  out  all  areas  of 
disease  from  the  anus  to  the  colon,  a  distance 
of  more  than  twenty  four  inches,  getting  the 
varied  ear  marks  which  are  characteristic  of 
different  diseases. 

Before  the  proctoscope  was  discovered,  the 
extent  of  a  lesion  more  than  four  inches  up 
the  bowel  had  to  be  guessed  at.  We  were  in 
the  dark,  and  for  that  reason  we  appreciate  to 
the  uttermost  the  beautiful  electric  light  method 
as  an  important  factor  in  the  diagnosis  and 
treatment  as  well.  To  those  of  you  who  have 
not  used  the  proctoscope,  the  ease  and  perfec- 
tion with  which  one  can  see  the  varied  lesions 
in  the  bowel  will  be  a  perfect  revelation  indeed. 
I  purpose  reporting  three  most  interesting 
cases  of  ulceration,  for  the  reason  that  they 
illustrate  in  a  striking  way  what  a  powerful 
factor  the  tubes  are,  both  in  diagnosis  and 
treatment  as  well. 

Case  I. — Sent  to  me  by  Dr.  Fayette  for  sup- 
posed cancer  of  the  rectum.  I  found  a  small 
growth  which  proved  to  be  an  adenoma.  I 
removed  the  tumor,  and  the  patient  got  quickly 
well.  But  one  year  later,  he  observed  slight 
hemorrhage  from  the  bowel.  The  doctor  at 
once  jumped  to  the  conclusion  that  the  growth 
had  returned,  and  that  his  diagnosis,  in  the 
end  was  correct.  I  examined  the  patient  pains- 
takingly, and  found  that  the  growth  had  not 
returned.  I  found,  at  the  junction  of  the  up- 
per third  of  the  rectum  with  the  sigmoid 
flexure,  eight  inches  up  the  bowel,  an  ulcer, 
from  which  the  hemorrhage  came.  I  think, 
beyond  doubt,  this  diagnosis  could  not  have 
been  made  but  for  the  tubes.  No  greater  argu- 
ment can  be  made  than  the  final  result  of  this 
case  so  far  as  the  tubes  are  a  factor  in  diagnosis. 

Case  II. — Female,  age  34  years.  She  had 
had  a  severe  attack  of  grippe.  The  family 
physician  brought  her  to  me,  and  gave  the 
following  symptoms:  She  complained  of  a 
great  and  continuous  weight  in  the  rectum; 
she  had  frequent  desire  to  go  to  stool,  passing 
mucus  mixed  with  blood.  We  placed  her  in 
the  Kelly  position,  and  the  tubes  revealed  to 
me  a  most  unique  condition — that  is,  a  case  of 
multiple  pin  point  ulceration.  Nothing  could 
be  more  beautiful  than  the  pin-point  hemor- 
rhage as  seen  by  electric  light.  This  case 
was  followed  by  a  like  one  with  practically 
the  same  history. 

Case  III. — Male,  age  32  years.  He  had  had 
grippe.  On  getting  up,  he  complained  of 
much  weight  and  burning  in  the  rectum.  He 
had  frequent  stools,  which  contained  much 
mucus  with  slight  showing  of  blood.  On 
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examination,  this  proved  to  be  another  case  of 
multiple  pin  point  ulceration.  I  concluded 
that,  inasmucli  as  this  case  had  a  history  of 
grippe,  and  presented  precisely  the  same  patho- 
logic conditions,  these  two  cases  were  the 
sequelae  of  grippe.  I  had  intended  to  look  for 
the  grippe  bacilli,  but  Dr.  L.  Bremer  thought 
it  was  too  late  to  find  it.  He  thought,  how- 
ever, that  this  form  of  ulceration  was  most 
probably  the  result  of  grippe,  for  the  reason 
the  ulcers  were  free  from  pus,  presenting  clean 
surfaces  and  clean  cut  edges. 

409  N.  Grand  Ave. 


CAN  THE  STATE  SUPPRESS  GENITO- 
URINARY DISEASES?* 

By  FERD.  C.  VALENTINE,  M.  D.,  New  York,  N.  Y., 

Professor  of  Genito-Urlnary  Surgery,  New  York  School  of 
Clinical  Medicine,  etc. 

The  author  disclaimed  erudition  in  State 
medicine.  What  he  had  to  offer  was  merely 
the  outcome  of  long  study  and  a  rather  exten- 
sive experience  in  genito-urinary  diseases. 

He  practically  withdrew  from  the  position 
assumed  twenty  years  ago,  when  he  ardently 
advocated  the  inscription  and  regular  exami- 
nation of  prostitutes.  In  support  of  his  pres- 
ent attitude  the  Berlin  statistics  were  quoted 
where,  in  1894,  there  were  20,000  registered 
prostitutes  and  25,000  moxe  or  less  clandestine 
harlots,  who  eluded  police  vigilance  and  in- 
cessantly disseminated  venereal  diseases.  Of 
the  latter,  not  even  surmises  regarding  their 
infections  could  be  made.  The  former,  de- 
spite regular  inspection,  could  easily  start  a 
large  number  of  infections.  Illustrating  this, 
the  author  assumed,  for  the  sake  of  dealing 
with  small  numbers,  the  extraordinary  cir- 
cumstance of  a  prostitute  cohabiting  with  but 
one  man  a  day.  If  this  woman  was  examined 
and  found  uninfected  on  a  Monday,  she  might 
have  intercourse  with  an  infected  man  imme- 
diately after  the  examination.  She  might  then 
have  intercourse  with  one  man  on  each  of  the 
subsequent  days  until  she  was  again  examined. 
Thus  she  might  infect  three  men.  Each  of 
these  cohabiting  with  but  two  women  during 
the  following  week,  would  give  nine  people 
infected  and  distributing  disease  before  it  was 
discovered  in  the  first  person.  Therefore, 
systematic  registration  falls  exceedingly  short 
of  its  purpose. 

One  way  in  which  registration  and  examina- 

*  Original  abstract  of  a  paper  read  before  the  Section 
on  State  Medicine,  American  Medical  Association,  Colum- 
bus, Ohio,  June,  1899. 


tion  could  be  efficacious,  would  be  by  an  ex- 
amination of  each  man  and  each  woman 
before  cohabitation.  This  would  require  ten 
days,  as  set  forth  in  other  papers  by  the  same 
author.  The  absurdity  of  such  a  proposition 
renders  it  beyond  discussion. 

Another  way  would  be  to  have  a  physician 
ever  present  in  each  brothel,  to  immediately  ex- 
amine every  prostitute  after  each  coitus.  But 
the  medical  profession  contains  no  member 
so  debased  that  he  would  engage  in  such  work, 
even  for  a  very  large  compensation. 

The  author  pointed  out  that  however  effective 
such  a  plan  might  prove,  it  would  in  no  wise 
prevent  that  large  number  of  women,  not 
public  prostitutes,  from  disseminating  disease. 
In  some  communities  these  preponderate. 
Fournier's  statistics  tend  to  show  that  women 
not  classed  as  harlots,  distribute  more  venereal 
diseases  than  do  those  who  make  their  living 
by  immorality. 

The  auther  makes  the  following  general 
propositions : 

1.  History  shows  that  illegitimate  relations 
between  the  sexes  have  always  existed  ; 

2.  Moralists,  theological  or  lay,  could  never 
induce  men  to  abstain  ; 

3.  The  law  is  powerless  to  suppress  the  vice; 

4  Physicians  know  that  men  who  have  suf- 
fered even  most  intensely  from  genito  urinary 
diseases,  expose  themselves  to  new  infection 
even  long  before  they  are  cured. 

The  speaker  offers  education  as  a  remedy, 
and  sums  up  his  paper  as  follows  : 

1.  Sufficient  of  the  physiology  and  pathology 
of  the  genito  urinary  apparatus  should  be 
taught  in  institutions  for  higher  education, 
to  convey  to  students  a  knowledge  of  the  dan- 
gers of  genito  urinary  diseases  to  themselves 
and  to  others. 

2.  Similar  instruction  should  be  given  in 
schools  attended  by  boys  at  the  age  of  puberty. 

3.  No  man  who  has  ever  had  gonorrhoea 
should  be  allowed  to  marry  until  it  is  proven 
by  a  physician  that  he  cannot  infect  his  wife. 

4.  Regular  physicians  should  be  elected  by 
their  societies,  to  deliver  evening  lectures  on 
genito-urinary  diseases  to  the  public. 

5.  Every  father  should  be  taught  to  warn  his 
sons  of  the  dangers  of  genito  urinary  diseases. 
When  from  incompetence  or  delicacy  the  father 
cannot  or  does  not  wish  to  do  this,  the  family 
physician  should  discharge  that  duty. 

6.  Every  medical  society  should  annually 
elect  its  most  competent  member  to  write  at 
least  one  article  on  the  subject,  worded  for 
laymen's  comprehension,  and  published  under 
the  auspices  of  the  society. 

31  West  Sixty -first  Street. 
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"THOUGHT  AS  A  CORRELATIVE  FORCE." 

By  E.  J.  BERGES,  M.  D.,  Washington,  N.  J. 

The  acknowledgment  of  an  inability  to  know 
is  not  to  the  scientifically  educated  man  an 
evidence  of  intellectual  superiority,  either  as- 
sumed or  real,  but  rather  an  admission  that 
human  endeavors  are  limited  in  their  desired 
attainments.  With  that  which  transcends 
experience,  the  worker  among  natural  phe- 
nomena can  have  nothing  to  do. 

Minds  ably  endowed  with  inherited  and  ac- 
quired capabilities,  have  for  centuries  striven 
to  obtain  some  order  out  of  metaphysical 
chaos,  with  only  negative  results. 

Abandoning  the  attempt  except  as  a  form  of 
cerebral  gymnastics,  the  more  practical  route 
is  being  pursued,  hoping  to  arrive  at  cause 
from  observing  effects.  This,  however,  cannot 
be  called  a  new  procedure.  While  it  is  true  that 
during  the  past  fifty  years  the  doctrine  of  the 
conservation  of  force  and  indestructibility  of 
matter  has  been  accepted  as  a  scientific  fact, 
the  principle  is  as  old  as  recorded  history. 
Aristotle  credits  Thales  with  being  the  founder 
or  discoverer  of  this  principle;  and  while  we 
can  go  back  in  history  no  further  than  this,  it 
is  quite  possible  that  Thales  received  his  infor- 
mation from  or  was  taught  by  the  Egyptians. 

Aristotle,  in  his  text  <]uoting  Thales'  theory, 
states:  "And  for  this  reason  they  are  of  the 
opinion  that  nothing  is  either  produced  or  de- 
stroyed, inasmuch  as  such  a  constitution  of 
nature  is  always  in  a  state  of  conservation;" 
and  again:  " For  each  thing  is  from  these,  the 
primary  matter  remaining  in  a  state  of  con- 
servation." 

Neither  is  the  mode  of  observing  effect  to 
arrive  at  cause  uew.  The  inductive  method  of 
research  can  also  be  dated  back  to  Aristotle. 
After  affirming  that  there  can  be  no  priori 
knowledge,  he  says:  "  Every  system  of  learn- 
ing, however,  subsists,  or  is  attainable  by  pre- 
vious knowledge,  and  is  effected  by  demonstra- 
tion ;  in  like  manner  is  it  the  case  with  knowl- 
edge by  induction.  But  truly,  if  also  it 
happens  that  there  is  in  our  possession  a 
congenital  knowledge  of  things,  it  is  astonish- 
ing how  we,  in  the  possession  of  the  most 
excellent  of  sciences,  are  unconscious  of  such 
a  treasure." 

In  our  time,  this  great  principle  of  the  con- 
servation of  force  is  a  necessary  deduction 
from  two  essential  truths — namely,  " ex  nihile 
'nil  -jit"  and  "nil  jit  ad  nihilum."  Different  terms 
have  been  used  to  expose  this  principle,  such  as 
conservation  of  force,  persistence  of  force,  cor- 


relation of  forces.  The  term  conservation  of 
force  may  seem  to  many  as  the  more  appro- 
priate as  implying  a  couserver,  although  the 
conserver  is,  and  possibly  forever  must  be,  be- 
yond finite  comprehension. 

The  belief  that  all  the  phenomena  of  nature 
are  resolvable  in  mechanism,  is  what  many 
persons  have  agreed  to  call  materialism  ;  and 
when  the  assertion  is  made  that  matter  may 
be  able  to  think,  it  is  in  the  same  spirit  of  pos- 
sibilities that  only  a  few  years  ago  the  same 
assertion  was  made  that  iron  would  be  made  to 
talk.  How  true  this  has  become,  the  tele- 
phone abundantly  demonstrates — not  that  the 
iron  talks,  but  that  it  is  the  medium,  properly 
constructed,  that  transmits  the  sounds  of  the 
human  voice. 

It  has  been  said  that  the  highest  achieve- 
ment of  science  is  to  interpret  all  orders  of 
phenomena  as  differently  conditioned  forms  of 
an  ultimate  power. 

This  work  cannot  be  considered  as  leading 
to  either  a  belief  in  materialism  or  spiritual- 
ism, but  must  be  an  acknowledgment — consid- 
ering the  present  state  of  physical  inquiry — 
that  the  proximate  cause  of  the  conformation 
of  matter  is  beyond  finite  imagination. 

The  fundamental  doctrines  of  materialism, 
like  those  of  spiritualism  and  all  other  "isms," 
are  outside  the  limits  of  scientific  examination. 
Experience  leads  one  to  believe  that  thought  or 
mind,  to  be  considered  as  the  resultant  of  mate- 
rial conditions,  will  subject  the  advocate  to 
unjust  comment  and  criticism,  such  a  proposi- 
tion will  be  condemned  by  wise  and  thoughtful 
persons  as  leading  to  disastrous  results. 

That  certain  elements  should  naturally  as- 
sume the  form  of  a  cube  is  as  inexplicable  as 
that  an  acorn  should  grow  into  an  oak,  or  an 
ovum  into  a  man.  When  we  are  capable  of 
comprehending  why  an  elementary  atom  has 
an  affinity  for  one  of  another  nature,  we  prob- 
ably will  be  able  to  understand  both  proposi- 
tions. There  cannot,  then,  be  anything  in  the 
products  of  life's  most  simple  forms  that  need 
make  us  start  at  the  notion  of  these  being  the 
products  of  transformation  of  physical  force. 
The  connecting  links  between  simple  and 
complex  material  development  are  too  nume- 
rous for  the  acceptance  of  any  other  conclusion, 
and  this  because  all  the  manifestations  of  ac- 
tion are  exhibitions  of  power,  as  no  power 
can  be  originated  by  us.  According  to  the 
doctrine  of  correlation  of  forces,  all  power  is 
but  the  representation  of  some  previous  force 
in  the  same  or  another  form  ;  so,  for  its  produc- 
tion, there  must  be  an  expenditure  and  change 
somewhere.    Molecular  motion  is  but  the  ex- 
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pression  in  another  form  of  the  mechanical. 
The  science  of  chemistry  n>  the  great  leveller 
of  distinction,  and  its  demonstrations  confirm 
or  deny  all  theory,  however  ably  any  theory 
may  be  defended  by  suppositions. 

The  consideration  of  the  product  of  the 
transformation  of  force  effected  by  the  nervous 
system  of  man,  would  lead  tar  beyond  the 
limits  of  the  present  paper.  The  connecting 
links  between  the  relations  of  thought  to  mat- 
ter are  too  few  to  form-  definite  conclusions. 
So  little  is  known  that  it  is  impossible  to  speak 
with  freedom  concerning  such  correlative  ex- 
pressions of  physical  force  as  nerve  cell  pro- 
ducts, although  it  cannot  be  doubted  that  the 
product  of  molecular  action  in  nerve  cells  is  as 
much  the  result  of  transformation  of  force  as 
the  mechanical  motion  caused  by  the  contrac- 
tion of  a  muscle. 

But  we  can  go  no  further;  we  neither  know 
how  the  change  is  effected  or  the  nature  of  the 
product.  It  is  the  mere  materialist  who  ob- 
serves change.  Surely  he  who  recognizes  the 
mutual  convertibility  of  all  forces,  and  believes 
in  their  unity  and  imperishability,  should  be 
the  last  to  doubt  the  existence  of  an  ultimate 
power,  although  that  power  is  denied  compre- 
hension. 

We  must  not  in  the  use  of  such  terms  as  ele- 
mentary, primitive,  ultimate  and  the  like,  de- 
ceive ourselves  with  the  idea  that  in  matter  and 
force  we  have  arrived  at  the  fundamentals  of  all 
construction.  These  are  but  relative  and  con- 
ventional terms  by  which  we  measure  the 
limits  of  our  knowledge.  To  affirm  or  deny  a 
cognition  of  that  which  transcends  conscious- 
ness is  simply  nonsense;  and  although  we 
may  think  it  probable,  or  feel  certain  that 
there  is  existence  beyond  consciousness,  there 
is  no  proof,  either  positive  or  negative. 

Within  the  memory  of  those  of  middle  age 
is  the  fact  that  psychology  was  taught  as  a 
science;  nothing  could  be  farther  from  the 
position  psychology  holds  among  thinkers  of 
the  present  day.  The  very  name  is  a  mis- 
nomer, implying,  as  it  does,  the  science  of  a 
hypothetical  substance. 

The  derivation  of  the  word  was  an  acknowl- 
edgement in  a  belief  in  something  beyond 
consciousness,  but  belief  is  not  demonstration. 
By  no  faculty  of  the  human  organism  is  it  pos- 
sible to  condition  that  which  is  beyond  expe- 
rience. After  we  have  satisfied  ourselves  that 
reason  cannot  go  beyond  its  normal  bounds, 
our  conviction  is  not  logical,  but,  as  Kant  says, 
morally  certain.  If  our  convictions  can  rest 
on  nothing  but  suppositions,  the  ground  for 
belief  is  scarcely  worth  consideration. 


Psychology  cannot  be  called  a  natural 
science  ;  after  due  reflection  it  proves  to  be  the 
very  reverse;  no  terms  exist  to  express  molec- 
ular changes  in  nerve  cells,  nor  is  it  possible  to 
demonstrate  the  product  of  the  mechanical 
action  of  the  brain  as  a  whole.  This  certainly 
is  not  a  science.  The  material  conditions  exist 
upon  which  a  science  may  be  based,  but  at 
present  the  so  called  science,  psychology,  can 
only  be  considered  as  undeveloped  and  inex- 
plicable. Neither  is  the  term  physiological 
psychology  better  adapted.  If  the  word  psy- 
chology expresses  no  scientific  meaning,  very 
much  better  is  physiology  of  the  brain,  which 
is  definite  and  comprehensive. 

Abandoning,  then,  the  study  of  metaphysics 
and  psychology  as  a  rational  science,  how  much 
forwarded  are  we  by  adopting  the  .study  of  the 
body  as  a  mechanism?  Applying  the  same 
mode  of  examination  as  is  used  in  the  investi- 
gations of  other  forms  of  matter  wherever 
they  may  be  found  and  for  what  purposes  used, 
the  proposition  may  be  advanced  that  this  is 
the  only  mode  possible  in  our  endeavors  to 
unravel  the  mysteries  surrounding  intricate 
mechanical  contrivances.  The  present  century 
has  made  possible  the  knowledge  that  the 
transformations  of  all  known  forces  are  de- 
rived from  an  original  one,  and  the  belief  that 
from  force  and  matter  are  constructed  all  the 
various  phenomena  of  nature.  There  may  be, 
possibly  are,  other  forms  of  elementary  sub- 
stances except  matter  and  energy,  but  if  so, 
they  are  at  present  beyond  demonstration. 

It  might  be  pertinently  asked,  Why,  if  all 
the  phenomena  of  nature  are  resolvable  into 
changes  of  matter  and  energy,  it  has  not  been 
possible  to  further  advance  in  the  demonstra- 
tion of  their  effects;  or,  if  the  scientist  is  so 
sure  of  his  position,  there  has  not  been  found 
some  way  of  proving  his  assertions?  The 
answer  would  be,  That  by  no  possible  means 
can  be  understood  the  workings  of  a  mechan- 
ism without  definite  knowledge  of  the  compo- 
nent parts  of  the  mechanism. 

And  herein  lies  the  difficulty,  when  it  is 
comprehended  that  by  no  faculty  or  attribute 
of  the  body  is  it  possible  to  understand  the 
atomic  construction  of  brain  cells,  the  mind  as 
the  abstract  function,  an  attribute,  is  required 
to  comprehend  itself,  which  is  manifestly  an 
impossibility. 

Those  who,  by  a  single  proposition,  would 
explain  the  natural  with  which  they  are  sur- 
rounded, and  claim  to  have  satisfactory  evi- 
dence that  their  position  is  correct,  and  that 
without  making  the  necessary  inquiry  them- 
selves, but  taking  as  true  traditions  that  have 
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promulgated  the  past  thousands  of  years,  with- 
out question,  and  without  allowing  their  rea- 
soning faculties  to  question,  the  earnest  worker 
among  physical  phenomena  can  have  nothing 
in  common.  Whenever  a  scientific  proposi- 
tion is  advanced  or  theory  proposed,  the  advo- 
cate must  expect  and  solicit  the  most  rigid 
criticism  of  his  colleagues,  and  unless  this  ex- 
pected criticism  will  verify  the  results  pro- 
claimed, his  work  will  be  relegated  to  obscu- 
rity. That  which  is  learned  by  the  result  of 
experiment,  and  every  known  error  has  been 
eliminated,  establishes  only  reliable  informa- 
tion, the  investigator  must  clearly  comprehend 
the  nature  of  the  information  he  is  seeking, 
then,  with  unbiased  inclinations  or  precon- 
ceived opinions,  learn  the  truth  after  subject- 
ing his  theory  to  the  most  exacting  experi- 
ments. 

Much  has  been  written  concerning  the  limi- 
tations of  knowledge.  The  ability  to  compre- 
hend physical  conditions  is  the  major  difficulty. 
Possibly  every  manifestation  of  nature  could 
be  comprehended  had  man  the  necessary  me- 
chanical apparatus  with  which  to  resolve  phe- 
nomena; but  such  is  not  the  fact.  Faculties 
in  every  animate  organism  are  limited,  and  as 
the  result  of  limited  opportunities,  means  must 
be  used  to  increase  their  power,  as  witnessed 
by  the  telescope,  microscope,  chemical  reac- 
tions, and  the  various  mechanical  appliances 
for  measuring  energy.  That  all  knowledge  is 
relative,  no  one  competent  to  judge  will  deny. 
With  this  relativeness  of  knowedge  is  the  man- 
ifest need  of  an  established  unit  with  which  to 
measure  results,  when  is  comprehended  the 
minute  divisibility  of  matter,  the  wonder  is  not 
that  advances  have  been  made,  but  that  it  was 
possible  to  advance. 

Suitably  constructed  instruments  are  of  in- 
valuable aid  in  determining  results  where  the 
senses  are  inaccurate.  In  the  future,  undoubt- 
edly will  be  invented  mechanical  appliances 
that  by  the  use  of,  results  will  be  attained  as 
much  in  advance  of  the  present  as  the  present 
advances  have  been  exceeded  by  the  past. 

Evolution  in  the  construction  of  mechanical 
instruments  for  commercial  uses  needs  no 
comment ;  the  fact  is  self-evident.  With  the 
same  restless  energy  evinced  by  workers  among 
the  most  minute  divisions  of  matter  to  deter- 
mine results,  as  is  now  evident  among  those 
who  aim  for  material  benefit  by  accomplishing 
the  control  of  force,  will  undoubtedly  still 
make  more  certain,  by  actual  demonstration, 
that  what  we  know  as  thought  or  mind  and 
energy  are  one. 

Perhaps  the  ability  to  express  what  we  know 


as  thought  by  means  of  language,  separates  or 
is  the  most  cbarac  -eristic  mode  of  indicating 
the  vast  intellectual  difference  between  man 
and  animated  nature  lower  in  the  scale  of  devel- 
opment. Language  may  be  defined  as  the 
mode  of  expressing  by  subjective  mechanical 
apparatus,  objective  sensations ;  the  words  sen- 
sation, perception,  thought,  mind  and  the  like, 
express  nothing  ;  they  can  have  no  meaning 
except  in  a  quantitative  relation  as  denoting 
greater  or  less  expenditure  of  energy,  to  pro- 
duce on  mechauical  structures  vibratory  move- 
ments, resulting,  as  possibly  these  movements 
do,  in  changes  or  polarization  of  the  atomic 
constituents  of  the  nerve  cells. 

As  there  is  a  mechanism  of  the  body  as  a 
whole,  this  mechanism  may,  and  conveniently 
is,  subdivided  so  as  to  make  less  confusion  and 
clearer  understanding  of  the  parts  that  serve 
to  conserve  the  structure  as  a  whole  ;  they  may 
be  divided  as  thermic,  secretory,  trophic,  renal, 
visceral,  beside  many  others,  all  depending  for 
their  integrity  and  fulfilment  of  function  on 
the  reception  and  distribution  of  energy,  the 
force  or  energy  being  derived  from  without  or 
by  appropriate  internal  apparatus  generated 
within  the  organism,  and  maintaining  an 
equilibrium  in  the  action  of  structure  essential 
to  what  we  know  as  life. 

The  attempt  to  reduce  nerve  cell  action  to  a 
mechanical  equivalent  will  be  considered  by 
many  as  Utopian;  the  archaic  manner  of  inves- 
tigation has  resulted  in  nothing  that  can  be  de- 
monstrated as  true.  The  deductive  mode  of  rea- 
soning has  proven  barren  of  results,  as  meta- 
physical inquiry  abundantly  proves ;  hypotheti- 
cal surmises  furnish  no  satisfactory  solution  of 
the  question,  how  do  nerve  cells  generate  mind? 
That  nothing  has  been  accomplished  in  the 
past  is  no  criterion  for  the  future.  The  sci- 
ences of  chemistry  and  physics  must  be  relied 
on  to  furnish  data ;  with  the  rapid  advance 
made  in  physics,  it  is  evident  still  further  ad- 
vance will  be  made,  until,  possibly,  in  lieu  of 
such  terms  as  mind  states,  cerbral  substrata 
and  the  like,  we  will  be  able  to  use  words  hav- 
ing a  different  meaning. 

That  a  nerve  mechanism  cannot  be  isolated 
and  its  atomic  structure  investigated  needs  no 
comment ;  what  cannot  be  done  directly  may 
be  accomplished  by  analogy,  so  that  the  results 
attained  will  supply  proof  to  the  unbiased 
worker,  that  were  sufficiently  delicate  instru- 
ments obtainable  the  results  would  be  iden- 
tical. 

Of  absolute  rest  nature  presents  no  example; 
incessant  motion,  not  only  in  the  grosser  aggre- 
gations of  matter,  as  illustrated  by  the  plane- 
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tary  systems  of  the  universe,  but  down  through 
the  various  gradations,  until,  no  further  dis- 
tinguishable by  our  senses,  and  still  further 
subdivision  make  necessary  mechanical  con- 
trivances to  assist  our  senses,  motion  is  still 
evident,  when  something  moves  there  must 
be  a  cause,  and  it  is  apparently  found  in  the 
effort  of  nature  to  establish  a  stable  equilib- 
rium between  moving  bodies. 

Of  the  ultimate  of  ultimates,  we  are  forced 
by  reason  of  the  limitation  of  knowledge  to 
stop  at  matter  and  force,  and  from  them  build 
up  all  the  various  transformations  of  nature's 
products. 

If  to  our  limited  faculties  must  be  ascribed 
our  inability  to  demonstrate  atomic  motion  in 
nerve  cells,  it  can  be  a  fair  inference  that 
what  changes  take  place  in  gross  matter  and 
are  susceptible  of  proof  take  place  in  the  min- 
uter divisions  of  substance. 

As  an  illustration,  the  magnetizer  steel  is  an 
example.  Divide  and  subdivide  the  magnetic 
needle,  each  divided  part  presents  the  same 
characteristics  as  when  composing  the  whole. 
Still  further  divide,  and  under  the  microscope 
the  same  conditions  appear ;  and  so  far  as  we 
know,  divided  in  molecules  or  separate  atoms, 
each  atom  would  prove  to  be  polarized,  and  if 
free  to  move  would  assume  the  position  of  the 
undivided  magnetic  needle. 

In  the  light  of  what  is  evident  to  our  senses, 
are  we  warranted  from  gross  conditions  of 
matter  to  assume  similar  action  in  minute 
divisions  ?  and  if  so,  what  will  illustrate  the 
premises  assumed?  It  would  seem  that  the 
chemical  action  taking  place  in  the  ordinary 
electric  cell  can  be  compared  to  the  work  done 
by  molecular  or  atomic  motion  in  a  nerve  cell ; 
and  further,  the  so-called  storage  electric  cell 
illustrates  what  takes  place  in  the  higher  cere- 
bral structure. 

How  far  we  are  justified  in  this  comparison 
remains  to  be  worked  out.  As  in  the  storage 
cell  nothing  can  be  said  to  be  stored  up,  the 
energy  developed  being  the  product  of  a  re- 
vised chemical  change,  so  in  the  nerve  cell 
nothing  can  be  said  to  be  retained  but  rather 
force  is  developed  in  some  occult  manner,  by 
what  we  know  as  will,  from  previous  objective 
sensations  derived  from  the  expenditure  of 
energy. 

In  the  uniting  of  oxygen  and  hydrogen  to 
form  water,  there  is  as  much  evidence  of 
thought  or  mind  as  the  activity  displayed  in 
nerve  cells  producing  on  our  senses  results  by 
means  of  muscular  apparatus,  and  language, 
the  thought  of  a  Hume,  a  Huxley,  or  a  Spencer. 
Of  thought  apart  from  material  substances 


nothing  is  known  ;  those  who  by  the  aid  of  the 
microscope  have  seen  mobile  bacteria  rapidly 
changing  their  position  on  the  slide  there 
must  have  been  presented  evidence  of  mind  as 
we  know  it,  certainly  their  activity  is  not  with- 
out an  object ;  and  when  it  is  remembered  that 
each  bacteria  is  composed  of  from  two  to  ten 
or  more  millions  of  molecules,  each  molecule 
or  still  smaller  atom,  possess  chemical  affinity 
for  atoms  of  different  minds,  who  will  say  that 
atoms  do  not  possess  thought,  differing  in  their 
primary  condition  from  aggregations  only  in 
degree  and  not  in  kind. 

If  it  be  granted  that  the  ultimate  condition 
of  matter  consists  of  each  atom,  separated  from 
others  by  an  incompressible  fluid,  and  that 
fluid  to  consist  of  two  substances,  each  mutu- 
ally repelling  one  another,  some  conception 
can  be  formed  of  what  takes  place  when,  by 
natural  or  artificial  means,  the  equilibrium 
maintained  by  this  fluid  is  disturbed. 

The  discovery  that  all  matter  is  in  vibratory 
motion  has  made  possible  or  confirmed  re- 
searches leading  to  far-reaching  generaliza- 
tions. Franklin's  belief  was  that  the  phe- 
nomena of  energy  is  explained  on  postulating 
it  to  consist  of  two  fluids  normally  in  the  most 
intimate  associations,  but  when  separated  tend 
to  rush  together  with  a  force  depending  on  the 
degree  of  separation.  This  vibratory  motion 
of  matter  acting  by  use  of  natural  mechanical 
apparatus,  known  as  nerve  cells,  unquestiona- 
bly produce  subjective  thought  as  the  effect. 
As  the  source  from  which  the  vibratory  mo- 
tions emanate  are  slow  or  rapid  degrees  of  sen- 
sations effected,  thus  as  the  pulsations  reach 
from  16  to  24  per  second,  a  deep  sound  is 
heard,  and,  at  a  speed  from  30,000  to  40,000 
per  second,  the  limit  of  audition  is  reached  ; 
as  with  sound  so  with  light  frequencies  between 
300  and  800  billion  per  second  are  recorded  by 
our  optic  mechanism  a  light. 

With  color  the  same  vibratory  action  pro- 
duce it;  the  greatest  number  of  vibrations, 
violet  or  ultra-violet;  those  of  less  frequency 
different  gradation,  ultra  red  requiring  the 
least  number.  All  sensation  proves  on  analy- 
sis to  be  entirely  objective  with  reference  to 
brain  structure,  and  for  their  revival  is  pro- 
vided with  the  higher  or  more  complex  system 
for  reproduction  of  previous  received  impres- 
sions, which,  if  obeyed,  conserve  self-preserva- 
tion. 

Assuming  as  a  working  hypothesis  that  the 
ultimate  force  in  nature  is  a  duality,  each  part 
mutually  repellant  to  the  other,  and  that  when 
there  exists  this  static  equilibrium  between  the 
two  elements,  each  atom  surrounded  and  sepa- 
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rated  from  another,  is  free  to  move  in  any 
direction.  When  by  natural  or  artificial  means 
one  element  of  primary  force  exerts  a  greater 
traction,  each  atom  then  becomes  polarized 
and  assumes  a  fixed  position,  remaining  so  as 
long  as  the  force  is  exerted.  What  factor  this 
may  be  in  the  transmission  of  force  or  revival, 
when  once  impressed  on  nerve  cells,  is  a  mys- 
tery ;  certainly  some  change  takes  place,  but 
what  or  how  remains  unknown. 

In  a  broad  sense  there  can  be  no  thought 
without  language ;  evidence,  however,  of 
thought  can  be,  and  is  evident  by  actions; 
still,  when  suitable  organs  exist,  articulate 
words  express  previous  and  immediate  sensa- 
tions. 

As  I  write  I  express  my  thoughts  by  means 
of  muscular  movements,  and  recorded  by 
formed  words.  This  is  done,  not  by  the  use  of 
articulated  words  de  facto,  but  a  cerebral  me- 
chanism controls  my  muscular  movements, 
and  is  evidence  of  some  molecular  or  auto- 
matic action  in  nerve  cells.  External  vibra- 
tory movements  of  matter  have  in  some  unex- 
plained manner  recorded  past  experiences,  and 
still  more  complex  actions  reproduce  thought. 

In  the  present  state  of  physical  knowledge 
it  would  be  presumption  to  postulate  how 
vibratory  movements  can  produce  sensations, 
but  the  fact  that  it  does  produce  atomic  action 
is  beyond  question. 

As  in  the  electric  cell,  static  electric  ma- 
chine, and  other  mechanical  means,  when  the 
primary  force  can  be  separated,  so,  too,  in  the 
vibratory  movements  of  matter  produced  when 
this  force  is  separated,  effect  not  inconsistent 
with  the  belief  that  in  some  atomic  change  are 
reproduced  past  experiences. 

Believing  with  reason  that  the  neuron  pos- 
sesses the  same  inherent  movement,  as  is  evi- 
denced by  protoplasm,  and  that  the  different 
cell  prolongations  have  for  their  purpose  con- 
nection with  other  cells,  it  becomes  not  with- 
out the  bounds  of  probability  that  anatomatic- 
ally  the  means  are  provided  for  conveyance  of 
force  from  the  higher  nerve  structures  to  those 
whose  function  is  to  produce  muscular  move- 
ments, resulting  in  latent  or  expressed  lan- 
guage, as  the  product  of  thought. 

But,  in  whatever  way  it  is  done,  we  are  con- 
cerned particularly  with  the  why  and  the  how. 
When  it  is  done  self  preservation  is  effected  for 
a  limited  time.  How  it  is  done  is  an  inscruta- 
ble enigma. 


(Correspondence. 


Albemarle  Club,  Richmond,  Va. 
To  the  Fellows  of  the  Medical  Society  of  Va. : 

Having  ascertained  that  there  is  a  strong 
feeling  in  the  Medical  Society  of  Virginia 
favorable  to  the  establishment  of  a  Home  in 
the  city  of  Richmond,  where  all  visiting  Fel- 
lows may  feel  at  liberty  to  enter  into  the  pleas- 
ures of  a  select  club  life  whenever  they  visit  the 
city,  we,  the  undersigned  committee  of  the 
Albemarle  Club  of  Richmond,  Va.  (being  also 
members  of  the  Medical  Society  of  Virginia), 
desire  to  call  the  attention  of  the  Fellows  of 
tne  Society  to  the  following  advantages  this 
Club  offers: 

1st.  It  is  centrally  located. 

2d.  It  is  fully  equipped. 

3d.  It  has  elegant  reading,  sitting,  and  pool- 
rooms, well  fitted  up  for  comfort,  and  stocked 
with  the  best  current  literature  of  the  day. 

4th.  It  has  a  growing  nucleus  of  a  library. 

5th.  It  has  sleeping  apartments. 

6th.  Its  building  is  large  and  commodious, 
and  comfortable  at  all  seasons  of  the  year — 
being  well  heated  in  the  winter  and  well  ven- 
tilated in  the  summer,  and  well  supplied  with 
electric  fans. 

You  are  requested  to  write  to  the  Secretary 
of  the  Club  for  further  information. 

Jacob  Michaux,  M.  D., 
Moses  D.  Hoge,  M.  D. 


Analyses,  Selections,  etc. 


The  Influence  of  the  Diphtheria  Antitoxin  on  the 
Statistics. 

In  a  paper  by  Dr.  Edwin  Rosenthal,  Phila- 
delphia, Pa.,  read  before  the  Section  on  State 
Medicine  of  the  American  Medical  Association, 
June  6th,  at  Columbus,  Ohio,  he  remarks  that 
no  feature  is  so  conspicuous  that  proves  the 
specific  character  of  antitoxin  as  a  remedy  in 
diphtheria  as  its  influence  on  the  mortality 
records  of  a  city. 

Whatever  has  been  the  source,  the  result  in 
the  study  of  the  statistics  has  been  the  same. 
Whether  it  be  from  hospital  practice,  private 
practice,  or  the  collective  investigation  of  dif- 
ferent medical  bodies,  the  surprising  diminu- 
tion in  the  death  rate  has  been  unanimous ;  so 
that  this  truth  remains  unquestioned. 

Take  the  four  large  cities — New  York,  Berlin, 
Paris,  and  Chicago — and  the  statistics  show 
conclusively  the  fall  in  the  death  rate.  For 
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example :  In  Paris,  the  monthly  mortality  be- 
fore the  antitoxin  period  was  108  to  180,  which 
fell  to  45  to  56.  In  Berlin,  before  the  period 
the  death  rate  was  114  to  117,  which  fell  to  47 
to  54.  In  New  York,  before  the  period  the 
monthly  mortality  was  236  to  317,  which  fell 
to  166  to  207.  Describing  Chicago,  the  writer 
showed  a  chart,  which  showed  how  a  rapidly 
increasing  death  rate  was  checked  by  the  in- 
troduction of  the  antitoxin — for  example,  a 
daily  mortality  of  2  increasing  to  8.1  fell  rap- 
idly to  2  again. 

Philadelphia  alone  has  the  unique  distinction 
of  presenting  a  very  slight  change  in  her 
mortality  record  ;  this,  however,  was  for  the 
better.  And  as  Philadelphia  statistics  had 
never  before  been  presented,  the  writer  took 
this  means  of  doing  so.  Independent  investi- 
gations made  by  him,  to  prove  the  unity  of 
diphtheria  and  croup,  long  before  this  was 
established  by  the  bacteriologist,  and  mostly 
clinical,  in  which  the  statistics  of  Philadelphia 
were  used,  were  placed  in  comparison,  and  the 
mortality  of  the  period  before  the  advent  of 
antitoxin  was  shown  to  be  as  high  as  61  per 
cent.,  which,  since  the  antitoxin  period,  fell  as 
low  as  27  per  cent.  The  statistics  of  Philadel- 
phia were  obtained  through  the  kindness  of 
the  registrar,  Mr.  J.  V.  R.  Turner,  and  were 
given  at  length.  To  criticise,  would  be  to  show 
our  shortcoming.  There  are  some  doctors  in 
Philadelphia,  to  whom  the  statistics  presented, 
will  be  as  new  as  the  antitoxin  treatment  of 
diphtheria.  There  are,  however,  others  who 
have  gone  on  record,  and  have  given  results  as 
good  as  anywhere.  It  needs  more  than  figures 
to  convince  some,  and  only  the  brute  force  of 
experience  to  force  others. 

The  Use  of  Quinine  in  Malaria. 

In  a  paper  by  Dr.  George  Dock,  of  Ann 
Arbor,  Mich.,  read  during  the  American  Medi- 
cal Association  in  Columbus,  Ohio,  he  pointed 
out  some  of  the  contradictory  practices  in  the 
treatment  of  malarial  disease  with  quinine. 
Notwithstanding  the  natural  tendency  of  the 
disease  to  recovery,  it  should  nevertheless  be 
treated  with  quinine  unless  there  are  special 
contraindications.  Speaking  of  the  great  diver- 
sity of  views  in  regard  to  the  dose,  he  showed 
that  in  ordinary  cases  of  intermittent  fever, 
fifteen  grains  a  day  might  be  looked  on  as 
an  average  dose,  and  in  the  severer  estivo- 
autumnal  fevers,  twenty  grains  a  day.  The 
dose  even  in  the  most  severe  cases  rarely  need 
to  be  more  than  forty-five  grains  a  day.  Par- 
ticular stress  was  laid  on  the  giving  of  the 
medicine  as  nearly  as  possible  at  one  time,  and 


in  regard  to  the  time,  it  was  held  that  the  de- 
cline of  the  fever  was  the  best  time  in  which  to 
give  the  drug.  The  history  of  a  case  was 
quoted,  showing  the  relation  of  quinine  ab- 
sorption and  excretion  to  the  blood  parasites. 
Some  of  the  practical  advantages  of  the  method 
recommended  and  some  of  the  disadvantages 
of  other  methods,  were  mentioned.  The  treat- 
ment of  recidives  was  then  taken  up,  and  it  was 
shown  that  in  all  cases,  no  matter  what  the 
treatment,  the  recidives  should  be  guarded 
against  by  the  intermittent  administration  of 
quinine.  This  led  naturally  to  the  discussion 
of  the  prophylaxis,  and  the  intermittent 
method  was  advised  for  that.  Finally  the 
author  took  up  the  subject  of  malarial  hemo- 
globinuria, and  after  alluding  to  the  diversity 
of  views  all  over  the  world,  spoke  especially  of 
the  conditions  in  the  United  States.  It  was 
shown  that  in  very  few  cases  in  this  country 
had  actual  proof  of  the  material  nature  of  the 
hemoglobinuria  or  hematuria  been  demon- 
strated. In  this  disease,  more  than  all  others, 
is  the  microscopic  diagnosis  necessary.  The 
writer  held  that  the  first  thing  to  do  in  the 
treatment  of  a  case  of  suspected  malarial 
hematuria  was  to  discover  or  exclude  the  ma- 
larial element.  In  case  there  was  no  evidence 
of  active  malaria,  it  was  held  that  quinine 
should  not  be  used,  since  it  cannot  have  a 
good  effect  on  the  breaking  down  or  excretion 
of  blood,  and  may  do  harm.  In  case  a  malaria 
could  be  demonstrated,  a  plea  was  made  for 
the  careful  use  of  quinine.  It  must  be  remem- 
bered that  although  the  quinine  will  not  stop 
the  hematuria,  and  may  even  make  it  worse, 
yet  it  prevents  a  process — namely,  the  growth 
of  the  parasites  with  a  distinct  tendency  to 
destruction  of  the  blood.  It  must  be  remem- 
bered, however,  that  the  quinine  is  given  to 
check  the  malaria,  and  that  the  hemoglobi- 
nuria or  hematuria,  as  well  as  other  symptoms, 
also  require  treatment,  the  discussion  of  which 
was  not  included  in  the  scope  of  the  paper. 

Gall  Stones  Removed  Without  Operation. 

Dr.  Edward  Speidel,  Louisville,  Ky.,  in  a 
recent  paper  {Prac  and  News),  treated  of  132 
gall  stones  removed  from  a  lady  55  years  of 
age.  She  had  been  troubled  with  colics  for 
the  last  five  years,  the  attacks  sometimes  com 
ing  as  often  as  twice  a  week.  She  had  been 
under  treatment  and  at  various  watering  places 
without  relief.  She  refused  surgical  interven- 
tion, and  it  was  determined  to  try  to  relieve 
her  otherwise. 

The  patient  showed  all  the  symptoms  of 
chronic  catarrhal  cholangitis — i.  e.,  jaundiced 
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skin,  pigmentation  of  the  conjunctivae,  stools 
clay  colored,  enlargement  and  tenderness  in 
the  region  of  the  gall  bladder.  Urine,  sp.  gr. 
1032,  very  dark  in  color,  reacting  markedly 
with  the  nitric  acid  color  test  for  bile,  and 
showing  calcium  oxalate  crystals  microscopi- 
cally. A  gall  stone  had  never  been  noticed  in 
the  passages. 

Such  conditions  are  always  secondary  to  a 
chronic  catarrhal  condition  of  the  gastrointes- 
tinal tract,  and  it  was  concluded  that  the 
restoration  of  the  stomach  and  intestines  to  a 
fairly  normal  condition  should  affect  the  biliary 
passages  favorably. 

The  therapy  consisted  of  the  administration 
of  strontium  salicylate  for  several  weeks;  then 
of  tinct.  chionanthus  virgin,  during  the  rest  of 
the  time  until  the  discharge  of  the  gall  stones, 
the  prescription  being  varied  by  the  addition 
at  times  of  arsenite  of  copper  and  the  tonic 
bitters,  as  columbo  and  nux  vomica.  Rectal 
enemata  of  normal  saline  solution  were  used 
in  connection  with  this  plan,  and  the  attacks 
of  colic  were  controlled  with  a  mixture  con- 
taining 2\  grs.  each  antipyrine  and  phenocoll 
mur.  to  the  dose,  such  a  dose  to  be  taken  every 
half  hour  until  relief.  The  diet  was  restricted 
within  reasonable  limits  and  the  use  of  butter- 
milk advised. 

After  not  quite  three  months  of  such  treat- 
ment, the  patient  had  a  very  severe  attack  of 
colic,  and  then  passed  the  stones  exhibited  in 
connection  with  the  case.  Two  of  the  stones 
wer«  much  larger  than  the  others,  and  it  was 
judged  that  they  were  impacted  in  the  cystic 
duct,  and  that,  after  their  expulsion,  the  smaller 
ones  contained  in  the  gall  bladder  found  no 
difficulty  in  escaping. 

The  patient  has  improved  steadily  in  the 
last  six  months  without  further  treatment  and 
without  a  return  of  the  colic. 


Our  Medical  College  Issue. 

We  are  glad  that  the  day  has  come  when 
the  doctors  to  be  are  to  be  men  of  education. 
The  regular  colleges  of  the  country  have  practi- 
cally all  come  to  look  upon  the  four  years' 
graded  course  as  the  best  system  of  medical 
education — equipping  the  graduate  with  that 
fullness  of  tuition  essential  to  make  him  a  sci- 
entific practitioner.  While  there  may  be  some 
who  do  not  require  so  long  a  time  to  mature 
their  studies,  experience  has  taught  that  every 
one  is  benefitted  by  a  fourth  year  course  de- 
voted especially  to  the  practical  application  of 
lessons  learned  from  text- books,  didactic  lec- 


tures and  quizzes.  Such  a  course  gives  confi- 
dence to  the  beginner  in  practice  and  enables 
him  to  assume  responsibilities  from  which  he 
would  otherwise  naturally  shrink. 

Even  doctors  of  long  and  varied  experience 
oftentimes  recognize  their  need  of  some  degree 
of  special  study.  Hence  the  need  of  special 
instructors  and  schools,  such  as  those  devoted 
to  post  graduate  education. 

This  journal  is  fortunate  in  being  able  to 
present  a  list  of  colleges  which  are  competent 
to  meet  the  requirements  of  the  most  exacting. 
The  prospecting  student  must  make  his  own 
selection,  with  the  assurance  that  if  he  chooses 
any  of  the  colleges  here  named  in  their  alpha- 
betical order,  and  applies  himself  to  study  du- 
ring the  term,  he  cannot  find  better  institu- 
tions anywhere  ;  for  America  is  now  taking 
the  lead  of  the  world  in  the  thoroughness  of 
medical  education. 

THE  MEDICAL  COLLEGE  OF  ALABAMA,  Mobile, 

Founded  1859,  in  1897  became  the  Medical 
Department  of  the  University  of  Alabama.  It 
enters  upon  its  thirty-third  annual  course  of 
instruction  on  9th  of  October,  1899.  A  care- 
ful perusal  of  its  announcement  reveals  a 
course  of  study  that  is  strictly  graded,  and 
which  embraces  four  terms  of  six  months  each, 
in  four  separate  years.  This  institution  has 
always  enjoyed  a  liberal  share  of  patronage, 
and  it  is  prepared  to  sustain  its  well-earned 
reputation  for  high  grade  instruction.  The 
several  laboratories  are  admirably  well  ap- 
pointed and  equipped  with  the  latest  modern 
appliances.  Abundant  clinical  material  is 
offered  in  every  department  of  medicine  and 
surgery. 

COLLEGE  OP  PHYSICIANS  AND  SURGEONS,  Baltimore. 

This  college,  in  common  with  practically  all 
the  best  medical  schools  of  the  country,  has 
the  usual  four  years'  curriculum.  Its  build- 
ings, laboratories,  dispensaries,  hospital  con- 
nections, etc.,  afford  every  advantage  possessed 
by  the  other  leading  colleges.  Clinical  teach- 
ing is  regarded  as  of  the  highest  importance, 
and  every  facility  is  given  the  student  in  this 
direction.  The  Pasteur  Department  of  the 
Baltimore  City  Hospital  was  founded  and  is 
controlled  by  this  college.  Since  the  organiza- 
tion of  this  institution  no  death  has  occurred 
in  it.  A  number  of  graduaies  of  the  college 
are  annually  appointed  house  physicians  in 
the  City  Hospital,  Maternite  Hospital,  Bay 
View  Hospital,  etc. 
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BEAUMONT  HOSPITAL  MEDICAL  COLLEGE. 

The  fourteenth  annual  session  of  this  St. 
Louis  college  will  be  even  more  thorough  and 
practical  in  its  teaching  than  it  has  ever  been. 
Material  is  abundant  for  the  laboratories,  and 
cases  of  all  kinds  fill  the  dispensaries  and  hos- 
pitals under  the  control  of  the  college  to  supply 
any  amount  of  clinical  subjects.  Students  in 
the  Senior  Class  are  assigned,  in  rotation,  cases 
of  labor — the  Professor  of  Obstetrics  or  one  of 
his  assistants  being  also  with  the  patient.  To 
fill  hospital  appointments,  graduates  must 
stand  competitive  examinations.  The  expenses 
of  a  St.  Louis  medical  student  are  from  $3  to 
$6  a  week  for  board,  etc.  The  Faculty  is  com- 
posed of  men  whose  reputations  are  extended 
all  over  the  country. 

THE  UNIVERSITY  AND  BELLEVUE  HOSPITAL  MEDICAL 
COLLEGE  (New  York  University) 

Is  practically  the  union  of  two  of  the  best 
known  medical  schools  in  America.  Students 
who  matriculate  this  Fall  with  the  intention  of 
graduating  as  doctors  of  medicine  (unless  they 
have  already  been  matriculated  at  a  medical 
college  in  the  State  of  New  York,  according  to 
the  Regents'  requirements,  or  unless  they  hold 
medical-student  certificates)  m  ust  conform  to  the 
rules  and  regulations  of  the  New  York  State 
Board  of  Regents.  Examinations  for  admission 
to  advanced  standing  will  be  held  at  Carnegie 
Laboratory,  New  York,  September  29  and  3d, 
1899.  While  inviting  attention  to  the  adver- 
tisement of  this  college  in  this  journal,  full  de- 
scriptive catalogues  will  be  sent  to  any  one 
specially  interested  in  the  curriculum,  on  ap- 
plication to  the  corresponding  secretary,  Dr. 
Egbert  Le  Fevre. 

THE  CHATTANOOGA  MEDICAL  COLLEGE 

Has  just  completed  its  first  decade  with  an  en- 
rollment of  nearly  20C  pupils  from  every  sec- 
tion of  this  great  country.  With  the  close  of  the 
century  it  is  favored  by  the  completion  and  oc- 
cupancy of  a  splendid  new  hospital,  furnishing 
it  with  unexcelled  clinical  facilities.  The  four- 
year  course  has  been  adopted  and  the  term- 
opening  has  been  postponed  till  the  middle  of 
October.  Its  climatic  and  scenic  surround- 
ings are  unrivalled ;  its  requirements  and  facil- 
ities now  rank  with  the  older  schools,  and  its 
outlook  for  the  next  session  is  flattering.  See 
its  advertisement  on  another  page. 

THE  MEDICAL  SCHOOL-Columbian  University— 

Because  of  its  location  in  Washington,  D.  O, 
where  are  found  the  Government  libraries,  mu- 
seums, laboratories,  etc.,  possesses  peculiar  ad- 


vantages. Hospital  and  clinical  material  are 
abundant,  and  laboratory  equipments  are 
ample.  Its  Faculty  are  experienced  teachers, 
many  of  them  renowned  authors  and  able  prac- 
titioners of  medicine,  surgery,  gynecology,  etc. 
The  cosmopolitan  character  of  population  of  the 
city  gives  it  students  from  almost  every  State 
and  nationality.  Its  ample  financial  provis- 
ions keep  it  out  of  the  list  of  those  institutions 
that  cater  to  students  to  gain  numbers ;  the 
aim  of  the  medical  school  is  directed  at  thor- 
oughness of  medical  education  and  the  turning 
out  of  worthy,  able  practitioners. 

JEFFERSON  MEDICAL  COLLEGE,  Philadelphia,  Pa. 

The  75th  Annual  Announcement  (session 
1899-1900)  describes  the  new  college  build- 
ings— having  all  modern  arrangements  for  the 
comfort  and  tuition  of  medical  students,  even 
down  to  racks  for  storing  bicycles  of  students 
during  college  hours.  The  laboratory  and 
hospital  buildings  are  separate,  but  on  the 
same  grounds.  This  is  the  college  from  which 
so  many  of  the  fathers  of  the  present  genera- 
tion graduated  in  medicine.  Every  detail  of 
arrangements  of  the  present  day  is  based  upon 
the  teachings  of  experience  as  to  what  is  needed 
and  what  is  best.  Systematic  clinical  methods 
in  this  country  were  first  inaugurated  in  this 
college ;  and  this  feature  is  a  most  prominent 
one  now. 

UNIVERSITY  OF  MARYLAND  -  Faculty  of  Physic. 

The  ninety-third  annual  session  of  the  Uni- 
versity of  Maryland  will  begin  October  2d, 
under  the  most  favorable  auspices.  Since  last 
session,  the  course  has  been  lengthened,  the 
college  buildings  renovated,  and  the  laboratory 
equipment  much  improved.  A  new  building, 
accommodating  thirty  students,  has  been  pro- 
cured for  those  members  of  the  fourth  year 
class  who  are  appointed  resident  students  at 
the  University  Hospital.  The  curriculum  has 
been  so  arranged  as  to  give  each  student  the 
greatest  amount  of  individual  instruction. 
The  clinical  advantages  of  the  University  are 
unsurpassed  in  the  South. 

THE  MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF 
NASHVILLE, 

Founded  1850,  and  an  integral  part  of  the 
University  of  Nashville  (founded  in  1785), 
continues  to  give  thorough  instruction  in  medi- 
cine. The  preparation  of  the  student  for  the 
exacting  and  arduous  duties  of  the  physician 
has  ever  been  the  aim  of  this  school,  and  all 
means  to  reach  that  end  are  employed  in  in- 
struction.   Great  emphasis  has  always  been 
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placed  upon  thoroughness  of  work,  whether 
didactic,  laboratory,  recitative  or  clinical.  Ar- 
rangements are  now  being  made  for  the  erec- 
tion of  a  special  laboratory  building.  Special 
attention  may  be  called  to  the  excellent  record 
of  this  school  before  the  Southern  State  Medi- 
cal Examining  Boards,  etc. 

THE  NEW  ORLEANS  POLYCLINIC 

Scarcely  requires,  for  the  Southern  doctor, 
any  special  word.  Its  hospital  opportunities 
are  abundant;  its  corps  of  instructors  able  and 
attentive  to  the  special  wants  of  their  patrons. 
No  college  is  its  equal,  so  far  as  teaching  the 
phases  of  Southern  diseases.  An  occasional 
term  at  the  New  Orleans  Polyclinic  would 
prove  especially  serviceable  to  those  who  prac- 
tice in  the  Southern  States. 

THE  NORTHWESTERN  UNIVERSITY  MEDICAL  SCHOOL, 

Located  in  Chicago,  is  in  the  most  populous 
city  of  America.  Every  method  is  adopted  to 
make  the  graduate  the  well  informed  and 
capable  practitioner.  There  is  no  city  where 
advantages  for  liberal  medical  education  are 
more  numerous  or  better  provided  for.  This 
medical  school  was  one  of  the  first  to  adopt 
the  four  years  graded  course,  which  has  become 
so  popular  as  to  be  very  generally  adopted 
throughout  the  country.  In  addition  to  the 
regular  students'  course,  practitioners  will  find 
every  opportunity  to  follow  out  any  special 
line  of  post-graduate  study  desired. 

UNIVERSITY  COLLEGE  OF  MEDICINE,  Richmond,  Va., 

Of  which  Hunter  McGuire,  M.  D.,  LL.  D.,  is 
President,  had  310  students  last  year  in  its 
Departments  of  Medicine,  Dentistry  and  Phar- 
macy. The  record  of  its  graduates  before  all 
the  State  Examining  Boards,  before  which  they 
have  appeared,  has  been  unusually  high,  and 
possibly  not  equalled  by  any  institution  in  this 
country — the  records  showing  that  100  per 
cent,  was  made  this  year  by  the  medical  grad- 
uates before  six  different  State  Boards. 

VANDERBILT  UNIVERSITY— MEDICAL  DEPARTMENT. 

This  school  is  acknowledged  to  be  one  of  the 
leading  medical  institutions  of  the  South,  and 
at  no  distant  day  it  will  be  the  peer  of  any 
school  throughout  the  country.  A  four-years' 
graded  course  of  instruction  is  now  a  require- 
ment. The  faculty  has  recently  been  strength- 
ened in  its  surgical  department  by  the  creation 
of  a  new  chair — the  Principles  of  Surgery  and 
Surgical  Anatomy.  Professor  C.  S.  Briggs  has 
been  elected  to  fill  it.  Before  all  State  Medical 
Examining  Boards,  the  graduates  of  Vander- 
bilt  stand  among  the  first. 


UNIVERSITY  OP  VIRGINIA— MEDICAL  DEPARTMENT. 

The  Medical  Department  of  the  University 
of  Virginia,  whose  advertisement  we  now  carry, 
has  just  passed  the  most  successful  year  in  its 
long  and  honored  history.  All  American 
medical  schools  of  the  first  grade  having 
adopted  the  four-year  course,  the  University 
of  Virginia  has  fallen  into  line  with  them,  and 
will  henceforth  require  four  years.  The  present 
three-year  course  will  have  another  clinical 
year  added.  To  this  end,  a  new  pavilion 
system  hospital  is  now  being  erected  at  the 
University,  which,  it  is  expected,  will  be  one  of 
the  best  teaching  hospitals  in  America. 

MEDICAL  COLLEGE  OF  VIRGINIA,  Richmond,  Va., 

Is  one  of  the  oldest  and  best  known  of  South- 
ern medical  institutions.  Founded  in  1838,  it 
has  kept  thoroughly  abreast  with  the  many 
advances  in  the  science  of  medicine,  surgery, 
and  medical  teaching.  It  was  the  first  of  the 
three  medical  institutions  in  the  State  to  adopt 
the  four-year  course  of  medical  instruction.  Its 
progressive  spirit  has  been  evidenced  in  the 
continued  improvement  of  its  equipment,  the 
increase  of  its  hospital  accommodations  (in- 
cluding a  separate  building  used  as  a  maternity 
hospital),  the  enlargement  of  its  faculty,  and 
the  advanced  requirements  demanded  for  ad- 
mission and  graduation.  Recently  it  has 
added  to  its  curriculum  dentistry  and  phar- 
macy. No  college  in  the  South  is  better 
equipped  in  every  respect. 

WESTERN  PENNSYLVANIA  MEDICAL  COLLEGE,  Pitts- 
burgh, 

Located  in  a  mining  center  and  in  a  popu- 
lous manufacturing  city,  furnishes  every  ad- 
vantage the  student  could  seek  for  thoroughness 
of  medical  education.  Beside  the  thorough 
four  years  graded  course  of  didactic  lectures 
and  quizzes,  laboratory  instruction  and  clinical 
teaching  form  important  features.  The  Pro- 
fessors are  all  men  of  extended  professional 
reputation,  and  the  result  of  their  annual 
work,  as  tested  by  boards  of  medical  exam- 
iners all  over  the  country,  show  with  what 
thoroughness  their  professional  duties  are  done. 
There  is  no  better  medical  college  in  the 
country. 

MEDICAL  COLLEGE  OF  WESTERN  RESERVE  UNIVER- 
SITY, Cleveland,  Ohio. 

This  College,  formerly  known  as  the  Cleve- 
land Medical  College,  has  taken  rank  with  the 
very  best  of  medical  colleges.  Its  Faculty  is 
composed  of  the  ablest  of  teachers,  being 
drawn,  in  great  part,  from  other  colleges,  re- 
gardless of  State  limitations — such  as  Johns 
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Hopkins  University,  etc.  Its  standard  of 
graduation  is  high  enough  for  the  holders  of 
its  diplomas  to  pass  any  of  the  State  or  Army 
or  Navy  boards  of  medical  examiners.  Its 
laboratories  are  complete  and  its  clinical  ad- 
vantages cannot  be  excelled.  Of  course,  it  is 
a  four  years  graded  course.  The  readers' 
attention  is  specially  invited  to  the  advertise- 
ment in  this  journal. 


Book  Notices- 


An  Epitome  of  the  History  of  Medicine.  By 

ROSWELL  PARK,  A.  M.,  M.  D.,  Professor  of  Surgery 
in  the  Medical  Department  of  the  University  of  Buf- 
falo, etc.  Based  upon  a  course  of  lectures  delivered  in  the 
University  of  Buffalo.  Second  Edition.  Illustrated  with 
Portraits  and  other  Engravings.  6J  x  9J  inches.  Pages 
xiv-370.  Extra  Cloth,  $2.00  net.  The  F.  A.  Davis  Co., 
Publishers,  Philadelphia. 

The  history  of  medicine  cannot  be  written 
in  a  volume.  Nothing  more  than  an  epitome 
can  be  given;  and  even  this  must  leave  out 
reference  to  many  incidents,  facts  and  person- 
ages which  could  be  made  interesting  reading 
if  space  could  be  spared  to  such  things.  So 
that  the  reader  can  reasonably  expect  to  find 
brief  descriptions  only  of  those  pinnacles  of 
medical  history  that  mark  out  the  line  of  its 
progress.  Even  this  much  must  be  done  briefly. 
So  that,  when  we  come  to  compare  this  book 
with  the  ideal  epitome,  then  we  stand  amazed 
at  the  perfection  of  the  work  undertaken  by 
the  author.  Especially  is  attention  given  to 
what  has  been  done  in  America  by  doctors; 
•  although  full  enough  mention  is  made  of 
events  of  long  ago  to  instruct  the  reader  as  to 
what  has  been  accomplished.  Dr.  Marion 
Sims  is  given  prominent  record,  and  we  are 
glad  to  see  that  Dr.  Crawford  W.  Long,  of 
Georgia,  is  justly  accorded  the  honor  of  first 
intestinal  ether  anaesthesia. 

Text-Book  of  Anatomy,  by  American  Authors. 

,  Edited  by  FREDERIC  HENRY  GERRISH,  M.  D., 
Professor  of  Anatomy  in  Medical  School  of  Maine, 
Bowdoin  College.  Illustrated  with  950  Engravings  in 
Black  and  Colors.  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York.  1899.  Royal  8vo.  Pp.  917.  Flexi- 
ble Library  Leather. 

This  is  a  new  and  great  work  destined  to 
take  the  place  of  those  works  now  used  as 
text-books  in  colleges.  Descriptions  are  well 
given,  and  plates  and  illustrative  drawings — 
mostly  original — are  specially  well  made.  The 
type  is  good,  and  everything  about  the  get-up 
of  the  volume  is  attractive.    The  editor  is 


author  of  most  of  the  articles — the  introduc- 
tory and  the  chapters  (arranged  after  the  order 
of  Gray,  and  other  standard  works)  on  elemen- 
tary tissues,  muscles,  fasciae,  heart,  lymphatic 
system,  cerebro  spinal  axis,  organs  of  digestion, 
of  respiratory  system,  urinary  system,  ductless 
glands,  relational  anatomy,  and  last,  but  not 
least,  practical  anatomy.  This  last  chapter  is 
after  the  order  of  Holder's  Landmarks,  but  is 
even  more  valuable  to  the  practitioner.  Dr. 
J.  P.  Murrich,  Professor  of  Anatomy,  Univer- 
sity of  Michigan,  wrote  the  chapter  on  Embry- 
ology. Dr.  G.  Woolsley,  Professor  of  Anatomy 
and  Clinical  Surgery,  Cornell  University,  Med- 
ical College,  contributed  the  articles  on  Bones 
and  Articulations  and  the  Veins ;  Dr.  A.  D. 
Bevan,  Professor  of  Anatomy,  Rush  Medical 
College,  is  responsible  for  chapter  on  the  Arte- 
ries. Dr.  W.  Keiller,  Professor  of  Anatomy, 
Medical  Department,  University  of  Texas,  pre- 
sents the  article  on  the  Nerves ;  and  Dr.  G.  D. 
Stewart,  Professor  of  Anatomy,  University  and 
Bellevue  Hospital  Medical  College,  gives  the 
article  on  the  Organs  of  Generation.  For  the 
practitioner  and  surgeon,  no  book  can  be  better. 

Medical  News  Pocket  Formulary  for  1899  By 

E.  QUIN  THORNTON,  M.  D.,  Demonstrator  of  Thera- 
peutics, Pharmacy  and  Materia  Medica,  Jefferson  Medi- 
cal College,  etc.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York,  1899.  Flexible,  Flap,  Pocket  and  Pencil. 
Pp.  272. 

Such  a  work  the  doctor  should  keep  with 
him — on  his  office  table,  in  his  buggy,  or  in 
his  saddle-bag.  It  will  prove  a  constant  source 
of  help  to  him.  An  examination  of  many  of 
the  formulae,  and  the  indications  given  for 
their  use,  shows  that  they  are  all  authoritative, 
and  very  generally  commend  themselves.  Dis- 
eases are  arranged  alphabetically  (with  cross 
references),  and  the  formulae  are  appended.  Of 
various  books  of  its  kind,  this  is  a  most  excel- 
lent one.  Prescriptions  are  not  given  because 
they  are  novel,  but  because  they  have  been 
tried  and  found  useful. 

Massage  and  the  Original  Swedish  Movements  : 

Their  Application  to  Various  Diseases  of  the  Body.  By 
KURRE  W.  OSTROM.  Fourth  Edition,  Revised  and 
Enlarged,  with  105  Illustrations.  Philadelphia:  P.  Blak- 
iston's  Son  &  Co.,  1899.  Cloth.  12mo.  Pp.  168.  $1. 
(For  sale  by  Hunter  &  Co.,  Richmond.) 

Ostrom's  "Massage  and  Swedish  Movements" 
is  well  enough  known  to  masseurs  simply  to 
announce  that  this  fourth  edition,  thoroughly 
revised  and  enlarged,  with  many  additions,  is 
issued,  to  secure  for  the  book  an  extended  recog- 
nition.   Though  the  author  of  scientific  mas- 
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sage  (Dr.  Mezzer,  then  of  Amsterdam,)  is  still 
a  practitioner  of  medicine  in  Germany,  that 
science  has  grown  into  such  popularity  and 
detail  that  now  schools  of  massage,  etc.,  are 
established  all  over  the  world,  and  it  has  be- 
come almost  universally  a  part  of  the  curricu- 
lum of  the  trained  nurse.  No  better  text  or 
reference  book  is  to  be  found  on  the  subjects 
treated  of  than  Ostrom's  work. 

Manual  of  Venereal  Diseases.  By  JAMES  R. 
HAYDEN,  M.  D.,  Chief  of  Clinic  and  Instructor  in 
Venereal  and  GenitoUrinary  Diseases,  College  of  Phy- 
sicians and  Surgeons,  New  York.  etc.  With  54  Illustra- 
tion*. Lea  Brothers  &  Co.,  New  York  and  Philadelphia, 
1898.    Cloth.    12mo.  Pp.302. 

This  is  the  book  that  we  would  recommend 
to  practitioners.  It  is  concise  and  always 
directly  to  the  point — so  far  as  detail  in  diag- 
nosis and  treatment  is  concerned.  There  is 
very  little  discussion  in  the  book — it  is  all 
instruction.  The  Manual  covers  the  entire 
field  of  venereal  diseases.  As  compared  with 
the  former  edition,  this  edition  is  so  thoroughly 
revised  and  brought  up  to  date  that  it  is  a  new 
book.  A  useful  chapter  on  urethral  instru- 
ments has  been  added. 


Editorial. 


The  Medical  Society  of  Virginia  Preliminary 
Announcement, 

Just  issued,  states  that  the  Thirtieth  Annual 
Session  will  be  held  in  Richmond,  beginning 
Tuesday  night,  October  24,  1899.  The  hall  of 
sessions  will  be  the  Roof  Garden  of  "The  Jef- 
ferson" Hotel.  This  roof  garden  hall,  well 
encased,  above  the  noise  of  streets,  can  be 
brilliantly  lighted,  cooled  or  warmed  according 
to  comfort,  and  elevators  are  at  the  command 
of  those  who  wish  them.  The  room  for  the 
exhibition  of  instruments,  drugs,  apparatus, 
etc.,  adjoins  the  "garden."  "The  Jefferson" 
will  be  adopted  as  the  general  headquarters  of 
the  Society  during  its  session  of  three  or  four 
days.  The  full  circular  program  of  the  session 
will  be  issued  about  September  20th.  A  num- 
ber of  titles  of  papers  to  be  read  by  members 
are  already  in  hand,  and  it  is  expected  that 
very  many  other  titles  of  papers  will  come  in 
promptly  in  response  to  the  postal  being  mailed 
coincidentally  with  this  issue  of  the  Semi- 
Monthly.  We  hear  that  several  of  the  distin- 
guished Honorary  Fellows  of  the  Society  will 
be  present — some  with  papers,  and  all  prepared 
to  discuss  those  that  may  be  read.  The  local 
Committee  of  Arrangements — to  any  of  whom 
inquiries  by  letter  may  be  addressed  concern- 


ing this  meeting  after  September  20th — is  com- 
possed  of  the  following  doctors,  arranged 
alphabetically:  Drs.  Lewis  C.  Bosher,  C.  W.  P. 
Brock,  Landon  B.  Edwards  (Chairman),  Ramon 
D.  Garcin  (Secretary,  etc.),  Wm.  S.  Gordon, 
J.  Allison  Hodges,  Geo.  Ben.  Johnston,  H.  H. 
Levy,  J.  Page  Massie,  W.  P.  Matthews  (Man- 
chester), Stuart  McGuire,  E.  J.  Moseley,  Sr., 
George  Ross,  Hugh  M.  Taylor,  and  J.  E.  War- 
riner  (Brook  Hill). 

Other  announcements  about  this  Session  of 
the  Medical  Society  of  Virginia  will  occur  in 
successive  issues  of  this  journal. 

New  Books. 

Mr.  W.  B.  Saunders,  Publisher,  of  Philadel- 
phia, announces  as  in  press,  ready  about  Sep- 
tember 1st,  the  following  books: 

International  Text-Book  of  Surgery,  two  vol- 
umes, each  about  950  large  octavo  pages, 
thoroughly  illustrated,  edited  by  Dr.  J.  Collins 
Warren,  of  Boston,  Professor  of  Surgery, 
Howard  Medical  School,  and  A.  Pearce  Gould, 
F.  R.  C.  S.,  of  London,  Eng.,  Lecturer  on 
Practical  Surgery  and  Teacher  of  Operative 
Surgery,  Middlesex  Hospital  Medical  School. 

Text- Book  of  Embryology,  by  Dr.  John  C. 
Heisler,  Professor  of  Anatomy,  Medico-Chirur- 
gical  College  of  Philadelphia,  which  will  be  a 
handsomely  illustrated  12mo.  volume  of  about 
525  pages. 

Diseases  of  the  Nose  and  Throat,  by  Dr.  D. 
Braden  Kyle,  Clinical  Professor  of  Laryngol- 
ogy and  Rhinology,  Jefferson  Medical  College, 
Philadelphia.  This  will  be  an  8vo.  volume  of 
about  650  pages,  with  over  150  illustrations 
and  6  lithographic  plates. 

Treatment  of  Pelvic  Inflammations  through  the 
Vagina,  by  Dr.  W.  R.  Pryor,  Professor  of  Gyne- 
cology, New  York  Polyclinic — a  12mo.  volume 
of  about  250  pages,  handsomely  illustrated. 
The  subject  is  an  important  one,  and  the 
eminent  author  directs  attention  to  a  surgical 
treatment  of  the  infectious  pelvic  diseases  of 
women  which  has  yielded  handsome  results. 

Hygiene  of  Transmissible  Diseases:  Their 
Causation,  Modes  of  Dissemination,  and  Methods 
of  Prevention,  by  Dr.  A.  C.  Abbott,  Professor  of 
Hygiene,  University  of  Pennsylvania.  This 
will  be  an  8vo.  of  about  325  pages,  containing 
a  number  of  charts,  maps  and  numerous 
illustratsons. 

Manual  of  Diseases  of  the  Eye,  by  Dr.  Edward 
Jackson,  late  Professor  of  Diseases  of  the  Eye, 
Philadelphia  Polyclinic  and  College  for  Grad- 
uates in  Medicine — a  12mo.  of  over  500  pages, 
with  about  175  illustrations  drawn  by  the 
author. 
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(Original  Communications. 

.   TRAUMATIC  SHOCK. 

A  Study  of  its  etiology,  Symptomatology, 
Diagnosis,  Prophylaxis,  Prognosis,  Pa- 
thology, and  Treatment.* 

By  LISTON  HOMER  MONTGOMERY,  M.  D.,  Chicago,  HI. 

Surgeon  Metropolitan  Weet  Side  Elevatsd  Railway  Company ; 
Chicago  City  Railway  Company,  etc.,  etc. 

Etiology. — The  causes  and  results  of  trau- 
matic or  surgical  shock  depend  upon  the 
amount  of  constitutional  disturbance  that  has 
been  produced  by  the  "solution  of  continuity." 
The  wound  or  contusion,  as  the  case  may  be, 
and  whether  this  shall  be  due  to  a  crushing 
bodily  injury,  sustained  in  a  railway  accident, 
laceration  of  a  limb  from  heavy  machinery, 
the  profound  effect  of  a  burn,  a  wound  that 
was  received  by  a  leaden  missile,  swallowing  a 
mineral  acid  or  caustic  alkali,  a  blow  over  the 
pericardium  or  epigastrium,  or  the  physiologic 
effects  of  any  form  of  poison  taken  internally, 
accidentally,  or  otherwise,  or  a  contusion  about 
the  head,  etc. — the  symptoms  that  follow  are 
practically  the  same  in  every  respect. 

In  a  restricted  sense,  therefore,  shock  is  the 
inhibitive  action  of  the  nervous  system  accom- 
panied with  paralysis  of  a  more  or  less  general 
character  of  the  reflexes,  in  which  the  circula- 
tory vis  a  tergo  force  becomes  seriously  involved 
so  as  to  preclude  or  temporarily  suspend  or 
prevent  the  supply  of  the  vascular  system  from 
being  properly  or  equally  distributed  through- 
out the  tissues  of  the  body,  and  that  which 
tends  to  operate  or  check  the  functions  of  or- 
ganic activity  is  necessarily  followed  by  a  de- 
generative tendency  leading  toward  serious  re- 
sults. 

Among  the  immediate  and  remote  causes 
that  produce  shock,  aside  from  those  already 

*  Original  Synopsis  of  a  paper  read  at  the  Fiftieth  An- 
nual Meeting  of  the  American  Medical  Association,  held 
at  Columbus,  Ohio,  June  6-9,  1899,  in  the  Section  of  Sur- 
gery and  Anatomy. 


mentioned,  would  be  the  falling  of  a  heavy 
weight — as,  in  the  instance  of  a  man  I  was 
called  to  attend  last  month,  where  a  tub  of 
coal  fell  a  short  distance,  and,  while  it  did  not 
fall  directly  upon  the  patient,  but  partially 
wedged  him  in  between  the  tub  after  it  had 
fallen  and  a  freight  car  that  was  being  loaded 
with  coal.  The  man  was  badly  frightened, 
and,  after  extricating  himself  unassisted,  was 
positive  that  several  of  his  ribs  had  been  frac- 
tured, and  that  he  was  otherwise  injured  inter- 
nally, as  the  distance  the  weight  alleged  to  have 
fallen  was  several  feet. 

Upon  making  a  very  careful  examination, 
by  manipulation  and  otherwise,  it  required 
fully  one  hour  on  my  part  to  convince  him 
that  he  not  only  did  not  sustain  any  form  of 
fracture,  but  that  the  degree  of  contusion  about 
his  side  was  comparatively  trivial. 

Shortly  afterward,  it  was  ascertained  that 
the  bucket  of  coal  had  fallen  a  distance  only 
of  one  foot,  and  on  the  following  morning  he 
resumed  his  duties  little  the  worse  from  his 
experience  and  the  effects  of  the  fright  he  had, 
or  from  what  I  may  term  functional  shock. 

This  variety  or  form  of  shock  that  I  have 
denominated  functional  shock  will  be  briefly 
referred  to  again  in  this  paper. 

In  this  connection,  how  many  of  us  recall 
instances  where  the  sudden  libation  of  an  un- 
due quantity  of  ice  cold  water,  iced  cold  lem- 
onade, etc.,  have  set  up  disturbances  that  are 
very  nearly  allied  to  typical  shock,  that  is  not 
unlike  a  voltaic  current  of  electricity,  acting 
upon  the  nerve  centres — due  of  course  to  the 
inhibited  action  that  has  followed,  caused  by 
the  sudden  and  profound  impression  made 
upon  the  vagus  and  peripheral  branches  of  the 
pneumogastric  nerve. 

When  the  brain,  the  liver,  or  any  portion  of 
the  abdominal  viscera  has  been  injured,  or  an 
extensive  burn  has  occurred  to  an  individual, 
or  a  limb  has  been  crushed  or  shattered  by  a 
bullet  or  a  piece  of  shell,  or  an  injury  to  the 
testes,  although  of  a  minor  degree,  will  almost 
positively  or  certainly  to  be  followed  by  shock. 
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Cases  are  known  where  a  blow  upon  the 
head  or  over  the  spine,  be  this  ever  so  slight, 
and  whether  the  injury  inflicted  is  a  contusion 
or  where  a  wound  has  been  produced,  have 
been  immediately  followed  by  concussion  or 
shock,  as  the  surgeon  is  disposed  to  diagnose 
it,  from  which  the  patient  subsequently  suc- 
cumbed. 

Sudden  loss  of  a  considerable  quantity  of 
blood  may  cause  the  most  severe  shock.  Un- 
due exposure  to  cold,  where  there  is  no  discov- 
erable lesion,  may  also  induce  shock,  through 
the  nervous  and  capillary  systems  being  so 
profoundly  affected  that  their  normal  functions 
can  with  difficulty  be  restored,  if  indeed  they 
are  restored  at  all. 

Regarding  fright  as  a  cause  of  shock,  aside 
from  any  organic  heart  lesion  or  other  abnor- 
mal condition,  I  am  thoroughly  convinced 
that  it  is  not  much  of  a  contributing  element 
unless  some  degree  of  trauma  has  occurred  ; 
and  I  very  much  doubt  the  theory  that  grief, 
and  trouble,  disappointment,  business  reverses, 
etc.,  sine  any  other  reasons,  can  justly  be  re- 
garded as  a  cause  of  producing  typical  shock. 
While  such  has  b«en  the  generally  accepted 
theory,  through  the  nervous  reflexes,  to  my 
mind,  I  feel  skeptical  in  accepting  or  entertain- 
ing this  as  an  element  or  cause  of  producing 
genuine  clinical  shock. 

Varieties  of  Shock. — The  writer  has  techni- 
cally subdivided  shock  into  four  varieties — 
namely,  first,  the  functional,  that  has  already 
been  mentioned  above,  and  which  I  need  not 
further  dwell  upon ;  second,  concussion  of  the 
brain  and  spinal  cord,  which  I  have  long  re- 
garded as  being  barely  distinguishable  from 
genuine  shock,  is  oftentimes  followed  by  the 
same  assemblage  of  symptoms. 

This  statement  is  well  borne  out  by  Dr.  Park 
in  his  late  work  on  surgery,  and  which  the 
author  more  recently  confirmed  while  discuss- 
ing this  subject  with  him.  In  concussion, 
however,  the  patient  may  happily  or  apparent- 
ly survive  the  acute  symptoms,  and  proceed  to 
what  may  seemingly  be  an  auspicious  conva- 
lescence. Be  not  too  sanguine  or  deceived,  for 
subsequently  active  symptoms  may  supervene 
with  congestion,  resulting  in  meningitis  and 
death. 

In  this  variety,  as  Wyatt  Johnson  has  said, 
"  where  shock  is  late  in  appearing,  it  points,  on 
the  whole,  to  the  central  rather  than  the  peri- 
pheral nervous  system  being  chiefly  affected," 
illustrations  of  which  the  writer  has  seen. 

Third.  Profound  shock  is  the  variety  I  have 
designated  and  described  almost  at  the  begin- 
ning of  this  essay,  where  there  is  extreme  or 


profound  depression  of  the  vital  forces,  or 
where  the  patient  presents  a  semi  comatose  ap- 
pearance, or  lies  in  a  partial  conscious  state, 
with  his  eyelids  half  closed,  his  limbs  immo- 
bile, hypocratic  or  listless  and  expressionless, 
pinched  facies,  which  has  been  termed  torpid 
shock  by  some  authors,  is  universally  regarded 
as  a  serious  condition  for  the  patient  to  be  in. 

The  fourth,  or  last  variety,  is  characterized 
by  an  undue  amount  of  excitement,  where  the 
mind  is  usually  clear  at  the  beginning;  the 
pulse  is  usually  very  rapid.  Besides  this,  the 
system  presents  other  phases  of  morbid  increase 
of  organic  action.  The  nervous  system  has 
been  transformed  into  abnormal  excitability. 
In  a  word,  the  condition  of  the  patient  is  far 
from  a  satisfactory  or  hopeful  one. 

Soon  he  will  become  restless,  great  pallor 
supervenes,  and  he  will  toss  about  the  couch 
regardless  of  pain  and  hemorrhage.  He  will 
mutter  in  a  semi-audible  manner,  or  talk  in- 
coherently until  the  case  assumes  one  of  acute 
mania,  followed  subsequently  perhaps  by  col- 
lapse and  death. 

This  form,  which  is  sometimes  denominated 
Er-eth-ic  shock  (hysterical)  is  not  unfrequently 
met  with.    We  all  have  seen  this. 

Symptoms. — As  is  well  known,  the  cerebrum, 
the  heart's  action  and  respiration,  are  depressed. 
The  vital  depression  that  ensues  will  vary  in 
degree  of  intensity  from  that  of  a  partial  or 
temporary  suspension  of  mental  activity  to  a 
most  serious  and  grave  condition,  which  may 
speedily  result  in  dissolution  of  the  patient's 
life.  In  the  last  described  variety  of  shock 
vaso-motor  paralysis  supervenes,  and  metabol- 
ism or  oxidation  of  the  blood  is  greatly  inter- 
fered with,  although  the  symptoms  of  shock 
will  vary  in  many  cases — due  to  temperament, 
age,  nature  of  injury  sustained,  etc.  Yet, 
withal,  where  the  depression  is  well  marked 
and  generally  well  distributed,  mental  hebe- 
tude is  almost  invariably  present,  at  least  in 
the  majority  of  cases.  The  surface  is  covered 
with  cold,  clammy  perspiration.  The  skin  is 
pale  and  bloodless.  The  temperature  of  the 
body  is  lowered  ;  syncope,  dyspnoea  or  shallow 
respiration  are  experienced  ;  loss  of  conscious- 
ness is  apt  to  ensue  ;  the  pulsation  at  the  wrists 
is  either  imperceptible,  irregular  and  flutter- 
ing, or  feeble  and  accelerated  ;  arterial  tension 
is  markedly  lower  than  normal ;  anaemia  of 
the  brain  and  dilatation  of  the  pupils  super- 
vene, while  nausea  and  vomiting  not  unfre- 
quently occur.  These,  in  turn,  are  oftentimes  fol- 
lowed perhaps  by  involuntary  evacuations  of 
urine  and  of  feces,  or  the  opposite  may  take 
place  and  the  renal  secretion  may  be  suspended 
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and  retained.  In  one  case,  that  of  a  little  boy 
4  years  old,  where  concussion  of  the  brain  re- 
sulted, due  to  a  blow  on  his  head,  followed  by 
effusion,  compression,  and  who  ultimately  died 
— two  days  before  his  death,  I  examined  his 
urine  and  found  it  to  contain  free  deposits  of 
ammonia  and  phosphates. 

The  existence  of  these  symptoms  of  depres- 
sion may  be  more  intensified  into  that  of  a 
profound  sopor,  or  they  may  appear  in  a  milder 
form  in  some  individuals,  owing  of  course  to 
the  degree  of  traumatism  present  and  the  former 
mental  condition  of  the  patient.  Where  there 
is  no  complication  in  a  clinical  case  of  shock, 
the  countenance  appears  to  be  smaller  than 
usual  and  the  conjunctivae  have  assumed  a 
milk  white  appearance.  With  this  assemblage 
of  symptoms,  locomotion  is  absent  and  the  fin- 
ger nails  as  well  as  the  surface  generally  pre- 
sent a  cyanotic  or  waxen  hue.  If  death  closes 
the  scene,  it  is  in  a  large  measure  due  to  paral- 
ysis of  the  respiratory  center  and  the  direct 
action  that  has  been  produced  on  the  medulla. 

Diagnosis  of  Shock. — One  of  the  very  first  im- 
portant signs  noticeable  is  the  sub-normal  con- 
dition of  the  bodily  temperature  of  the  patient. 
This  is  almost  invariably  sure  to  supervene 
immediately  in  penetrating  wounds  of  the  ab- 
dominal viscera.  Extreme  pallor  and  tremor, 
or  a  degree  of  trembling  will  ensue,  although 
this  will  be  due  to  the  extent  of  injury  done  to 
the  organs  and  the  amount  of  hemorrhage. 
The  surface  takes  on  a  waxen  or  ashen  pale- 
ness, or  in  uncomplicated  and  typical  shock  it 
is  of  a  livid  or  cyanotic  character.  The  respi- 
ration has  been  enfeebled,  and  is  smothered  or 
shallow.  The  mental  depression  is  profound, 
and  a  serious,  sober,  or  sombre  expression  is 
revealed  or  depicted  in  the  countenance  of  the 
patient.  He  may  be  unable  to  articulate  freely, 
or  answers  questions  only  in  monosyllables, 
and  with  much  effort  to  do  so,  as  I  have  seen. 

In  the  diagnosis,  I  think  it  is  important  to 
note  this  significance — namely,  regarding  the 
pallor  of  the  surface — a  diagnostic  sign  that 
possibly  could  be  overlooked  by  some  inexpe- 
enced  surgeons,  as  this  will  be  a  means  of 
guiding  us  in  determining  whether  concealed 
internal  hemorrhage  exists  or  not. 

A  case  of  contusion  to  the  head,  for  instance, 
may  be  followed  by  concussion  (shock).  The 
patient  may  partially  recover  from  the  effects 
of  the  blow.  He  may  perhaps  be  up  and  about 
for  two  or  three  days,  but  he  will  look  pale 
and  most  likely  complain  of  headache.  He 
will  suffer  from  vertigo  at  intervals.  His  ap- 
petite will  be  impaired  ;  his  tongue  is  coated, 
and  sleep  is  disturbed ;  besides  this  he  may 


complain  of  frequent  or  occasional  spells  of 
nausea ;  the  secretions  will  be  retarded  or  les- 
sened. In  this  case,  there  may  have  been  no 
complication  of  hemorrhage,  unless  possibly  it 
is  internal  or  hidden. 

The  symptoms  thus  presented  may  be  de- 
scribed as  a  case  of  latent  shock  previously  re- 
ferred to.  Be  this  as  it  may,  such  cases  should 
be  treated  with  great  consideration  and  solici- 
tude, whether  in  children  or  adults,  lest  con- 
gestion of  the  brain  or  meningeal  trouble  set 
in,  to  be  troubled  later  by  effusion,  compression, 
and  profound  depression  of  the  nerve  centers, 
resulting  iu  collapse  and  death. 

Another  diagnostic  and  oftentimes  signifi- 
cant symptom  which  I  have  heard  patients 
complain  of  is  dimness  of  vision.  This  may  be 
transitory;  objects  and  light  appear  dark,  etc. 

This  condition  is  undoubtedly  due  to  anae- 
mia of  the  brain,  and  particularly  of  the  reti- 
nue. Sighing  respiration,  yawning  with  per- 
haps a  degree  of  restlessness,  will  help  to  form 
a  diagnosis. 

On  the  contrary,  shock  which  has  been  se- 
vere at  first  may  gradually  subside  and  conva- 
lescence be  established  without  any  untoward 
or  unfavorable  sequelae. 

Prophylaxis  and  Management. — After  recog- 
nizing the  nature  of  what  form  of  shock  we 
will  probably  have  to  deal  with,  we  must  en- 
deavor to  prevent  or  limit  its  degree  and  dura- 
tion, provided  of  course  we  are  summoned  to 
the  bedside  of  a  patient  ere  shock  exists. 

Suppose,  for  instance,  we  are  called  to  treat 
a  case  of  pistol-shot  wound  at  the  residence  of 
a  patient.  Shock  may  not  exist  up  to  the  time 
of  our  arrival;  meanwhile  friends  have  decided 
that  the  case  shall  be  removed  to  a  hospital. 
It  is  quite  obvious  to  my  mind  that  a  patient's 
life  may  be  seriously  hazarded  should  imme- 
diate removal  be  insisted  on.  (This  illustration, 
as  may  be  readily  seen,  is  not  or  should  not 
have  any  bearing  upon  those  wounded  in  the 
late  Spanish-American  war,  where  the  small 
caliber  bullets,  the  velocity  with  which  they 
are  propelled,  smokeless  powder,  etc.,  induced 
a  less  degree  of  shock,  as  has  been  stated  by 
Drs.  Senn,  Parker,  and  others,  than  bullet 
wounds  of  previous  wars). 

A  better  method  would  be  to  treat  such  a 
case  (all  things  being  equal)  as  we  find  it,  by 
relieving  pain,  the  use  of  haemostatics,  etc. 
In  a  word,  anticipate  shock  by  the  administra- 
tion of  morphine,  hydrate  of  chloral,  or,  if  in- 
dications require  it,  give  brandv,  whiskey, 
aromatic  spirits  of  ammonia,  coffee,  tr.  digi- 
talis, or  the  hypodermic  use  of  strychnia,  if 
needs  be.    Inhalations  of  nitrite  of  amyl,  and 
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if  there  is  any  great  amount  of  hemorrhage, 
and  it  is  under  control,  have  at  hand  a  saline  so- 
lution of  tepid  sterilized  water,  while  orthoform 
dusted  on  an  open  wounded  surface  will  re- 
lieve pain;  meanwhile  keep  the  head  lowered 
and  the  body  in  the  recumbent  posture. 

Auscultation  will  be  a  means  of  determining 
the  systolic  and  diastolic  action  of  the  heart, 
which,  if  it  ceases  to  beat,  will  be  during  the 
diastole.  While  we  are  on  the  alert  for  this 
we  should  apply  plentifully  and  freely  dry 
warmth  to  his  extremities,  and  perhaps  appli- 
cations of  mustard  or  a  synopism  over  the 
prsecordial  region  and  epigastrium  with  the 
view  of  stimulating  the  circulation.  Maintain 
his  strength  and  buoyancy  of  spirits  by  a 
psychical  or  optimistic  influence,  if  possible, 
and  inspire  him  with  the  belief  that  his  case  is 
full  of  hope  and  that  he  is  expected  to  proceed 
to  a  desirable  recovery. 

The  very  best  sedative  remedies  and  sugges- 
tions of  a  general  tonic  character  which  will 
allay  apprehension  and  the  nervous  irritability 
of  the  patient  should  be  used. 

For  more  information  in  the  matter  of 
prophylaxis,  I  am  pleased  to  commend  the 
paper  which  was  presented  last  year  at  the 
annual  meeting  of  the  International  Associa- 
tion of  Railway  Surgeons,  held  at  Toronto, 
Ontario,  by  Dr.  Hugh  M.  Taylor,  of  Richmond, 
Va.,  who  minutely  described  in  detail  all  that 
seems  possible  to  do  when  called  to  a  case  of 
anticipated  shock,  and  which  is  not  possible  for 
me  to  introduce  here  at  this  time. 

Reaction. — In  the  most  hopeful  and  favora- 
ble cases  reaction  is  progressive  and  gradual, 
requiring  not  unfrequently  several  hours  or 
days  before,  the  stage  is  complete.  This  is 
marked  by  a  general  increased  tonic  condition 
of  the  pulse  with  a  corresponding  diminution 
in  its  frequency  as  well  as  a  return  of  con- 
sciousness and  an  interest  in  the  surroundings 
is  manifested.  A  better  expression  in  the  pa- 
tient's countenance  is  noticeable.  This  is  ac- 
companied by  a  normal  condition  of  the  bodily 
temperature  which  are  regarded  as  being  very 
ominous.  These  favorable  symptoms  should 
be  maintained  by  the  avoidance  of  everything 
that  might  induce  cerebral  excitement  or  any 
other  concomitant  symptom  that  would  por- 
tend toward  relapse.  We  should  be  on  the 
alert  lest  an  erysipelatous  condition,  for  in- 
stance, should  supervene,  or  anything  that 
might  indicate  sepsis.  See  that  his  secretions 
have  not  been  checked,  or  that  no  other  com- 
plication may  interfere  to  retard  convalescence. 

Prognosis. — The  prognosis  in  all  cases  of 
shock  will  depend  largely  upon  the  following 


conditions  which  I  have  briefly  tabulated,  or 
summarized,  as  follows: 

The  kind  and  nature  of  injury  sustained,  where 
there  is  persistently  a  low  bodily  temperature 
as  occurs  in  penetrating  wounds  of  the  abdo- 
men ;  or,  where  there  is  a  sudden  elevation  of 
temperature. 

A  constantly  frequent,  feeble,  or  impercepti- 
ble pulse  which  is  discerned  by  frequent  palpa- 
tion of  the  pulse. 

Increased  dyspnoea  and  shallow  respiration, 
continued  delirium  or  excessive  irritability. 

In  gunshot  wounds  we  must  be  on  the  alert 
for  concealed  hemorrhage,  sepsis,  toxins,  auto- 
intoxication ;  likewise  erysipelas,  tetanus,  etc. 
while  pathogenic  organisms  may  be  carried 
into  a  wound  on  clothing,  and  when  the  parti- 
cles are  not  removed,  sepsis  is  almost  as  sure 
to  follow  as  though  the  intestines  were  wounded. 

So-called  delayed  shock  and  concussion  of 
the  brain  or  spine  when  appearing  in  children 
as  well  as  in  adults  from  apparent  minor  inju- 
ries, should  be  carefully  watched,  as  slow  effu- 
sion may  set  in.  This  may  give  rise  to  a  very 
grave  and  serious  condition  of  the  sufferer;, 
complications  of  the  brain,  or  nervous  system, 
thus  induced  will  bring  about  disturbances  of 
the  renal  and  other  secretions,  or  it  is  possible 
that  the  latter  may  precede  the  former,  which 
will  be  as  equally  destructive. 

Indeed,  Liston,  whose  teaching  of  nearly 
three-score  years  ago,  "That  no  blow  upon  the 
head,  however  slight  might  be  the  traumatism 
that  has  been  produced,  was  none  too  trivial 
to  merit  careful  attention  andj  treatment." 
This  statement  should  not  be  lost  sight  of,  for 
what  was  true  in  this  respect  in  his  day  may 
with  equal  emphasis  be  regarded  as  a  fact  at 
the  present  time,  whether  the  sequel  shall  be 
due  to  actual  trauma  that  has  been  sustained, 
or  to  mental  impression  attributable  to  trauma, 
plus  fright,  or  from  the  latter  alone. 

When  a  contusion,  for  instance,  has  been 
inflicted,  whether  visible  or  otherwise,  on 
the  head,  and  is  followed  by  constitutional 
effects,  such  as  traumatic  fever,  delirium,  etc., 
sufficient  to  endanger  a  patient's  life,  and 
whether  this  be  immediate  or  remote,  if  not 
overcome,  may  result  in  hypertemic  or  active 
congestion  of  the  brain,  resulting  ultimately 
in  the  death  of  the  patient. 

Fractures  of  the  skull  and  compound  frac- 
tures, or  where  comminution  of  the  bone  has 
occurred,  are  usually  very  serious  in  their 
nature,  as  a  prominent  factor  of  inducing  shock 
with  their  attending  consequences  is  too  well  ft 
known  fact  for  me  to  dwell  upon. 

Pathology. — Some  of  the  recent  text-books 


1899.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


323 


teach  us  that  no  pathologic  lesion  has  ever 
been  found  except  that  there  is  essentially  mo- 
lecular change  in  the  structure  of  the  heart. 

I  am  not  disposed  to  accept  this  as  being  the 
principal  or  only  post-mortem  change  that  has 
taken  place.  While  my  experience  is  rather 
limited  at  being  present  at  necropsies  where 
death  is  attributable  to  shock,  I  am  sure  that, 
in  addition  to  the  rigor  mortis  which  is  usually 
present  (although  there  may  be  a  general  state 
of  muscular  relaxation);  and,  as  Erichseu  has 
said  in  his  work,  "The  Science  and  Art  of  Sur- 
gery"— Vol.  I,  pages  301-303— "The  lungs  are 
engorged  and  the  abdominal  viscera  are  con- 
gested, while  the  brain  is  pale  and  anaemic. 
There  is  general  relaxation  of  the  vessels 
throughout  the  body,  except  that  there  is  par- 
tial stagnation  in  those  parts  of  the  vascular 
system  which  are  most  dilatable." 

As  the  anaemia  of  the  nervous  centres  aggra- 
vates the  shock  and  delays  the  recovery  of  the 
exhausted  centres,  to  my  mind,  therefore,  the 
effects  of  shock  are  largely  manifested  in  the 
nervous  system  ;  hence  the  enfeebled  action  of 
the  heart  is  apt  to  be  followed  by  a  cyanotic  or 
incomplete  congestion  in  the  venous  system, 
particularly  throughout  the  lungs  and  ab- 
dominal cavity;  and  if  hemorrhage  has  been 
great,  the  surface  has  assumed  an  exsanguin- 
ated or  anaemic  appearance.  While  our  knowl- 
edge of  cell  metamorphosis  in  cases  who  die 
from  shock  is  far  from  being  fully  understood, 
I  have  long  entertained  the  belief  that  altera- 
tions in  ganglionic  cell  structure,  or,  as  they 
are  now  called,  neurons,  do  occur,  as  has 
been  illustrated  by  Hodge  and  Lugaro  in  ani- 
mals who  died  of  fatigue,  neurasthenia,  etc. 

Besides  this,  Virchow  long  ago  illustrated 
where  severe  cerebral  concussion  had  occurred 
years  previously,  the  neurons  were  frequently 
found  to  be  calcified. 

As  the  study  of  these  minute  morbid  changes 
which  are  said  to  occur  in  the  neurons  or  gan- 
glionic cells  is  chiefly  made  in  the  laboratories 
or  work  shops  of  our  neuio  pathologic  friends, 
and  up  to  the  present  time  as  they  are  not  a 
unit  as  to  the  exact  character  or  nature  of 
these  lesions  of  granular  cell  degeneration,  un- 
til their  diversified  opinions  are  proved  re- 
garding these  artefact  changes  or  other  altera- 
tion in  the  nerve  tissue,  the  literature  on  this 
branch  of  our  topic  will  be  equally  unreliable. 

Up  to  the  present  time,  however,  it  seems  to 
be  a  settled  fact  that  there  is  a  degenerative 
tendency  existing  between  the  neuron  and 
traumatic  shock. 

Sequelae. — Regarding  the  sequelae  that  may 
follow  traumatic  shock,  in  this  may  be  consid- 


ered the  medico-legal  aspect  of  a  patient  that 
may  occur  in  certain  cases  of  nerve  phenomena 
that  subsequently  surpervene  or  chronically 
manifest  themselves.  In  this  regard,  there 
should  be  taken  into  consideration  the  possi- 
bility, or  even  probability  of  a  case  of  malin- 
gering, which  the  conscientious  surgeon  is  in 
duty  bound  to  be  on  the  qui  vive  for,  whether 
this  shall  be  the  result  of  what  was  diagnosed 
at  the  beginning  as  concussion  of  the  cerebrum 
or  spine,  or  where  the  injury  has  resulted  in 
loss  of  tissue  and  recovery  with  permanent 
deformity  or  resulted  in  death. 

Ligation  in  speculative  cases  is  not  unfre- 
quently  undertaken  for  a  contingency;  and 
this  is  true  sometimes  where  there  never  was 
any  visible  sign  of  trauma,  but  where  neuras- 
thenia or  some  other  form  of  the  neuroses 
other  than  mere  "functional"  disturbances  are 
alleged  to  have  supervened. 

Treatment  — In  addition  to  the  use  of  prophy- 
lactic remedies  already  mentioned,  the  tempe- 
rature of  an  individual  may  in  part  at  least 
be  a  guide  as  to  what  measures  should  be 
adopted. 

First.  Age  should  be  considered,  and  whether 
the  patient  is  an  adult  male,  female  or  child. 

The  nervous  phenomena  attending  a  case 
should  be  carefully  noted,  which  in  part  has 
already  been  considered  while  detailing  the 
methods  of  prophylaxis. 

Immobilizing  the  patient  to  the  most  lim- 
ited degree  is  a  sine  qua  non.  This,  with  other 
prompt  and  efficient  measures,  should  be 
adopted. 

See  to  it  that  there  is  no  obstruction  or  im- 
pediment in  the  respiration.  In  this  respect, 
it  may  be  practicable  to  administer  inhala- 
tions of  oxygen. 

Diffuse  stimulants  should  as  often  and  as 
freely  as  practicable  be  administered,  either 
hypodermically,  per  orem  or  rectum;  and  we 
should  not  relax  our  methods  in  this  respect 
until  improvement  has  set  in. 

A  hot  water  enema  or  warm  emulsion  of 
egg  and  milk  with  a  small  pinch  of  salt,  may 
be  a  judicious  procedure. 

Antidotes  for  acid  or  alkali  poisoning  should 
be  administered. 

Tincture  digitalis  and  tincture  strophanthus 
and  strychnia  have  their  place  in  the  treat- 
ment of  profound  shock  as  valuable  remedies, 
although  they  may  apparently  prove  to  be 
fallacious  in  a  certain  proportion  of  cases. 

Erythrol  tetrinitrate  in  doses  of  gr.  h  or  gr.  1, 
which  is  equivalent  to  0.03-0.06  centigrammes, 
is  suggested  as  a  vaso-motor  dilator ;  like- 
wise nitroglycerin  as  a  powerful  cardiac  stim- 
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ulant  and  nerve  tonic.  Antitoxin  or  serum 
therapy  may  be  necessary  as,  for  instance,  in  a 
case  of  snake  bite,  etc. 

Electricity  and  other  remedies  that  will  in- 
crease the  vascular  tones  will  readily  suggest 
themselves  as  the  exigencies  of  the  case  re- 
quire, while  calomel  and  diuretin  may  be 
necessary  for  the  bowels  and  kidneys. 

A  blow  received  upon  the  head  that  has  pro- 
duced concussion  or  shock,  when  not  followed 
by  speedy  recovery,  or  where  there  is  delay  in 
recovery  or  alterations  of  improvement  and 
relapse,  are  due  ordinarily  to  possible  hidden 
complications. 

Soon  symptoms  of  a  weakening  of  the  phy- 
sical forces,  general  prostration  or  nervous 
asthenia,  will  supervene  with  inability  of  the 
patient  to  stand  erect.  These  signs  may  be  the 
premonition  of  effusion,  compression,  etc.  Be 
on  the  alert,  therefore,  for  this  erratic  course, 
lest  paralysis  of  the  muscles  of  respiration  and 
cardiac  failure  ensue. 

For  subnormal  temperature,  the  free  appli- 
cation of  general  warmth  in  some  form  will 
naturally  suggest  itself  to  us. 

And,  lastly,  to  prevent  infection  where  there 
is  no  open  wound,  the  bowels,  kidneys,  diet, 
etc.,  must  be  watched  along  with  remedies  to 
establish  normal  metabolism  under  the  guid- 
ance or  direction  of  the  skilled  surgeon,  must 
be  administered,  and  whether  the  case  is  a 
grave  or  slight  one,  should  be  properly  watched. 

For  hemorrhage,  the  use  of  acupressure,  styp- 
tics, ligatures,  transfusion  of  warm  sterilized 
saline  solutions,  or  of  blood,  etc.,  precede  ope- 
rative measures  which,  as  the  writer  stated  at 
the  beginning  of  this  paper,  was  not  his  pur- 
pose or  intention  to  discuss. 

92  State  Street. 


COLDS* 

By  EPHRAJM  CUTTER,  M.  D.,  LL.D.,  New  York. 

Everybody  knows  what  are  "colds."  Ask 
the  question,  "What  is  a  tiger?"  of  one  who  is 
in  the  tiger's  grip.  He  may  not  know  the 
name  "felis  tigris,"  but  suffers  and  possibly 
loses  life  the  same  as  if  he  did.  So,  when  in 
the  grip  of  influenza  or  bronchitis,  acute  or 
chronic,  one  knows  it,  although  ignorant  en- 
tirely of  the  nature  of  "colds." 

With  this  prelude,  let  me  say  that  I  wish  to 
refer  especially  to  the  (1)  food,  (2)  the  mor- 

*  Read  to  the  Section  on  Laryngology  and  Otology  of 
the  American  Medical  Association  at  its  Fiftieth  Annual 
Meeting,  Columbus,  Ohio,  June  6-9,  1899. 


phology  of  the  air,  (3)  the  topical  sources  of 
irritation  in  causing  "colds";  and,  in  so  far  as 
removing  said  causes  removes  results,  to  sug- 
gest some  direct  and  prophylactic  treatment. 

In  the  language  of  botany,  colds  may  be 
exogenous  and  endogenous.  Sometimes  out- 
side agencies,  and  sometimes  inside  agencies 
cause  colds  alone,  but  oftenest  they  act  together. 
A  personal  experience  last  winter  will  explain 
my  meauing.  Up  to  January  I  had  had  no 
cold,  when  I  partook  of  hospitality  in  New 
England  one  Saturday  evening.  The  supper 
was  one  of  the  conventional  baked  beans  and 
pork  menu.  I  enjoyed  them.  At  midnight  I 
took  a  "sleeper"  for  New  York.  Breakfasted 
at  home  as  usual.  In  the  morning  went  to  my 
chapel.  At  noon  dined  as  usual,  and  in  the 
evening  officially  attended  the  installation  of 
a  clergyman  in  the  Dutch  Collegiate  Church, 
5th  Avenue  and  48th  street.  Went  home  tired 
out,  and  next  day  was  down  with  a  cold.  In 
the  morphology  of  my  nasal  excretions,  the 
asthmatos  ciliaris  was  found.  Rest,  inhalation 
of  sulphur  fumes,  baths,  and  broiled  beef  diet 
constituted  my  treatment.  In  a  few  days  I  was 
well.  Nature,  aided  by  the  means  used,  cured 
me,  as  she  ever  will  if  she  has  dynamis  and 
time  to  do  it. 

Let  us  analyze  this  relation  as  to  causes: 
(1)  The  baked  beans.  (2)  The  impairment  of 
vital  force  (dynamis)  by  night  travel  and  not 
resting  on  the  Sabbath.  (3)  The  asthmatos 
ciliaris  (which  I  think  was  lurking  in  the  close 
and  somewhat  stuffy  church  ante-rooms  and 
auditorium)  inhaled  into  my  air  passages, 
found  them  so  weak  as  not  to  be  able  to  resist 
the  intrusion,  and  also  a  nidus  of  lodgment 
and  development  which  would  not  have  been 
found  had  the  respiratory  tract  been  normally 
strong.  This  is  said  advisedly,  after  more 
than  twenty  years'  acquaintance  with  this 
setiology  of  grip  colds.  All  these  causes  ope- 
rated for  my  cold.  Judging  from  experience, 
I  think  that,  had  the  baked  beans  been  left  out, 
my  dynamis  would  have  carried  me  through 
without  any  cold,  because  baked  beans  are 
hard  to  digest. 

(1)  Baked  beans  have  caused  colds  before. 
This  is  shown  in  the  exceedingly  valuable,  in- 
structive and  positive  biological  experiments 
of  Dr.  Salisbury,  who  fed  himself  and  hired 
men  on  bake  1  beans  and  coffee  alone  in  1856. 
Doubt  this  result?  Then  please  feed  yourself 
and  other  humans  on  them  and  coffee  alone 
for  a  week  or  ten  days,  and  then  declare  your 
doubts  based  on  observations — not  on  observa- 
tionless  opinions.  They  have  caused  colds  in 
myself  before  this. 
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Do  you  ask  how  ?  The  original  observer 
attributes  it  to  the  fermentation  of  the  bean  in 
the  alimentary  canal,  producing  sulph-hydric 
and  phos-hydric  gases,  which  partially  paralyze 
parts  near  and  remote,  weakening  the  normal 
resistance  of  the  air  passages;  so  that,  when 
the  skin  is  chilled,  the  blood  is  congested  in 
the  mucous  membrane  of  the  respiratory  tract, 
which  never  rests  during  life,  and  hence  can- 
not store  up  forces  by  cessation  of  function. 

I  agree  with  this  view,  and  in  a  paper  on 
"  Baked  Beans "  (see  Bibliography),  I  have 
shown  how  the  histological  and  architectural 
structures  of  the  conventional  Boston  bean 
tend  to  this  result.  A  section  of  the  raw  bean 
shows  large  reticulations  of  connective  fibrous 
tissue  filled  with  starch  grains,  like  eggs  in  a 
basket.  Cooking  separates  these  reticulations 
into  sacs  of  glass,  cellulose,  globar,  oval,  obo- 
void,  egg  shaped — all  filled  with  starch.  Mag- 
nify a  cooked  egg-shaped  bean  sac  to  two 
inches  in  length  on  a  screen,  and  the  transpa- 
rent shell  would  be  a  quarter  inch  thick;  if 
the  cooking  is  properly  done,  the  sac's  rupture 
discharges  the  starch  grains  broken  down 
into  a  fine  homogeneous  mass.  As  cellulose  is 
indigestible,  it  is  seen  at  once  that  unruptured 
sacs  on  their  route  through  the  alimentary  ca- 
nal will  not  digest,  but  ferment  and  produce 
gases  (everybody  knows  baked  beans  are 
"windy")  that  paralyze,  and,  as  I  said  before, 
produce  colds.  This  is  not  all.  The  conven- 
tional Boston  bean  is  covered  with  a  skin 
made  up  of  columnar  and  straight-sided  prisms 
like  those  at  the  Giant's  Causeway,  so  closely 
applied  to  each  other  as  to  resist  digestive  fluids 
more  or  less.* 

You  may  say  that  lumber  men  live  mostly 
on  pork  and  beans,  and  have  no  colds.  If  so, 
it  must  be  because  of  out  of  door  life  in  the 
forests,  of  the  pure  air  giving  zest  and  tone, 
and  of  severe  labors  shaking  the  bowels  and 
promoting  downward  peristalsis,  so  that  the 
beans  have  no -time  to  tarry  to  ferment.  In 
convicts,  baked  beans  do  not  digest  well,  if 
cartloads  of  intact  baked  beans  that  had  been 
through  the  alimentary  canals  of  prisoners  and 
deposited  in  the  latrines  at  a  Massachusetts 
State  prison  are  evidence. 

I  have  tested  the  morphology  of  ordinary 
domestic  and  store  baked  beans,  and  rarely 
found  the  sacs  ruptured  and  the  starch  proper- 

*  Note.— Oat  meal  exclusively  fed  will  also  produce 
colds  on  exposure,  in  my  opinion,  from  experience,  and 
hard  tack  probably.  Now  that  the  public  is  aroused  as 
to  the  deficiencies  of  bad  diet,  proved  in  the  Cuban  war, 
perhaps  we  may  have  a  department  of  Public  Health  in 
the  Cabinet,  officered  by  a  medical  man,  and  then  things 
will  be  better. 


ly  changed  into  a  homogeneous  granular  mass 
that  would  not  polarize  light,  which  latter  I 
consider  the  most  aesthetic  and  thorough  test 
of  thorough  cooking  of  starchy  foods;  so  much 
so  that  I  wonder  why  the  ladies  of  modern 
cookery  schools  do  not  put  on  the  esthetics  of 
the  microscope  as  they  do  of  dress  adornments, 
for  the  kitchen  work.  Polarized  light  is  one 
that  most  beautifully  adorns  some  things  of 
the  universe,  no  matter  how  unbeautiful  their 
source. 

Morphology  of  the  Air. 

Chilled  air  is  a  factor  in  colds,  but  I  refer  to 
organic  forms  (morphos)  found  in  air  causal  of 
colds.  The  dust  that  troubles  housekeepers 
shows  an  abundance  of  organic  and  inorganic 
matters  that  float  in  the  atmosphere,  which 
must  be  passively  inhaled  more  or  less  by  all 
inmates.  If  the  mucous  membranes  of  the 
respiratory  tract,  by  proper  feeding  and  other- 
wise, are  healthy,  they  will  neutralize,  detain, 
and  discharge  most  of  said  dust.  The  Schnei- 
derian  membranes  are  congested  and  injected, 
like  the  wattles  of  a  turkey  cock,  turgesce,  ex- 
ude a  secretion  which  envelopes  the  dust,  and, 
no  doubt,  generally  neutralizes  nascent  bodies. 
Its  profuseness  brings  on  sternutation — a  func- 
tion never  yet  fully  explained — which  removes 
both  nasal  excretions  and  the  foreign  bodies 
more  or  less.  An  examination  of  this  excre- 
tion will  give  a  fair  sample  of  the  condition  of 
the  morphology  of  the  air  inhaled. 

No  laryngulogist  can  afford  to  omit  such 
morphological  studies  of  the  air  and  sputum 
as  well,  so  as  to  learn  what  is  foreign  and  what 
is  normal. 

(See  Appendix  A  for  partial  list  of  the  mor- 
phology of  the  sputum.)  When  in  my  medi- 
cal pupilage  I  saw  stony  (calcareous)  tracheae,  I 
was  taught  that  the  deposit  came  from  the  out- 
side air,  as  the  subjects  were  stone  workers,  but 
from  the  variety  and  abundance  of  granules, 
crystals  and  massive  gravels,  pigmental  mat- 
ter, I  have  seen  in  the  sputum  in  patients  that 
never  worked  in  stone,  I  am  now  thinking  that 
stony  trachea  were  from  endogenous,  not  aerial 
causes.    (See  cut  of  asthmatic  sputum.) 

It  is  believed  that  some  bacteria  from  the  air 
produces  disease.  Boards  of  Health  forbid  spit- 
ting in  street  cars  on  the  ground  that  tubercu- 
losis is  thus  communicated  ;  but  as  the  bacillus 
tuberculosis  has  been  found  in  the  air  passages 
of  healthy  persons,  it  must  be  concluded  that 
said  bacillus  is  harmless,  unless  to  the  predis- 
posed. The  best  way  to  predispose  to  tubercu- 
losis is  by  feeding  on  starches  and  sugars  in 
excess — a  very  analogous  process  for  feeding 
for  colds. 
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Crystals,  crystalline  bodies,  and  gravel  found  in  asthmatic  expectoration  and  in 
hav  fever;  also  Spirilina  splendens  (Salisbury),  in  obstinate  cases  of  asthma.  (E. 
Cutter,  1883.) 


But  the  infectious  cause  of  colds  that  are  found 
with  "grip"  to  those  who  are  predisposed,  is, 
in  my  humble  opinion,  the  asthmatos  ciliaris, 
which  has  been  found  in  the  excretions  of.  the 
respiratory  tract  in  the  observations  of  many 
years,  to  which  allusion  has  been  already  made. 
Although  I  have  not  detected  it  outside  of  the 
body  save  in  a  Hallard  ditch  in  181*0,  still  it 
must  be  communicated  through  the  air,  as  it 
has  been  found  on  the  conjunctivae  of  man,  the 
cat,  and  I  think  of  the  horse  in  the  equine 
epizootic  of  1873-4.  It  is  difficult  to  account  for 
the  general  prevalence  of  "grip"  save  through 
the  air.  But,  as  already  indicated,  the  asth- 
matos cannot  infest  unless  in  a  nidus  prepared 
to  receive  it  by  depressing  causes,  as  terrestrial 
soil  must  be  prepared  for  a  crop  of  potatoes, 
for  example. 

Removing  the  cause  sometimes  removes  the 
"cold" — e.  g.,  more  than  ten  years  ago,  a  man 
whose  family  physician  I  had  been  until  I 
changed  residence  away  from  his,  came  to  me 
with  a  severe  cold  and  hoarse  voice,  saying, 


"Doctor,  I  have  had  this  cold  for  six  weeks 
and  do  not  get  rid  of  it,  though  doctoring  and 
doctoring  all  the  time,  and  I  blame  the  pro- 
fession." I  said,  "  Hold  on,  I  am  one  of  them ; 
let  me  examine  your  expectoration,  for  perhaps 
this  will  show  the  trouble."  He  did  so,  and 
raised  a  very  scant  sputum  which,  under  a 
power  of  X  300,  showed  two  or  three  perfect 
living  specimens  of  the  asthmatos  ciliaris.  He 
was  told  to  go  home  and  inhale  the  fumes  of 
sulphur  at  will.  He  went.  In  two  weeks  I 
next  saw  him,  and  he  said  that  a  few  inhala- 
tions broke  up  the  cold,  adding,  "I  think  that 
was  a  pretty  simple  thing  to  do  it."  He  was 
right,  and  the  healing  art  with  him  stood  on  a 
better  reputation  justly.  The  philosophy  was 
in  destroying  the  irritating  parasites  and  na- 
ture doing  the  rest. 

An  easy  differential  diagnosis  of  common  colds 
from" grip"  is  that  sulphur  fumes  make  the 
common  cold  worse,  but  the  grip  cold  is  re- 
lieved, generally  at  once.  Often  the  "asthma- 
tos ciliaris"  complicates  bronchitis  and  pneu- 
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monia  and  nullifies  curative  efforts,  because 
the  cough  is  kept  up  by  the  parasite,  whose 
habit  is  to  dwell  in  the  nares  at  first,  though 
not  always,  and  then  leave  for  the  frontal 
sinuses,  eyes  (may  be  through  the  nasal  duct), 
maxillary  antra,  the  trachea,  and  the  deep 
tracheal  divisions.  Hence,  it  is  best  detected 
early,  and  I  was  very  fortunate  in  the  above 
case  to  find  the  forms  at  so  advanced  a  stage. 

To  recapitulate. — The  asthmatos  would  not 
take  hold  but  for  the  previous  systemic  de- 
pressing causes — as  the  chill — the  intestinal 
gases  from  fermenting  food — insufficient  food 
— food  hard  or  impossible  to  digest  from  dense 
histology  or  improper  cooking — too  much  vine- 
gar as  in  sour  bread — exhaustive  in-door  and 
unaccustomed  labors.   This  is  not  exceptional. 

It  has  been  said  that  pneumonitis  occurs 
not,  unless  the  subject  has  been  out  of  condi- 
tion— i.  e.,  a  husband  has  a  slight  cold — and 
does  not  feel  very  well.  Against  wifely  en- 
treaties he  goes  out  to  business,  gets  more  cold, 
persists  in  going  out,  adds  cold  to  cold,  and 
then  comes  home  with  lung  fever.  Had  he 
obeyed  his  bride's  entreaties,  he  would  in  all 
human  probability  been  cured  by  rest  and 
storing  up  dynamis  in  place  of  using  it  up 
more  and  more.  One  of  my  children  used  to 
have  pneumonitis  every  winter  severely  ;  but 
this  ceased  when  my  wife  kept  him  in  bed  a 
day  or  two  with  the  first  cold.  Hard  work  to 
do  it,  but  not  so  hard  or  so  dangerous  as  pneu- 
monitis. 

One  Topical  Cause  of  Coughs  and  Colds, 

As  a  laryngologist,  I  have  met  cases  where 
there  was  no  physical  sign  of  the  cause,  but  a 
site  of  inflamed  tissue  half  an  inch  square  on 
the  post-pharyngeal  wall  behind  the  middle  of 
the  left  posterior  velum  palati,  raised,  some- 
what injected  and  reddened.  Topical  applica- 
tions to  this  spot  alone  would  cure  the  case.  I 
have  thought  that  this  spot  was  the  site  of  an 
irritated  nerve  ganglion  whose  reflex  caused 
the  cough.  I  have  not  seen  this  mentioned  in 
laryngological  writings. 

Conclusions. — Laryngology  is  doing  a  grand 
work  in  topical  technique,  but  should  not  over- 
look systemic  influences  in  the  food-including 
air.  Dr.  Louis  Elsberg,  of  New  York,  the 
grandfather  of  American  Larygology,  used  to 
say  that  topical  applications  were  very  much 
like  thunderstorms,  stirring  up  things,  and 
after  they  were  over  there  was  a  settling  down; 
and  Nature  in  righting  matters  righted  the 
trouble  treated,  after  the  laryngological  storm. 
This  enforces  the  idea  that  we  do  not  cure  in- 
dependent of  Nature  any  more  than  the  farmer 


raises  produce  independently  of  Nature.  I 
would  that  these  words  be  not  taken  for 
granted  nor  accepted  nor  rejected  save  after 
consideration  based  on  actual  observation 
made  by  living  on  the  foods  named  singly  for 
seven  to  ten  days,  as  said  before. 
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DANGERS  WHICH  LURK  IN  THE  SCHOOL- 
ROOM-HOW SAFEGUARDS  MAY  BE 
EASILY  PROVIDED.* 

By  WILLIAM  B.  MEANY,  M.  D.,  Louisville,  Ky. 

It  is  proposed  to  deal  exclusively  with  nor- 
mal visual  capability,  for  I  am  convinced  that 
a  brief  inquiry  into  this  subject  will  be  calcu- 
lated to  do  good  service  by  directing  attention 
to  very  important  questions,  which  must  be  of 
great  practical  value  to  the  human  race,  both 
in  this  and  future  generations.  Until  our  study 
halls  are  much  more  methodically  ordered 
than  they  are  now,  popular  sentiment  had 
better  be  educated  to  understand  that  the  pres- 
ent outlook  for  ever-increasing  visual  defects 
and  general  physical  degeneration  among  our 
school  children  is  an  exceedingly  gloomy  one. 

Vision  should  be  looked  upon  as  a  physical 
capability,  just  as  well  fitted  to  be  recognized 

*  Read  during  the  Forty-fourth  Annual  Session  of  the 
Kentucky  State  Medical  Society  in  Louisville,  May,  1899. 
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as  a  point  of  merit  in  our  daily  exercises,  such 
as  bicycle  riding,  walking,  running,  indul- 
gences in  field  sports  or  indoor  gymnastics. 
No  matter  what  excuse  may  be  made  for  the 
practice  as  a  part  of  our  school  system,  it  is 
unjust  to  require  the  same  amount  of  close 
visual  or  mental  application  suitable  for  robust 
children  from  their  nervous  or  feeble  compan- 
ions— for  it  can  find  no  sanction  in  medical 
circles.  Schools  should  be  provided  with  a 
dynamometer  for  testing  muscular  insufficiency 
of  each  pupil.  Notwithstanding  the  utter  dis- 
regard of  municipal  authorities  of  all  advice 
by  physicians  upon  questions  of  public  hy- 
giene, there  is  a  cry  coming  from  the  school- 
room demanding,  in  no  uncertain  tone,  the 
opening  up  of  a  neglected  field  of  usefulness, 
which  will  absorb  profitably  the  energies  of  at 
least  one-third  of  our  present  membership, 
whose  possible  extent  and  usefulness  to  the 
community  cannot  be  overestimated. 

Is  it  not  exceeding  the  ordinary  bounds  of 
reason  or  justice  for  the  public  any  longer  to 
expect  physicians,  merely  because  they  are 
more  humanitarian  than  people  of  other  voca- 
tions, to  devote  their  time  and  talents  for  the 
education  of  salaried  officers  of  municipal 
government  boards  in  hygienic  and  sanitary 
sciences,  without  any  recognition  whatsoever 
for  such  service,  to  say  nothing  of  financial 
remuneration  or  even  so-called  fame? 

At  the  apogee  of  our  boasted  nineteenth 
century  enlightenment,  we  are  confronted  with 
hygienic  and  sanitation  attempts  by  unenlight- 
ened individuals,  or  worse,  a  barbaric  ignorance 
and  a  reckless  indifference  to  the  laws  relating 
to  health  and  to  human  life. 

Full  acquaintance  with  the  rich  literature  of 
modern  hygiene  and  sanitation  should  be  re- 
quired by  law  of  all  persons  seeking  election 
as  school  trustees  or  appointments  on  school 
boards,  and  a  rigid  enforcement  of  examina- 
tions on  these  subjects  by  a  competent  and 
non-political  board  of  examiners,  to  render 
applicants  eligible  for  positions  as  superinten- 
dents or  as  teachers  in  the  public  school  service. 

Imperfect  light,  bad  print  on  highly  calen- 
dered paper,  impure  atmosphere,  faulty  venti- 
lation, overheated  and  crowded  school-rooms, 
unwholesome  water  supply,  lack  of  suitable 
recreation  halls  and  grounds,  too  long-contin- 
uous study  hours,  impair  muscular  tonicity,  so 
necessary  to  keep  up  eye-tension  for  acute 
visual  requirements. 

It  is  not  the  purpose  of  this  paper  to  discuss 
errors  of  the  refractive  apparatus  of  the  eyes, 
so  often  brought  about  by  the  stubborn  persis- 
tence of  school  boards  and  others  in  following 


a  mediaeval  "system"  of  school  hygienics;  for 
when  errors  of  refraction  exist,  without  the 
adoption  of  suitable  prophylactic  or  mechanic 
measures  for  their  correction,  it  places  the  eye 
at  a  corresponding  disadvantage,  and  precipi- 
tates all  the  sooner  a  failure  of  clear  and  com- 
fortable vision,  and  oftentimes  with  results 
disastrous  to  sight. 

School  buildings  should  be  located  to  secure  the 
best  sanitary  environments  and  light — the 
northern  light  wherever  feasible.  The  win- 
dows should  be  numerous,  large  enough  and 
so  arranged  as  to  give  ample  daylight  to  every 
part  and  corner  of  the  room.  The  windows 
should  be  provided  with  what  is  known  to 
intelligent  architects  as  the  single  sash  window. 
The  window  space  should  be  at  least  one-fourth 
of  the  floor  space.  There  should  be  no  more 
space  between  the  top  of  the  windows  and 
ceiling  than  is  required  to  finish  the  building, 
and  the  window  sill  should  be  four  feet  from 
the  floor.  The  light  should  be  arranged  so  as 
to  fall  upon  the  pupil  from  the  left,  or  left  and 
back — never  from  the  front.  There  should  be 
suitable  curtains  (not  slat  blinds)  of  gray  or 
buff  color  for  the  windows — two  to  each  win- 
dow— hung  in  the  centre  of  the  window,  so 
that  either  the  upper  or  lower  half,  or  both, 
can  be  perfectly  shaded.  The  walls  of  the 
room  should  be  of  light  gray  or  buff  color, 
with  non-reflecting  surfaces.  The  question  of 
properly  fitted  desks  and  seats  is  a  very  impor- 
tant one,  as  children  often  acquire  a  habit  of 
"crouching"  while  at  work,  bending  their 
heads  forward  close  to  the  desk,  thereby  put- 
ting a  great  strain  upon  the  accommodating 
apparatus  of  the  eye,  with  resulting  compres- 
sion of  the  superficial  veins  of  the  neck,  and 
corresponding  congestion  of  the  head,  which 
may  lead  to  development  of  myopia  or  even 
more  serious  complications. 

The  height  of  the  seats  and  desks  must  corres- 
pond with  the  length  of  the  pupil's  legs  below 
the  knees.  They  should  be  fitted  to  the  pupil 
each  year.  The  seat  may  be  horizontal  or 
slightly  curved.  The  back  should  be  formed 
of  a  lower  convex  and  an  upper  concave  por- 
tion. A  desk  for  writing  should  have  an  in- 
clination of  about  15  degrees. 

EASY  WRITING. 

The  subject  of  caligraphy  is  one  which  might 
still  further  engage  the  attention  of  school 
boards  and  teacher?'  associations.  Vertical 
writing  can  be  taught  with  about  half  the 
trouble  and  acquired  in  one-half  the  time 
requisite  for  oblique  writing.  The  latter,  con- 
joined with  ill-fitting  desks  and  seats,  is  a  fre- 
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quent  cause  of  myopia,  round  shoulders,  and 
other  maladies  from  which  school  children 
suffer. 

Blackboards  should  be  placed  opposite  windows 
— never  between — and  should  be  of  a  dark, 
lustreless  color,  kept  scrupulously  clean,  and 
not  made  gray  with  chalk.  Lessons  placed 
upon  the  boards  for  pupils  to  copy  are  injuri- 
ous to  the  eyes,  by  reason  of  the  rapid  change 
of  focus  required  from  the  distant  board  to  the 
paper  on  the  desk,  hence  these  should  be 
avoided.  For  sanitary  reasons,  the  use  of 
slates  should  be  abolished.  When  blackboards 
are  used  for  object  lessons,  they  should  be 
placed  at  a  distance  of  not  less  than  15  or, 
better,  20  feet  from  the  nearest  pupil,  for  beyond 
this  distance  the  rays  of  light  from  the  object 
to  be  looked  at  are  brought  to  a  focus  upon  the 
retina,  and  produce  a  clear  image  with  the 
minimum  effort  or  strain  of  the  accommoda- 
tion on  the  part  of  the  normal  (emmetropic) 
eye;  and  it  would  be  best  to  divide  the  class 
into  such  a  number  of  pupils  as  can  be  placed 
directly  in  front  of  separate  boards.  All  work 
placed  upon  the  blackboards  must  have  a  cer- 
tain minimum,  that  the  area  of  each  letter  will 
correspond  to  the  square  of  a  visual  angle  of 
five  minutes  (one  twelfth  of  a  degree),  so  that 
the  letters  should  be  distinctly  read  by  the 
pupil  at  the  greatest  distance  from  the  black- 
board— say,  at  40  feet,  letters  should  approxi- 
mate one  inch  square;  at  20  feet,  one-half  inch 
square. 

By  the  adoption  of  this  plan,  a  "rough  and 
ready  test"  can  be  made  by  the  teacher  of  the 
visual  acuity  of  each  pupil,  so  that  any  student 
failing  to  "make  out"  all  the  letters  with  each 
eye  separately,  of  the  .size  and  at  the  distance 
mentioned,  is  almost  certain  to  be  suffering 
from  some  error  of  refraction,  or  a  more  seri- 
ous complication,  requiring  immediate  medical 
attention. 

The  question  of  the  size  and  form  of  printing 
type,  the  color  of  the  material  for  the  back- 
ground, is  not  only  of  great  importance  to  the 
comfort  of  adults,  but  is  of  far  greater  impor- 
tance to  children. 

WHAT  CONSTITUTES  READABLE  PRINT. 

The  most  readable  print  is  that  by  which 
one  may  obtain  the  maximum  of  reading  with 
the  minimum  injury  to  sight.  It  is  first  neces- 
sary to  have  a  clear  idea  of  the  word  readable 
as  applied  to  the  impression  of  type.  Letters 
upon  paper  can  be  read  without  fatigue  only 
when  there  is  a  marked  contrast  between  the 
letters  and  the  ground.  This  contrast  may  be 
of  tone,  of  color,  or  both.    Contrast  of  tone  is 


the  most  favorable  condition  for  distinct  vision, 
if  we  consider  white  and  black  as  the  two 
extremes  of  a  scale — comprehending  the  grada- 
tions from  normal  gray.  In  fact,  black  letters 
upon  a  white  ground  presents  the  maximum 
contrast  of  tone,  and  may  be  read  in  a  perfectly 
distinct  manner,  without  fatigue  in  diffused 
daylight.  Indeed,  all  those  whose  sight  is 
enfeebled  by  age  require  the  utmost  contrast  of 
tone.  The  word  "tone"  of  a  color  is  here 
employed  exclusively  to  designate  the  various 
modifications  which  that  color,  in  its  greatest 
intensity,  is  capable  of  receiving  from  white, 
which  lowers  its  tone,  or  of  black,  which 
heightens  it. 

SENSIBILITY  OF  COLORS. 

The  language  of  science  is  only  conventional, 
and  its  uniformity  alone  makes  it  intelligible 
in  all  times  and  in  all  places;  without  which 
we  ought  to  mention  the  condition  under  which 
the  examination  of  the  central  visual  acuity, 
as  well  as  that  of  the  periphery,  has  been 
made,  and  the  test  of  the  "  sensibility  "  of  colors. 
The  light  we  employ  to  supply  the  place  of  the 
sun,  changing  the  relations  of  colors  under 
which  the  same  bodies  appear  to  us  illuminated 
by  daylight,  it  is  evident  that  if  we  neglected 
this  difference  of  relation,  it  would  give  rise  to 
error,  because  any  assortment  of  colors  favora- 
ble to  be  read  in  diffused  daylight  might  be 
less  so  by  artificial  light;  therefore,  we  will 
put  aside  the  most  desirable  of  all  paper,  the 
pale  brown  ("creamy  hue"),  or  the  paper  rec- 
ommended to  reduce  the  contrast  of  tone,  hav- 
ing a  brownish  or  slight  yellow  hue,  when  the 
deep  black  printer's  ink  is  used,  for  there  are 
some  mechanical  difficulties  attending  the  per- 
fect execution  of  toned  papers,  as  well  as  that 
of  expense. 

All  are  of  course  familiar  with  the  effect 
produced  by  the  utmost  contrast  of  tone — that 
of  black  print  with  a  satinized  (glossy)  light 
reflecting  white  paper,  giving  the  greatest 
stimulation  of  the  retina,  and  consequent 
fatigue. 

More  important  factors,  perhaps,  in  the 
readableness  of  print  than  tone  or  color  of  the 
ink  and  paper  are  the  size  of  the  type  and  its 
corollary,  length  of  line  (not  to  exceed  four 
English  inches — 100  millimeters),  which  may 
seem  of  little  importance  to  the  general  reader. 

SIZE  OF  COLUMNS. 

The  popular  prejudice  in  regard  to  the  double 
columns  on  a  page  would  be  untenable  were  it 
not  that  the  same  economy  which  restricts  the 
amount  of  space  also  reduces  the  size  of  the 
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type,  and  crowds  lines  together.  A  double- 
column  page,  which  is  properly  printed  and 
divided,  is  most  certainly  preferable  to  the 
same  amount  of  matter  extending  in  a  single 
line  across  an  entire  page. 

It  has  been  accepted  by  oculists  that  type 
embraced  by  an  angle  equal  to  five  minutes  is 
the  smallest  printed  matter  which  can  be  rec- 
ognized by  the  average  normal  eye.  According 
to  this  formula,  the  smallest  print  a  normal 
eye  can  readily  distinguish  at  a  distance  of  one 
foot  is  about  one  fiftieth  of  an  inch;  at  18 
inches  (the  average  distance  at  which  a  book 
is  held  by  an  adult),  the  smallest  recognizable 
type  would  be  about  one-thirty-second  of  an 
inch.  The  normal  eye  should  never  be  sub- 
jected for  any  length  of  time  to  a  type  smaller 
than  twice  this  size — that  is,  one-sixteenth  of 
an  inch. 

The  fact,  however,  that  spectacles  are  now  so 
commonly  used  removes  in  a  degree,  by  restor- 
ing the  focalizing  power,  the  necessity  of  a 
larger  type  than  this  after  middle  life. 

Too  coarse  print — such  as  English  or  pica 
type — is  wearisome  to  the  eye,  as  it  requires 
more  exertion  to  the  rotator  muscles,  which 
govern  the  movements  of  the  eye — that  is,  for 
a  given  amount  of  matter — and  especially  is 
this  the  case  when  the  breadth  of  the  page  is, 
as  it  usually  happens,  increased  so  as  to  keep 
the  just  proportion  of  matter  on  a  line.  The 
type  must  be  of  a  size  to  maintain  a  just  rela- 
tion between  the  length  of  the  line  and  the 
ideas  to  be  conveyed  by  the  printed  matter, 
but  not  so  small  as  to  require  an  effort  to  de- 
cipher it — and  these  lines  must  not  be  long 
enough  to  cause  fatigue  by  undue  use  of  the 
rotators  of  the  eye.  No  print  is  readable 
enough  to  preserve  the  sight  of  those  who,  in 
defiance  of  fixed  natural  laws,  subject  their 
eyes  to  a  greater  or  longer  strain  than  that  to 
which  the  animal  economy  is  adapted. 

RESUME. 

Eyes,  muscles  and  brain  must  all  have  a  fair 
chance,  and  no  one  sacrificed  to  the  others,  if 
we  are  to  have  an  enduring  race;  and  as  this 
appears  to  be  impossible  in  our  present  school 
system,  one  is  led  to  have  rather  a  poor  opinion 
of  our  institutions  as  they  are  now  conducted. 

Official  statistics,  the  results  of  examinations 
made  by  competent  investigators  in  all  parts 
of  the  world,  conclusively  prove  what  an  im- 
portant bearing  the  question  of  light  and  ven- 
tilation alone  has  to  do  with  the  health  of 
school  children,  and  discloses  the  fact  that 
nearsightedness  increases  with  the  attendance 
of  schools.    Unless  our  school  system  provides 


the  necessary  aids  by  which  the  act  of  vision 
is  performed,  the  accommodative  apparatus 
refuses  to  work  in  the  normal  way. 

For  reading:  1.  Heavy- faced  type  (say,  long 
primer  or  small  pica),  in  contradistinction  to 
light  faced,  properly  leaded  with  wide-spaced 
(interlineal)  lines,  should  alone  be  employed. 

2.  A  dead-faced  white  paper,  with  non-re- 
flecting surface,  has  considerable  influence  upon 
the  ease  with  which  the  act  of  vision  is  per- 
formed, and  therefore  should  be  preferred. 

3.  A  light,  almost  imperceptible  yellow 
(creamy)  tint  paper  is  recognized  as  the  best — 
that  known  to  paper  makers  as  "  natural  tint," 
from  the  fact  that  it  contains  no  dye  whatever, 
and  has  been  bleached  only  to  a  moderate 
degree;  it  has  the  color  of  unbleached  cotton 
cloth.  This  paper,  however  (being  made  from 
the  best  of  linen  material  or  waste),  is  expen- 
sive. A  likely  substitute  made  from  wood 
pulp  or  straw  can  be  had  in  some  of  the  second- 
class  papers,  having  a  modified  brown  or  slight 
yellow  (creamy)  tint,  with  a  dead  (non-reflect- 
ing) surface,  at  a  moderate  cost. 


THE  PERITONEUM  AND  SOME  OF  ITS 
MORBID  PHENOMENA* 

By  W.  LOWNDES  PEPLE,  M.  D.,  Richmond,  Va. 
Senior  House-Surgeon,  St.  Luke's  Hospital,  etc. 

The  peritoneum  is  an  anatomical  structure 
whose  complexity  is  only  equalled  by  its  im- 
portance. So  intricate  are  its  many  folds  and 
reduplications  that  it  is  with  misgivings  that 
we  attempt  to  trace  it,  even  with  a  plate  before 
us. 

The  surgeon  has  attacked  it  front  and  rear, 
through  diaphragm  above  and  vaginal  vault 
below.  But  not  unmindful  of  its  terrible 
retributions  in  pre  aseptic  times,  there  are  cer- 
tain points  to  which  he  clings  (through  choice 
or  necessity),  at  which  certain  partially  in- 
vested organs  may  be  invaded  without  molest- 
ing it.  These  are  the  suprapubic  vesicle 
triangle  (a  point  of  undoubted  necessity),  the 
lumbar  region,  for  operations  upon  the  kidney 
and  colon,  and  the  vaginal  vault,  for  pus  tube, 
pelvis  abscess,  etc. 

So  much  has  been  written  upon  the  symp- 
toms, pathology  and  treatment  of  the  disease 
of  the  peritoneum,  that  he  would  be  bold 
indeed  who  sought  it  as  a  field  for  originality. 
My  purpose  is  to  consider  the  various  bacteria 

*Read  before  the  Richmond  Chapter  of  the  Alumni 
Association  of  the  University  College  of  Medicine,  April 
29,  1898. 
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which  invade  it,  and  especially  the  pus  pro- 
ducers, and  to  point  out,  if  possible,  their  vital 
relation  to  surgery.  Omitting  several  species 
whose  presence  alone  has  been  demonstrated 
and  whose  pathological  insignificance  has 
been  established,  we  have  the  streptococcus 
and  staphylococcus  pyogenes,  the  gonococcus 
and  the  bacillus  coli  communis,  named  in  the 
order  of  their  virulency.  The  tubercle  bacil- 
lus being  at  no  time  a  pus  producer  and 
occupying  so  important  and  distinctive  a  posi- 
tion, will  not  be  here  considered. 

The  female  is  far  more  prone  to  peritoneal 
inflammations  than  the  male,  owing  to  the 
direct  communication  of  this  organ  with  the 
outer  world  through  the  tubal  passage.  The 
most  frequent  sites  of  inflammation  then  are 
the  pelvis  and  gall  tract  of  the  female,  and  the 
ilio  ctecal  region  of  the  male. 

How  often  have  we  heard  the  clinician  say 
when  a  pus  tube  was  ruptured  in  removal, 
that  it  made  little  or  no  difference;  that  he 
would  rather  spill  a  quart  of  tubal  pus  among 
the  intestines  than  a  minim  of  that  from  a 
suppurating  appendix? 

Clinicians  make  discoveries  which  are  sub- 
sequently worked  out  in  the  laboratories,  and 
written  down  as  laws.  Wertheim  found  in 
116  cases  of  pyosalpinx  that  72  contained  no 
bacteria  at  all ;  32  contained  gonococci ;  6  con- 
tained streptococci  and  staphylococci.  In  41 
cases  of  pyosalpinx  and  pelvic  abscess,  reported 
by  Kelly,  33  were  negative,  7  showed  gono- 
cocci, while  one  showed  streptococci  and 
staphylococci  mixed.  There  are  numerous 
reports  from  various  sources  which  correspond 
very  closely  with  the  above. 

Now,  of  what  surgical  importance  are  these 
parts?  In  the  157  combined  cases,  drainage  was 
necessary  in  only  7,  for  gonococci  are  incapa- 
ble of  producing  general  peritonitis;  so, 
simple  mopping  out  is  all  that  is  necessary. 
These  germs  have  been  found  in  free  pus  in 
the  belly  from  an  infected  tube,  showing  no 
tendency  to  produce  a  general  involvement 
and  creating  but  a  slight  local  inflammation. 
It  is  the  custom  of  some  operators  to  make 
cover  slip  examinations  while  the  cavity  is 
open  and  to  drain  only  when  streptococci  or 
staphylococci  are  found.  Owing  to  the  fre- 
quency of  hernia  after  suprapubic  drainage, 
this  is  a  matter  of  no  small  importance. 
Again  it  has  a  decided  bearing  on  the  choice 
of  operative  procedure.  If  the  statements 
above  be  correct,  the  suprapubic  route  is 
attended  with  fewer  dangers  than  we  supposed, 
and  hence  they  favor  it. 

But  on  the  other  hand,  we  lean  to  the  vagi- 


nal route  for  its  speedier  recovery  and  its 
freedom  from  subsequent  hernia.  And  since 
the  presence  of  the  fluid  is  not  a  menace  to 
life,  we  might  even  lay  aside  the  knife,  where 
the  subjective  symptoms  do  not  urge  its  use; 
for  many  claim  that  in  time  its  absorption 
will  be  complete,  leaving  only  an  impervious 
cord  behind. 

When  two  such  men  as  Joseph  Price,  of 
Philadelphia,  and  Dr.  W.  R.  Pryor,  of  New 
York,  read  papers  at  the  same  meeting  (the 
Medical  Society  of  Virginia,  1898),  the  one 
denouncing  vaginal  puncture  in  scathing 
terms,  while  the  other  is  enthusiastic  in  its 
praises,  what  wonder  if  the  lesser  lights  grow 
pale  !  Unfortunately  compromise  is  denied  us, 
for  the  bony  pelvis  stoutly  bars  the  only 
middle  course.  Dr.  Price  claims  that  from 
above  he  can  liberate  all  adhesions  to  adjacent 
organs.  Has  he  an  assurance  that  no  new 
ones  will  form  ? 

By  vaginal  puncture  we  work  extra  perito- 
neally ;  but  even  the  vaginal  section,  with 
proper  drainage,  seems  to  give  excellent  re- 
sults to  those  who  practice  it.  Dr.  Pryor  in 
the  Medical  Record,  July  11,  1896,  says:  "The 
evacuation  of  purulent  sacs  in  the  pelvis,  with 
the  use  of  properly  applied  dressings,  will 
symptomatically  cure  eighty  per  cent,  of  such 
cases,  and  will  preserve  the  menstrual  function 
to  them  all."  Kelly's  reports  of  vaginal  punc- 
tures correspond  very  closely  with  those  of 
Pryor. 

The  advocates  of  the  suprapubic  route  claim 
that  all  the  pockets  of  pus  cannot  be  evacuated 
by  puncture,  and  that  it  is  a  procedure  in 
which  chance  is  given  too  prominent  a  place. 
But  the  preservation  of  the  menstrual  function 
is  a  strong  argument  in  favor  of  the  less 
radical  procedure.  Conservatism  here  is  the 
outcome  of  a  spirit  of  justice  toward  woman, 
which  demands  in  no  uncertain  voice  that  the 
crippled  pelvic  organs,  whose  value  has  been 
cruelly  under-estimated,  be  left  intact,  and 
given  the  chance  of  recuperation  accorded 
other  organs. 

The  usual  course  of  gonococcus  infection  is 
by  direct  extension  along  the  mucous  mem- 
brane of  vagina,  uterus  and  tube,  until  the 
fimbriae  are  reached  when  agglutination  occurs, 
thus  closing  the  entrance  to  the  cavity.  When 
the  streptococcus  or  staphylococcus  is  the  causa- 
tive factor,  it  is  usually  the  result  of  a  badly  con- 
ducted or  unfortunate  puerperium,  or  the  intro- 
duction of  dirty  instruments  or  fluids  into  the 
uterus.  Here  the  course  of  infection  is  like  that 
of  gonorrheal  origin  or  by  continuity  of  tissue, 
that  is  by  involvement  of  the  whole  uterine 
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wall  with  its  peritoneal  covering;  or  else  by 
means  of  the  lymphatics  or  blood  current.  It 
has  been  estimated  by  careful  investigation 
that  33  per  cent,  of  all  women  affected  with 
gonorrhoea  have  pus  tuhes.  In  the  cases  of 
pyosalpinx  and  pelvic  abscess  which  contained 
bacteria,  the  preponderance  of  the  gonococcus 
over  the  streptococcus  and  staphylococcus  has 
been  seen. 

With  these  facts  as  a  basis  it  is  fair  to  con 
elude  that  a  large  proportion  of  cases  which 
failed  to  show  no  bacteria  were  primarily  of 
gonorrhceal  origin.  Then,  in  the  face  of  all 
the  evidence,  we  must  conclude  that  only  a 
very  small  proportion  of  localized  collections 
of  pelvic  pus  is  a  menace  to  life. 

Why  does  peritoneal  inflammation  at  times 
show  every  effort  at  localization  by  the  matting 
together  of  adjacent  organs  and  the  building 
of  a  protective  wall  of  plastic  tissue;  while  at 
others,  it  runs  rapidly  into  a  general  suppura- 
tive peritonitis,  or  a  general  septic  peritonitis, 
in  which  the  patient  is  simply  overwhelmed  in 
24,  or  even  12,  hours,  without  the  formation  of 
a  single  flake  of  plastic  lymph? 

What  is  this  process  of  walling  off?  Why 
will  a  circumscribed  pocket  of  pus  seek  the 
surface  or  the  lumen  of  some  hollow  viscus, 
and  evacuate  itself?  Is  it  a  determination  on 
the  part  of  the  cells  to  rid  themselves  of  this 
dangerous  foreign  material  ?  Is  it  a  special 
selective  action,  or  a  special  dispensation  of 
Providence? 

By  means  of  the  microscope,  man  has  been 
resolved  into  a  cluster  of  minute  elementary 
bodies,  known  as  cells;  and  these,  by  the  aid 
of  chemistry  and  electricity,  and  the  compara- 
tive study  of  the  lower  forms  of  life,  have  been 
found  to  contain  a  structureless  protoplasm, 
which  possesses  an  inherent  vitality.  What  a 
triumph  of  science!  And  yet,  is  this  term  a 
better  one  than  "the  breath  of  life,"  which 
God,  in  the  beginning,  breathed  into  the  cluster 
as  a  whole? 

The  streptococcus  erysipelatus  and  pyogenes 
are  physical  and  chemical  prototypes  defying 
lens  and  stain  alike,  and  yet,  in  their  action 
they  are  distinctly  different. 

The  anatomist  and  physiologist  are  hoary 
patriarchs,  bowed  down  by  the  weight  of  cen- 
turies of  unceasing  toil,  and  yet  they  are  halted 
at  the  contents  of  the  cell.  The  bacteriologist 
is  but  a  youth,  and  no  one  can  say  just  what 
the  future  holds  in  store  for  him ;  but  I  firmly 
believe  that,  under  his  skillful  guidance,  many 
of  the  vague  "efforts  of  mother  nature"  will 
ultimately  resolve  themselves  into  definite 
laws  of  mother  microbe. 


Regardless  of  their  causal  factors,  a  local- 
ized collection  of  appendicular  pus  presents 
certain  important  diflerences  from  a  like  col- 
lection in  the  tubes.  The  appendix  has  a  de- 
ficient blood  supply,  predisposing  to  perfora- 
tion from  necrosis,  while  that  of  the  tube  is 
abundant.  Appendicular  pus  is  in  direct  con- 
tact with  a  vital  organ — the  intestine.  The 
appendix  lacks  the  sturdy  support  of  the  pel- 
vic floor,  and  gravity  tends  to  disseminate  its 
fluids  when  once  liberated.  When  a  pus  tube 
comes  to  the  surgeon,  it  is  often  old — that  is, 
its  contents  have  deteriorated,  and,  as  before 
seen,  have  frequently  become  sterile.  It  is 
rare  for  appendicular  abscess  to  be  as  old,  hut 
death  from  its  surgical  rupture  then  is  not 
frequent.  Our  culture  and  staining  methods 
may  still  be  defective,  and  give  negative  re- 
sults when  pathogenic  microbes  really  exist. 

Then  wh}'  this  difference  between  recent 
pus  and  pus  that  has  long  lain  walled  off? 
Could  the  walls  of  the  pyogenic  membrane  be 
also  the  walls  of  a  laboratory  from  which  im- 
munizing doses  of  toxines  are  hourly  going 
forth? 

It  is  the  usual  course  for  plastic  adhesions 
to  wall  off  the  drainage  strips,  making  a  fistu- 
lous tract  leading  to  the  infected  area,  but 
I  have  seen  cases  where  no  such  adhesions 
existed  and  pus  pour  out  from  among  the 
bowels;  but,  as  no  cultures  were  made,  the 
cases  are  of  little  value,  still  they  set  us  think- 
ing. But  time  is  not  the  only  factor  modify- 
ing the  virulency  of  such  cases,  for  I  have 
seen  a  large  appendicular  abscess  of  recent 
origin  ruptured,  and  an  uneventful  recovery 
follow. 

E.  H.  Grandin,  of  New  York,  in  a  report  of 
40  cases,  divides  them  as  follows:  General  sup- 
purative peritonitis,  9;  local  suppurative  peri- 
tonitis, 31. 

The  cause  was  suppurative  disease  of  the 
appendix  in  31,  puerperal  infection  in  8,  rup- 
tured suppurating  ovarian  cyst  in  1. 

The  31  localized  cases  recovered.  Of  the  9 
general  cases,  8  died,  and  the  recovery  of  the 
ninth  seems  to  have  been  due  to  the  use  of 
antistreptococcus  serum. 

The  present  belief  is  that  appendicitis  is  due 
to  the  streptococcus,  the  colon  bacillus,  or  both, 
and  that  the  wide  variations  in  the  effects  pro- 
duced are  due  to  the  variations  in  the  quan- 
tity of  the  dose  received  and  the  general  con- 
dition and  susceptibility  of  the  individual. 

This  theory  that  localization  is  virulency 
cooped  up  by  nature,  and  tempered  quantita- 
tively and  qualitatively  by  chance  or  Provi- 
dence, is  certainly  not  a  comforting  one.  What 
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if  some  new  stain  should  show  that  this  mighty 
conflict  of  microbic  attack  and  systemic  de- 
fence is  but  a  sham  battle — a  pre  arranged 
affair  in  which  each  has  learned  his  part,  and 
simply  plays  it — and  that  localization  is  not  a 
triumph  of  nature,  but  a  definite  microbic  law? 

Remember  the  apparent  identity  of  the 
streptococci  pyogenes  and  erysipelatus;  re- 
member the  definite  local  action  of  the  gono- 
coccus;  remember  that  but  forty-one  years 
have  passed  since  Pasteur  gave  his  theory  to 
the  world.  Who  can  say  what  the  future  will 
bring  forth? 

Let  us  consider  the  habits  of  the  two  bac- 
teria which  are  said  to  produce  appendicitis. 

The  bacillus  coli  communis  is  a  normal  in- 
habitant of  the  intestinal  tract,  flourishing  in 
multitudinous  droves  all  up  and  down  the 
delicate  mucous  lining  of  our  bowels,  about  a 
twelfth  of  an  inch  from  the  peritoneum,  ever 
seeking  an  infection  atrium. 

We  hear  much  about  infection  through  the 
blood  current  and  lymphatics.  Does  the  in- 
testinal wall  lack  either?  The  best  portion  of 
our  lives  is  devoted  to  surrounding  this  tiny 
mite  with  every  luxury  that  heart  could  wish. 
Thrice  daily  we  supply  him  with  peptone — 
milk  or  potato,  with  jelly — a  modified  agar — 
on  Sundays,  and  now  and  then  a  cup  of  as 
nutritious  a  bouillon  as  ever  filled  sterile  test 
tube.  We  give  him  moisture,  and  maintain  a 
climate  of  about  99°F.,  because  he  likes  this 
best.  Still  he  wanders  up  and  down  with 
millions  of  open  lacteals  staring  him  in  the 
face,  hunting  an  abrasion.  Dead  tissue  is  what 
he  wants.  Well,  with  the  exception  of  the 
oyster,  we  of  the  temperate  zone  usually  take 
our  tissue  dead.  But  no;  it  is  dead  human 
tissue  that  the  creature  needs  to  drive  him 
mad,  and  make  him  turn  upon  his  keeper. 

(The  Almighty  must  be  very  busy  in  certain 
parts  of  Africa  after  the  little  cannibals  are 
weaned.)  The  pathologist,  equal  to  any  emer- 
gency, cuts  off  the  blood  supply  to  a  part,  pro- 
duces a  necrotic  area,  and  the  rest  is  easy. 

Does  this  germ  present  any  peculiarities  in 
its  virulent  state?  No;  but  he  is  always  very 
much  in  evidence,  and,  as  the  streptococcus  is 
often  absent  or  invisible,  his  plea  of  previous 
good  character  goes  for  nought;  he  is  taken 
red-handed,  and  promptly  saddled  with  the 
crime. 

Was  there  ever  a  street  fight  among  us 
higher  forms  of  life  in  which  the  spectators 
did  not  outnumber  the  combatants  forty  to 
one?  How  often  have  the  idle  lookers-on  paid 
the  penalty  of  their  curiosity,  while  the  real 
-culprits  were  lost  in  the  shuffle?  Patience, 


peaceful  little  parasite,  your  day  of  vindica- 
tion is  at  hand  ! 

Nicholas  Senn,  of  Chicago,  says  that  "acute 
general  septic  peritonitis  is  essentially  a  strep- 
tococcus disease."  "I  have  opened,  drained, 
and  washed  out  the  peritoneal  cavity,"  says  Dr. 
Senn,  "in  many  cases  of  diffuse  septic  perito- 
nitis, and,  I  am  free  to  confess,  without  a  single 
successful  result." 

Grandin,  in  his  remarks  on  the  antistrepto- 
coccus  serum,  says:  "Until  lately,  then,  I  ex- 
pected death  after  general  purulent  peritonitis, 
and  was  not  at  all  ashamed  of  my  mortality 
rate  of  one  hundred  per  cent." 

In  his  one  case  which  recovered,  and  in 
which  the  serum  was  used,  the  disease  was  of 
appendicular  origin;  but,  unfortunately,  no 
bacteriological  examination  was  made.  The 
antistreptococcus  serum  has  no  effect  upon  the 
colon  bacillus,  so  if  recovery  resulted  from  its 
use,  it  is  evident  that  the  bacillus  was  absent, 
or  played  a  minor  rSle  in  the  disease. 

Pryor  reports  a  case  of  recovery  from  sup- 
purative peritonitis  (probably  general)  from 
the  use  of  this  serum.  This  case  was  one  of 
puerperal  infection,  and  is  of  peculiar  interest, 
because,  while  the  culture  from  the  uterus 
gave  almost  pure  streptococci,  the  abdominal 
pus  contained  large  numbers  of  colon  bacilli. 

There  are  numerous  gratifying  reports  of 
local  and  general  peritonitis  treated  with  this 
serum,  but  most  of  them  are  puerperal,  and  of 
purely  streptoccic  origin.  We  must  anxiously 
wait  until  it  has  been  further  tested  in  the 
appendicular  type  before  we  draw  definite 
conclusions. 

A  German  investigator  has  isolated  several 
varieties  of  streptococci  from  the  faeces  of 
healthy,  suckling  children. 

Libman,  of  New  York,  gives  us  an  article 
entitled  "  Streptococcus  Enteritis  "  Now,  this  is 
confusing,  for  we  had  thought  that  but  three 
reasons  existed  for  endowing  the  colon  bacillus 
with  a  virulent  state — (1)  that  the  streptococ- 
cus was  normally  absent  from  the  intestinal 
tract;  (2)  that  he  was  often  absent  from  the 
seat  of  inflammation;  (3)  that  we  could  not 
logically  account  for  his  presence  when  no 
surgical  procedure  had  been  instituted,  or 
where  external  infection  was  precluded. 

The  colon  bacillus,  like  the  poor,  is  always 
with  us.  The  getting  of  him  through  the  in- 
testinal wall,  which  is  as  impermeable  as  Har- 
veyized  steel  in  health,  is  simplicity  itself  in 
disease,  for  pathologists  are  all  agreed  that, 
when  paretic  distension  occurs,  it  offers  no 
more  resistance  to  this  germ  than  a  shad  seine 
does  to  a  bull  minnow. 
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The  belief  that  the  peritoneum  is  not  the 
delicate  "touch-me-not"  that  we  had  always 
supposed  it,  is  fast  gaining  ground,  and  we 
will  find  some  day  that,  of  all  organs,  it  is 
probably  the  most  resistant  to  infection.  It  is 
probable  that  our  technique  is  far  from  per- 
fect, and  we  doubtless  infect  the  peritoneum 
in  every  section;  but  so  long  as  we  do  not 
mangle  the  tissues  or  leave  dead  spores  in 
which  fluids  may  collect  and  act  as  culture 
media,  nature  is  enabled  to  dispose  of  the 
limited  amount  of  poison. 

Th  ere  is  scarcely  a  practitioner  who  does  not 
recall  three  or  four  recoveries  which  seem  mar- 
velous. The  New  York  Medical  Journal,  for 
March,  reports  a  case  of  intra- peritoneal  rup- 
ture of  the  bladder,  without  operation,  and  re- 
covery. I  heard  of  a  case  of  stab-wound  of 
the  abdomen,  with  the  escape  of  faeces  through 
the  external  wound,  which  recovered  without 
the  help  of  surgery.  Military  surgery  is  filled 
with  accounts  of  the  peritoneal  toilet  being 
made  with  ditch  water,  and  where  the  most 
serious  operations  were  done  in  the  most  un- 
surgical  surroundings. 

The  profession  at  large  is  too  much  inclined 
to  look  upon  bacteriology  and  pathology  as 
specialties.  We  of  the  South  do  not  learn 
enough  from  our  cases.  We  are  far  too  prone 
to  wait  for  the  naked,  proven  facts  which  are 
worked  out  in  the  laboratories  of  Europe  and 
the  North. 

The  partial  success  of  serum  therapy  sug- 
gests an  unlimited  wealth  of  future  possi- 
bilities, and  we  must  wake  from  our  long, 
long  lethargy,  if  we  would  share  the  laurels 
that  are  to  come.  Until  bacteriology  and 
pathology  are  accorded  a  place  of  more  promi- 
nence in  our  societies  and  journals;  until  the 
analysis  of  the  blood  is  placed  on  an  equal 
footing  with  that  of  the  urine;  until  the  micro- 
scope and  culture  tube  stand  side  by  side  with 
the  clinical  thermometer  in  surgery,  and  until 
the  prejudice  against  autopsy  is  broken  down, 
the  South  will  never  take  the  place  of  promi- 
nence in  the  science  of  medicine  which  she 
ha?  always  so  proudly  held  in  every  other  de- 
partment of  art  and  science. 


The  New  Orleans  Polyclinic 

Thirteenth  annual  session  opens  November 
20,  1899,  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending. 
The  specialties  are  fully  taught.  Further  in- 
formation, New  Orleans  Polyclinic,  New  Or- 
leans, La. 


DO  PATIENTS  RECOVER  FROM  GENERAL 
PERITONITIS?* 

By  I.  8.  STONE,  M.  T>.,  Washington,  D.  C. 

What  is  general  peritonitis?  This  disease, 
like  many  other  formidable  pathological  con- 
ditions, has  long  been  the  bete  noire  of  physi- 
cians and  surgeons,  but  with  a  nearer  and 
closer  acquaintance  with  the  peritoneum,  which 
modern  abdominal  surgery  has  favored,  we 
can  study  the  etiology  of  its  diseases,  and  can 
calmly  and  quietly  survey  the  situation  in  the 
light  of  actual  experience,  aided  by  bacterio- 
logic  and  experimental  research. 

If  we  are  to  judge  by  stereotyped  and  much 
quoted  expressions,  most  surgeons  believe  the 
entire  peritoneum  involved  in  general  perito- 
nitis. The  name  justifies  the  conclusion.  But 
what  is  thought  or  feared  before  or  during 
an  operation,  is  not  necessarily  a  fact;  and  we, 
therefore,  incline  toward  that  conservatism 
which  would  have  undoubted  proof  that  gen- 
eral peritonitis  exists,  before  we  make  such  a 
diagnosis,  and  follow  this  by  reports  of  numer- 
ous recoveries  after  abdominal  section. 

We  have  seen  a  peritoneum  distended  with 
pus,  or  blood,  or  bloody  serum,  etc.,  without 
the  existence  of  acute  peritonitis,  either  local 
or  general.  In  some  of  these  cases,  the  pus  is 
quite  sterile,  and  there  may  be  very  little,  if 
any,  evidence  of  sepsis.  Again,  we  have  seen 
the  peritoneum  almost  dry,  yet  very  red,  and 
the  patient  presenting  very  grave  symptoms 
of  sepsis  and  shock.  It  is  clearly,  then,  our 
duty  to  gauge  the  severity  of  the  disease  by 
other  standards  than  the  mere  presence  or  ab- 
sence of  fluids.  The  conditions  which  favor 
peritonitis  are  not  so  well  known  as  to  have 
the  unanimous  endorsement  of  surgeons  or 
bacteriologists.  We  recognize  peritonitis  due 
to  bacteria  as  easily  determined  by  the  pres- 
ence of  the  bacteria  themselves.  But  this  by 
no  means  settles  the  question  "why,  in  all 
cases,  the  introduction  of  bacteria  into  the 
peritoneal  cavity  does  not  result  in  peritonitis." 
This  subject  has  recently  been  so  ably  dis- 
cussed, as  to  forbid  any  further  mention  in 
this  paper—  vide  Douglas,  American  Journal 
Obstetrics,  February,  1899. 

It  is  not  our  purpose  to  analyze  the  symp- 
toms of  this  disease,  but  rather  to  show  that 
recovery  is  very  frequent  in  attacks  of  localized 
peritonitis,  but  rarely,  if  ever,  does  it  occur 
when  the  entire  peritoneum  is  actually  in- 
volved.   We  have  seen  patients  die  of  localized 

*Read  at  a  meeting  of  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  May  4,  1899. 
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peritonitis,  and  we  know  that  death  may  re- 
sult when  only  a  limited  portion  of  the  peri- 
toneum is  involved.  It  is  better  that  we  dis- 
criminate between  the  two  forms,  and  we  have 
only  to  see  a  few  carefully  made  autopsies  to 
know  that  in  comparatively  few  cases  is  the 
entire  peritoneum  involved.  We  will  see 
around  the  ruptured  bowel,  or  punctured  ute- 
rus, or  gangrenous  appendix,  the  evidence  of 
the  entrance  of  infection  and  its  deadly  work. 
We  have  here  a  condition  which  is  perhaps 
several  days  old,  while  extending  in  perhaps 
all  directions  from  this  point,  we  find  the  peri- 
toneum involved  progressively  less  as  we  ex- 
amine parts  remote  from  the  seat  of  the  infec- 
tion. A  typical  "localized"  peritonitis  is  that 
which  is  found  about  a  pyo-salpinx;  an  ex- 
tending peritonitis  may  be  seen  in  cases  of 
appendicitis,  where  "localization"  has  not 
taken  place.  It  is  but  fair  to  state  that  it  is 
exceptional  that "  localized  peritonitis"  becomes 
general,  while,  on  the  contrary,  we  know  that 
peritonitis  without  localization  may  rapidly 
become  general.  It  is  in  these  cases  that  sur- 
gery does  its  very  best  work,  and  countless 
lives  are  now  annually  saved,  which  were 
formerly  lost  under  the  old  opium  treatment. 
The  variety  we  have  termed  "localized"  is 
often  seen,  and,  without  question,  is  far  less 
prompt  in  the  manifestation  of  its  dangerous 
symptoms. 

We  have  every  reason  to  believe  that  the 
gonococcus,  as  a  rule,  produces  a  localized 
peritonitis.  We  also  see  localized  peritonitis 
around  an  appendicial  abscess,  where  other 
microbes  have  caused  the  mischief.  We  can 
but  claim,  however,  that  other  micrococci,  such 
as  the  colon  bacillus  and  staphylococci  and 
streptococci,  often  do,  and  we  believe  usually 
produce  an  "extending"  inflammation,  which 
may  result  in  a  "diffuse"  or  "general"  peri- 
tonitis. 

The  following  case  is  noted  to  show  how 
easily  one  may  claim  a  successful  result  from 
operation  for  general  peritonitis : 

Illustrative  Case. 

Howard  H,  age  15;  had  two  attacks  of  ap- 
pendicitis, about  one  year  intervening,  from 
both  of  which  he  recovered,  and  was  well  un- 
til December  24,  1898,  when  a  third  attack  set 
in,  which  did  not  yield  to  the  usual  family 
treatment,  and  a  physician  was  called  thirty- 
six  hours  later.  Dr.  Muncaster  called  the 
writer,  and  the  patient  was  found  with  the 
severe  symptoms  usually  seen  in  acute  septic 
peritonitis.  The  pain,  which  first  began  in 
the  region  of  the  appendix,  now  extended 


nearly  over  the  entire  anterior  abdominal  re- 
gion. The  abdomen  was  tense,  and  painful  to 
the  touch.  The  patient's  bowels  had  moved 
only  slightly  with  the  aid  of  stimulating  ene- 
mata.  The  patient's  appearance  and  general 
condition  indicated  a  very  unfavorable  result, 
with  or  without  operation.  He  was  delirious 
the  night  previous,  and  when  first  seen  by  the 
family  physician,  had  a  temperature  of  103°F. 
and  pulse  of  120-130.  In  addition  to  these 
symptoms,  the  usual  gastric  symptoms — nau- 
sea and  vomiting — were  annoying  the  patient, 
and  preventing  the  purgation  he  so  urgently 
needed. 

Owing  to  the  late  hour,  and  the  impossi- 
bility of  obtaining  nurses,  it  was  necessary  to 
wait  until  the  next  day  for  operation.  Opera- 
tion at  noon,  about  three  days  after  the  initial 
symptoms  began.  We  had  one  important  and 
very  suggestive  indication,  however,  which 
served  the  patient  well  in  the  midst  of  other 
depressing  circumstances,  namely,  his  pulse, 
although  quick,  was  still  of  fairly  good  char- 
acter. When  examined  under  ether,  the  ab- 
domen, although  much  distended,  presented 
no  evidence  of  localized  induration,  as  we 
would  expect  in  appendicial  abscess.  There 
was  no  guide  in  making  the  incision  save  that, 
in  the  beginning  of  the  attack,  the  pain  was 
felt  in  the  region  of  the  appendix.  The  in- 
cision was,  therefore,  made  at  this  point,  and 
at  once  a  quantity  of  purulent  serum,  with 
strong  fecal  odor,  escaped,  and  we  were  at  once 
fully  confirmed  in  the  diagnosis  of  appendi- 
cial, if  not  intestinal,  rupture.  A  quantity  of 
this  ill-looking  and  ill-smelling  serum  was 
discharged,  and  an  effort  made  to  discover  the 
extent  of  the  disease.  There  was  no  apparent 
localization,  but  the  presence  of  large  flakes  of 
yellow  lymph,  here  and  there,  and  an  angry 
red  or  purple  color  of  the  peritoneum,  as  far 
as  one  could  see  through  a  five-inch  incision, 
indicated  an  extensive  peritoneal  mischief. 
The  appendix  was  found  almost  separated 
from  its  normal  attachments,  and  two  points 
of  rupture  were  found  in  a  necrosed  portion  of 
the  adjoining  bowel.  Two  fecal  concretions 
were  found  in  close  proximity  to  the  seat  of 
rupture.  The  condition  of  the  patient  did  not 
warrant  a  very  careful  examination  of  the  en- 
tire cavity,  and  we  were  satisfied  with  careful 
sponging,  without  flushing  the  cavity,  or  re- 
moving the  intestines  from  the  abdomen. 

The  time  required  to  eviscerate  this  patient, 
together  with  that  required  to  puncture  the 
distended  intestines  in  order  to  return  them, 
we  believe  would  have  been  disastrous.  Due 
care  was  taken  to  provide  for  drainage  in  caso 
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•of  rupture,  and  the  successful  result  in  this 
case  is  undoubtedly  due  to  this  anticipation  of 
what  occurred  at  the  end  of  the  third  day. 
The  boy  made  a  rapid  recovery  after  the  third 
or  fourth  day,  and  is  now  well. 

Here  was  a  case  of  what  we  believe  to  be 
usually  known  as  "general  peritonitis."  We, 
ordinarily,  would  add  this  to  our  operative  list 
as  a  recovery  from  general  peritonitis  after 
laparotomy. 

Yet,  in  view  of  what  has  been  stated  above, 
we  do  not  believe  this  patient's  entire  perito- 
neum was  invaded  by  infection.  There  were 
all  the  appearances  of  this  disease,  including 
the  adhesions,  bowel  distension,  red  and  pur- 
ple color,  quantities  of  dirty  serum,  and  to 
these  we  must  add  the  result  of  these  patho- 
logic conditions  upon  the  patient.  He  had  no 
warning  in  this,  his  third  attack,  but  promptly 
had  the  rupture,  fecal  extravasation,  and  rapid 
spread  of  peritoneal  inflammation.  We  feel 
inclined  to  believe  that  such  cases  are  better 
treated  by  sponging  and  drainage,  rather  than 
by  evisceration  and,  possibly,  flushing.  Such 
cases,  I  grant,  are  usually  flushed  in  my  prac- 
tice, but  this  one  was  not  thus  treated. 

I  am  compelled  to  say  that  all  of  those  cases 
have  died  where  flushing  and  the  whole 
routine  of  evisceration,  etc.,  completed.  In 
short,  the  writer  believes  that  in  every  case  of 
diffuse,  or  general  peritonitis,  in  which  the 
entire  peritoneum  presents  the  actual  appear- 
ance of  inflammation,  and  in  which  the  struc- 
tural changes  support  this  conclusion,  we  have 
a  moribund  patient. 

We  see  but  few,  if  any,  recoveries  from  acute 
general  pneumonitis,  where  the  entire  lung 
surface  on  both  sides  is  involved,  and  we  doubt 
if  recovery  takes  place  where  such  a  condition 
exists.  So  do  we  have  every  reason  to  believe 
that  general  peritonitis  is  necessarily  fatal ;  for 
while  we  may  not  understand  how  essential  is 
this  membrane  to  health  or  life,  or  why  it  is 
so,  nevertheless,  we  observe  that  its  function 
and  its  place  as  a  factor  in  life,  is  quite  as  im- 
portant as  that  of  the  lungs  or  the  membranes 
of  the  brain. 

Discussion. 

Dr.  J.  Thomas  Kelley  said  he  congratulated 
Dr.  Stone  upon  his  paper.  The  germ  theory 
of  the  causation  of  peritonitis  is  generally  ac- 
cepted, but  there  is  some  confusion.  Flexner 
reports  110  cases,  12  of  which,  no  cause  being 
found,  he  called  idiopathic.  There  must  be 
some  modification  of  the  peritoneum  for  the 
germs  to  affect  it ;  there  must  be  another  factor 
to  render  the  peritoneum  susceptible,  so  that 


peritonitis  is  but  an  extension  of  some  other 
primary  lesion.  Some  visceral  perforation  is 
an  ideal  condition  for  its  propagation,  as  an 
ulcer  of  the  stomach  or  duodenum,  or  appen- 
dicitis. Whether  the  peritonitis  becomes  gene- 
ral depends  on  the  mode  of  invasion,  the 
activity  of  the  process  and  the  resistance  of 
the  patient.  Douglas  speaks  of  the  septic 
dying  in  twelve  hours  with  profound  toxaemia 
and  little  or  no  exudate,  and  he  makes  a  divi- 
sion between  general  purulent  peritonitis  and 
general  septic.  He  reports  eight  cases  with 
four  deaths;  two  general  septic  died;  of  six 
general  purulent,  two  died  and  four  recovered. 
Webster,  of  Canada,  reports  100  cases  in  the 
London  Hospital;  70  were  fatal.  Miekulicz 
and  others  report  40  cases  with  29  deaths, 
seven  of  which  were  localized.  Porter  reports 
448  cases;  36  were  general  peritonitis  with  nine 
recoveries.  Judging  from  these  reports,  it 
would  seem  that  these  writers  thought  that 
some  cases  of  general  peritonitis  did  recover, 
certainly  those  with  a  grave  general  septicaemia 
do  not  recover.  There  seems  to  be  a  difference 
in  the  definitions  of  peritonitis,  and  until  some 
constant  definition  is  made,  it  is  difficult  to  say 
just  what  writers  mean  by  general  peritonitis. 
Douglas  intimates  that  those  with  general 
purulent  peritonitis  may  recover,  while  those 
with  general  septic  peritonitis  die. 

From  Dr.  Stones'  description  of  his  case,  it 
would  seem  that  it  was  a  case  of  general  peri- 
tonitis, at  least  according  to  the  accepted 
definition.  Could  not  the  peritoneum  become 
somewhat  modified  by  the  old  attacks  of  ap- 
pendicitis, so  that  it  would  not  be  so  suscepti- 
ble to  the  poison  ? 

Dr.  J.  Wesley  BovSe,  after  congratulating  Dr. 
Stone  on  the  happy  result  in  his  case  and  Dr. 
Kelley  on  his  careful  discussion,  said  much 
confusion  arises  from  lack  of  uniform  classifi- 
cation of  peritonitides.  A  better  understand- 
ing of  the  diseased  process  is  greatly  needed. 
Peritonitis  of  any  acute  form  is  apt  to  dis- 
hearten some  surgeons  more  than  others,  and 
they  may  think  the  condition  more  severe  than 
it  really  is.  What  one  observer  would  term 
general  peritonitis  another  would  consider 
localized,  and  acute  localized  peritonitis  is  often 
mistaken  for  acute  general  peritonitis. 

He  does  not  believe  idiopathic  peritonitis 
exists.  This  division  of  the  classification  is 
employed  only  when  no  cause  can  be  demon- 
strated, and  it  is  only  to  fill  in  the  vacant 
place  that  it  is  recognized  in  any  way.  Flex- 
ner's  careful  survey  of  110  cases  led  to  the 
discovery  of  the  cause  in  but  !>8  of  them.  We 
have  to  go  back  to  first  principles  in  considera- 


1899.] 


THE  VIKGINIA  MEDICAL  SEMI-MONTHLY. 


337 


tion  of  this  disease,  calling  attention  to  the  mal- 
adjustment of  certain  conditions  in  which  it 
may  occur.  The  condition  of  the  soil  must  be 
favorable,  and  the  more  favorable,  ceteris 
paribus,  the  more  intense  the  infection.  Trau- 
matism, more  pathological  processes  permitting 
sudden  microbial  invasion  of  the  peritoneum, 
together  with  depressed  vitality  of  the  suffering 
individual,  are  typical  factors  in  the  encour- 
agement of  infection. 

Another  condition  is  the  force  of  the  invad- 
ing foe,  a  strong  microbial  invasion  on  a 
welcoming  field  effecting  the  most  intense 
form  of  infectious  inflammation.  Largely  on 
these  points  hinge  the  various  kinds  of  perito- 
nitis. He  could  conceive  of  an  inflammation 
starting  briskly  at  a  point  in  the  peritoneum 
and  spreading  over  the  whole  of  its  surface, 
lessening  its  virulence  at  the  same  time. 

The  result  would  be  a  mild  form  of  general 
peritonitis,  which  might  be  coped  with  suc- 
cessfully, but  he  was  very   skeptical   as  to 
the  recovery  of  acute  general  peritonitis  of  a 
virulent  type— such  as  Douglas  mentions,  for 
instance,  the  dry  variety,  although  we  should 
remember  that  nature  at  times  acts  nearly 
miraculously.     He  heard  Douglas  read  the 
paper  quoted  by  Dr.  Kelley.    It  was  a  very 
carefully  prepared  paper,  shedding  considera- 
ble light  on  the  subject.     Douglas  did  not 
believe  these  cases  recover.   Occasionally  cases 
have  been  diagnosed  as  acute  general  perito- 
nitis, the   patients   living  a   week  without 
operation,  and  autopsies  showing  general  sup- 
purative peritonitis.      Such   cases  certainly 
should  recover  with  early  operation.  A  number 
of  cases  have  been  reported  as  ha.ving  been 
caused  by  scarlatina,  diphtheria,  and' influenza. 
This  is  mentioned  merely  to  show  how  broad 
must  be  the  investigation  in  to  the  etiology  of 
the  disease.     He  believes  the  treatment  is 
drainage,  to  which  may  be  added  irrigation, 
always  under  the  shortest  possible  anesthesia. 

Dr.  Cashing  said  the  peritoneum  is  consid- 
ered as  a  synovial  cavity;  its  fluids  lubricate 
the  intestines.  Tait  reported  a  case  of  its  en- 
tire absence.  In  this  case,  fibrous  connective 
tissue  had  taken  its  place.  The  term  general 
peritonitis  should  be  changed.  Does  not  think 
all  cases  are  fatal. 

Dr.  Carr  said  severe  inflammation  of  the  en- 
tire peritoneum  cannot  exist.  Most  cases  are 
simple  localized  peritonitis,  although  called 
general.  At  autopsy,  there  may  be  matting; 
fibrous  adhesions  indicate  a  chronic  case. 

Dr.  Vincent  advocated  early  operation,  and 
cited  a  case. 

Dr.  Van  Renssaeler  spoke  of  the  work  of 


Finney,  who  thoroughly  removes  lymph.  In 
four  esses — one  from  perforation  in  typhoid 
fever,  and  three  in  appendicitis — three  recov- 
ered. Thought  in  appendicitis  more  cases 
were  fatal. 

Dr.  Kober  said,  in  considering  these  cases, 
we  should  remember  the  quality  and  the 
quantity  of  Ihe  germs  at  work. 


THE  USE  OF  TOLUIDIN-BLUE  IN  EXTER- 
NAL OCULAR  INFLAMMATIONS. 

By  CLARENCE  A.  VEASEY,  A.  M.,  M.  D.,  Philadelphia,  Pa., 

Adjunct  Professor  of  Diseases  of  the  Eye,  Philadelphia  Poly- 
clinic :  Demonstrator  of  Ophthalmology,  Jefferson  Medical 
College;  Chief  Clinical  Assistant  to  the  Ophthalmological 
Department,  Jefferson  Medical  College  Hospital ;  Consult- 
ing Ophthalmologist,  Philadelphia  Lying-in  Charity,  etc. 

About  a  year  ago,  the  writer  first*  directed 
attention  to  the  use  of  solutions  of  Toluidin- 
blue  in  the  treatment  of  various  inflammatory 
conditions  of  the  eye,  and  recently  f  he  has 
had  the  occasion  to  express  himself  further 
concerning  its  usefulness. 

The  drug  is  a  bluish,  crystalline  powder, 
soluble  in  water  or  alcohol,  and,  according  to 
Merck,  "is  prepared  by  oxidizing  a  mixture  of 
thiosulphonic  acid  and  orthotoluidin  with  a 
chromate  to  an  insoluble  sulphonic  acid  green; 
then  boiling  the  latter  with  a  zinc  chloride  solu- 
tion, and  subsequently  oxidizing  the  leuko- 
compound.  While  considered  a  zinc  chloride 
double  salt  of  dimethyltoluthionin,  its  compo- 
sition shows  it  to  be  a  hydrochlorate." 

An  experience  of  eighteen  months  in  its  use 
has  demonstrated  that,  in  some  of  the  inflam- 
matory conditions  of  the  external  eye,  it  is  of 
considerable  value.  The  most  useful  strength, 
in  the  writer's  experience,  is  1  part  in  1,000. 
Stronger  and  weaker  solutions  have  been  em- 
ployed, but  apparently  possess  no  advantage, 
and  the  stronger  solutions  have  the  disadvan- 
tage of  producing  a  deeper  stain  of  the  tissues 
with  which  they  come  in  contact,  which,  with 
the  weaker  solutions,  is  so  slight  that  it  can  be 
readily  removed  with  a  moist  pledget  of  absor- 
bent cotton. 

In  all  the  varieties  of  conjunctivitis,  and  in 
corneal  ulcers,  it  is  of  value  as  a  collvriuin, 
producing  much  diminution  of  the  discharge 
after  a  few  applications,  in  addition  to  promot- 
ing the  reparative  process.  It  also  has  the 
additional  value,  in  the  treatment  of  corneal 
ulcers,  of  staining  the  ulcer,  or  any  portion  of 

*  Philadelphia  Medical  Journal,  August  13th,  1898. 

t  Paper  read  at  Pennsylvania  State  Medical  Society 
May  17th,  1899.' 
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the  cornea  denuded  of  its  epithelial  layer,  a 
deep  blue,  enabling  one  to  note  the  size  of  the 
ulcer  at  the  same  time  that  the  healing  process 
is  being  promoted. 

The  most  satisfactory  method  of  using  the 
solutions  has  been,  first,  to  cleanse  forcibly  the 
conjunctiva  with  whatever  solution  one  is 
accustomed  to  employ — say,  saturated  solution 
of  boric  acid,  or  normal  saline  solution — and 
to  follow  this  with  a  copious  instillation  of  the 
solution  of  Toluidin-blue,  allowing  it  to  re- 
main in  contact  with  the  parts  for  a  while,  and 
then  again  flooding  the  eye  with  the  colorless 
lotion. 

In  purulent  dacryo  cystitis,  when  uncompli- 
cated with  carious  bone,  it  has  been  found  ex- 
ceedingly valuable.  The  duct  is  treated  in  the 
usual  manner  by  slitting  the  canaliculus  and 
dilating  the  strictures.  The  accumulated  se- 
cretions are  then  washed  out  with  the  boric  or 
saline  solution,  and  immediately  followed  with 
the  Toluidin-blue.  If  there  is  no  dripping 
from  the  nose  or  oozing  from  ihe  canaliculus, 
it  is  permitted  to  remain;  if  the  latter  is  ob- 
served, however,  the  duct  is  again  washed  with 
the  colorless  lotion. 

The  solutions  have  also  been  employed  by 
my  friend,  Dr.  A.  H.  Read,  with  good  results 
for  urethral  irrigations  in  gonorrhoea. 

116  South  VJth  Street. 


A  CASE  OF  BRAIN  ABSCESS,  WITH 
PECULIAR  SYMPTOMS. 

By  GEO.  K.  SIMS,  M.  D.,  Honolulu,  Hawaian  Islands, 
A.  A.  Surgeon  U.  S.  Army,  Camp  McKinley. 

Capt.  S.,  set.  40,  married,  had  been  in  the 
army  about  27  years.  About  two  years  ago  he 
had  what  was  pronounced  nervous  prostration 
so  badly  that  he  was  given  a  year's  leave  of 
absence  to  regain  his  health.  During  this 
time  he  was  under  the  treatment  of  several 
eminent  specialists  on  nervous  diseases  in  the 
Eastern  cities,  and  during  this  time  took  the 
rest  cure.  About  a  year  ago  he  returned  to 
duty  greatly  improved,  but  still  not  entirely 
well.  I  was  with  him  constantly  since  the 
first  of  last  April,  when  we  left  Fort  Monroe, 
Va.,  for  this  place.  During  this  time  he  was 
apparently  well,  was  full  of  energy  and  life, 
but  I  had  observed  that  he  was  easily  fatigued, 
rather  excitable  and  inclined  to  be  moody, 
either  in  high  spirits  or  very  despondent.  He 
was  restless  and  wanted  to  be  on  the  go  all  the 
time.  He  often  suffered  with  indigestion,  con- 
stipation, and  myalgic  pains  all  over  his  body. 
Any  rough,  jarring  vehicle  seemed  to  upset  his 


whole  nervous  system  ;  in  fact,  any  great  exer- 
tion or  mental  effort  had  about  the  same  effect. 

About  the  25th  of  June  he  took  a  long  trip 
in  a  very  rough  vehicle,  and  came  back  very 
much  exhausted.  For  several  days  he  had 
some  headache  and  aches  all  over,  and  disor- 
dered digestion.  This  continued  for  several 
days  with  some  improvement,  when  he  began 
to  have  severe  darting  neuralgic  pains  on  the 
left  side  of  the  head  above  the  ear;  from  there 
it  extended  to  the  temporal  region  and  the  eye 
and  face  on  same  side.  After  trying  all  kinds 
of  remedies,  both  internal  and  local,  without 
any  relief,  I  resorted  to  hypodermic  doses  of 
morphia.  This  would  not  entirely  ease  the 
pain,  but  would  drive  it  from  the  region  in 
which  the  needle  was  inserted  to  another  re- 
gion. A  peculiar  feature  about  the  pain  was 
that  any  motion  of  the  head  made  it  much 
worse,  and  any  jarring  did  the  same.  These 
severe  darting  pains  continued  with  slight 
morning  intermissions,  moving  from  one  side 
to  the  back  part,  then  on  top,  then  to  the  other 
side  and  in  both  eyes  and  temples,  being  so 
bad  in  the  eyes  that  it  nearly  destroyed  the 
vision,  until  the  4th  of  July  when  he  became 
much  worse.  The  pain  became  more  violent, 
he  lost  his  vision  completely  and  became  de- 
lirious, and  at  times  raving  with  pains  ;  now 
mostly  in  the  occipital  region  and  extending 
down  the  cervical  spine.  That  night,  for  the 
first  time,  he  showed  a  slight  fever,  101°  F. 
From  this  time  until  his  death,  July  10th,  he 
was  unconscious  and  delirious,  gradually  grow- 
ing weaker.  His  temperature  ranged  from  99 
to  101  until  the  8th,  then  it  was  subnormal. 
There  were  no  rigors  and  but  little  sweating, 
yet  he  felt  cold  all  the  time. 

During  his  illness  he  was  seen  by  all  the 
army  and  the  best  civilian  surgeons  on  the 
island,  and  not  one  of  them  saw  any  symptom 
of  brain  abscess;  consequently  a  correct  diag- 
nosis was  not  made  during  life. 

The  autopsy  cleared  up  the  whole  mystery. 
It  revealed  an  old  abscess  the  size  of  a  hen's 
egg  with  thick  walls  and  very  offensive,  some- 
what inspissated  pus  located  in  the  frontal  re- 
gion of  the  left  hemisphere  of  his  brain.  It 
was  in  the  central  portion,  so  that  it  did  not 
come  near  the  cortex  at  any  point.  The  ab- 
scess had  ruptured  in  the  posterior  portion,  and 
the  pus  had  burrowed  downwards  and  back- 
wards through  the  white  matter  until  it  reached 
first  the  Gasserian  ganglion,  then  continued 
until  it  reached  the  vital  centres  in  the  me- 
dulla and  caused  death. 

There  is  good  reason  to  believe  that  this  ab- 
scess developed  at  least  two  years  ago,  and  was 
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the  cause  of  his  neurasthenia,  but  under  the 
prolonged  rest  in  hospitals  it  became  encapsu- 
lated and  quiescent,  apparently  causing  but 
little  if  any  disturbance  until  it  was  ruptured. 

The  peculiar  features  were  the  peculiar  mov- 
able neuralgic  pains,  moving  from  one  region 
to  another  all  over  the  cranium,  the  eyes,  face, 
ears,  occiput,  and  finally  extending  into  the 
neck,  and  the  absence  of  the  usual  symptoms 
of  brain  abscess;  the  slight  fever,  and  that  only 
a  few  days,  becoming  subnormal  two  days 
before  death  ;  also  the  complete  loss  of  vision  a 
week  before  his  death. 


PSEUDO-CATALEPSY. 

By  WILBUR  M.  PHELPS,  M.  D.,  Colonial  Beach,  Va. 

As  well  stated  in  a  recent  number  of  the 
Virginia  Medical  Semi- Monthly,  by  Dr.  G.  P. 
Edwards :  "  The  reasonableness  or  unreasona- 
bleness of  any  given  hypothesis  depends,  not 
upon  its  verity,  but  upon  the  investigator's 
conception  of  the  principles  and  phe- 
nomena underlying  it." 

It  is  with  hesitancy  I  give  the  title  of  this 
report,  owing  to  the  rareness  of  catalepsy,  and 
the  irregularity  of  its  manifestation  in  my  little 
patient. 

Clinically,  there  are  so  many  symptoms  that 
may  result,  either  from  a  toxic  dose  of  opium, 
chloral  or  other  hypnotic  or  uraemia,  catalepsy 
or  toxaemia,  that  without  close  study  it  is  diffi- 
cult to  make  a  diagnosis  at  once.  According 
to  Wood  :  "  In  some  cases  of  congestion  of  the 
brain,  or  of  apoplexy,  or  of  ursemia,  the  phe- 
nomena are  identical  with  those  sometimes 
seen  in  opium  poisoning."  So,  in  this  case, 
the  phenomena  were  similar  to  those  seen  un- 
der several  different  conditions. 

The  patient,  a  girl,  came  into  the  world 
June  25th,  1899.  Some  years  ago,  the  mother 
sustained  a  severe  injury  of  the  spine,  causing 
a  scoliosis,  which — she  being  a  primipara — 
gave  me  a  little  anxiety  as  to  parturition. 

During  the  first  stage  of  labor,  I  gave  fifteen 
grains  of  chloral  hydrate,  and  during  the  sec- 
ond stage  used  chloroform.  Ergotole  was  used 
at  the  completion  of  the  third  stage.  There 
were  no  complications  nor  lacerations.  Baby 
weighed  ten  pounds  and  was  apparently  in 
perfect  health  until  the  third  day. 

About  midnight  of  the  same  day  the  mother 
nursed  the  child.  Fearing  it  did  not  get  enough 
nourishment,  she  allowed  it  to  ingest  a  "full 
meal,"  as  she  termed  it.  The  baby  was  restless 
afterward,  but  in  the  course  of  an  hour  went 
to  sleep. 


At  daybreak  she  wished  to  nurse  it  again, 
but  could  not  rouse  it.  She  did  not  again 
disturb  it  for  several  hours,  at  the  end  of 
which  time  it  was  impossible  to  awaken  the 
little  girl. 

I  was  then  called  in,  and  found  an  apparent 
complete  extinguishment  of  vital  functions. 
My  first  impression  was  the  child  had  been 
given  a  "sleeping  potion,"  but  diligent  inves- 
tigation only  proved  negative.  I  had  not  used 
any  opiate  or  narcotic  other  than  the  initial 
chloral  and  chloroform  three  days  previous. 
The  mother  showed  absolutely  no  indication 
of  having  used  anything  of  the  kind,  nor  was 
there  any  reason  why  she  should  have  an 
anodyne;  hot  cloths  with  a  little  cantharis 
relieving  the  "after  pains." 

On  careful  examination  of  the  baby,  I  found 
the  pupils  normal,  contrary  to  the  action  of 
chloral  or  opium.  In  contradistinction  to  the 
slow  full  respiration,  weakened  reduced  pulse, 
and  lowered  temperature  of  the  former  drug, 
and  the  effect  of  the  latter  on  the  respiratory 
and  thermic  centres,  the  child's  heart  and  lung 
actions  were  perfectly  normal ;  but,  as  in  opium 
poisoning,  loud  noises  or  shaking  had  no  effect 
whatever.  The  patient  would  remain  in  any 
position  in  which  she  was  placed,  however. 
Wood  says  opium,  as  well  as  catalepsy,  may 
cause  this  condition. 

I  then  realized  that  one  of  two  states  existed 
— a  profound  toxaemia  or  infantile  catalepsy. 
Immediately  I  instituted  treatment  calculated 
to  stimulate  the  cerebro  spinal  centres.  I 
placed  the  child's  back  and  neck  in  water  at  a 
temperature  of  110°  F.,  letting  it  remain  two 
or  three  seconds;  then  removing  it  for  about 
ten  seconds;  and  again  bringing  it  in  contact 
with  the  water;  repeating  this  operation  for 
three  minutes.  This  treatment  I  ordered  given 
every  half  hour.  In  conjunction  with  it  I  had 
the  child's  lips  moistened  every  half  hour  with 
one  quarter  drop  tinct.  belladonna?,  alternating 
with  one  quarter  drop  doses  of  tr.  nux  vomica. 

The  belladonna?  being  a  direct  stimulant  of 
the  spinal  cord  and  motor  centres,  this  drug 
was  indicated ;  and,  according  to  the  best 
therapeutists,  it  has  especial  relations  with  the 
cerebral  cortex. 

The  experiments  of  Van  Deen  and  Valentin 
prove  strychnia  to  be  a  powerful  stimulant  to 
the  cells  of  the  spinal  cord  up  to  the  pons  va- 
rolii. 

The  above  plan  of  treatment  was  persisted 
in  until  9  o'clock  P.  M.,  when  the  child  seemed 
to  show  indications  of  returning  consciousness. 
By  midnight,  it  had  recovered  sufficiently  to 
take  a  little  nourishment,  and  the  next  morn- 
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ing  it  was  perfectly  well,  and  has  continued  in 
excellent  health  up  to  the  present  time. 

Tyson  says:  "An  early  symptom  of  uraemia 
is  drowsiness,  which  may  be  sudden  or  gradual 
in  its  onset,  and  may  be  slight  or  decMed. 
From  the  latter  degree,  the  transition  is  easy 
to  the  next  symptom — coma." 

Not  having  time  to  make  a  urinalysis,  and 
the  amount  of  urine  voided  being  normal,  I 
cannot  say  positively  whether  the  somnolence 
of  my  little  patient  was  caused  by  retention  of 
uric  acid — which,  according  to  the  experiments 
of  Haig,  might  have  been  tne  factor  of  disease; 
or,  as  the  researches  of  Bouchard  would  sub- 
stantiate, an  absorption  of  excrementitious 
substances  from  the  alimentary  canal ;  or,  as  I 
have  termed  it,  a  "neurosis,  associated  with 
loss  of  will  and  muscular  rigidity  without  al- 
teration in  circulation,  etc." 

My  theory  and  treatment  are  in  harmony 
with  the  latter  idea.  Had  the  condition  been 
an  auto  intoxication  from  uric  acid  or  toxin, 
eliminative  measures  would  have  been  neces- 
sary. Therefore,  I  do  not  feel  it  is  a  misnomer 
to  call  my  case,  if  not  verifying  all  the  condi- 
tions of  a  true  catalepsy,  a  pseudo-catalepsy. 


THE  SIGNIFICANCE  OF  CERTAIN  RARE 
FORMS  OF  AMETROPIA.* 

By  S.  D.  R1SLEY,  M.  D.,  Philadelphia,  Pa. 

In  opening  the  symposium  upon  the  above 
subject,  the  author  said  that  the  time  allotted 
for  the  presentation  of  papers  was  too  brief  for 
any  extended  discussion.  He,  therefore,  pre- 
sented the  histories  of  four  cases,  each  repre- 
senting and  illustrating  different  groups  of 
patients  presenting  unusual  and  important 
phases  of  ametropia. 

Case  I. — Had  been  wearing  concave  cylin- 
ders— .75cy  ax.  180°  over  each  eye,  V.  —  6-xii, 
had  macular  disease,  asthenopia,  hyperphoria, 
and  a  high  esophoria,  but  binocular  vision. 
Under  treatment  by  alteratives  internally,  and 
the  prolonged  use  of  a  mydriatic,  the  fundus 
disease  improved,  the  hyperphoria  and  eso- 
phoria disappeared,  and  the  refraction  error 
was  shown  by  both  subjective  and  objective 
study  to  be  hypertrophic — 

0.  D.  +  .50  +  .75°y  ax.  90°  V.  =  6-  ix. 
O.  S.  +  .50  +  l.°y    ax.  90°  V.  ==  6-ix. 

After  recovery  of  accommodation,  vision 
sunk  to  6-xxx  with  his  glasses,  and  the  eso- 

*Original  abstract  of  a  paper  read  before  the  Ophthal- 
mological  Section  of  the  American  Medical  Association, 
held  in  June,  1899. 


phoria  and  asthenopia  returned,  but  not  the 
hyperphoria.  He  then  prescribed  + 1.  to  be 
added  to  the  correcting  glasses,  for  all  near 
work.  The  asthenopia  and  esophoria  again 
disappeared,  and  V.  rose  to  6-viiJ.  In  six 
months,  symptoms  of  discomfort  re  appeared, 
when  the  ophthalmometer  revealed  astigma- 
tism of  2  D  and  2. 50  D,  respectively.  A  sec- 
ond correction,  under  a  mydriatic,  showed  the 
following  error: 

O.  D.  +  1.  +  1.50°y  ax.  150°  V.  =  6-vi. 

O.  S.  +  1.  +  2.00cy  ax.  75°  V.  =  G-vi. 
The  esophoria  had  given  place  to  a  low  de- 
gree of  exophoria.  The  author  pointed  out 
that  the  esophoria  at  first  present  was  only 
relative,  and  was  directly  associated  with  the 
tonic  spasm  of  the  accommodation,  which  was 
necessary  to  overcome  in  the  first  place  the 
congenital  hypermetropic  astigmatism,  proba- 
bly correctly  represented  by  the  last  glasses 
prescribed,  and  in  the  second,  by  the  concave 
cylinders  which  had  been  worn  for  several 
years.  The  tonic  cramp  of  the  accommoda- 
tion and  the  associated  tonic  setting  of  the 
extra-ocular  muscles  to  maintain  binocular 
vision  had  actually  changed  the  corneal  cur- 
vature, and  neutralized  the  congenital  astig- 
matism. This  had  been  broken  down  by  the 
use  of  the  mydriatic,  and  the  subsequent  rest 
accorded  to  the  accommodation  by  the  convex 
glasses. 

Case  II. — Chorea — Asthenopia. — In  this  case 
— one  of  hypermetropia  with  very  low  astig- 
matism— after  wearing  the  glasses  for  five 
years,  there  was  a  sudden  return  of  the  asthe- 
nopia, and  the  astigmatism  was  found  to  have 
increased  from  .50  D  to  1.50  D,  with  a  slight 
change  in  the  direction  of  the  meridians. 

Case  III  was  presented  to  illustrate  the  ne- 
cessity for  correcting  the  existing  error  of  re- 
fraction in  some  cases  of  high  anisometropia. 
In  this  patient,  there  was  in  ttie  right  eye  an 
astigmatism,  +.50  D.^ax.  90°  V.  =  6-v.  The 
left  eye  had  always  been  regarded  as  useless, 
V.  —  6-lx,  letters  distorted.  The  ophthalmome- 
ter revealed  As.  =  6.  D  meridian  at  110°.  The 
patient  suffered  violent  left  supraorbital  pain. 
She  had  long  worn  a  correcting  glass  over  the 
right  eye,  but  now  received  for  the  left,  2.75cy 
ax.  25°  L.  +  2.75cyax.  115°;  which  afforded 
complete  relief,  and  the  ability  to  use  the  eyes 
with  impunity. 

Case  IV  was  to  illustrate  the  important 
group  of  patients  with  progressive  myopia  and 
astigmatism,  with  the  characteristic  pathologi- 
cal changes  found  in  the  eyes  of  school  chil- 
dren. The  author  urged  the  great  importance 
of  careful  treatment  by  mydriatics,  not  only 
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as  cyclophlegics,  but  for  their  therapeutic 
value  in  treating  the  fundus  conditions.  Care- 
ful correction  for  the  existing  refraction  error 
was  made,  and  the  strain  at  the  near  noint 
avoided  by  a  reading  glass  giving  an  artificial 
far  point.  Bi-focal  glasses,  for  constant  use, 
were  prescribed,  with  the  result  of  arresting 
the  disease  and  permitting  the  boy  to  proceed 
with  his  work  at  school. 

1722  Walnut  Street. 


A  CASE  OF  TUBAL  ABORTION.* 

By  J.  WESLEY  BOVEE,  M.  D.,  Washington,  D.  C. 

Mrs.  W.,  white,  married  three  years  and  aged 
24  years.  She  had  never  been  pregnant.  He 
had  had  her  in  his  care  since  the  summer  of 
1897.  In  April,  1898,  he  performed  curettage, 
and,  by  celiotomy,  separated  adhesions  to  and 
resected  cystic  ovaries,  opened  both  Falliopian 
tubes  and  did  ventro  suspensio  uteri  for  en- 
dometritis, retroversio  uteri,  double  hydrosal- 
pinx, and  imprisoned  appendages,  accompa- 
nied by  marked  nervous  symptoms. 

Upon  her  recovery  from  this  operation  she 
was  sent  away  from  her  husband  into  the 
mountains,  from  which  place  she  returned  No- 
vember 18th.  He  saw  her  early  in  January  for 
slight  pains  in  the  left  side  of  the  pelvis;  she 
had  increased  in  weight  from  98  to  124 
pounds,  and  had  very  markedly  improved  in 
every  way  except  for  the  pain  mentioned.  She 
had  menstruated  regularly  while  absent  and 
was  flowing  on  her  return,  but  had  not 
menstruated  since.  An  examination,  together 
with  his  familiarity  with  the  shape  and  size  of 
the  uterus  gained  from  many  examinations 
during  the  previous  year,  forced  his  conclusion 
that  she  was  pregnant  normally,  corresponding 
to  the  period  of  amenorrhcea,  aud  that  a  small 
mass  to  the  left  was  an  ovary  enlarged  from 
cystic  change,  with  a  slight  thickening  of  the 
tube,  united  to  each  other  by  mild  adhesions. 

A  few  hours  later,  while  sitting  by  a  table 
reading,  she  experienced  a  sudden  desire  to 
evacuate  the  bowels.  Upon  going  to  the  closet 
the  bowel  did  not  move,  and  an  enema  was 
used,  causing  a  fair  bowel  action  and  severe 
pain,  which  increased  so  notably  and  suddenly 
that  she  fell  to  the  floor  and  was  carried  to  her 
bed.  I  saw  her  a  few  hours  later  when  the 
pain  was  slight,  the  pulse  and  temperature 
normal,  and  no  evidence  remaining  of  this 
severe  attack,  other  than  a  very  much  in- 

*Read  at  a  meeting  of  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  May  4,  1899. 


creased  tenderness  in  the  left  side  of  the  pelvis. 
Ruptured  tubal  pregnancy  without  severe 
hemorrhage  was  diagnosed,  and  a  few  days 
later  an  abdominal  operation  was  done. 

The  left  Fallopian  tube  was  removed,  to- 
gether with  a  small  portion  of  the  correspond- 
ing ovary.  The  fimbriated  end  of  the  tube 
was  expanded  to  a  diameter  of  4  cm.  with  a 
pregnancy  and  the  extreme  distal  end  of  the 
organ  stretched,  by  efforts  of  expulsion,  to  re- 
semble the  cervix  when  dilated  by  a  present- 
ing product  of  interrupted  conception.  There 
was  no  evidence  of  hemorrhage  or  rupture  of 
the  mass.    Recovery  was  normal. 


SOME  EXPERIENCES  WITH  OPERATIONS 
FOR  SECONDARY  CAPSULAR 
MEMBRANE* 

By  J.  MORRISON  RAY,  M.  D.,  Louisville,  Ky., 

Clinical  Professor  of  Ophthalmology  and  Otology,  University 
of  Louisville,  etc. 

Scarcely  of  less  importance  than  extraction 
of  the  opaque  lens  are  the  operations  for  sec- 
ondary capsular  membranes.  To  submit  a 
patient  to  the  restraint  necessary  for  the  pri- 
mary operation,  obtain  useful  vision,  and  then 
by  as  apparently  a  simple  procedure  as  discis- 
sion to  destroy  not  only  what  we  have  gained 
by  the  first  operation,  but  all  possibilities  of 
future  seeing,  is  a  calamity  much  to  be  de- 
plored. 

A  study  of  the  subject  from  all  sides  shows 
much  diversity  of  opinion  as  to  the  dangers 
from  the  operation.  Knapp  considers  the 
operation,  when  properly  performed,  free  of 
danger.  Landolt,  Panas,  Gayet,  Roosa  and 
others  fear  it. 

The  procedures  that  have  been  undertaken 
to  do  away  with  the  possibilities  of  capsular 
thickening  indicate  that  it  is  often  followed  by 
disaster.  Removal  of  the  lens  in  its  capsule, 
removal  of  the  anterior  capsule,  are  both  for 
the  purpose  of  lessening  the  possibilities  of 
after-interference. 

Foerster,  in  100  cases  where  the  anterior 
capsule  was  removed,  had  only  11  per  cent,  of 
secondaries ;  Haab,  in  406  cases  of  central  lace- 
ration, had  26  per  cent.;  Knapp,  in  300  cases 
of  peripheral  incision,  had  over  60  per  cent. 

Becker's  experiments  on  pig's  eyes  would 
seem  to  show  that  if  the  capsule  be  lacerated 
vertically  a  flap  is  formed  which,  when  the 
lens  is  extruded,  turns  upward  and  becomes 

*  Original  abstract  of  a  paper  read  before  the  Section 
on  Diseases  of  the  Eye,  etc.,  American  Medical  Associa- 
tion, in  Session  June  6-8,  1899,  in  Columbus,  Ohio. 
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caught  in  the  incision.  Similar  experiments 
with  a  sharp-edged  cystototne  has  convinced 
me  that  the  cut  edges  do  not  become  inverted 
or  everted,  but  a  gaping  results  from  the  elas- 
ticity of  the  capsule. 

When  peripheral  capsulotomy  is  made,  it  is 
advised  that  an  incision  6  to  7  mm.  long  be 
made.  This  is  insufficient  for  an  average  lens 
of  9  mm.  equatorial  diameter,  hence  lacera- 
tions in  other  directions  must  take  place. 

The  character  of  the  after-operation  will 
depend  on  the  nature  of  the  secondary ;  if  it  is 
purely  capsular,  the  knife-needle  appears  to  be 
the  best  instrument.  If,  in  addition,  there  has 
been  a  deposit  of  inflammatory  material,  the 
double  needle  or  forceps  scissors  are  preferable. 

In  141  extractions,  53  cases  presented  them- 
selves for  a  secondary  operation;  of  these,  five 
cases  required  two  operations  and  two  cases 
three  operations  before  the  desired  result  was 
obtained.  In  several  of  these,  more  or  less 
serious  and  annoying  sequelae  resulted. 

Case  I — Following  secondary  operation  with 
the  knife-needle,  a  purulent  hyalitis  developed 
on  the  second  day,  starting  at  the  seat  of  needle 
puncture  in  the  vitreous;  the  eye  was  lost. 

Case  II  fell  short  of  purulent  infection,  yet 
a  large  quantity  of  lymph  formed  in  the  ante- 
rior chamber,  which  eventually  cleared  up. 

Case  III — A  detachment  of  the  retina  with 
loss  of  the  eye  followed  a  secondary  operation. 

Case  IV — A  secondary  glaucoma  super- 
vened, which  was  cured  by  eserine  and  para- 
centesis. 

Case  V — A  low  form  of  irido-cyclitis  devel- 
oped after  a  secondary  operation,  which  was 
followed  by  sympathetic  irido-cyclitis  in  the 
fellow-eye;  the  eye  primarily  operated  upon 
still  maintaining  some  vision. 

While  we  recognize  the  fact  that  the  larger 
the  number  of  cases  one  has  to  draw  from  the 
more  valuable  become  the  deductions,  the 
study  of  these  cases  seems  to  show  that  the 
operation  is  far  from  being  devoid  of  danger. 

Of  141  extractions,  2.84  per  cent,  were  lost 
primarily,  while  of  53  secondaries  3.77  per 
cent,  were  lost. 

The  appearance  of  the  capsule  four  to  six 
weeks  after  the  extraction  generally  gives  some 
indication  of  the  secondary  formation.  Many 
cases  come  from  a  great  distance,  therefore  the 
changes  taking  place  are  valuable  in  the  prog- 
nosis. 

If  the  vision  is  Y6o  or  better,  and  no  striated 
lattice  work  occupies  the  pupillary  space,  and 
the  fundus  can  be  seen  clearly  with  the  oph- 
thalmoscope, the  possibilities  of  after-formation 
are  remote.    If,  however,  changes  are  found, 


the  sooner  the  membrane  is  divided  the  easier 
will  be  the  manipulation  and  less  the  danger 
of  complications. 


WOMEN  OF  THE  PAST,  PRESENT,  AND 
FUTURE,  AND  THEIR  PROBLEMATIC 
DESTINY.* 

By  JOHN  S.  PEARSON,  M.  D.,  Louisiana.  Mo. 

Previous  to  the  first  part  of  this  century,  it 
was  exceedingly  rare  to  meet  with  the  type  of 
diseases  in  women  so  prevalent  to  day.  Sexual 
organic  disease  is  alarmingly  on  the  increase, 
and  the  ratio  of  increase  is  greater  than  any 
other  type  of  disease  in  either  sex. 

With  this  continued  activity  of  disease  in 
woman  in  the  coming  century,  what  will  be 
the  future  destiny  of  woman? 

As  the  organic  integrity  of  woman  is  essen- 
tial to  the  production  of  normal  off  pring,  so 
the  character  of  the  race  and  nation  are  typed 
by  the  physiological  status  and  vigor  of  her 
who  bears  the  offspring. 

This  declension  in  woman  finds  its  respon- 
sive cause  in  the  evils  of  modern  civilization — 
its  doubtful  practices  and  methods;  failure  in 
home  instruction;  school  education;  prostitu- 
tion of  the  press;  timidity  of  the  pulpit  and 
want  of  courage  in  the  medical  profession; 
misconception  of  the  marital  relation,  and  in- 
fection therefrom  in  sexual  congress. 

To-day  they  are  gathering  the  legitimate 
consequences  of  former  transgression ;  reaping 
a  harvest  from  the  fields  whence  the  tares  of 
physical  and  organic  sowings  are  ripening  for 
the  surgeon's  sickle. 

The  problem  for  our  solution  is,  How  can  . 
these  results  be  overcome?    Can  any  activities 
mitigate  the  evils  now  upon  us? 

The  complete  abandonment  of  the  methods 
by  which  this  has  been  brought  about  offers 
the  only  hope  to  light  the  bosom  of  humanity. 

Reverse  the  mechanism  by  which  it  has  been 
accomplished — begin  in  the  home;  enforce  it 
in  the  schools;  bring  public  sentiment  to  bear 
upon  the  press;  put  the  gospel  of  marital  pur- 
poses and  rights  in  the  pulpit;  weave  some 
threads  of  dynamite  along  the  spinal  column 
of  the  profession  in  lieu  of  the  coveted  spoils 
so  diligently  sought;  cultivate  a  normal  public 
sentiment;  educate  the  masses  in  the  line  of 
virtue,  purity  and  chastity;  begin  in  the 
cradle;  follow  it  to  the  cemetery. 

*  Original  abstract  of  paper  prepared  for  the  Gyneco- 
logical Section  of  the  American  Medical  Association, 
held  in  Columbus,  Ohio,  June,  1899. 
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FEMORAL    ARTERY   AND    VEIN— THEIR 
DESTRUCTION  WITHOUT  LOSS  OF  LEG* 

By  B.  MERRILL  RICKETTS,  M.  D.,  Ph.  B.,  Cincinnati,  Ohio. 

Obstruction  of  either  one  or  both  of  these 
vessels  does  not  necessarily  mean  amputation. 
Septic  infection  is  more  often  the  cause  of  gan- 
grene than  simple  occlusion.  Anastomosis  of 
veins  and  arteries  has  proven  to  be  of  but 
little,  if  any,  avail.  It  is  therefore  not  advisa- 
ble, for  the  reason  that  occlusion  sooner  or  later 
occurs.  It  is  better  to  apply  ligature  for  oc- 
clusion. 

Twenty-three  deaths  have  occurred  from 
gangrene  in  four  hundred  ligations  of  the 
femoral  artery.  Clean  surgery  makes  ligation 
less  dangerous.  The  reports  of  several  cases 
in  which  ligation  of  the  femoral  artery  and 
vein  was  without  loss  of  leg  justify  this  as- 
sertion. 

There  are  six  varieties  of  the  femoral  artery, 
either  one  of  which  may  save  the  leg.  But  it 
is  impossible  to  determine  either  of  them  with- 
out dissection. 

Ligation  should  be  first  resorted  to  before 
amputation. 

The  Trinidad,  413-415  Broadway. 
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MEDICAL  AND  SURGICAL   SOCIETY  OP 
THE  DISTRICT  OP  COLUMBIA. 

Sarcoma  of  the  Testicle. 

During  the  meeting  of  the  Medical  and  Sur- 
gical Society  of  the  District  of  Columbia, 
January  5,  1899,  Dr.  George  M.  Kober  defined 
the  term  sarcoma,  and  then  referred  to  the 
statistics  of  Gurlt,  gathered  from  the  Vienna 
hospitals  from  1855  to  1872.  He  stated  that 
sarcoma  of  the  testicle  does  not  show  a  ten- 
dency to  return  in  loco,  as  is  observed  in  only 
6  in  114  cases  reported.  As  causes  of  sarcoma 
of  the  testicle  he  gave  blows,  contusions,  and 
squeezes.  In  the  114  cases  considered  in  the 
paper,  it  was  due  to  traumatism  in  31 ;  syphi- 
litic history  in  2;  metastasis  from  mumps  in 
1;  complicated  with  hernia  in  4;  developed  in 
retained  testicle  or  where  descent  had  been  de- 
layed in  18.  The  history  of  traumatism  in 
43  per  cent,  of  the  cases,  tends  to  confirm 

*  Original  synopsis  of  a  paper  read  before  the  Surgical 
Section  of  the  American  Medical  Association,  held  in 
Columbus,  Ohio,  June  6-9,  1899. 


pathologists  in  their  conclusions  that  injury  or 
irritation  may  call  into  activity  some  fcetal 
relic,  or  germinal  rudiment  hitherto  quiescent ; 
or  that  the  growth  of  the  tumor  may  be  due 
to  some  arrest  in  the  development  of  the 
reparative  material,  which  at  a  certain  stage 
resembles  the  tissue  of  sarcoma.  From  a 
study  of  the  tables  he  has  prepared  he  cannot 
confirm  Virchow  or  Senn  in  the  statement 
that  sarcoma  of  the  testis  is  most  frequent  in 
boys  and  old  men,  since  in  one  case  the  age 
was  but  3  months;  one  it  was  8  months;  one 
it  was  11  months;  two  cases  it  was  2  years; 
one  it  was  2J  years;  one  it  was  3  years;  one  it 
was  5  years ;  one  it  was  6  years  ;  one  it  was  10 
years,  while  from  10  to  15  years  there  were  no 
cases;  this  gives  a  total  under  15  years  of  10. 
Between  10  and  20  years  there  were  6  cases; 
between  21  and  30  there  were  25  cases ;  between 
31  and  40  there  were  25  cases ;  between  41  and 
50  there  were  26  cases;  between  51  and  60 
there  were  6  cases;  between  61  and  70  there 
were  6  cases ;  at  71  there  was  one  case ;  at  74 
there  were  two  cases;  this  gives  a  total  of  107. 
From  this  tabulation  it  will  be  seen  that  about 
9.3  per  cent,  of  the  cases  of  sarcoma  occur 
under  10  years  of  age,  while  none  occurred 
between  10  and  15  years ;  5.6  per  cent,  between 
16  and  20  years;  about  71  per  cent,  between 
the  age  of  20  and  50 ;  and  about  14  per  cent, 
after  the  age  of  50.  In  21  of  the  tabulated 
cases  the  seat  of  the  disease  is  not  specified  ; 
of  the  remaining  93,  the  tumor  involved  the 
right  testicle  in  47  ;  the  left  in  41,  and  both  in 
5  cases.  As  to  the  varieties,  in  75  cases  where 
the  tumor  was  examined  microscopically,  the 
classification  was  as  follows:  alveolar  sarcoma, 

7,  or  9.3  per  cent.;  round  celled  or  medullary 
sarcoma,  31,  or  42.6  per  cent.;  round  and 
spindle  celled  or  mixed  sarcoma,  8,  or  10.6  per 
cent.;  small  round  celled,  9,  or  12  per  cent. ; 
spindle  celled,  5,  or  9  per  cent. ;  cysto-sarcoma, 

8,  or  10.6  per  cent.;  lymph,  adeno,  myxo, 
melano,  angio,  fibro,  myxo-chondro,  fibro- 
sarcoma, each  one. 

The  prognosis  of  all  varieties  of  sarcoma  is 
grave,  and  especially  in  children. 

Dr.  Kober  then  gave  a  table,  showing  the 
time  of  death  in  the  41  fatal  cases  he  had  col- 
lected. He  then  gave  a  resume  of  the  results  of 
the  cases  operated  upon,  and  drew  the  fol- 
lowing conclusion  from  a  study  of  the  subject: 
operative  interference  is  the  only  treatment 
that  offers  any  hope,  and  the  results  are  very 
gratifying,  and  should  be  urged  without  re- 
gard to  the  question  of  malignancy  of  the 
tumor. 
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Discussion. 

Dr.  J.  F.  Thompson  said  he  had  but  a  lim- 
ited experience  in  this  special  operation.  Ma- 
lignant tumor  of  the  testicle  occurs  frequently. 
At  times,  where  apparently  a  perfectly  healthy 
cord  is  found  at  the  operation,  in  a  few  months 
there  is  recurrence  of  the  growth  in  the  pelvis 
or  in  some  other  region.  In  sarcoma,  where 
no  enlargement  of  glands  can  be  detected,  re- 
currence is  often  rapid  after  operation.  There 
seems  to  be  great  difference  in  the  rapidity  of 
growth  or  malignancy  in  the  various  forms  of 
sarcoma.  Has  seen  a  case  of  spontaneous  cure 
of  spindle  celled  sarcoma  from  sloughing. 
Urges  operation  as  soon  as  a  diagnosis  is  made. 
Always  extirpate  the  testicle  where  the  organ 
is  destroyed.  The  operation  is  free  from  dan- 
ger. The  inguinal  region  should  be  dissected 
out  when  practicable,  but  it  is  more  difficult 
to  do  than  in  breast  cases.  In  all  suspicious 
cases,  where  the  testes  are  useless,  remove 
th  em.  Sarcoma  most  frequently  follows  trau- 
matism. Pathologically,  the  theory  is,  sar- 
coma is  an  inclusion  of  tissue  not  natural  to 
the  parts,  and  excited  into  activity  by  trau- 
matism. 

Dr.  L.  Eliot  referred  to  the  history  of  a 
daughter  of  one  of  the  reported  cases  as  hav- 
ing developed  sarcoma  of  the  clavicle. 

Dr.  Kober  said,  in  closing,  there  is  something 
very  remarkable  and  obscure  in  what  is  called 
the  new  growth  diathesis.  In  one  of  his  cases, 
the  growth  remained  quiescent  from  the  eighth 
to  the  twenty-eighth  year,  until  an  injury 
stimulated  the  growth  to  renewed  activity, 
and,  although  the  tumor  was  very  large — 
weighing  26  ounces — the  patient  is  still  alive. 
The  other  case  died  in  a  few  months  after  the 
operation.  Histologically,  the  two  tumors  are 
of  the  same  malignant  character,  but  why  a 
secondary  growth  should  develop  in  one  pa- 
tient and  not  in  the  other,  is  a  question  which 
has  not  yet  been  solved. 


^nalgscs,  Selections,  etc* 


The  Prevalence  of  Ametropia  and  Heterophoria, 
with  Remarks  on  Eye  Strain. 

Dr.  A.  G.  Blincoe,  of  Bardstown,  Ky.,  read  a 
paper  on  this  subject  during  the  session  of  the 
Medical  Society  of  Kentucky,  May,  1899.  He 
bel  ieves  that  these  conditions  are  very  general ; 
that  eyes  with  perfect  refractive  and  muscle 
balance  are  very  seldom,  if  ever,  found;  that 
while  many  persons  are  so  constituted  that 


they  seem  to  endure  the  strain  caused  by  re- 
fractive and  muscle  errors  with  impunity,  yet 
that  many  of  these  people  might  have  enjoyed 
more  vigorous  health  if  they  had  had  their 
eye-strain  properly  corrected  in  early  life;  that 
very  many  persons  suffer  from  headache,  the 
functional  and  various  obscure  nervous  dis- 
eases, chronic  gastric  and  intestinal  derange- 
ments, anaemia,  debility,  etc.,  from  eye-strain, 
caused  by  refractive  and  muscle  errors,  and 
that  a  large  majority  of  these  cases  can  be 
cured  or  greatly  benefited  by  proper  treatment 
of  the  eyes;  that  many  persons,  without  any 
eye  symptoms  whatever,  and  therefore  being 
themselves  entirely  unconscious  of  the  cause, 
are  in  a  debilitated  condition  from  eye-strain, 
and  are  consequently,  on  account  of  their 
weakened  condition,  more  liable  to  take  certain 
diseases  and  less  able  to  cope  with  them  when 
attacked. 

He  believes  that  many  persons,  suffering 
from  consumption  and  other  chronic  debilitat- 
ing diseases,  might  be  benefited,  to  some  extent 
at  least,  by  having  their  eye-strain,  if  anyr 
corrected,  thereby  relieving  them  of  one  factor 
— a  loss  of  nerve  force  due  to  the  eye  strain — 
in  causing  their  debility. 

He  bases  his  conclusions  on  about  200  cases 
of  nervous  and  the  other  above-mentioned 
troubles  treated  by  himself,  by  correcting  re- 
fractive and  muscle  errors,  in  which  he  has 
had  a  general  result  of  about  40  per  cent,  cured 
and  50  per  cent,  benefited,  making  a  total  of 
about  90  per  cent,  cured  or  benefited,  and  re- 
fers to  several  cases  reported  by  him  at  the 
last  meeting  of  the  Society  in  corroboration 
of  his  views. 

One  of  the  cases  referred  to  was  that  of  a 
delicate  young  man,  who  had  been  going  on 
crutches  for  two  years,  and  who  was  so  much 
improved  in  general  health  that  he  was  enabled 
to  lay  aside  his  crutches  within  a  year  after  he 
had  fitted  him  with  a  pair  of  glasses  for  head- 
ache. 

He  also  mentioned  a  case  of  chronic  epilepsy 
treated  by  him  by  correcting  refractive  and 
muscle  errors  that  has  had  no  spell  for  fifteen 
months,  in  which,  after  the  failure  of  gradu- 
ated tenotomies,  he  did  complete  tenotomy  of 
both  external  and  shortening  of  both  internal 
muscles  before  the  muscle  balance  became 
normal ;  and  another  case  of  the  same  disease, 
that  for  years  had  been  having  seizures  about 
once  a  week,  that  has  had  only  two  spells  since 
he  fitted  him  with  a  pair  of  spectacles  about 
five  months  ago — this  patient  having  been 
entirely  relieved  of  his  headache  and  dyspepsia 
since  he  began  wearing  his  glasses. 
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Book  Hoticcs. 


Text- Book  on  Practical  Obstetrics.  Ry  EGBERT 
H.  GRANDIN,  M.  D.,  Gynaecologist  to  Columbus  Hos- 
pital, etc.  With  the  Collaboration  of  George  W.  Jarman, 
M.  D.,  Instructor  in  Gynaecology  in  Medical  Depart- 
ment of  Columbus  University,  etc.  Second  Edition. 
Revised  and  Enlarged.  Illustrated  with  64  Full-page  Pho- 
tographic Plates  and  86  Illustrations.  8vo.  Pp.  xiv — 461. 
Extra  Cloth,  $4.00  net ;  Sheep,  $4.75  net.  The  F.  A. 
Davis  Co.,  Publishers,  Philadelphia. 

So  popular  was  the  first  edition  of  this  work 
that  a  second  was  soon  demanded.  It  contains 
relatively  little  theory  but  an  immense  amount 
of  important  fact,  expressed  in  words  and  in 
illustrations.  That  much  has  been  added  to 
this  second  edition  is  shown  by  the  fact  that 
the  first  edition  contained  only  207  pages  and 
fifteen  full-page  plates.  While  many  attempts 
have  heretofore  been  made  to  issue  illustrated 
obstetric  works,  there  is  no  single  volume  pub- 
lication that  has  so  admirably  presented  orig- 
inal photographic  plates.  In  general,  these 
plates  well  delineate  the  parts  designed  to  be 
shown.  The  descriptive  text  is  everywhere 
most  excellent.  This  work  is  of  lifetime  value 
to  the  practitioner,  and  must  prove  ever  help- 
ful to  the  teacher  in  obstetrics. 

Experimental  Research  Into  Surgical  Shock. 

By  GEORGE  W.  CRILE,  A.  M.,  M.  D.,  Ph.  D.,  Professor 
of  the  Principles  of  Surgery  and  Applied  Anatomy, 
Cleveland  College  of  Physicians  and  Surgeons,  etc. 
Philadelphia :  J.  B.  Lippincott  Co.  Large  8vo.  Pp.  160. 
Cloth.  $2.50. 

Tbis  is  the  essay  to  which  was  "Awarded 
the  Cartwright  Prize  for  1897."  A  great  num- 
ber of  experiments  were  conducted  upon  ani- 
mals, and  observations  were  made  upon  human 
subjects  of  surgical  shock  in  order  to  determine 
the  conclusions  arrived  at — namely,  that  "sur- 
gical shock  is  mainly  due  to  impairment  or 
break  down  of  the  vaso-motor  mechanism." 
As  to  treatment,  aqueous  extract  of  the  supra- 
renal capsules  of  sheep  causes  immediate  and 
marked  rise  in  blood  pressure,  but  the  fall  is 
as  rapid  as  the  rise.  Strychnia  sulphate  causes 
a  marked  and  well  sustained,  but  later  rise  in 
all  the  pressures.  Artificial  respiration,  in 
causing  an  increased  supply  of  oxygen,  is 
urgently  demanded.  The  combination  of 
small  and  frequently  repeated  hypodermic  in- 
jections of  strychnine,  with  saline  infusion,  is 
most  effectual.  Over-stimulation  is  followed 
by  depression.  Application  of  heat  is  beneficial, 
but  its  use  in  the  abdominal  cavity  seems  of 


doubtful  value.  The  same  is  true  of  hot  water 
in  the  stomach  and  rectum.  Inclining  the 
body  with  the  head  downward  is  of  very  con- 
siderable benefit — increasing  the  blood  pres- 
sure and  the  respiration.  The  more  nearly 
the  vaso  motor  mechanism  reaches  the  final 
break  down,  the  more  marked  are  the  effects  of 
posture  upon  the  circulation. 

Text-Book  of  Pathogenic  Bacteria.  By  JOSEPH 
McFARLAND,  M.  D.,  Professor  of  Pathology  in  Medico- 
Chirurgical  College,  Philadelphia,  etc.  Second  Edition. 
Revised  and  Enlarged.  Philadelphia:  W.  B.  Saunders. 
1898.    Cloth.    8vo.  Pp.  497.    Price,  $2.50  net. 

While  an  oversight  makes  notice  of  this  book 
somewhat  late,  none  of  its  value  is  lost  by  the 
delay.  The  first  edition,  issued  in  1896,  estab- 
lished its  standard  text-book  character,  as 
shown  by  its  rapid  exhaustion — demanding 
another  edition  in  1898.  This  demand  has 
enabled  the  author  to  bring  the  work  up  to 
date,  as  also  to  add  several  new  chapters. 
Much  has  also  been  added  to  the  sections  of 
chapters  on  technique,  which  also  renders  the 
work  useful  as  a  systematic  one  on  bacteria, 
yet  always  keeping  in  view  its  original  purpose 
as  a  laboratory  guide.  While  many  pages 
have  been  added,  the  price  remains  the  same 
as  for  the  first  edition.  It  is  a  very  valuable 
work  for  students  of  medicine  and  practitioners. 

The  Eye  as  an  Aid  in  General  Diagnosis.  By 

E.  H.  LINNELL,  M.  D.  (Norwich,  Conn  )  Philadel- 
phia :  The  Edwards  &  Docker  Co.,  1897.  Cloth.  8vo. 
Pp.  248. 

Though  this  book  is  late  in  coming  under 
notice,  it  contains  valuable  material  for  the 
use  of  students  and  practitioners  in  particular. 
As  a  chapter  for  frequent  reference  by  the  phy- 
sician is  Chapter  VI,  giving  a  tabulated  state- 
ment of  diseases  with  more  or  less  characteristic 
eye  symptoms.  Part  I  is  taken  up  with  the 
eye  symptoms  of  nervous  and  constitutional 
diseases;  and  there  is  scarcely  a  page  of  the 
six  chapters  composing  it  that  is  not  interest- 
ing as  well  as  instructive  reading  for  the  doctor. 
Part  II  is  concerned  with  the  reflex  neuroses — 
the  relation  of  ocular  affections  to  functional 
nervous  diseases,  and  of  affections  of  remote 
organs  to  ocular  neuroses.  Part  III  is  very 
important:  Ocular  affections  of  toxic  origin, 
as  tobacco,  alcohol,  various  therapeutic  agents, 
poisonous  substances  not  medicinal  and  toxic 
substances  contained  in  articles  of  food  and 
drink,  fungus  poisoning,  ptomaine  poisoning, 
and  ocular  symptoms  attending  and  following 
anaesthesia. 
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Diseases  of  the  Ear,  Nose,  and  Throat,  and  their 
Accessory  Cavities.  By  SETH  SCOTT  BISHOP, 
M.  D.,  D.  C.  L.,  LL.  D.,  Professor  of  Diseases  of  the 
Nose,  Throat,  and  Ear  in  the  Illinois  Medical  College; 
Professor  in  the  Chicago  Post-Graduate  Medical  School 
Hospital,  etc.  Second  Edition.  Thoroughly  Revised 
and  Enlarged.  Illustrated  with  94  Chromo- Lithographs 
and  215  Half-tone  and  Photo-Engravings.  8vo.  Pages 
xix-554.  Extra  cloth,  $4.00  net;  Sheep  or  Half-Rus- 
sia, $5.00  net.  The  F.  A.  Davis  Co.,  publishers,  Phila- 
delphia. 

The  eminence  of  the  author  and  his  ability 
as  a  teacher  have  given  this  book  a  high  posi- 
tion among  works  on  diseases  of  the  ear,  nose, 
throat,  etc.  While  it  is  full  enough  on  pathol- 
ogy and  symptomatology — serving  every  pur- 
pose of  a  text-book — its  fullness  in  therapeutic 
suggestions  make  it  a  specially  valuable  work 
for  the  general  practitioner  who  has  no  oppor- 
tunity to  refer  patients  having  diseases  of  the 
parts  referred  to  to  the  care  of  the  specialist. 
There  is  an  immense  amount  of  detail  informa- 
tion in  the  book — well  enough  known  by  the 
specialist,  but  is  what  the  general  practitioner 
wants  in  a  special  work  of  this  kind.  An  ap- 
pendix of  some  20  pages  contain  a  number  of 
well  tried  formulae  for  various  diseases,  illus- 
trative pages  of  case  record  books,  with  dia- 
grams of  the  ear,  nose,  throat,  etc.,  for  making 
the  location  of  morbid  condition.  A  very  com- 
plete index  adds  greatly  to  the  serviceability 
of  the  book. 

System  of  Medicine,  by  M  any  Writers.  Edited 
by  THOMAS  CLIFFORD  ALBUTT,  M.  A.,  M.  D., 
LL.  D.,  etc.,  Regius  Professor  of  Physic  in  University 
of  Cambridge,  etc.  Vol.  VI.  New  York :  The  Mac- 
millan  Co.  (66  Fifth  Ave.) ;  London  :  Macmillan  &  Co., 
Ltd.    1899.    Cloth.    8vo.    Pp.  944.    Price,  $5.00. 

Every  one  who  has  examined  the  earlier 
volumes  must  have  formed  a  most  favorable 
impression  of  the  value  of  this  great  System  of 
Medicine.  Dr.  Wm.  H.  Welch,  of  Johns-Hop- 
kins University,  is  the  one  American  writer  of 
the  26  authors  in  this  volume;  the  other  con- 
tributors are  Englishmen  of  like  ability  and 
eminence.  This  mention  is  made  to  show  the 
authoritative  character  of  the  work.  The  pres- 
ent volume  concludes  consideration  of  "  dis- 
eases of  the  circulatory  system  ; "  then  "  dis- 
eases of  muscles"  and  "  diseases  of  the  nervous 
system"  are  taken  up.  It  would  be  hard  to 
point  out  the  specially  good  articles  in  this 
volume,  because  all  are  excellent.  We  natu- 
rally note  as  full  of  interest  and  instruction 
the  articles  by  Dr.  Welch  on  embolism  and 
thrombosis.    But  when  we  turn  the  pages  to 


other  articles — such  as  the  one  on  "  multiple 
symmetrical  peripheral  neuritis,"  and  others, 
we  find  ourselves  equally  interested  and  in- 
structed. So  that  we  are  simply  forced  to  the 
statement  that  this  System  is  an  invaluable  ad- 
dition to  the  library  of  the  practitioner.  The 
editor  is  the  author  of  many  useful  articles  in 
the  System,  and  his  notes  throughout  each  vol- 
ume fill  up  gaps  that  were  overlooked  by  the 
several  authors. 

Clinical  Manual  of  Skin  Diseases.   By  W.  A. 

HARD  AW  AY,  A.  M..  M.  D.,  Professor  of  Diseases  of 
the  Skin  and  Syphilis  in  Missouri  Medical  College,  St. 
Louis,  etc.  Second  Edition.  Revised  and  Enlarged. 
With  42  Engravings  and  2  Plates.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York.  1898.  12mo.  Pp.  557. 
Cloth,  $3.00. 

This  is  an  improvement  on  the  first  edi- 
tion— as  good  as  that  was.  Instead  of  the 
alphabetical  arrangement  of  diseases,  as  in  the 
former  edition,  they  have  been  arranged  under 
an  orderly  system  of  classification.  The  ap- 
pendix of  formulfe  in  the  former  edition  has 
been  omitted  from  the  present  edition,  as  most 
of  them  are  given  in  the  sections  which  treat 
of  the  diseases  or  conditions  for  which  they  are 
useful.  Much  new  matter  has  been  introduced 
in  the  several  chapters,  and  several  illustra- 
tions have  been  added.  Most  consideration 
continue  to  be  given  to  questions  of  diagnosis 
and  treatment  of  skin  diseases — thus  justifying 
the  title  of  Clinical  Manual.  It  is  an  excellent 
book  for  either  the  student  or  the  practitioner. 

Manual  of  Clinical  Chemistiy.    By  ELI  AS  H. 

BARTLEY,  B.  S ,  M.  D.,  Ph.  G.,  Professor  of  Chem- 
istry and  Toxicology  in  Long  Island  College  Hospital ; 
Dean,  and  Professor  of  Organic  Chemistry  in  Brooklyn 
College  of  Pharmacy.  S3  Illustrations.  Philadelphia: 
P.  Blakiston's  Sons  &  Co.  1899.  Cloth.  8vo.  Pp.  150. 
$1.00. 

Much  of  this  volume  is  a  reprint  from  the 
author's  Text-Book  of  Medical  and  Pharmaceuti- 
cal Chemistry.  These  pages,  together  with  new 
material,  supply  the  physician  with  a  small 
book  on  "chemical  diagnosis  as  applied  to  the 
gastric  contents,  milk,  feces,  and  urine."  The 
notes  on  urinary  diagnosis  are  especially  use- 
ful to  the  practitioner — particularly  with  refer- 
ence to  such  diseases  as  diabetes  mellitus,  the 
numerous  manifestations  of  albuminuria,  pep- 
tomania,  hasma'uria,  pyuria,  etc.  The  section 
on  "  Renal  diseases  accompanied  by  albumi- 
nuria "  is  very  useful  from  a  clinical  stand- 
point— each  of  the  seven  diseases  being  sum- 
marized in  brief,  pointed  paragraphs. 
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Comprehensive  Anatomy,  Physiology  and  Hy- 
giene. By  JOHN  C.  CUTTER,  B.  S.,  M.  D.,  Pro- 
fessor of  Physiology  and  Comparative  Anatomy  in 
Imperial  College  of  Agriculture,  Sappora,  Japan,  etc. 
With  142  llluftralions.  Third  Edition.  Philadelphia : 
J.  B.  Lippincott  Co.    Cloth.    12mo.    Pp.  384.  $1.00. 

This  book  is  designed  "for  schools,  acade- 
mies, colleges,  and  families,"  who  seek  to  learn 
only  the  rudimentary  principles  of  anatomy, 
physiology,  and  hygiene.  It  has  a  chapter  on 
the  effects  of  narcotics,  stimulants,  and  depres- 
sants ingeniously  made  up  of  quotations  from 
the  writings  of  well-recognized  authorities. 
The  book  also  gives  "brief  directions  for  illus- 
trative dissections  of  mammals,  for  elementary 
work  with  the  microscope,  for  physiological 
demonstrations  on  the  human  body,  and  for 
the  management  of  emergent  cases — especially 
poisoning,  wounds,  etc.  While  in  some  of  its 
quotations  or  teachings  the  work  is  not  up  to 
date,  still,  in  general,  it  is  about  as  good  a 
work  of  its  class  as  any  of  those  published. 

Intermediate  Anatomy,  Physiology  and  Hy- 
giene. By  JOHN  C.  CUTTER,  B.  Sc.,  M.  D.,  Sap- 
pora, Japan.  70  Illustrations.  12mo.  221  pages. 
Philadelphia  :  J.  B.  Lippincott  Co.   Cloth.  50  cents. 

This  is  an  introductory  book  to  the  preced- 
ing— having  about  the  same  lessons,  though 
adapted  to  an  intermediate  class;  and  its  mer- 
its are  about  the  same. 

Beginners'  Anatomy,  Physiology  and  Hygiene. 

By  JOHN  C.  CUTTER,  B.  S.,  M.  D.  Illustrated. 
Philadelphia:  J.  B.  Lippincott  Co.  Cloth.  12mo. 
144  pages.   47  Illustrations.    Price,  30  cents. 

This  is  the  primer  to  the  course  above  spoken 
of.  Its  language  is  simple  and  direct.  For 
the  child,  it  is  a  good  book. 

Primer  of  Psychology  and  Mental  Diseases.  By 

C.  B.  BURR,  M.  D.,  Medical  Director  of  Oak  Grove 
Hospital  for  Nervous  and  Mental  Diseases,  Flint,  Mich., 
etc.  Second  Edition.  Thoroughly  Revised.'  Philadelphia, 
New  York  and  Chicago :  The  F.  A.  Davis  Co.,  Publish- 
ers.   1898.    Cloth.   Small  8vo.    Pp.  116. 

This  Primer  is  intended  "for  use  in  training 
schools  for  attendants  and  nurses  [of  the  men- 
tally afflicted]  and  in  medical  classes."  Its 
simplicity  of  expression  and  description  is  its 
recommendation  to  the  medical  man — defining 
terms  of  common  use  in  psychological  medi- 
cine in  phrases  that  are  easily  understood. 
As  a  general  guide  in  the  management  of  cases 
of  insanity  there  is  added  a  valedictory  address 
delivered  by  the  author  to  a  graduating  class 
of  the  Training  School  for  Attendants  of  the 
Eastern  Michigan  Asylum,  which  is  full  of 
suggestions  of  a  practical  value.  It  is  a  good 
book. 


Ready  Reference  Handbook  of  Diseases  of  the 
Skin.  By  GEORGE  THOMAS  JACKSON,  M.  D., 
Professor  of  Dermatology  in  Woman's  Medical  Col- 
lege of  New  York  Infirmary,  and  in  Medical  Depart- 
ment of  University  of  Vermont,  etc.  With  76  Illustra- 
tions. Third  Edition.  Revised  and  Enlarged.  Lea 
Brothers  &  Co.,  New  York  and  Philadelphia.  1899. 
Large  12mo.    Pp.  647.  Cloth. 

The  fact  that  three  editions  have  been  is- 
sued in  less  than  seven  years  shows  the  favor 
with  which  this  "handbook"  has  been  re- 
ceived by  the  profession.  As  many  additions 
were  made  in  the  second,  so  additions  have 
been  made  in  this  third  edition,  so  as  to  bring 
the  work  more  exactly  up  to  the  standard  de- 
vised by  the  author.  The  book  takes  up  skin 
diseases  in  their  alphabetical  order — questions 
of  anatomy  and  physiology  of  the  skin,  of 
diaguosis  of  skin  diseases,  therapeutic  notes, 
classification,  etc.,  being  considered  in  Part  I, 
containing  about  46  pages.  While  we  do  not 
regard  the  alphabetical  arrangement  as  con- 
ducive to  the  interests  of  the  student,  the  popu- 
larity of  the  book  shows  that  there  is  a  de- 
mand for  just  such  an  arrangement.  The 
diseases  are  all  well  described,  the  diagnoses 
are  clearly  defined,  the  therapeutics  good,  and 
the  illustrations  are  great  helps.  An  Appendix 
contains  a  number  of  useful  formulas. 

Systematic  Treatise  on  Materia  Medica  and 
Therapeu*  ies.  By  FINLEY  ELLINGWOOD,  M.  D., 
Professor  of  Materia  Medica  in  Bennett  Medical  Col- 
lege, Chicago,  etc.  With  a  Condensed  Consideration  of 
Pharmacy  and  Pharmacognosy  by  John  Uri  Lloyd, 
Ph.  D.,  Late  President  American  Pharmaceutical  Asso- 
ciation, etc.  Published  by  the  Chicago  Medical  Press 
Co.,  1899.    Cloth.   8vo.    Pp.  706. 

The  author  has  given  us  a  good,  practical 
book  "  with  reference  to  the  most  direct  action 
of  drugs."  While  written  more  especially 
from  the  standpoint  of  the  eclectic  school  of 
practice,  what  it  teaches  has  the  authority  of 
able  practitioners,  and  is  sustained  as  well,  for 
the  most  part,  by  the  experience  and  observa- 
tion of  the  author.  It  is  not  a  book  of  formulse- 
to  be  remembered,  but  a  work  of  experience  to 
be  studied,  keeping  in  mind  that  the  purpose 
of  the  book  is  to  show  that  most  drugs  have  a 
direct  action  in  certain  conditions — oftentimes, 
indeed,  acting  as  specifics  for  diseases  or  func- 
tional disorders.  We  esteem  this  a  valuable- 
book,  from  which  much  information  needed  at 
the  time  can  be  had.  It  should  be  remembered 
that  the  Eclectic  School  has  very  materially 
added  to  our  therapeutic  knowledge  of  drugs^ 
and  has  ever  been  abreast  with  the  regular 
profession  in  the  study  of  their  direct  or  speci- 
fic action. 
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Practical  Urinalysis  and  Urinary  Diagnosis.  By 

CHARLES  W.  PURDY,  M.  D.,  LL.  D.,  Professor  of 
Clinical  Medicine,  Chicago  Post-Graduate  Medical 
School,  etc.  Fourth,  Revised  Edition.  With  Numerous 
Illustrations,  including  Photo- Engravings  and  Colored 
Plates.  Philadelphia,  New  York,  Chicago :  The  F.  A. 
Davis  Co.,  Publishers.  1898.  Cloth.  Crown.  8vo. 
Pp.  xvi— 365.    Price,  $2.50  net. 

The  almost  annual  exhaustion  of  previous  edi- 
tions attests  the  esteem  placed  upon  this  book. 
In  fact,  it  is  the  adopted  text-book  in  over  sixty 
medical  colleges  of  this  country  It  is,  indeed, 
as  an  advertisement  of  it  reads,  "A  book  for 
every  medical  student,  general  practitioner, 
surgeon,  life  insurance  examiner,  chemist, 
specialist,  clinician."  What  seemed  obsolete  in 
former  editions  has  been  eliminated,  and  many 
former  chapters  have  been  condensed  so  as  to 
give  ample  space  for  new  material,  which 
seems  everywhere  abundant.  Among  impor- 
tant new  features  of  the  present  edition  are: 
New  (Dr.  Purdy's)  method  of  quantitative  de- 
termination of  sugar;  a  practical  and  unique 
table  to  determine  the  quantity  of  sugar  in  the 
urine;  new  method  for  albumin  testing;  the 
section  on  the  use  of  the  centrifugal  machine 
is  also  rewritten.  The  teachings  of  this  book 
are  full,  clear  and  thoroughly  up  to  date  on 
the  clinical  significance  of  the  various  abnor- 
mal constituents  of  the  urine,  thus  rendering 
the  book  indispensable  to  the  practitioner  as 
also  to  the  hospital  and  dispensary  physician. 


SEdttorlaL 


Standardization  of  Drugs  in  the  Pharmacopoeia 
of  1900. 

Practitioners  have  long  recognized  that  the 
varying  potency  of  pharmaceutical  prepara- 
tions deprives  treatment  of  its  precision,  and 
is  often  fraught  with  positive  danger  to  the 
patient.  It  is  affirmed  that  no  two  parcels  of 
such  highly  important  drugs  as  hyoscyamus, 
belladonna,  nux  vomica,  cinchona,  opium, 
aconite,  ergot,  digitalis,  etc.,  contain  the  same 
proportion  of  active  constituents.  Different 
parcels  of  these  drugs,  grown  on  different  soils 
or  gathered  at  different  seasons,  or  cured  by 
varying  methods,  exhibit  very  marked  fluctu- 
ations in  the  percentage  of  their  active  princi- 
ples, and  corresponding  fluctuations  in  medicinal 
effect.  Hence  the  diversities  of  the  crude  drug 
are  necessarily  present  in  the  extracts  and 
other  galenical  preparations  made  from  them. 

It  is  manifestly  indispensable  that  each  par- 
cel of  crude  drug  be  first  subjected  to  chemical 


or  physiological  assay,  and  the  resulting  prepa- 
ration adjusted  to  &  fixed  standard  of  medicinal 
power.  In  this  way  alone  can  the  physician 
assert  that  a  given  dose  of  a  powerful  drug  in 
the  form  of  a  galenical  preparation  will  produce 
a'  uniform,  certain,  unfailing  effect  on  his  pa- 
tient. 

It  is  true  that  standardization  was  recognized 
in  the  last  edition  of  the  U.  S.  Pharmacopoeia 
by  the  formal  adoption  of  standards  for  opium, 
nux  vomica  and  cinchona.  The  British  Phar- 
macopoeia of  1898  accepts  these  as  standardized 
drugs,  and  in  addition  provides  for  the  stan- 
dardization of  ipecac  and  belladonna. 

There  is  no  reason  why  the  revisers  of  the 
U.  S.  Pharmacopoeia  next  year  should  hesitate 
likewise  to  standardize  belladonna,  calabar, 
gelsemium,  hyoscyamus,  podophyllum,  colchi- 
cum,  conium,  ipecac,  stramonium  or  veratrum. 
Their  importance  and  toxicity  place  them  in 
the  catagory  of  opium  and  nux  vomica;  and, 
on  the  same  grounds  of  safety  and  uniformity, 
only  assayed  and  standardized  preparations 
should  be  dispensed  by  the  pharmacist.  What 
would  the  physician  say  to  the  manufacturer 
who  offered  an  unstandardized  antitoxin  for 
the  treatment  of  diphtheria?  Can  we  afford 
to  be  less  exacting  with  ergot  when  facing 
some  desperate  emergency?  Strophanthus, 
digitalis,  cannabis  indica,  etc.,  are  not  such 
innocent  drugs  as  to  be  immaterial,  whether  a 
given  parcel  of  the  fluid  extract  or  tincture  be 
two  or  five  times  as  powerful  as  a  previous  lot 
of  the  same  drugs.  Hundreds  of  conscientious 
practitioners  have  renounced  the  use  of  such 
powerful  drugs  in  disgust  and  chagrin,  inspired 
by  frequent  failure  to  obtain  curative  results, 
by  the  utter  worthlessness  or  inferiority  of 
many  of  the  preparations  on  the  market,  or 
else  by  the  equally  dangerous  potency  and 
toxicity  of  yet  others  occasionally  encountered 
when  least  expected. 

It  is  true  that  such  drugs  as  cannabis  indica, 
digitalis,  aconite,  ergot,  strophanthus,  etc.,  are 
not  susceptible  of  chemical  test,  and  that  chem- 
istry has  thus  far  failed  to  elaborate  trustworthy 
means  of  measuring  the  quantity  of  active 
constituents  or  the  degree  of  medicinal  strength 
in  a  given  parcel.  But  where  the  chemical 
test  is  negative,  we  may  fall  back  upon  the 
pharmacological  test  on  the  living  animal. 
The  elaboration  of  the  physiological  assay 
methods  is  the  latest  and  most  signal  triumph 
of  the  pharmaceutical  laboratory. 

But  let  the  means  of  standardization  be  what 
they  may,  every  preparation  of  every  powerful 
drug  must  be  adjusted  to  fixed  standards,  if 
the  requirements  of  modern  medicine  are  not 
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to  be  ignored.  Sooner  or  later,  this  principle 
of  standardization  will  be  practically  recog- 
nized by  every  Pharmacopoeia,  and  the  day  is 
bound  to  be  hastened  by  the  enactment  of  laws 
forbidding  the  adulteration  of  foods  and  drugs, 
and  demanding  official  standards  of  strength, 
quality  and  purity.  Such  laws  are  multiply- 
ing in  the  States,  and  a  Federal  measure  is  not 
a  remote  probability.  One  has  already  been 
drafted. 

We  recognize  that  physiological  assay  meth- 
ods cannot  be  applied  to  the  small  operations 
of  the  non-manufacturing  pharmacist.  But 
this  difficulty  can  be  overcome  by  requiring 
chemical  or  physiological  assay — as  the  case 
may  demand — on  the  part  of  the  larger  manu- 
facturing pharmacist,  of  whom  the  pharmacist 
in  more  moderate  circumstances  must  pur- 
chase. 

Our  attention  has  been  drawn  to  this  impor- 
tant subject  by  a  personal  letter — not  intended 
for  publication — from  one  of  the  firm  of  that 
ever-progressive  and  professional  house,  Messrs. 
Parke,  Davis  &  Co.;  and  it  would  be  claiming 
a  credit  to  which  we  are  not  entitled  did  we 
not  mention  the  fact  that  most  of  the  points 
we  have  made,  and  which  we  most  heartily 
endorse,  are  derived  from  the  personal  letter 
alluded  to.  Long  before  the  revisers  of  the 
U.  S.  P.,  1890,  had  completed  their  labors,  this 
house  made  earnest,  energetic  use  of  every 
honorable  means  to  obtain  Pharmacopoeial 
recognition  of  this  rational  and  vital  principle 
of  standardization.  The  extensive  scale  on 
which  they  manufacture  galenical  preparations, 
and  their  wide  experience  with  drugs  of  fluc- 
tuating strength,  gave  them  a  vivid  realization 
of  the  evil,  and  made  them  pioneers — as  far 
back  as  1879 — in  its  correction. 

We  trust  this  important  subject  will  awaken 
the  interest  it  deserves,  and  that  its  agitation 
at  the  present  time  will  lead  the  professions  of 
medicine  and  pharmacy  to  take  active  steps  to 
secure  recognition  of  the  truths  stated  by  the 
1900  Revisers  of  the  U.  S.  Pharmacopoeia. 

St.  Luke's  Hospital. 

Drs.  Hunter  and  Stuart  McGuire's  private 
Sanitarium  will  re-open  in  its  new  building, 
corner  of  Grace  and  Harrison  streets,  Rich- 
mond, Va.,  the  first  of  next  October.  The  hos- 
pital has  been  in  successful  operation  for  sev- 
enteen years,  and  with  its  more  desirable  loca- 
tion and  increased  conveniences,  it  will  doubt- 
less enjoy  continued  prosperity.  The  new 
building  has  been  specially  designed  by  No- 
land  &  Baskervill  for  the  purpose  to  which  it 
is  devoted,  and  represents  the  best  efforts  of 


architectural  skill  to  meet  the  demands  of  a 
modern  sanitarium.  It  is  lighted  with  elec- 
tricity and  heated  with  the  most  approved  hot 
water  system.  Its  ventilation  is  perfect,  and 
the  plumbing  all  that  sanitary  science  can 
make  it. 

In  connection  with  the  hospital,  the  Training 
School  for  Nurses  will  be  continued  as  it  has 
been  conducted  since  1887 — only  adding  such 
improved  methods  of  teaching  as  years  of  ex- 
perience have  suggested  as  improvements. 

Assistant  Physician,  Junior  Grade,  for  Government 
Hospital  for  the  Insane. 

On  October  4th,  1899,  examination  will  be 
held  at  any  city  in  the  United  States,  where 
the  U.  S.  Civil  Service  Commission  has  a  board 
of  examiners,  for  the  position  of  Assistant  Sur- 
geon, Junior  Grade,  for  the  Government  Hos- 
pital for  the  Insane.  The  minimum  age  limi- 
tation for  entrance  to  this  examination  is  20 
years;  the  maximum,  none.  Examination  is 
open  to  both  sexes,  but  a  separate  eligible  reg- 
ister will  be  kept  for  each  sex.  Persons  desir- 
ing to  compete  should  at  once  apply  to  the 
U.  S.  Civil  Service  Commission,  Washington, 
D.  C,  for  Application  Forms  304  and  375, 
which  should  be  properly  executed  and 
promptly  filed  with  the  Commission.  From 
the  eligibles  resulting  from  this  examination, 
certification  will  be  made  to  fill  two  positions 
in  the  Government  Hospital  for  the  Insane — 
one  from  the  male  register  at  $900  per  annum 
and  one  from  the  female  register  at  $600  per 
annum. 

The  American  Electro-Therapeutic  Association. 

Will  hold  its  Ninth  Annual  Meeting  at 
Washington,  D.  C,  September  19,  20,  21,  1899. 
President,  Dr.  F.  B.  Bishop;  Committee  of  Ar- 
rangements, Drs.  D.  Percy  Hickliug,  Chairman, 
Jos.  Taber  Johnson,  G.  Lloyd  Magruder,  Z.  T. 
Sowers,  Robert  Reyburn,  G.  Betton  Massey, 
Charles  R.  Luce,  Elmer  Sothoron,  Llewellyn 
Eliot,  Clifton  Mayfield.  Willard's  Hotel  will 
be  headquarters;  special  rates  have  been  made. 
Many  able  papers  have  been  promised,  and  a 
very  successful  scientific  meeting  is  assured. 
There  will  be  a  large  and  varied  exhibition  of 
Electro-Therapeutic  apparatus  in  Willard's 
Hall.  The  Committee  promises  a  pleasant  so- 
cial program. 

Alumni  of  Jefferson  Medical  College,  Philadelphia, 

Are  requested  to  communicate  any  informa- 
tion as  to  their  whereabouts  to  the  editors  of 
the  Jeffersonian,  Jefferson  Medical  College,  Phil- 
adelphia, Pa. 
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Medical  Society  of  Virginia. 

Since  the  issue  of  the  preliminary  postal 
announcement  of  the  session,  to  be  held  in 
Richmond,  beginning  October  24th,  a  number 
of  titles  of  papers  to  be  presented  have  been 
received,  and  there  is  every  indication  that 
there  will  be  a  large  attendance.  The  Com- 
mittee of  Arrangements  is  perfecting  plans 
which,  it  is  expected,  will  lend  materially  to 
the  interest  of  the  session.  Several  distin- 
guished non-residents  will  be  present  by  invi- 
tation, who  will  contribute  to  the  interest  of 
the  session  by  papers,  discussions,  etc.  The 
full  announcement  of  the  session  will  be  issued 
about  the  time  of  the  next  issue  of  this  jour- 
nal. "The  Jefferson"  will  be  the  general  head- 
quarters, on  the  Roof  Garden  of  which  hotel 
the  meetings  will  be  held.  Exhibitors  will 
have  ample  space  for  their  "exhibits"  in  rooms 
adjoining. 

Rank  of  the  Surgeon-General,  U.  S.  Army. 

The  Medical  Association  of  Georgia,  during 
its  recent  session  in  Macon,  has  taken  the  initia- 
tive touching  the  matter  of  according  increased 
rank  to  the  Surgeon-General  of  the  U.  S.  Army. 
♦A  resolution  asks  that  he  be  raised  from  the 
rank  of  Brigadier  to  that  of  Major-General — a 
rank  more  nearly  commensurate  with  the  pro- 
found learning,  varied  experience  and  high 
order  of  administrative  talent  required  of  that 
position.  Whoever  is  called  to  the  office  of 
Surgeon-General  must  make  a  sacrifice  in  in- 
come in  excess  of  that  to  be  derived  even  from 
the  position  of  Major-General.  The  position 
should  be  made  one  of  the  most  important  in 
the  army.  The  Georgia  Association  asks  the 
co  operation  of  the  American  Medical  Associa- 
tion and  the  State  Societies  in  an  effort  to  in- 
duce Congress  to  appreciate  the  justice  and 
propriety  of  this  effort.  A  united  solid  front 
of  the  medical  profession  in  this  matter  would 
most  probably  accomplish  the  end  sought  of 
advancing  the  position  of  the  Surgeon-General. 

A  Modern  Equipped  Sanitarium  for  Sale. 

A  Virginia  patron,  signing  himself  "  Busi- 
ness," announces  for  sale  a  modern  equipped 
sanitarium,  having  a  beautiful  location  in  a 
Virginia  city.  It  has  long  maintained  a  fair 
patronage,  which  can  be  made  much  better. 
Surgery  has  been  the  work  chiefly  done.  The 
property  is  free  from  debt,  and  will  be  sold  on 
reasonable  terms.  The  purchaser  must  be  a 
practitioner  of  ability  to  maintain  the  position. 
Such  an  one  will  be  introduced.  The  best  of 
reasons  are  given  for  selling.  Address  "  Busi- 
ness," care  of  this  journal. 


Climate,  etc.,  of  Honolulu,  Hawaian  IsLnds. 

In  a  personal  note  accompanying  the  report 
of  a  "Case  of  Brain  Abscess"  (in  this  issue  of 
the  Semi- Monthly),  Acting  Assistant  Surgeon, 
Geo.  K.  Sims,  stationed  at  Honolulu  (Camp 
McKinley),  writes:  "This  is  the  garden-spot 
of  the  world.  We  have  perpetual  spring,  and 
no  winter,  nor  real  summer.  Temperature 
ranges  from  65°  F.  to  85°  F.  the  year  round. 
Foliage  is  always  green;  flowers  and  fruits 
grow  all  the  time;  there  is  plenty  of  rain  and 
cool  breezes." 

The  William  F.  Jenks  Memorial  Prize,  1901. 

The  fifth  Triennial  Prize  of  Five  Hundred 
Dollars,  in  deed  of  trust,  will  be  awarded  to  the 
author  of  the  best  essay  on  "  The  Various  Mani- 
festations of  Lithsemia  in  Infancy  and  Childhood, 
with  the  Etiology  and  1  reatment."  The  prize  is 
open  for  competition  to  the  whole  world.  The 
essay  must  be  in  English,  typewritten,  distin- 
guished by  a  motto,  accompanied  by  a  sealed 
envelope  bearing  the  same  motto,  and  contain- 
ing the  name  and  address  of  the  writer.  All 
essays  in  competition  must  be  sent  to  Dr.  Rich- 
ard C.  Norris,  Chairman  of  the  Prize  Commit- 
tee, College  of  Physicians  of  Philadelphia,  Pa., 
and  must  be  in  his  hands  on  or  before  January 
1,  1901.  The  committee  reserves  the  right  not 
to  make  an  award  if  no  essay  submitted  is  con- 
sidered worthy  of  a  prize. 


(Obituartj  Becord, 


Dr.  William  Jordan  Harris 

Died  at  his  home  in  Blackstone,  Va.,  August 
25th,  1899.  He  was  born  in  Powhatan  county, 
Va.,  October  8, 1819.  After  an  academic  course 
at  the  University  of  Virginia,  he  entered  upon 
the  study  of  medicine,  receiving  the  degree  of 
M.  D.  from  Jefferson  Medical  College,  1841. 
He  at  once  began  practice  in  Nottoway  county, 
Va.,  where  he  continued  as  a  general  practi- 
tioner until  failing  health  compelled  him  to 
withdraw  from  active  work,  eighteen  months 
ago.  He  joined  the  Medical  Society  of  Virginia 
in  1885,  but  resigned  in  1896.  He  was  a  mem- 
ber of  the  Medical  Examining  Board  of  Vir- 
ginia from  its  organization,  1885,  till  1891.  He 
was  a  hard- worked  country  practitioner  for 
fifty-five  years,  and  gained  reputation  and  ex- 
tensive influences  throughout  the  State.  He 
was  a  doctor  of  marked  ability,  and  an  exem- 
plar in  professional  matters. 
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(Original  Communications. 

REMARKS  UPON  ASTHMA  AS  A  SYMPTOM 
OF  URIC  ACID  C0LL£MIA. 


Papek  No.  II.* 


By  JOHN  DUNN,  M.  D.,  Richmond,  Va. 

Professor  of  Di  eases  of  the  Ear,  Throat  and  Nose,  and  Associ- 
ate Professo   Diseases  of  the  Eye,  Un' versify  College  of 
Medicine,  Richmond,  etc. 

Continued  observations  make  the  uric  acid 
explanation  of  the  very  large  majority  of  all 
cases  of  asthma,  especially  those  accompanied 
by  nasal  polypi,  appear  more  and  more  ra- 
tional, and  more  and  more  refer  these  polypi 
to  a  place  among  the  symptoms,  removing 
them  from  their  widely  assigned  place  as  the 
cause  of  asthma.  This  statement  is  one  of 
great  interest  in  the  study  of  asthma,  and  at 
once  suggests  that  polypoid  degeneration  of  the 
ethmoidal  bodies,  in  part  or  whole,  is  in  many 
cases  the  result  of  repeated  uric  acid  irritation  of 
these  bodies.  This  statement  will,  I  believe,  some 
day  be  proven  beyond  question  by  the  nasal 
microscopist.  It  is  useless  to  look  for  the  cause 
of  a  polypus  in  the  growth  itself;  it  must  be 
sought  for  in  the  ethmoidal  tissue  from  which 
it  springs.  Material  for  this  purpose  is  easily 
obtainable  at  this  day  when  removal  of  the 
entire  middle  turbinate  for  polypoid  degenera- 
tion is  a  recognized  surgical  procedure,  easy  of 
accomplishment.  From  a  considerable  amount 
of  asthmatic  material  which  it  has  been  my 
fortune  to  have  had  under  my  care  during  the 
past  few  years,  I  have  selected  four  cases  as  the 
basis  of  the  remarks  occupying  the  first  part 
of  this  present  paper.  The  fuller  the  consid- 
eration of  these  cases  the  wider  the  interest 
they  awaken.  In  all  four  there  existed  nu- 
merous  large   aud    small    polypi,  complete 

*Paper  No.  I  was  entitled  "  Vricacidsemia  as  the  Cause 
of  Hay  Fever  and  Asthma."  It  was  presented  to  the  Tri- 
State  Medical  Society  of  Virginia  and  the  Carolinas, 
during  its  meeting  at  Charlotte,  N.  C  ,  Jan.  18-20,  1899, 
and  was  published  in  the  Va.  Med.  Semi-Monthly.  Feb.  10, 
1899. 


degeneration  of  the  middle  turbinates,  and  in 
all  four  there  was  present  to  a  varying  extent 
polypoid  degeneration  of  the  ethmoidal  bodies, 
a  degeneration  which,  for  reasons  to  be  men- 
tioned further  on,  I  have  succeeded  only  par- 
tially, or  not  at  all,  in  arresting.  Study  of 
these  cases,  supplemented  by  extended  obser- 
vation in  a  number  of  others,  makes  clear 
what  might  be  expected — removal  of  nasal 
polypi  no  more  cures  asthma  than  would  the  re- 
moval of  tophi  about  the  joints  of  the  fingers  cure 
gout. 

Case  I. — Miss  P.,  aged  19,  has  suffered  from 
asthma  and  severe  and  protracted  coughing 
spells  for  seven  or  eight  years.  When  I  first 
saw  her  the  nasal  cavities  to  the  level  of  the 
mid  plane  of  the  inferior  turbinate  was  filled 
with  polypi  and  dislocated  ethmoidal  tissue, 
this  dislocation  being  due  to  extensive  develop- 
ment of  polypi  within  the  ethmoidal  bodies. 
Examination  of  Miss  P.'s  chest,  between  the 
attacks  of  asthma,  revealed  nothing  of  note. 
Faucial  and  post-nasal  tonsils  both  normal. 
For  nearly  four  years  now  Miss  P.  has  been 
under  my  care,  and  during  these  years  it  has 
been  necessary  to  remove  the  greater  part  of 
the  ethmoid  masses  of  both  sides,  for  the  poly- 
poid degeneration  affected  not  only  the  surface 
membrane,  but  the  air  cells,  forcing  the  thin 
shell  of  the  ethmoid,  above  the  middle  turbi- 
nate, against  the  septum  nearly  its  whole 
length  and  blocking  the  entrance  to  the  sphe- 
noidal sinuses.  Miss  P.'s  home  is  in  the  coun- 
try, her  people  are  poor,  and  her  circle  of  life  is 
necessarily  of  small  radius. 

Case  II  is  that  of  Mrs.  Y.,  aged  36,  the 
mother  of  several  children.  Her  father  had 
nasal  polypi,  and  later  cerebral  degeneration. 
Mrs.  Y.  has  suffered  for  several  years  with 
asthma.  Examination  of  her  nasal  cavities, 
which  are  abnormally  small,  revealed  polypi, 
polypoid  degeneration  of  the  middle  turbi- 
nates and  ethmoidal  cells.  Removal  of  both' 
middle  turbinates  and  all  of  the  polypi  of  the 
ethmoidal  cells  in  reach,  have  not  succeeded 
in  preventing  recurrence  of  the  asthma. 
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Case  III  is  that  of  Miss  L  ,  aged  56,  gouty. 
She  has  been  an  invalid  for  many  years,  a  part 
of  which  time  she  has  been  a  sufferer  from 
asthma,  which  for  the  last  year  or  two  has  been 
practically  constantly  present.  Miss  L.'s  means 
are  very  limited,  and  an  unfortunate  disposi- 
tion adds  to  her  troubles.  In  this  case,  as  in  the 
above  two,  the  upper  nares  were  filled  with 
polypi,  enlarged  and  diseased  middle  turbi- 
nates, and  by  degeneration  of  the  ethmoidal 
cells.  Both  middle  turbinates  have  been  re- 
moved and  much  polypoid  tissue  from  the 
ethmoidal  bodies.  The  nasal  cavities  have 
then  been  made  mucii  freer.  The  asthma 
continues. 

Case  IV  is  Mrs.  G.,  aged  78,  who  two  years 
ago  began,  for  what  reason  she  knew  not,  "  to  take 
cold  at  every  turn."  The  result  was  the  devel- 
opment of  a  chronic  cough  and  asthma — from 
which  she  has  as  yet  received  no  relief.  She 
has  visited  two  well-known  rhinologists  who 
have  removed  numerous  polypi  from  her  nose. 
When  I  saw  her  I  found  no  visible  polypi,  but 
hypertrophy  with  degeneration  of  the  middle 
turbinates,  which  completely  blocked  the  upper 
nasal  air  passages,  showing  clearly  that  the 
ethmoidal  cells  are  also  degenerated.  Mrs.  G. 
has  suffered  for  years  from  rheumatism  and 
gout,  which  have  stiffened  many  of  her  joints, 
which  in  turu  are  the  seat  of  deposits,  and 
have  so  affected  the  fibrous  tissues  of  the  back 
of  the  neck  that  she  is  unable  to  lift  her  head, 
making  intra-nasal  work  unusually  difficult 
of  accomplishment. 

So  much,  then,  for  these  histories  in  outline. 
How  much  has  operative  influence  accom- 
plished ?  In  all  &ave  one  it  has  opened  the  air 
passages  and  beyond  normal.  In  not  one  has 
it  stopped  the  further  degeneration  of  the  eth- 
moidal tissues.  In  not  one  has  it  cured  the 
asthma.  One  may  find  no  polypi  to  day  after 
the  operative  work  of  several  days  has  been 
finished.  The  patient  returns  after  a  few  months 
of  absence,  and  there  will  be  one,  two  or  a  dozen 
small  polypi  springing  from  a  surface  which 
was  left  apparently  free  from  polypi ;  or  there 
will  be  present  a  bulging  ethmoidal  cell  which, 
when  opened,  reveals  a  polypus  within,  or  the 
appearance  of  the  ethmoidal  tissue  is  such  as 
to  tell  a  trained  eye  that  polypi  are  sure  to  be 
found  in  the  course  of  time. 

The  result  of  operative  work  in  these  ad- 
vanced cases  is  from  more  than  one  aspect 
unsatisfactory.  There  always  results  a  condi- 
tion of  the  upper  nasal  mucous  membrane, 
which  allows  the  mucous  secretions  to  harden 
and  dry  in  the  nose,  making  its  removal  by 
the  patient  a  matter  of  more  or  less  difficulty. 


The  cough  is  sometimes  partially  relieved  ;  in 
none  of  these  advanced  cases  is  it  cured  where 
the  attention  is  directed  solely  to  the  nose  In 
none  of  them  is  the  asthma  cured  as  the  result 
of  operative  interference.  So  long  as  I  believed 
in  the  purely  local  cause  of  asthma  (which 
belief  was  the  result  of  reading,  not  of  ob- 
servation), in  my  despair  of  obtaining  the  cure 
claimed  by  the  localists,  I  many  times  seri 
ously  considered  the  advisability  of  removing 
the  entire  ethmoidal  bodies  after  laying  back 
the  outer  nose.  And  there  were  patients  who, 
I  believe,  would  unhesitatingly  have  submitted 
to  the  operation  had  I  suggested  it  to  them 
with  the  promise  of  anything  like  a  possibility 
of  a  cure.  I  do  not  mean  to  say  that  operative 
interference  in  polypoid  degeneration  of  the 
ethmoidal  tissue  is  unjustifiable.  Far  from  it. 
As  thorough  a  removal  of  these  diseased  tissues 
as  possible  is  demanded,  and  it  should  be  done 
for  more  reasons  than  that  it  lessens  the  patient's 
general  discomfort,  lessens  the  cough,  and  in 
removing  asthmogenic  foci,  often  lessens  the 
number  and  severity  of  the  asthmatic  attacks; 
these  diseased  tissues  are  now  and  then  lia- 
ble to  malignant  degeneration,  and  do  from 
time  to  time,  and  not  unfrequently,  serve  as 
the  starting  point  for  empyema  of  the  adnexed 
nasal  antra  and  its  sequelae.  Before  going 
further  into  the  cause  of  asthma,  it  may  be 
well  to  narrate  here  two  recent  experiences 
which  serve  to  illustrate  further  the  probability 
of  a  uric  acid  cause  for  perennial  asthma. 

On  Monday,  April  3,  1899,  Mr.  A.,  aged  54, 
came  to  my  office  to  consult  me  in  regard  to  an 
attack  of  asthma  which  had  begun  the  night 
of  March  31st.  From  Mr.  A.'s  nose,  about  two 
years  previously,  I  had  removed  a  few  small 
polypi ;  following  which  operations  Mr.  A.  had 
been  greatly  benefitted — so  much  so  that  I  had 
heard  on  several  occasions  that  he  had  boasted 
of  a  "complete  cure."  Examination  of  Mr.  A.'s 
nasal  cavities  on  April  3d  revealed  no  trace  of 
polypoid  degeneration  of  the  turbinates.  There 
was  a  moderate  deviation  of  the  septum  ante- 
riorly ;  this,  however,  was  too  far  forward  to 
interfere  by  pressure  with  the  physiological 
ebb  and  flow  of  the  inferior  turbinated  cir- 
culation. The  turbinated  tissues  themselves 
showed  nowhere  any  marked  hypertrophy. 
The  nasal  mucous  membranes  were  the  seat  of 
more  than  a  normal  amount  of  clear  mucous 
secretion.  The  nasopharynx,  pharynx,  larynx 
and  trachea  were  congested  and  the  seat  of 
considerable  irritation,  resulting  in  an  annoy- 
ing cough,  accompanied  by  a  bronchial  wheez- 
ing which  could  be  heard  several  feet  from  the 
patient.   "  Your  nose  is  free,"  I  said.    "This  is 
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gouty."  He  then  showed  me  his  index  finger, 
the  first  joint  of  which  was  stiff  from  the  gouty 
■deposit.  "  Such  attacks  as  yours,"  I  continued, 
"not  infrequently  hegin  with  a  diarrhoea." 
(For  calling  my  especial  attention  to  gouty 
diarrhoea  I  am  indebted  to  Dr.  John  N.  Upshur, 
of  Richmond,  Va.)  "That  is  the  way  this  attack 
began.  On  Friday  morning,  March  31st,  I  had 
an  uneasy  sensation  in  my  bowels,  and  on 
going  to  the  closet  had  a  watery,  acid  curdled 
action.  This  was  followed  later  in  the  day  by 
a  very  copious  watery  discharge,  which  greatly 
weakened  me.  My  urine  became  high  colored 
and  burned.  That  night  the  cough  and  asthma 
•came  on,  and  has  persisted  ever  since.  Worst 
at  night." 

As  it  happened,  the  next  patient  I  saw  on 
April  3d  was  Mr.  O,  aged  28,  who  was  also 
suffering  from  an  acute  attack  of  asthma, 
which  had  also  come  on  the  same  morning, 
and  as  had  Mr.  A.'s,  with  diarrhoea.  Mr.  C.'s 
father  has  had  asthma  severely  in  his  youth  ; 
later,  gout  in  the  foot  had  developed,  and  the 
asthma  had  disappeared.  Mr.  C.  has  also  had 
a  few  polypi  removed  from  his  nose;  about  six 
months  previously  he  had  been  induced  to  go 
upon  a  vegetable  diet.  As  a  result,  his  asthma 
disappeared  and  his  health  became  excellent. 
About  three  weeks  before  this  last  attack  came 
on,  his  mother  persuaded  him  to  "quit  starv- 
ing himself  and  eat  rational  food;"  for,  like 
many  good  women,  she  considered  a  vegetable 
diet  and,  what  that  means  in  most  cases,  a 
seemingly  small  appetite,  as  "foolishness  and 
starvation."  Adding  meat  to  his  diet  list 
meant  a  stimulation  to  the  appetite,  and  Mr. 
C.  continued  :  "Doctor,  for  three  weeks  I  have 
eaten  like  a  hog."  Now,  it  is  an  interesting 
point  just  here  that  this  "big  eating"  had  resulted 
in  a  marked  ancemic  appearance,  which  is  so 
characteristic  of  the  subjects  of  gouty  asthma 
during  the  attacks.  It  was  equally  well 
marked  in  the  case  of  Mr.  A.  On  March  31st, 
Mr.  C.  had  had  "  uneasy  sensations  in  his 
bowels,"  followed  by  a  mild  diarrhoea.  That 
night  he  was  annoyed  with  a  cough ;  the  fol- 
lowing night  he  had  stuffy  sensations  in  his 
nose  and  a  mild  attack  of  asthma,  while  the 
night  of  April  2d  he  had  been  compelled  to 
sit  up  all  night  in  a  chair  gasping  for  breath, 
so  severe  had  his  trouble  become.  In  the  case 
of  Mr.  A.,  colchicum  and  aromatic  spirits  of 
ammonia  were  ordered  every  three  hours 
during  the  day.  In  addition,  he  was  to  take 
two  teaspoonsful  of  efferescent  phosphate  of 
soda  in  half  a  glass  of  hot  water  on  arising  in 
the  mornings.  He  was  to  return  after  two 
days.    The  same  was  ordered  for  Mr.  O,  except 


that,  in  addition,  he  was  given  ealomel,  ipecac 
and  soda  at  bed  time.  This  was  not  ordered 
in  the  case  of  Mr.  A.,  inasmuch  as  he  informed 
me  he  was  easily  salivated.  Mr.  C.  returned 
on  Wednesday  to  tell  me  that  his  asthma  had 
begun  to  grow  less  shortly  after  taking  the  first 
dose  of  the  colchicum,  and  by  night  he  was 
greatly  relieved,  passing  a  very  comfortable 
night.  On  Wednesday  he  said  he  was  free 
from  asthma.  Mr.  A.  I  did  see  until  Thursday. 
He  reported  that  he  had  received  no  relief 
from  the  first  dose  of  colchicum,  but  began  to 
feel  much  better  after  taking  the  second  ;  had 
slept  all  night  and  was  then — i.  e.,  Thursday — 
free  from  asthma,  although  still  annoyed  at 
times  with  a  slight  hacking  cough.  It  was, 
however,  some  iveeks  before  either  patient  recovered 
from  all  of  the  general  symptoms  brought  on  by 
the  gouty  attack.  These  were  not  the  first  occa- 
sions on  which  I  had  used  colchicum  for 
asthma,  having  previously  obtained  marked 
relief  from  its  properties.  (Colchicum  has  long 
been  used  as  a  remedy  for  asthma,  and  is  found 
as  an  ingredient  in  many  of  the  "asthma 
cures  ").  Both  Mr.  A.  and  Mr.  C.  have  been 
patients  of  mine  for  two  or  three  years,  in 
which  time  I  have  had  them  under  my  care — 
the  one  for  hay  fever,  the  other  for  asthmatic 
attacks  of  great  severity. 

These  two  cases  have  still  another  point  of 
interest.  When  they  first  came  under  my  care 
I  found  numerous  small  polypi  springing  from 
the  region  of  middle  and  superior  turbinates  in 
the  noses  of  both.  The  removal  of  these  polypi 
was  followed  sooner  or  later  by  a  disappear- 
ance of  the  asthmatic  attacks,  so  complete  in 
both  cases  that  had  I  never  seen  them  again 
and  merely  taken  the  reports  of  their  cases  at 
the  end  of  several  months  as  they  came  from 
their  friends,  I  might  have  believed  my  pa- 
tients "  permanently  cured."  Fortunately,  I 
was  permitted  no  such  illusion. 

All  rhinologists  whose  practice  has  been  at 
all  large  have  seen  time  and  again  asthma  in 
patients  whose  nasal  mucous  membranes  are 
not  the  seat  of  polypi ;  and  the  sufferings  of 
these  patients  are  no  whit  less  than  in  the 
case  of  those  whose  nasal  cavities  are  full  of 
polypi.  In  all  of  these  cases,  however,  which 
it  has  been  my  fortune  to  examine  there  has 
been  present  a  watery  anaamic  condition  of 
the  nasal  mucous  membrane — a  condition 
which,  if  once  recognized,  cannot  be  easily  mis- 
taken as  from  any  other  cause  than  that  which 
produces  at  the  same  time  hay  fever  or  asthma. 
The  degree  of  suffering  is  measured  by  the 
difficulty  of  obtaining  breath,  not  by  the  de- 
gree of  nasal  occlusion.    When  the  attack  is 


354 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.        [September  22 


severe  it  often  happens  that  patients  cannot 
blow  the  nose — no  matter  bow  free  the  nasal 
passages  are.  Tbey  cannot  even  make  the  at- 
tempt to  blow  the  nose.  And  it  is  a  notable 
fact  how  free  from  pain  nasal  polypi  are. 

Gouty  inflammations  of  the  nose,  naso- 
pharynx and  pharynx  are  exceedingly  com- 
mon. Two  phases  of  this  inflammation  are 
wortby  of  a  passing  notice  here,  as  a  pioper 
appreciation  of  them  will  not  only  cause  the 
laying  aside  as  a  thing  of  first  importance  of 
the  all  promising,  useless  spray,  but  is  neces- 
sary that  we  may  have  the  full  clinical  history 
of  gouty  asthma.  The  first  occurs  chiefly, 
although  not  exclusively,  in  people  under 
forty.  In  this  variety  we  find  a  tendency  to 
hypersecretion  of  a  clear  nasal  mucus,  which 
is  at  times  more  or  less  irritating  in  quality. 
This  mucus  often  fills  the  space  between  the 
middle  turbinate  and  the  septum,  and  gives 
the  sensation  of  an  annoying  stoppage  of  the 
nose.  Examination  of  the  naso  pharynx  shows 
it  to  be  irritated.  The  patient  complains  of 
an  annoying  roughness  of  the  throat.  This 
lorm  of  gouty  throat  and  nose  is,  according  to 
my  experience,  most  common  in  young  women 
of  capricious  appetites. 

The  other  form  is  most  frequently  seen  after 
forty,  and  in  stout,  big-necked,  "well  fed" 
men  and  women.  Here  the  inflammation  is 
accompanied  by  little  or  no  secretion;  the 
post  pharyngeal  wall  becomes  inflamed,  dry, 
almost  glazed  in  appearance,  and  is  extremely 
painful  (and  annoying,  and  the  secretions, 
such  as  they  are,  tenacious;  and,  in  severe 
cases,  where  the  gouty  origin  of  the  trouble 
is  not  recognized,  is  extremely  resistant  to 
all  treatment.  The  next  phase  of  the  gouty 
throat  and  nose  is  seen  in  hay  fever  and  hay 
asthma,  the  clinical  pictures  of  which  are  too 
well  known  to  need  mention  here.  (For  fur- 
ther comments  in  relation  between  uricacidse- 
mia  and  hay  fever  and  asthma,  see  Virginia 
Medical  Semi-Monthly,  February  10th,  1899.) 
The  last  phases  of  the  trouble  are  seen  in  the 
noses  of  patients  suffering  from  perennial 
asthma. 

Treatment. — In  few  troubles  is  it  as  impor- 
tant that  we  should  know  the  patient's  history 
as  in  cases  of  asthma.  In  a  very  large  per 
cent,  of  all  cases  do  we  have  asthma,  rheuma- 
tism, gout,  with  or  without  cerebral  degenera- 
tion, or  two,  or  all  of  these  diseases  in  the  pa- 
rent or  grandparents  ;  and  also,  in  the  majority 
of  the  cases,  the  patients  themselves  have  a 
gouty  history.  "  Rheumatism  and  asthma"  are 
terms  that  somehow  have  become  linked  to 
gether  in  the  popular  mind,  even  though  it  has 


failed  to  view  them  as  children  of  a  common 
father.  Where  we  have  asthma  as  "an  inheri- 
tance," we  have  a  disease  difficult  to  treat, 
for  we  then  have  more  than  "a  tendency"  in- 
herited. We  have,  among  other  things,  a  nasal 
mucous  membrane,  and  a  bronchial  mucous 
membrane,  unduly  liable  alike  to  the  on- 
slaughts of  "taking  cold"  from  without  and 
to  the  attacks  of  the  metabolic  products  in  the 
blood  from  within.  Nor  is  this  all ;  we  often 
have  brain  centres  which  easily  become  inca- 
pable of  regulating  aright  the  inflammatory 
impulses  received  from  the  nose  or  bronchial 
tubes.  While  one  does  not  inherit  asthma  or 
gout,  one  does  inherit  conditions  of  the  tissues 
which  allow  the  development  of  these  diseases 
with  relatively  great  ease.  Indeed,  it  often 
happens,  with  such  eise  that  no  human  power, 
no  human  foresight  can  prevent  their  appear- 
ance nor  give  permanent  relief  when  they  have 
appeared. 

In  those  cases  where  eczema  and  asthma 
alternate  in  the  same  patient  we  see  the  re- 
sults of  the  irritative  action  of  the  unexcreted 
metabolic  products  first  in  the  skin  and  then 
respiratory  mucous  membrane.  Observation 
of  these  cases  suggests  that  other  products  of 
metabolism  than  uric  acid  are  retained  in  ex- 
cess and  precipitated  under  given  conditions 
into  the  tissues,  and  are  thus  an  assisting  fac- 
tor in  certain  of  the  troubles  now  attributed 
solely  to  uric  acid.  We  must,  too,  bear  in 
mind  that  we  are  dealing  in  asthma  with 
irritated  areas,  and  that  the  irritation  must 
subside  before  we  can  hope  for  permanent 
relief,  and  that  the  ease  with  which  this 
irritation  will  yield  to  remedies  varies  with  the 
patient. 

The  treatment  of  asthma  is  the  treatment  of 
gout,  the  proper  treatment  of  which  disease 
demands  the  highest  knowledge  and  power 
which  medicine  gives  to  the  physician.  We 
must  bear  in  mind  the  cardinal  point  in  the 
treatment  of  the  uric  acid  collaBtnia;  we  should 
not  permit,  as  articles  of  food,  substances  which 
raise  the  acidity  of  the  blood — wine,  beer,  tea, 
coffee,  cocoa,  and  meat,  etc.  This  point  has  been 
brought  out  fully  in  Haig's  Work  on  Uric 
Acid,  and  I  shall  make  here  only  one  or  two 
comments.  It  all  too  frequently  happens^that 
sufferers  from  chronic  asthma  have  all  of  their 
lives  avoided,  as  far  as  possible,  all  vegetables; 
and  when  a  vegetable  diet  is  suggested,  they 
claim  that  they  will  starve  if  they  undertake 
it;  they  claim  further,  at  times,  that  they 
cannot  force  themselves  to  swallow  vegetables 
even  when  they  have  |>ut  them  into  their 
mouths.    The  training  of  such  patients  in  the 
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matter  of  diet  is  always  difficult,  and  often  a 
thankless,  fruitless  task.  Nor  is  diet  alone  the 
whole  solution  of  the  problem — gout.  This  point 
should  be  impressed  upon  the  patient,  or  he 
will  quickly  learn  to  believe  that  diet  has  little 
or  nothing  to  do  with  it. 

In  the  exacerbations  we  have  irritated  and 
inflamed  areas  to  treat.  The  problem  how  to 
meet  all  of  the  indications  for  the  proper  treat- 
ment of  asthma  varies  from  case  to  case,  and 
many  a  time  m  the  individual  one  proves  to 
be  impossible  of  solution.  Let  us  take  for  ex- 
ample the  case  of  Mr.  F.,  aged  27,  who  within 
the  past  three  years  has  developed  severe 
asthma.  His  mother  died  of  chronic  asthma  ; 
his  father  is  still  alive,  but  a  helpless  cripple 
from  rheumatism  ;  his  only  brother  is  an  idiot 
in  a  public  institution;  he  himself  is  married, 
has  a  wife  and  two  children,  to  support  whom 
he  is  compelled  to  work  long  hours  every  day 
in  a  fancy  woodenware  factory,  the  atmosphere 
of  which  is  always  heavily  charged  with  dust. 
Up  to  the  present  time  he  has  eaten  and  drunk 
recklessly  to  the  top  of  his  appetite.  Now  he 
has  ethmoidal  degeneration  with  polypi.  The 
first  thing  here  which  demands  our  attention 
is  the  fact  that  he  is  the  child  of  parents  both 
of  whom  had  gout  in  its  severest  form,  and  the 
well  known  expression,  "inherited  gout,"  comes 
to  our  mind. 

The  second  point  which  suggests  itself  is  the 
impossibility — i.  e.,  from  a  practical  stand- 
point— of  changing  the  surroundings  of  all 
the  asthmatics  which  come  to  us  for  treatment. 
In  the  case,  above  mentioned,  the  patient  has 
worked  ever  since  he  has  been  able  to  work  at 
all  in  this  same  factory,  where  now  he  gets 
much  better  wages  than  he  could  obtain  else- 
where; or,  take  for  example  the  sewing  woman, 
who  bends  hour  afier  hour  over  her  sewing 
machine,  not  stopping  at  mealtimes  long 
enough  for  the  process  of  digestion  to  get  well 
under  way.  Change  of  diet  alone  will  not 
cure  her. 

Upon  the  metabolic  processes,  and  hence 
upon  the  relative  duration  of  the  acid  and 
alkaline  tides  of  the  blood,  improper  food 
is  not  the  only  thing  which  may  work 
disadvantageous!}'.  Things  purely  psychical, 
the  emotions,  such  as  fright,  grief,  etc.,  have 
marked,  and  often  lasting  effects.  In  the  case 
of  Miss  P.,  above  mentioned,  where,  after  pro- 
longed treatment,  both  general  and  local,  the 
patient  was  doing  well  and  I  had  high  hopes 
that  I  had  accomplished  much  good,  several 
months  had  passed  during  which  she  had  en- 
joyed an  immunity  from  herasthmaand  cough- 
ing spells  such  as  she  had  not  known  for  years. 


Miss  P.  lives  in  the  country  in  a  thinly  popu- 
lated portion  of  Virginia,  when  one  day,  while 
crossing  the  fields  near  her  home,  she  was  at- 
tacked by  a  brutal  negro,  from  whom  she, 
however,  managed  to  escape.  Her  fright  was 
such  that  it  is  doubtful  whether  she  will  ever 
recover  from  it.  As  a  result,  her  asthma  re- 
curred with  renewed  violence,  and  months 
passed  before  it  could  be  even  in  a  measure 
controlled.  I  suggested  to  her  that  more 
fresh  air  in  her  bedroom  at  night  would  be  of 
advantage  to  her.  She  was  at  the  time  sleep- 
ing in  a  room  with  her  mother,  a  room  which 
had  all  the  windows  closed  and  a  fire  in  the 
stove.  The  first  night  she  attempted  to  carry 
out  this  suggestion  the  house  was  burglarized 
and  our  patient  was  again  frightened  severely. 
Now  nothing  can  induce  her  to  leave  her 
mother's  room.  These  points  may  seem  irrele- 
vant to  the  question  at  issue,  but  they  are  not 
so  in  reality.  Or,  again,  let  us  take  the  case  of 
Miss  L.,  above  mentioned  ;  circumstances  have 
isolated  her  and  have  rendered  her  dependent 
upon  the  charity  of  others.  Born  to  a  high 
place  in  the  social  world  and  with  many  ex- 
pectations, years  of  invalidism  and  unpleasant 
relations  with  her  family  have  developed  the 
hysterical  side  of  her  character  until  the  pos- 
sibility of  ever  again  establishing  a  balance 
between  excretion  and  tissue  metabolism  is 
out  of  the  question.  Or  the  case  of  Miss  P., 
aged  33,  of  slender  build  and  delicate  constitu- 
tion, born  to  the  enjoyment  of  every  luxury 
wealth  could  bring.  One  disaster  follows  upon 
the  heels  of  another,  and  at  the  age  of  30  she 
finds  herself  with  her  mother,  a  helpless  crip- 
ple from  rheumatism,  relying  on  her  for  sup- 
port. She  undertakes  to  teach  calisthenics  for 
support.  She  rents  a  room  in  the  outskirts  of 
a  large  city  ;  this  room  is  poorly  furnished, 
and  badly  heated  in  the  winter.  Her  classes 
are  small,  and  held  in  schools  or  private 
houses  at  long  distances  from  each  other.  Her 
food  is  of  an  inferior  quality  ;  she  does  not 
care  for  vegetables,  and  when  her  appetite  will 
allow  makes  her  meals  largely  of  meat  and 
bread.  She  is  always  in  a  hurry  ;  takes  a  cup 
of  coffee  for  breakfast  and  hastens  away  ;  a  cup 
of  tea  and  slice  of  bread  for  lunch  ;  is  often  too 
tired  to  eat  supper,  at  which  meal  drinks  an- 
other cup  of  tea,  and  in  the  winter  goes  to  bed 
in  a  cold  room.  When  it  rains  she  has  not 
time  to  change  her  wet  shoes  and  stockings. 
She  takes  cold  after  cold.  Her  receipts  are 
small,  inadequate  for  her  needs.  Just  as  the 
spring  comes  on  she  develops  bronchitis  in 
addition  to  her  head  cold.  "Hay  fever"  now 
sets  in,  and  she  consults  a  physician,  who 
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finds  no  trouble  in  ber  nose  save  a  moderately 
large  septal  spur,  the  removal  of  wbich  does 
not  relieve  tbe  hay  fever  symptoms.  These 
grow  worse.  Asthma  develops,  and  is  treated 
with  repeated  doses  of  morphine,  and,  as  a 
result,  the  siege  becomes  very  prolonged 
and  difficult  to  manage.  The  "  hay  fever," 
here  with  its  violent  attacks  of  sneezing, 
tell  of  the  earlier  stages  of  uric  acid  irritation 
of  the  nasal  mucous  membrane.  She  has  no 
nasal  polypi.  The  bronchitis,  which  becomes 
chronic,  allows  the  same  uric  acid  irritation  of 
the  bronchial  mucous  membranes.  Between 
the  irritated  nose  and  the  bronchi  asthma  de- 
velops. The  acid  diet,  long  continued  in  the 
presence  of  the  severe  and  unremitting  nervous 
strain,  establishes  a  chronic  collaemia.  Such 
is  the  history  in  the  case  of  Miss  Y.,  and  such 
a  foundation  has  many  a  case  of  asthma.  If 
we  will  but  contemplate  a  moment,  the  act  of 
sneezing  as  caused  by  almost  any  -light  intra- 
nasal irritation  of  a  healthy  nose,  its  irresisti- 
ble explosiveuess,  we  will  not  wonder  that  the 
nerve  centres  will,  if  possible,  where  the  de- 
mands from  the  nasal  membranes  for  sneezing 
?ire  continuous,  at  last  transfer  this  act  into  its 
kindred  one — asthma. 

Again,  the  case  of  Mr.  A.  (Vide  supra). 
Here  indulgence  of  his  appetites  for  food  and 
drink  through  the  first  fifty  years  of  his  life 
have  caused  permanent  tissue  changes,  which 
result  in  an  easy  disturbance  of  an  already 
unbalanced  circulatory  equilibrium. 

In  the  treatment  of  chronic  asthma,  we  must 
bear  in  mind  the  possibility  of  the  co-existence 
of  a  chronic  mucositis  of  the  nasal  or  bron- 
chial mucous  membranes,  a  condition  which 
tends  to  localize  the  gouty  irritation  in  these 
membranes,  and  thus  bring  about  the  asth- 
matic attacks. 

Again,  to  continue  our  remarks  on  treat- 
ment, we  must  be  careful  to  fully  explain  to 
our  patients  that  fowls  and  fish  are  meat.  The 
widely  spread  idea  that  only  the  "  red  meats  " 
are  forbidden  to  gouty  patients  makes  this 
caution  necessary  I  recall  one  case  where 
treatment  was  producing  no  results,  although, 
as  I  understand  it,  the  patient  was  faithfully 
endeavoring  to  carry  out  instructions.  "  Doc- 
tor, I  have  not  tasted  a  piece  of  meat  since  you 
told  me  not  to."  "  What  did  you  eat  for  din- 
ner to-day?"  "Nothing  but  a  piece  of  bread 
and  spring  chicken."  "And  for  breakfast?" 
"A  roll  and  some  fish."  And  I  learned  thus 
that  "chicken  and  fish  "  were  not  considered 
meats. 

Nor  should  we  fail  to  tell  our  gouty  patients 
that  they  need  not  expect  to  be  cured  in  a 


week  or  two,  even  though  they  carefully  adhere 
to  any  prescribed  diet.  Gout  is  not  born  in  a 
day.  Its  manifestations  tell  of  many  and  oft- 
repeated  insults  to  the  general  system,  which 
at  last  gives  away,  now  here  and  now  there. 
As  diet  is  an  essential  part  of  the  treatment  of 
gout,  so  it  must  be  adhered  to  for  months  or 
years,  and,  in  old  cases,  for  a  lifetime. 

Again,  attacks  of  gout,  varying  in  severity, 
occur  even  where  the  prescribed  diet  is  strictly 
adhered  to,  but  patients  should  be  told  that 
such  will  be  the  case,  and  it  should  be  ex- 
plained to  them  why  this  is  so,  and  that  these 
reminders  do  not  of  necessity  mean  that  the 
patient  is  no  better  for  the  dieting. 

And,  further,  it  frequently,  all  too  frequent- 
ly, happens  that  our  patient  lias  tried  many  of 
the  patent  asthma  cures,  from  one  or  several  of 
which  more  or  less  immediate,  although  tem- 
porary, relief  has  been  obtained.  While  under 
your  care,  an  attack  of  asthma  occurs,  and,  in 
addition  to  your  remedies,  the  patient  has  re- 
course also  to  a  course  of  morphine  or  to  the 
patent  medicine,  and,  as  a  result,  every  effort 
made  by  you  is  rendered  futile.  It  is  highly 
probable  that  these  proprietary  remedies  (I 
mean  those  taken  internally)  owe  their  virtues 
to  the  fact  that  they  contain  substances  which 
rapidly  render  the  blood  acid.  When  this- 
effect  wears  off,  the  patient  is  the  worse  for  the 
remedy,  in  that  the  excretion  of  uric  acid  has 
been  delayed  for  just  so  many  hours  as  the 
effect  of  the  remedy  lasted.  Repeated  doses 
soon  induce  such  a  high  degree  of  collaemia 
that  even  temporary  relief  is  no  longer  given 
by  them,  while  the  physician  has  his  problem 
rendered  all  the  more  complex  and  the  asth- 
matic attacks  are  indefinitely  prolonged. 

There  are  still  other  considerations  which 
must  not  be  overlooked  in  the  case  of  asth- 
matics. Exercise  in  the  open  air,  and,  where 
possible,  change  of  air,  are  both  powerful  ad- 
juvants to  any  treatment ;  the  almost  magical 
results  of  the  latter,  as  seen  from  time  to  time, 
have  made  famous  certain  resorts.  The  results 
of  change  of  air  are  often  as  rapid  and  com- 
plete in  head  colds,  or  in  cases  of  "  bronchial 
irritations,"  a  fact  which  is  overlooked  by  those 
who  extol  this  or  that  region  of  country,  the- 
mountains  or  seashore,  for  asthma  and  hay 
fever.  The  change  of  climate  often  works  less  to 
effect  the  cure  than  does  the  laying  aside  of  the 
heavy  burdens  of  care,  responsibility,  anxiety, 
etc.,  which  are  too  frequently  bound  immova- 
bly to  the  asthmatic  while  at  home. 

And  yet  we  may  not  deny  to  change  of  cli- 
mate its  claims  of  often  accomplishing  what  is 
impossible  of  accomplishment  at  home.  For 
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example,  let  us  take  two  asthmatics — one  a 
New  Englander,  who  for  many  years  has  lived 
in  Hampton,  Va.,  because,  in  the  latter  place, 
he  is  practically  free  from  his  trouble,  which  re- 
turnsassoon  as  hevisits  his  New  England  home. 
The  other  case  has  asthma  all  the  time  she  is  in 
Hampton,  and  is  free  save  for  relatively  slight 
attacks  when  she  is  in  Colorado.  The  subtle 
influences  of  elevation  are  at  work,  and  they 
determine  the  ease  or  difficulty  with  which  the 
circulation  performs  its  duties.  In  these  cases 
we  have  to  consider  the  strength  and  condition 
of  the  heart  and  of  the  resisting  powers  of  the 
chest  walls.  The  asthma  here  primarily  is 
caused  by  collremia,  which  is  rendered  severer 
by  a  faulty  circulation ;  and  the  irritant  may 
be  uric  acid,  as  we  are  led  to  infer  from  the 
fact  that  these  patients  have  also  not  infre- 
quently polypoid  degeneration  of  the  ethmoidal 
bodies. 

The  expression,  "  I  take  cold  at  every  turn," 
should  lead  us  to  suspect  the  anaemia  of  collse 
mia,  should  lead  us  to  be  on  our  guard  for  the 
development  later — unless  the  condition  be 
corrected — of  some  one  or  more  of  the  collaemic 
diseases,  one  of  which  is  asthma. 

Remarks  on  the  drugs  used  in  the  treatment 
of  asthma  due  to  uric  acid  must  be  reserved 
for  another  paper.  I  shall  only  remark  here 
that  the  most  successful  "asthma  doctors" 
take  no  chances,  and  prescribe  often  an  amount 
of  medicine  that  seems  beyond  reason.  One 
prescription  contains  quinine  or  cinchonidia, 
to  eliminate  the  possible  malarial  element; 
another  contains  iodide  of  potash  to  have  a 
shot  at  a  syphilitic  taint;  another,  salicylate  of 
soda,  against  rheumatism,  and  so  on  for  many 
other  drugs — and  some  of  each  remedy  is  to 
be  taken  one  or  more  times  a  day.  And  the 
lesson  to  be  learned  from  their  more  than  oc- 
casional partial  successes  is  that  they  have 
recognized  that  each  complicating  disease  must 
be  fully  dealt  with  in  treating  asthma. 

One  might  be  led  to  infer  from  what  has 
gone  before  that  the  writer  would  attribute  all 
forms  of  asthma  to  uric  acid  irritation  of  the 
nasal  or  bronchial  membranes.  Such  is  not 
the  case.  Briigelmann  says  that  asthma  can 
result  only  when  there  has  been  brought  about 
an  alteration  of  the  respiratory  centre  of  the 
medulla.  This  alteration  may  result,  first, 
from  a  lesion;  second,  reflexity;  and  third, 
from  abnormal  nutrition  (intoxication).  This 
is  so;  hut  elucidation  of  Briigelmann's  state- 
ment would  take  us  beyond  the  limits  of  this 
paper,  which  has  been  written  to  suggest  two 
things — first,  that  uric  acid  irritation  of  the  intra- 
nasal tissues  and  bronchial  mucous  membranes  is 


an  extremely  common  cause  of  asthma,  of  course 
refiexly ;  and,  secondly,  that  the  accompanying  na- 
sal polypi  are  the  result  of  direct  and  repeated 
uric  acid  irritation  of  the  ethmoidal  tissues. 

The  most  common  location  of  the  asthmo- 
genic areas  is  the  intra  nasal  tissues  ;  the  next 
most  common  the  bronchial  membranes,  and 
this  is  especially  likely  to  be  the  case  where 
the  patient  has  been  a  sufferer  from  neglected 
bronchitis;  these  latter  cases  are  especially 
difficult  of  successful  treatment.  Where  the 
asthmogenic  areas  are  the  pharyngeal  mucous 
membranes,  or  in  the  stomach,  dyspeptic  or 
irritative,  or  in  the  intestines,  irritation,  worms, 
etc  ,  or  elsewhere,  along  the  distribution  of  the 
pneumogastric,  heart,  uterus,  (etc.,  the  clinical 
characters  of  the  asthma  are  not  infrequently 
different  in  type  from  what  they  are  when  they 
are  situated  in  the  nose  or  bronchial  mem- 
branes. They  at  times  show  a  picture  which 
mav  he  termed  silent  asthma;  for  while  there 
is  the  struggle  for  breath,  there  is  often  want- 
ing the  wheezing  and  rattling  which  accompa- 
nies the  severest  forms  of  bronchial  or  nasal 
asthma. 

This  brings  up  finally  for  a  moment's  con- 
sideration the  so-called  asthmogenic  points — 
that  is,  the  foci  of  irritation  from  which  arise 
the  seusations,  which,  acting  on  the  higher 
brain  centres,  result  in  such  derangement  of 
the  efferent  impulses  that  a  thma  results. 

Now,  while  it  is  possible  to  conceive  that 
these  foci  may,  in  the  case  of  the  nose,  be  cir- 
cumscribed and  few  in  number,  and  so  situated 
that  they  can  be  easily  reached  and  destroyed 
by  surgical  means,  it  is  little  probable  that  this 
is  the  case  save  in  the  rarest  instances.  It  is 
far  more  likely  that  the  foci  in  the  case  of  the 
nose  are  represented  by  extensive  areas,  often 
the  larger  portion  or  all  of  the  nasal  mucous 
membrane;  and,  indeed,  when  we  consider  the 
extent  >o  which,  in  many  cases  of  asthma,  the 
ethmoidal  tissues  undergo  polypoid  degenera- 
tion as  the  result  of  repeated  uric  acid  irrita- 
tion, or,  if  we  take  the  trouble  to  carefully  ex- 
amine the  nasal  mucous  membrane  during  an 
attack  of  hay  fever,  we  can  readily  see  that  we 
are  not  dealing  with  circumscribed  foci  of  irri- 
tation. 

314  East  Franklin  St. 


The  New  Orleans  Polyclinic 

Thirteenth  annual  session  opens  November 
20,  1899,  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending. 
The  specialties  are  fully  taught.  Further  in- 
formation, New  Orleans  Polyclinic,  New  Or- 
leans, La. 
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PHYSICAL  EXAMINATION  FOR  LIFE 
INSURANCE.* 

By  ALLEN  H.  KELCH,  M  n.,  Louisville,  Ky  , 

Member  and  Secretary  U.  8.  Board  Examining  Surgeons, 
Ljuisville,  Ky. 

One  central  idea  should  characterize  every 
examination  made  for  life  insurance — viz: 
"  Will  this  applicant — barring  accidents  and 
acute  diseases — live  his  life  expectancy9" 

To  determine  this  question  with  reasonable 
certainty  involves  the  consideration  of  prob- 
lems at  once  complex,  delicate,  and  oftentimes 
difficult;  and  the  responsibility  which  rests 
upon  the  examiner's  judgment  cannot  in  most 
cases  be  regarded  otherwise  than  as  considera- 
ble. It  involves  the  profit  or  loss  in  most  cases 
of  large  sums  that  go  to  make  up  the  success 
or  failure  of  organizations,  which,  properly 
conducted,  rank  among  the  most  beneficent 
institutions  of  mankind,  and,  long  after  the 
verdict  of  the  examiner  has  been  pronounced, 
may  involve  the  comfort  and  happiness  of  the 
family  dependent  upon  the  efforts  of  the  in- 
sured. 

Fortunately,  there  are  but  two  possible  er- 
rors to  commit  in  conducting  such  examina- 
tions— one  in  either  direction — but  the  conse- 
quences of  either  committed  are  equally  de- 
plorable. 

First  Hypothesis. — An  applicant  presents 
himself  with  the  honorable  purpose  of  provid- 
ing at  his  death  a  competency  for  those  near 
and  dear  to  him,  and  willing  to  pay  through- 
out his  life  expectancy  for  that  benefit;  on  in- 
sufficient grounds  he  is  rejected.  Consequence  : 
Here  is  an  applicant  wrongly  condemned  and 
deprived  of  the  honorable  purpose  he  intended 
to  pursue,  and  perhaps  at  his  death  his  family 
is  deprived  of  the  inheritance  he  would  other- 
wise have  bequeathed  to  them  ;  and  the  insur- 
ance company  at  the  same  time  deprived  of 
business  which  would  have  been  a  source  of 
profit  to  it. 

Second  Hypothesis. — An  applicant  presents 
himself  for  examination  apparently  healthy, 
who,  frotn  an  antecedent  syphilis,  insufficient- 
ly treated,  remains  subject  to  all  the  dangers 
of  an  invasion  of  the  braiu,  heart,  or  other 
important  organ;  and  this  danger  overlooked, 
he  is  accepted,  and  later  dies,  when  only  half 
of  his  life  expectancy  shall  have  passed  away. 
Consequence:  The  whole  transaction  becomes 
a  matter  of  the  closest  scrutiny  on  the  part  of 
the  company,  who  is  the  loser  by  it,  and  per- 

*  Read  at  the  Kentucky  State  Medical  Society,  May  18, 
1899. 


haps  an  action  at  law,  which,  if  it  does  not  in- 
validate the  claim,  results  in  an  enormous  de- 
preciation in  value  by  reason  of  the  expense 
attached  to  litigation. 

An  error  committed  in  either  direction  thus 
works  injustice  to  one  or  the  other  party  to  the 
transaction  of  life  insurance. 

Thanks  to  our  science,  our  present  knowl- 
edge of  pathology,  and  the  sequelae  of  diseases, 
the  influence  of  heredity,  and  skill  in  applying 
these  sciences,  it  is  ours  to  eliminate  these  er- 
rors at  the  present  time  almost  entirely;  if  not 
entirely,  we  are  at  least  able  to  reduce  the  loss 
of  many  thousands  of  dollars  yearly  through 
the  premature  death  of  applicants  who  ordi- 
narily present,  to  the  unaided  senses,  not  even 
the  incipient  manifestations  of  grave  disorders 
inherent  with  the  human  system. 

A  digression  for  a  paragraph  will,  I  hope,  be 
pardoned  when  it  is  known  it  is  for  the  purpose 
of  emphasizing  the  point  that  it  is  as  physi- 
cians— and  as  physicians  exclusively — repre- 
sentatives of  medical  science  only — regardless 
of  every  extraneous  consideration — of  personal 
benefits — of  the  arguments  of  agents — of  friend- 
ship— of  everything  except  the  central  idea  of 
life  expectancy,  and  the  probability  of  reach- 
ing it,  that  our  examinations  should  be  con- 
ducted. Cool  as  the  calculation  of  mathemat- 
ics, and  pure  as  the  driven  snow,  should  the 
conscientious  physician  let  the  light  of  his  sci- 
ence shine  upon  the  subject  under  considera- 
tion, that  he  may  have  the  correct  data  upon 
which  he  is  to  form  a  judgment  which  becomes 
a  compact  and  an  agreement  between  the  ap- 
plicant and  the  company  which  he  represents. 
This  digression  would  not  be  necessary  but  for 
the  fact  that  we,  as  physicians,  must  deal  with 
men  as  they  are — not  as  we  would  have  them 
be. 

Without  further  remarks,  then,  your  atten- 
tion is  invited  to  what,  in  the  judgment  of  the 
writer,  constitutes  such  a  physical  examination 
as  will  likely  yield  the  best  information  on 
which  to  formulate  an  opinion  which  has  a 
reasonable  value. 

System  which  affords  the  minutest  attention 
to  detail,  with  celerity,  is  the  secret  of  success 
in  most  of  the  extensive  operations  of  business, 
and  a  good  one  applied  to  physical  examina- 
tion, affords  a  comprehensive  view  of  every 
important  feature  about  an  applicant.  Such  a 
system  should  be  skilfully  framed  to  begin 
with;  and,  when  so  formed,  should  compre- 
hend— 

First.  An  inspection  of  the  body  of  the  appli- 
cant as  a  machine  destined  to  perform  the  du- 
ties incident  to  his  occupation  under  normal 
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■conditions  of  usage  and  care  for  the  term  of 
his  life  expectancy,  and  such  inspection  should 
be  conducted  with  the  applicant  in  the  nude 
condition,  because  in  this  condition  many  im- 
portant factors  may  be  determined.  What  are 
they?  For  the  sake  of  brevity,  they  may  be 
placed  in  a  series  : 

1.  Symmetry. 

2.  Nutrition. 

3.  Respiration. 

4.  Skin. 

5.  Scars. 

6.  Hernia. 

7.  Hydrocele  or  varicocele. 

8.  CEdema. 

9.  Joints,  muscles,  tendons. 

10.  Marks  of  injuries  or  operations. 

11.  Varicose  veins. 

12.  Glandular  system. 

13.  Hair,  nails,  and  palms. 

14.  Rectum,  (a)  tumors. 

(b)  fissure. 

(c)  fistula. 

(d)  stricture. 

(e)  discharge  or  ulceration. 

15.  Condition  of  the  clothing  as  denoting 
stricture  or  incontinence  of  urine. 

This  is  really  quite  a  respectable  array  of 
facts  determinable  without  the  exchange  of  a 
word.  Indeed,  it  should  be  made  a  rule  never 
to  ask  an  applicant  a  question  which  the  ex- 
aminer can  determine  without;  and  with  prac- 
tice a  degree  of  certainty  and  celerity  may  be 
acquired,  which,  in  its  higher  manifestations, 
appears  little  short  of  magical.  The  pulse  rate 
and  respirations  per  minute — sitting,  standing, 
height,  age,  weight,  and  social  condition,  may 
all  be  examined  into. 

Lest  anything  shall  have  escaped  the  critical 
eye  of  inspection,  each  vital  organ  should,  in 
its  turn,  be  the  subject  of  scientific  scrutiny ; 
and  here  system  particularly  favors  both  accu- 
racy and  celerity. 

Arranged  in  series  again,  and  separately 
considered,  should  be  each  system  : 

1.  Circulatory. 

2.  Respiratory. 

3.  Digestive. 

4.  Nervous. 

5.  Urinary. 

6.  Lymphatic. 

As  to  the  heart,  there  should  be  noted — 

1.  Apex  impulse  located. 

2.  Visible  or  not. 

3.  Area  of  apex  impulse. 

4.  Area  of  cardiac  dullness. 

5.  Sounds. 

6.  Force. 


7.  Rhythm. 

8.  Hypertrophy. 

9.  Dilatation. 

10.  Dyspnoea. 

11.  Cyanosis. 

12.  CEdema,  local. 

As  to  blood-vessels — 

1.  Atheroma. 

2.  Dilatation. 

3.  Aneurism. 

4.  Varicosities. 

These  facts  determined  and  noted,  there  re- 
mains nothing  for  present  consideration. 

The  respiratory  organs  then  engage  attention 
in  the  following  order — respiration  per  minute 
having  been  already  noted  : 

1.  Condition  of  the  nose,  nasal  septum  and 
turbinates. 

2.  Pharynx. 

3.  Cough. 

4.  Inspection  of  vocal  cords. 

5.  Symmetry  of  chest. 

6.  Measurements  at  rest,  on  forced  inspira- 
tion and  expiration. 

7.  RaJes, 

8.  Vesicular  murmur  area. 

9.  Consolidations. 

10.  Adhesions. 

11.  Cavities. 

12.  Rhythm  of  inspiration  and  expiration  as 
denoting  asthma,  which  would  be  attended  by 
bronchitis,  cough,  and  perhaps  dyspnoea  on 
exercise. 

In  regard  to  the  digestive  system,  there  should 
be  noted  : 

1.  Nutrition. 

2.  Condition  of  the  teeth. 

3.  Tongue. 

4.  Skin. 

5.  Liver. 

6.  Spleen. 

7.  Rectum  :  as  to — 

1.  Tumors. 

2.  Fissures. 

3.  Fistula. 

4.  Stricture. 

5.  Discharge. 

6.  Ulceration. 

The  nervous  system  composed  of  the  brain  and 
spinal  cord,  regardless  of  the  sympathetic  sys- 
tem, affords  an  excellent  opportunity  for  the 
examiner  to  demonstrate  his  perceptive  abili- 
ties; because,  in  addition  to  the  structural 
changes  determinable,  the  mental  operations 
must  be  considered  and  the  conceptions  of  the 
individual  which  we  call  ideas,  and  which, 
through  volition,  are  by  them  converted  into 
deeds  and  realities,  may  be  regarded  as  the 
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products  of  brain  action,  as  in  like  manner  the 
stimulus  to  muscular  contraction  may  be  con- 
sidered, through  volition  or  otherwise,  the  pro- 
duct of  action  by  the  spinal  cord. 

This  system  must  then  be  looked  upon  from 
a  double  standpoint — first,  from  evidences  of 
structural  lesions,  and  second,  from  aberrations 
of  function. 

Viewed  from  the  first,  it  is  essential  to  deter- 
mine the  apparent  conditions  of  the  brain  and 
its  membranes,  and  the  evidences  of  diseased 
conditions  if  they  exist.  Here  we  are  deprived 
of  most  of  the  ordinary  means  of  determining 
the  structural  conditions  of  an  organ  contained 
within  a  protecting  medium.  Percussion  can- 
not avail  us;  auscultation  is  useless;  the  ap- 
plicant cannot  inform  us,  and  we  are  driven,  as 
a  last  resort,  to  the  interference  with  function, 
as  manifested  in  the  perceptions  and  mental 
operations,  which  constitute  its  function,  and 
the  conditions  of  the  various  branches  which 
reach  out  from  it  to  conduct  the  operations  of 
the  special  senses. 

Fortunately,  we  are  not  completely  at  sea 
without  a  compass  even  in  this  mysterious 
realm.  We  can  determine  by  adroitness  if 
there  have  been  attacks  of  vertigo,  spasms, 
convulsions,  or  nausea,  and  whether  there  be 
any  interference  with  muscular  co-ordination 
in  light  or  shade  ;  the  presence  of  arcus  senilis 
in  a  marked  degree  may  give  us  valuable  in- 
formation ;  motor  or  sensory  disturbance  may 
enlighten  us  ;  hemiplegia,  paraplegia,  or  local 
paresis,  such  as  ptosis,  strabismus — convergent 
or  divergent — paralysis  or  paresis  of  the  mus- 
cles of  the  face,  tongue  and  pharynx,  as  mani- 
fested in  expression,  speech  or  deglutition,  all 
come  as  handmaids  to  help  us  in  this  dilemma. 
Local  areas  of  hypereesthesia  or  anaesthesia 
enlighten  us;  epilepsy,  double  vision,  inequal- 
ity of  pupils  or  irregular  dilatation,  their  re- 
sponse to  light  and  shade,  all  give  us  valuable 
information. 

If  hearing  be  diminished,  is  the  loss  due  to 
structural  changes  of  the  transmitting  appa- 
ratus or  to  paralysis  of  the  auditory  nerve? 

Finally,  the  operations  of  the  mind  and  the 
mental  condition  afford  us  means  of  determin- 
ing important  facts.  Is  the  applicant  unus- 
ually sanguine?  Has  he  an  exhiliration  of 
mind  or  an  exalted  view  of  life?  How  far  does 
it  tend  toward  hallucination,  or  if  it  has  passed 
beyond  that,  stage,  to  mania?  Is  he  self-accu- 
sative or  melancholic? 

To  consider  dementia  in  such  a  connection 
would  be  folly. 

To  determine  the  condition  of  the  spinal  cord 
and  membranes  has  more  especial  reference  to 


the  muscular  actions,  both  voluntary  and  in- 
voluntary. 

What  about  the  breathing?  Is  it  irregular  in 
rhythm?  Is  there  sighing,  dyspnoea  or  hic- 
cough ?  The  heart's  action — slow  or  rapid  ;  in- 
terference with  deglutition  or  speech  ;  paresis 
or  paralysis  of  limbs,  bowels  or  bladder;  move- 
ments in  walking  and  quickly  turning,  and 
the  extent  of  muscular  tremor  if  it  exist. 

The  state  of  the  kidneys  and  the  genito  urinary 
apparatus  may  be  speedily  determined  by  the 
usual  analysis  of  the  urine  for  albumin  and 
sugar,  its  reaction  and  specific  gravity  and  cor- 
roborated by  the  appearance  under  the  oph- 
thalmoscopic illumination.  If  the  urine  de- 
part from  the  normal  standard  sufficiently  far 
to  require  further  examination,  that  fact  alone 
is  sufficient  to  render  the  risk  of  doubtful  ex- 
pediency. 

The  lymphatic  system  is  of  interest  only  as  re- 
gards its  involvement  in  syphilis,  cancer  and 
tuberculosis. 

Refractive  errors  should  be  corrected  by  proper 
glasses;  the  sight  should  =20  Snellen.  Should 
it  not  be  so,  inspection  will  reveal  any  abnor- 
mal conditions  of  the  lids,  conjunctivae,  cornae, 
irides  and  pupils.  The  ophthalmoscope,  like- 
wise of  mediae  and  fundus  of  the  eyes,  when 
the  former  are  normal. 

Any  interference  with  hearing  may  be  due 
to  abnormalities  of  either  the  transmitting 
apparatus  or  perceptive  apparatus  of  the  ear. 

Differentiation,  which  is  of  the  utmost  im- 
portance, may  be  accomplished  by  removal  of 
inspissated  cerumen,  inspection  of  the  drum 
membrane  and  the  tuning  fork. 

The  integrity  of  these  special  senses  is  of 
importance  as  affecting  the  ability  of  the  ap- 
plicant to  avoid  accidents. 

When  this  has  all  been  done  properly,  a 
physical  examination  may  be  said  to  be  com- 
plete.. It  may  have  been  observed  that  it  has 
all  been  accomplished  without  the  necessity  of 
any  questions  to  the  applicant,  except  two— 
his  age  and  social  condition. 

This  physical  examination  having  been  com- 
pleted, a  stage  is  reached  in  which  it  may  or 
may  not  be  necessary  to  take  the  statements  of 
the  claimant  on  the  matter  of  history  according 
to  the  intelligence  with  which  the  facts  already 
brought  out  are  viewed. 

Five  matters  of  antecedent  history  alone  con- 
cern us  as  practical  factors;  and  the  means  of 
reaching  them  affords  the  best  test  of  Jan  ex- 
aminer's fitness  for  his  position  and  of  his  util- 
ity to  an  insurance  company.    They  are: 

1.  Syphilis. 

2.  Rheumatism. 
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3.  Suicide. 

4.  Consumption. 

5.  Habits. 

First,  as  to  Syphilis:  If  inspection  have  re- 
vealed no  scars  upon  the  skin  or  in  the  groins; 
no  engorgement  of  the  cervical  or  epitrochlear 
glands;  no  palmar  syphilides,  or  evidences  of 
previous  falling  of  the  hair  in  the  occipital 
region  ;  if  examination  of  the  throat,  nasal 
septum  and  turbinates  yields  no  information, 
we  have  still  the  retina  as  a  fruitful  field  for 
exploration.  For  if  syphilis  have  really  been 
present  in  that  system  it  can  scarcely  fail  to 
have  left  the  traces  upon  some  of  these  organs, 
and  if  it  has  not,  its  grade  of  intensity  has 
been  too  slight  to  be  considerable,  and  time 
alone  perhaps  has  eradicated  it  from  the  sys- 
tem. Finally,  even  if  it  has  been  present, 
and  shall  have  left  its  artistic  handiwork 
plainly  stamped  upon  the  system,  it  should  in 
most  cases  under  a  treatment  sufficiently  pro- 
tective constitute  but  a  temporary  bar  to  life 
insurance. 

Of  course,  the  varieties  of  intensity  probably 
depend  more  upon  the  susceptibility  of  differ- 
ent organizations  to  the  virus  and  the  circum- 
stances surrounding  the  individual  in  whom  it 
occurs. 

It  mostly  manifests  itself  in  depravities  and 
aberrations  of  nutrition,  and  is  seldom  a  dis- 
ease of  great  gravity,  especially  among  those 
who  live  under  good  hygienic  conditions  and 
able  to  procure  good  medical  services,  as  do, 
usually,  the  classes  of  people  who  are  able  to 
purchase  the  commodity  of  insurance. 

When  one  has  once  had  the  misfortune  to 
contract  the  pox,  one  should  have  it  cured, 
and  when  by  virtue  of  proper  treatment  he 
has  returned  to  a  normal  condition,  he  has  the 
right  to  aspire  to  life  insurance  the  same  as  he 
has  to  marriage.  But  he  has  not  the  right  to 
be  passed  for  life  insurance  with  a  syphilis 
neglected  or  treated  with  a  stupid  indifference, 
or,  in  other  words,  with  contempt.  He  has  not 
the  right  to  be  passed  until  the  responsive 
character  of  his  system  and  his  dyscrasia  has 
been  put  to  the  crucial  test  of  therapeutic  in- 
tervention. Nor  has  he  the  right  to  be  passed 
until  he  shall  have  been  free  from  even  the 
slightest  manifestations  of  his  infection  for  at 
least  five  years. 

With  regard  to  rheumatism,  the  condition  of 
the  joints,  muscles  and  tendons  should  be 
noted  along  with  a  recurrence  to  what  has 
already  been  determined  with  regard  to  the 
heart.  The  number  of  attacks  as  denoting  a 
tendency  to  recurrence  is  here  of  almost  as 
much  importance  as  the  fact  of  its  occurrence 


in  the  individual  at  all.  The  effect  an  attack 
has  had  upon  the  joints,  muscles  and  ten- 
dons, the  heart,  the  kidney,  and  the  vitreous 
humor  indicated  by  amblyopia  and  discern- 
ible with  the  ophthalmoscope,  is  quite  as 
important  a  feature  as  the  fact  of  an  attack 
or  a  number  of  attacks.  If  but  one  attack 
have  occurred,  and  that  at  a  reasonably  re- 
mote period,  and  no  impression  remains  on 
any  of  the  organs  mentioned  to  alter  either 
their  structure  or  their  function,  this  factor 
may  reasonably  be  cancelled  from  the  equa- 
tion and  the  case  regarded  as  if  it  had  never 
occurred.  On  the  other  hand,  if  more  than  one 
attack  has  been  experienced,  even  if  no  organic 
results  are  discernible,  the  risk  is  a  dangerous 
one,  because  even  the  next  attack  may  wreck 
the  most  important,  perhaps,  of  all  organs — 
viz.,  the  heart. 

As  to  suicide,  the  examination  of  the  nervous 
system  along  with  due  consideration  of  the 
mental  operations,  and  the  painstaking  care 
that  has  characterized  the  examination  into 
the  question  of  syphilis,  the  examiner  will  be 
in  possession  of  about  all  the  facts  determina- 
ble except  by  direct  interrogation  of  the  appli- 
cant, whose  statements  in  this  regard  are  sub- 
ject to  verification  at  least  from  other  sources 
of  information. 

What  shall  be  said  of  the  bane  of  humanity, 
"Consumption?"  The  fact  as  to  whether  an 
individual  has  a  history  of  consumption  in  his 
family  is  one  which  has  always  borne  great 
wtight  in  all  medical  certificates  of  examina- 
tion, and  it  is  particularly  to  a  discussion  of 
this  question  by  this  august  assembly  this 
paper  has  been  designed  to  lead. 

The  assertion  has  been  made  boldly  in  this 
and  other  medical  societies  by  gentlemen  to 
whose  opinions  the  leading  members  of  the 
medical  profession  of  the  country  have  been 
accustomed  to  yield  respectful  reverence,  that 
"adults  do  not  die  of  inherited  consumption." 
Upon  the  truth  of  this  enunciation  rests  the 
possibility  of  most  interesting  discussion.  If 
this  be  true,  then  does  the  family  history  of 
consumption  merit  the  distinguished  impor- 
tance given  to  it  in  life  insurance?  and  why? 

Why  should  any  history  be  regarded  in  the 
cases  of  men  who  have  been  removed  from  the 
scenes  of  its  occurrence  for  a  period  of  time 
extending  long  beyond  its  period  of  incubation 
after  infection,  or  is  there  any  such  period  to 
be  set  ?  Has  scientific  investigation  placed 
any  such  period  at  our  disposal  upon  which  we 
can  rely?  These  and  other  questions  of  the 
keenest  interest  must  suggest  themselves  to 
both  the  medical  practitioner  and  to  those  in- 
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terested  in  life  insurance  as  a  business  pursuit. 

For  the  solution  of  these  complex  problems 
we  are  bound  to  look  to  the  "free  lances,"  who 
are  ever  ready  to  let  the  light  of  science  shine 
upon  the  obscure  questions  which  perplex  us. 

Shall  we  beg  the  question,  or  avoid  it  by 
saying  that  while  inherited  tuberculosis  is  sel- 
dom or  never  observed  in  the  adult,  the  pre- 
disposition is.  That  the  constitution  assailable 
by  tuberculous  infection  is  inherited  rind  passes 
along,  the  undesirable  companion  through  life 
of  the  individual  born  of  tuberculous  parent- 
age ? 

The  problem  then  remains  quite  as  unsolved 
as  it  was  before,  so  far  as  the  business  proposi- 
tion of  life  insurance  is  concerned. 

Habits  as  to  the  use  of  alcoholic  beverages, 
tobacco,  sedative  drugs,  and  depressing  vices 
are  subjects  to  which  attention  is  usually  care- 
fully paid  by  companies  themselves,  :md  do 
not  interest  the  examiner  so  much  as  formerly 
because  the  information  is  secured  through 
other  channels;  yet  much  may  be  suggested 
to  the  wide  awake  examiner  by  the  general  ap- 
pearance of  the  subject,  in  the  absence  of  syphi- 
lis, tuberculosis,  or  cancer. 

In  conclusion,  it  is  only  necessary  to  remark 
that  it  has  been  the  writer's  aim  to  impress  the 
fact  that  an  examination  to  be  complete  physi- 
cally and  medically  can  be  so  skillfully  con- 
ducted with  the  aid  of  the  intelligent  use  of 
instruments  of  precision,  such  as  the  ophthal- 
moscope, nasal  and  aural  specula,  the  tuning 
fork,  laryngoscope  and  rectal  specula,  as  to 
permit  the  examiner  to  present,  regardless  of 
the  applicant's  statements,  such  a  description 
of  the  subject  to  the  supreme  or  chief  medical 
director  of  insurance  companies  as  will  ena- 
ble him  to  answer  with  reasonable  certainty, 
"  Will  this  applicant,  or  will  he  not,  live  his 
life  expectancy  ?" 

If  the  intelligent  use  of  these  instruments 
has  not  been  acquired  by  the  examiner  the 
important  points  which  most  affect  a  risk  may 
escape  him,  and  thus  the  company  he  repre- 
sents be  seriously  crippled  by  either  the  loss  of 
profitable  business  or  by  the  premature  loss  of 
risks  that  should  not  have  been  recommended 
for  acceptance. 


Our  Book  Notice  Department 

Appears  somewhai  crowded  in  this  issue  sim- 
ply because  the  notices  of  books  that  now  ap- 
pear have  been  crowded  out  by  the  amount  of 
original  contributions  which  have  been  appear- 
ing in  recent  issues. 


SHALL  WE  OPERATE  IN  EVERY  CASE  OF 
APPENDICITIS?* 

By  VIRGINIUS  HARRISON.  A.  M.,  M.  D.,  Richmond,  Va., 

Lecturer  on  the  Practice  of  Surgery,  University  College  of 
Medicine. 

We  find  in  nearly  every  journal  something 
on  the  subject  of  appendicitis.  This  is  hecause 
there  is  no  subject  of  more  importance  to  us  as 
doctors,  and  it  is  the  so  called  mild  cases  of 
appendicitis  about  which  our  profession  differs 
more  often  in  regard  to  the  treatment.  This 
will  continue  until  our  methods  of  diagnosis 
are  perfected  in  regard  to  the  severity  of  the 
conditions  existing  within  the  abdomen,  ena- 
bling us  to  lay  down  exact  rules  for  the  vary- 
ing cases. 

Those  who  favor  the  medical  or  expectant 
treatment  use  various  arguments  for  substan- 
tiating their  belief,  the  chief  of  which  is  the 
patient  may  recover  if  not  operated  on  ;  if  the 
patient  gets  worse  rather  than  better  within  a 
day  or  two,  then  operate.  Some  advise  us  to 
wait  until  the  attack  has  been  recovered  from, 
and  operate  in  the  interim.  Taken  as  a  rule, 
these  statements  may  have  had  and  did  deserve 
some  consideration  a  few  years  ago,  when  we 
had  not  the  experience  of  to-day,  which  has  so 
clearly  demonstrated  the  advantage  attained 
by  an  early  operation. 

Many  have  been  the  cases  treated  expect- 
antly, and  apparently  with  success,  for  the 
pain  had  subsided,  the  temperature  and  pulse 
had  become  either  normal  or  nearly  so,  the  rig- 
idity of  the  abdominal  muscles  had  relaxed, 
when  suddenly  symptoms  of  serious  import 
arose,  indicating  suppurative  peritonitis,  or  the 
rupture  of  a  local  abscess.  Some  cases  are  so 
mild,  apparently,  that  after  a  few  days'  treat- 
ment we  may  doubt  our  diagnosis  and  render 
another,  and  not  until  a  post-mortem  has  re- 
vealed the  true  condition  of  affairs  do  we  ap- 
preciate how  insidious  the  symptoms  of  appen- 
dicitis can  be.  A  case  of  this  kind  has,  I  am 
told,  occurred  in  surgical  Richmond  within 
the  past  two  months. 

Again,  I  have  seen  cases  operated  upon  in 
which  there  was  some  doubt  as  to  the  existence 
of  any  serious  lesion  of  the  appendix,  yet  the 
operation  taught  us  we  had  not  operated  too 
early.  I  recall  a  case  in  point;  a  young  man 
had  recurrent  attacks  so  frequently  that  I  ad- 
vised the  removal  of  the  appendix.  These 
attacks  never  kept  him  in  bed  more  than  one 
day.  He  never  had  a  temperature  over  100°  F., 
nor  was  his  pulse  more  than  80.    There  was 

*Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  August  22,  1899. 
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always  some  little  rigidity,  though  very  slight. 
Before  the  last  attack  he  skated  until  11  o'clock 
P.  M.,  and  was  taken  the  next  morning  at  4 
o'clock  with  severe  pain,  which  was  promptly 
relieved  by  the  action  of  a  dose  of  Epsom  salts. 
From  these  symptoms,  this  surely  could  be 
classed  as  a  mild  case.  I  operated  at  1  o'clock, 
and  was  much  surprised  to  find  a  localized 
collection  of  pus  ready  to  rupture  and  be  fol- 
lowed by  suppurative  peritonitis. 

I  have  seen  all  the  conditions  I  have  spoken 
of  and  many  more  illustrated  many  times  over 
on  the  operating  table.  Nearly  every  opera- 
tion for  appendicitis  impresses  the  fact  upon 
me  that  early  operation  gives  the  patient  the 
best  chance  of  recovery.  I  honestly  believe 
we  will  lose  nothing  by  orerating  on  every  case 
as  soon  as  we  are  sure  of  our  diagnosis,  pro- 
vided there  are  not  other  diseased  conditions 
that  must  engage  our  consideration.  To  use 
the  words  of  Dr.  Leaver:  "Until  the  good 
Lord  makes  the  belly  wall  transparent,  it  will 
be  impossible  to  do  other  than  guess  as  to  the 
progress  the  appendiceal  inflammation  is  mak- 
ing." 

A  few  surgeons,  and  among  them  some  high 
authorities,  adhere  to  "the  middle  of  the  road" 
theory,  advising  that  some  patients  be  operated 
upon  and  others  not;  yet  there  are  many 
bright  luminaries  in  the  surgical  world,  such 
as  Murphy,  Deaver,  Treeves,  and  others,  who 
freely  admit  that  they  cannot  tell  what  course 
any  case  of  appendicitis  will  take,  and  advise 
the  removal  of  the  appendix,  while  the  mor- 
tality should  not  be  over  2  per  cent.  I  envy 
the  man  who  has  the  courage  to  act  upon  his 
honest  convictions,  provided  these  convictions 
have  been  made  after  a  studious  investigation 
of  the  subject. 

When  does  the  time  limit  of  a  mild  case  end? 
or,  in  other  words,  how  long  should  we  wait 
before  operating  in  case  of  mild  symptoms? 
The  time  ends,  in  my  opinion,  when  we  have 
diagnosed  the  case  as  appendicitis.  The  dam- 
age is  often  done  early  in  the  attack.  The  two 
cases  already  referred  to  teach  this.  I  could 
give  you  the  history  of  a  good  many  cases  to 
demonstrate  this  fact  and  the  correctness  of  my 
opinion  ;  but,  instead,  shall  quote  the  statistics 
of  Dr.  Will.  J.  Means,  of  Columbus,  as  given 
at  the  June  meeting  of  the  American  Medical 
Association:  *  *  *  "In  nine  cases  ope- 
rated on  in  the  first  twenty-four  hours  after  the 
attack,  the  appendix  was  ruptured  in  five  and 
coprolites  were  escaping  through  the  openings. 
In  the  four  other  cases  the  appendix  was  in- 
flamed, the  mucosa  showed  pathologic  changes, 
and  the  surrounding  tissues  were  more  or  less 


involved.  In  seventeen  cases  operated  on 
within  forty  eight  hours,  the  appendix  was 
gangrenous  in  ten.  In  twenty  three  cases  oper- 
ated on  in  seventy-two  hours,  twenty  of  these 
were  gangrenous  in  some  portion.  In  twenty- 
five  cases  operated  on  after  the  third  day,  there 
were  abscesses  in  twenty.  What  do  we  learn 
from  these  statistics?  Surely,  it  is  the  lesson 
that  the  earlier  we  operate  the  less  grave  will 
be  the  conditions  with  which  we  will  have  to 
deal,  and  therefore  the  lowest  rate  of  mortality 
will  be  had  in  the  early  operations  "  If  the 
statistics  given  by  Dr.  Means  were  unique  we 
might  stop  and  meditate  as  to  their  value,  but 
when  we  find  that  his  experience  coincides 
with  the  experience  of  nearly  all  of  those  who 
operate  daily,  and  who  have  the  opportunity  of 
verifying  their  statements  over  and  over  again, 
we  must  accept  their  statements  as  true  and 
act  accordingly,  until  some  light  hitherto  with- 
held has  illuminated  the  abdomen  and  directed 
us  correctly  as  to  which  cases  will  go  on  to 
complete  resolution  and  which  will  hasten  on 
from  bad  to  worse  with  a  fatal  termination. 

While  we  are  still  in  the  dark  as  to  the  ulti- 
mate outcome  of  any  case,  does  it  not  seem 
more  reasonable  and  better  to  open  a  few  bellies 
in  one  hundred  cases  that  do  not  require  it, 
and  have  all,  or  practically  all,  of  the  cases  to 
get  well,  than  to  wait  until  the  appendix  has 
become  perforated,  or  gangrenous,  and  involv- 
ing all  the  surrounding  tissues?  This  latter 
condition  will  entail  a  far  more  serious  opera- 
tion and  be  attended  with  a  corresponding 
higher  rate  of  mortality. 

Doubtless  patients  have  had  attacks  of  ap- 
pendicitis, recovered  and  never  had  a  return  of 
the  attack.  We  all  know  that  this  is  the  excep- 
tion, and  not  the  rule.  If  these  cases  were 
labeled  so  that  we  could  recognize  them,  there 
would  be  no  diversity  of  opinion  as  to  the 
treatment.  As  a  rule,  one  attack  is  followed 
by  another  sooner  or  later.  We  do  not  know 
that  the  attack  supposed  to  have  been  the  pri- 
mary attack  was  in  reality  the  primary  attack 
at  all;  the  patient  may  have  had  several  and 
have  been  treated  for  some  other  abdominal 
trouble.  The  symptoms  are  no  criterion  in 
determining  the  amount  of  damage  done 
within  the  abdominal  walls.  I  have  seen  a 
flat  abdomen,  a  normal  temperature  and  pulse 
accompanying  pus  in  the  abdomen. 

I  wish  to  speak  briefly  of  two  other  classes 
of  appeudicitis — viz.,  the  acute  fulminating 
and  those  cases  seen  after  the  advent  of  suppu- 
rative peritonitis.  No  one  will,  I  suppose,  take 
issue  with  me  when  I  say  all  cases  of  the  acute 
fulminating  variety  should  be  operated  upon 
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immediately.  Appendicitis  has  become  such  a 
common  disease  that  this  class  is  usually  diag- 
nosed by  the  family  by  the  time  we  are  called. 
They  have  learned  the  necessity  of  an  opera- 
tion in  the  majority  of  instances.  The  old 
doctrine  "too  late  for  the  early  operation  and 
too  early  for  the  late  operation"  has  no  place 
here  The  sooner  the  patient  can  be  placed  in 
suitable  surroundings  to  be  operated  upon  the 
more  chance  will  there  be  of  success.  Even 
slight  delay  is  fraught  with  great  danger.  An 
hour  may  be  sufficient  for  this  appendicial 
inflammation  to  do  irremedial  damage  and 
place  the  patient  beyond  the  pale  of  successful 
surgery. 

This  brings  me  to  the  consideration  of  a  class 
of  cases  that  deserves  a  more  careful  considera- 
tion as  to  the  needs  of  an  operation.  I  refer  to 
those  seen  after  suppurative  peritonitis  has  set 
in.  What  shall  we  do  with  them  ?  If  we  do 
not  open  the  abdomen,  irrigate  and  drain  the 
peritoneal  cavity,  we  know  that  the  patient  is 
inevitably  doomed.  If  we  operate,  the  large 
majority  of  the  patients  will  die,  and  surgery 
will  suffer  as  a  consequence.  These  are  the 
cases  that  the  surgeon  who  is  working  for  good 
statistics  will  avoid  if  possible.  Is  this  right? 
Some  of  these  cases  have  been  saved.  This 
being  true,  should  it  not  be  our  out}1  to  lend 
them  our  aid  ?  For  they  are  entitled  to  even 
the  small  chance  of  saving  their  lives  if  they 
desire  it.  The  statistics  of  the  surgeon,  or  the 
effect  upon  future  surgery,  amounts  to  nothing 
to  them  in  comparison  to  theirown  lives.  Again, 
by  operating  on  these  cases  we  shall  learn 
more  of  them,  and  may  find  a  better  method 
whereby  we  may  be  able  to  save  a  great  many 
more  than  can  be  done  by  the  present  method. 

In  conclusion,  I  shall  summarize  by  advis- 
ing in  all  mild  cases,  when  there  are  no  com- 
plication of  great  moment,  the  use  of  "an 
ounce  of  prevention  rather  than  a  pound  of 
cure,"  by  operating  just  as  soon  as  the  diag- 
nosis is  complete.  In  the  fulminating  variety 
we  all  agree,  I  have  no  doubt,  as  to  the  advan- 
tage to  be  gained  by  the  early  operation.  In 
those  cases  seen  late,  and  in  which  suppurative 
peritonitis  is  present,  without  collapse,  I  think 
the  patient  is  entitled  to  the  very  small  chance 
given  by  the  operation,  after  he  has  been  fully 
advised  as  to  the  gravity  of  the  situation. 

2706  East  Grace  Street. 

Discussion. 

Dr.  Hugli  M.  Taylor  deprecated  the  tendency 
of  the  laity  to  discuss  the  question  of  appendi- 
citis and  its  treatment,  and  while  we  might 


honestly  differ  among  ourselves  as  to  the  treat- 
ment, we  should  not  encourage  a  settlement  of 
the  vexed  question  by  those  uneducated  in 
medical  matters.  Should  we  operate  upon 
every  case  of  appendicitis?  Certainly  every 
case  did  not  require  operation.  Which  were 
the  operable,  and  which  were  the  non-operable 
cases?  Should  we  refrain  from  operating  in 
the  mild  case?  Who  could  tell  which  was  the 
mild  case?  The  speaker  could  not.  He  had 
seen  a  gangrenous  appendix  co  exist  with  a 
normal  temperature  and  pulse,  a  non-rigid 
abdomen  and  a  facies  not  at  all  indicative  of  a 
serious  intraperitoneal  lesion.  This  was  com- 
mon experience,  and  our  inability  to  know 
what  was  going  on  within  the  abdomen  was 
the  one  factor  which  impelled  operative  inter- 
vention in  all  cases.  Should  we  trust  to  nature 
and  medicine  in  the  case  in  which  the  symp- 
toms seem  to  be  subsiding  ?  The  advantages 
of  operating  in  the  intervals  of  attacks  were  so 
overwhelmingly  great  that  a  majority  of  sur- 
geons had  in  the  past  sanctioned  this  practice, 
but  he  doubted  if  there  were  many  who  had 
not  found  in  a  number  of  cases  that  they  had 
waited  too  long.  This  fact  had  recently  been 
impressed  upon  him  by  two  cases  that  occurred 
in  his  own  practice.  If  a  tumor  could  be  out- 
lined, should  we  wait  for  operation  till  the 
symptoms  have  subsided?  He  thought  that 
Greig-Smith  was  right  in  saying  that  it  could 
be  done,  because  the  existence  of  a  tumor  was 
an  indication  that  nature  was  equal  to  some 
resistance,  and  was  walling  in  the  focus  of  in- 
fection. The  risks  of  waiting  were,  the  symp- 
toms might  not  subside,  the  exudate  might  in- 
crease and  become  better  organized,  the  adhe- 
sions of  the  bowels  might  become  firmer  and 
more  difficult  of  disentanglement,  or  the  infec- 
tion might  extend,  either  because  of  rupture  or 
through  the  blood  vessels  or  lymphatics.  We 
had  no  means  of  knowing  what  would  be  the 
outcome  if  such  a  case  were  treated  medicinally, 
and  to  trust  to  medicines  in  appendicitis  seemed 
to  him  like  sending  a  boy  on  a  man's  errand. 
Until  our  diagnostic  acumen  had  so  increased 
that  we  could  differentiate  those  cases  going 
from  bad  to  worse  from  those  that  were  im- 
proving, he  asked  to  be  classed  with  the  prac- 
titioners who  advocated  operative  intervention 
in  all  cases.  The  only  contraindications  he 
recognized  were  a  condition  of  profound  tox- 
emia and  an  inability  to  procure  the  services 
of  a  competent  surgeon. 

Early  operation  was  conservative  in  that  it 
was  preventive  surgery.  Acute  toxemia,  from 
a  rotten  appendix  or  a  peritonitis,  killed  in 


1899.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


365 


•spite  of  operation,  and  death  should  be  re- 
corded as  due  to  the  want  of  early  surgical  in- 
tervention. 

Dr.  H  Stuart  MacLean  said  that  as  a  result 
of  clinical  experience  he  had  been  in  favor  of 
operating  in  every  case  of  appendicitis,  as  he 
believed  it  better  to  operate  on  cases  which  did 
not  require  operation  than  to  wait  in  those 
which  did.  Recent  advances  in  hematology, 
together  with  a  number  of  cases  examined  by 
him  personally,  had  caused  him  to  realize  that 
a  method  of  differential  diagnosis  more  accu- 
rate than  the  ordinary  clinical  methods  was 
available — viz.,  examination  of  the  blood.  In 
appendicitis  with  pus  formation  there  existed 
a  typical  abscess,  and  in  abscess  formation 
there  was  an  increase  in  the  number  of  leuco- 
cytes, the  increase  being  proportionate  to  the 
amount  of  pus  formation.  If  there  was  no 
leucocytosis,  the  case  was  either  not  one  of  ap- 
pendicitis, or  one  of  the  catarrhal  form,  and  ex- 
tremely mild,  or  very  severe  and  gangrenous, 
the  patient  being  in  a  moribund  condition. 
Recently  he  had  seen  a  number  of  cases  of  ap- 
pendicitis which  but  convinced  him  of  the 
truth  of  the  foregoing.  In  one  the  attack  was 
very  mild,  the  temperature  being  99  1-5°,  pulse 
85,  with  very  little  rigidity  of  the  abdominal 
muscles.  The  patient  did  not  want  nor  did 
the  physician  advise  an  operation.  Blood 
count  revealed  15,000  leucocytes.  On  the  next 
day  the  patient  was  better,  but  the  leucocytes 
numbered  20,000.  An  abscess,  increasing  in 
size,  was  diagnosed,  and  he,  thereupon,  strongly 
advised  operation.  Quite  a  large  postcaval  ab- 
scess was  found.  This  case  would  have  gone 
on  to  rupture  and  death  if  clinical  symptoms 
alone  had  been  depended  upon.  In  other 
cases  the  blood  count  had  shown  unmistakable 
signs  of  improvement  before  it  was  evident 
from  clinical  symptoms,  thus,  with  safet}7,  al- 
lowing the  operation  to  be  postponed  until 
after  the  attack.  In  conclusion,  he  urged  that 
this  means  of  diagnosis  and  prognosis  be  given 
a  trial,  claiming  that  its  value  was  not  suffi- 
ciently recognized.  While  he  would  not  say 
that  it  was  infallible,  he  had  yet  to  see  the  case 
in  which  the  blood  count  was  misleading. 

Dr.  Taylor  asked  if  leucocytes  were  present 
in  gangrenous  appendicitis,  or  where  there  was 
&  coprolith  or  phlebitis,  etc.  Must  there  be 
pus  ? 

Dr.  MacLean  replied  that  pus  must  be  pres- 
ent. In  the  con  litions  named  by  Dr.  Taylor 
there  was  always  a  certain  amount,  but  there 
was  none  in  catarrhal  states. 

Dr.  Lewis  Wheat  asked  if  anv  discrimination 


could  be  made  between  the  leucocytosis  of  sec- 
ondary syphilis  and  that  of  appendicitis. 

Dr.  MacLean  said  there  was  no  way  of  dis- 
criminating betweeu  the  leucocytoses  of  differ- 
ent troubles. 

Dr  J.  N.  Upshur  said  that  he  was  not  antag- 
onistic to  early  operative  interference  in  appen- 
dicitis ;  but  he  has  asked  the  question,  Is  it 
possible  that  he  has  uniformly  been  making 
mistakes  in  diagnosis,  or  is  it  a  coincidence 
that  he  has  seen  so  few  cases  of  the  disease  ? 
He  did  not  like  to  think  the  former  was  true. 
He  could  recall  but  three  cases  in  his  own 
practice  in  the  last  ten  years.  All  were  of  the 
suppurative  form,  and  were  operated  upon.  In 
one  case  the  operation  was  not  performed  as 
early  as  he  thought  it  should  have  been  done, 
and  that  patieut  died,  but  the  others  recovered. 
While,  as  stated,  he  earnestly  believed  in  early 
operation,  he  was  conservative  in  that  he  did 
not  think  it  should  be  performed  as  soon  as 
symptoms  appeared,  for  the  patient  might  get 
well  without  it.  At  the  same  time,  when  it 
was  unamenable  to  medical  treatment  within 
the  first  twenty-four  hours,  an  operation  should 
be  performed,  and  the  doctor  was  derelict  if  he 
did  not  call  a  surgeon  in  consultation.  He 
had  been  said  to  have  had  appendicitis  once  or 
twice,  but  he  knew  the  attacks  were  gouty. 
The  pain  was  that  peculiar  agonizing,  burning 
one  felt  in  the  great  toe  by  those  subject  to 
gout.  He  knew  that  a  catarrhal  trouble  in- 
volving the  cecum  might  result  from  lithemia, 
but  unless  it  were  prolonged,  he  doubted  ap- 
pendicular complication.  Such  a  case  some- 
times responded  promptly  to  treatment,  some- 
times not.  In  it  one  does  not  see  rigidity  of 
the  recti  muscles.  One  finds,  however,  decided 
modification  of  the  symptoms  as  soon  as  evac- 
uation occurs,  and,  if  followed  up  by  phosphate 
of  sodium  and  uric  acid  solvents,  the  condition 
was  soon  relieved.  The  doctor  had  such  an 
attack  following  the  drinking  of  a  single  glass 
of  Madeira  wine.  The  morning  after  doing  so 
there  was  pain  in  the  left  knee  and  great  toe, 
which  disappeared,  to  be  succeeded  by  heart- 
burn, and  this,  in  turn,  was  followed  by  per- 
sistent pain  in  the  cecal  region.  Was  this 
appendicitis?  He  thought  not;  for  if  it  were 
it  would  have  recurred  more  frequently.  Haig 
described  such  cases,  and  this  fact  of  uricaci- 
demia  should  be  considered,  especially  if  the 
patient  were  at  middle  age. 

Dr.  Taylor  remarked  that  Haig  said  one  of 
the  causes  of  appendicitis  was  lithemia. 

Dr.  Wm.  S.  Gordon  remarked  that  a  surgeon 
whose  name  he  could  not  recall  had  stated 
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several  years  ago  in  one  of  the  medical  journals 
that  if  he  was  suffering  from  an  attack  of  ap- 
pendicitis he  would  submit  to  an  operation, 
provided  a  thoroughly  skilful  surgeon  were  at 
hand,  but  otherwise,  he  would  take  Epsom  salts 
and  leave  the  rest  to  nature.  This  remark 
taught  us  that,  in  laying  down  general  rules 
for  surgical  intervention,  the  question  must  be 
discussed  from  various  points  of  view.  It  had 
been  stated  that  80  per  cent,  of  the  subjects  on 
the  post-mortem  tables  revealed  appendices 
which  had  been  more  or  less  diseased.  Placing 
these  cases  with  those  which  had  come  under 
the  observation  of  the  physician  and  surgeon, 
could  it  be  maintained  that  operative  measures 
in  each  case  would  have  been  followed  by  a 
lower  mortality  than  medical  treatment  dur- 
ing and  after  the  attack?  Statistics  were 
needed  on  this  point.  The  speaker  referred  to 
several  of  his  own  cases  in  which  prompt  treat- 
ment by  rest,  salines,  local  applications  and 
intestinal  antiseptics,  followed  by  strict  regula- 
tion of  the  diet  and  bowels,  had  resulted  in 
cure  and  non-recurrence  after  a  period  of  sev- 
eral years.  Many  cases  would  never  recur  if 
the  after  treatment  were  properly  laid  down 
and  emphasized  by  the  physician  and  faith- 
fully carried  out  by  the  patient.  It  must  be 
borne  in  mind  that  the  operation  for  appendi- 
citis might  in  itself  prove  fatal,  even  when 
done  by  competent  surgeons,  although  the 
large  majority  of  those  who  died  after  an 
operation  succumbed  to  the  disease  and  not  to 
the  operation.  The  speaker  stated  that  he  had 
a  high  respect  for  surgery  and  its  achieve- 
ments; that  the  cases  which  he  had  referred  to 
surgeons  for  operation  had  recovered,  and  that 
he  had  never  yet  regretted  having  called  in  a 
surgeon,  but  if  all  of  the  means  of  diagnosis 
were  conscientiously  used,  and  if  the  cases 
were  seen  often  enough  to  watch  its  changes, 
and  the  play  of  symptoms,  he  thought  that 
certain  cases  would  call  for  surgical  relief  and 
that  others  would  fare  best  under  medical 
measures.  Dr.  MacLean  had  examined  for 
him  the  blood  of  a  patient  presenting  a  typical 
history  of  suppurative  pelvic  inflammation. 
He  was  on  the  point  of  having  the  woman 
operated  upon,  but  the  blood  count,  in  Dr. 
MacLean's  opinion,  pointed  to  non-suppurative 
trouble,  which  proved  to  be  correct.  In  ap- 
pendicitis, blood  examinations  ought  to  be 
made  with  reference  to  the  advisability  of 
operating.  Much  depended  upon  our  means 
of  diagnosis  and  the  manner  in  which  we  ap- 
plied these  means. 

Dr.  E.  C.  Levy  wished  to  corroborate  what 
had  been  said  regarding  the  value  of  a  white 


blood-cell  count  in  certain  cases  of  appendicitis. 
He  was  surprised  that  in  the  discussion  no- 
mention  had  been  made  of  the  importance, 
where  it  was  possible,  of  operating  between  the 
attacks  in  cases  of  recurrent  appendicitis.  This 
was  certainly  the  time  of  election,  and  no  sur- 
geon would  advocate  operating  during  an 
attack  of  acute  catarrhal  appendicitis  if  he 
could  be  assured  that  the  patient  would  pass 
through  the  existing  attack  without  surgical 
intervention.  But  just  here  lay  the  difficulty, 
and  just  here  was  hematology,  while  not  an 
unerring  guide,  of  the  greatest  assistance  to 
the  surgeon. 

In  catarrhal  appendicitis  we  almost  uni- 
formly have  a  leucocyte  count  below  14,000, 
while  in  the  suppurative  form  there  is  always- 
a  marked  leucocytosis,  except  in  the  most 
severe  cases  of  all,  where  the  system  is  so 
overpowered  that  leucocytosis  (which  is  a  de- 
fensive effort)  does  not  occur.  But  the  clinical 
signs  in  the  last  mentioned  cases  are  ordinarily 
so  plain  as  to  avoid  all  danger  of  misinterpret- 
ing the  absence  of  leucocytosis.  In  illustration 
he  wished  to  cite  three  cases  where  he  had 
recently  been  called  upon  to  make  white 
blood  cell  counts. 

The  first  of  these  cases,  a  boy  of  twelve,  was 
seen  by  Drs.  H.  H.  Levy  and  George  Ben 
Johnston  in  his  third  attack.  They  advocated 
deferring  operation  until  subsidence  of  the 
existing  attack.  But  on  the  third  day  tume- 
faction increased,  the  pulse  and  temperature 
rose,  and  there  was  grave  apprehension  that 
suppuration  had  supervened.  The  leucocyte 
count,  however,  showed  only  10,000  white  cells 
to  the  cu.  mm.,  and  the  surgeon  was  assured 
that  no  suppuration  was  present.  The  patient 
passed  successfully  through  this  attack  and 
was  operated  upon  before  recurrence.  The 
second  case  was  a  similar  one,  seen  also  for  Dr. 
Johnston.  Here  the  leucocyte  count  again  ex- 
cluded the  existence  of  a  suppurative  appen- 
dicitis, and  the  patient  passed  through  the 
attack  without  operation.  In  the  third  case, 
seen  with  Drs.  Daniel  J.  Coleman  and  George 
Ben  Johnston,  the  patient,  a  boy  of  about  ten 
years,  showed  symptoms  but  little  more  severe 
than  the  preceding  two  cases.  Here  the  leuco- 
cyte count  was  26,000,  and  the  opinion  was 
given  that  pus  was  undoubtedly  present.  A 
prompt  operation  was  performed,  confirming 
this  diagnosis  and  saving  the  patient. 

At  times  the  leucocyte  count  may  be  rela- 
tively low,  even  in  the  presence  of  pus.  In 
such  cases,  where  the  condition  is  not  to  be  ex- 
plained by  the  excessive  violence  of  the  attack, 
it  is  the  progressive  increase  in  the  leucocytes- 
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rather  than  the  number  present  at  a  single 
examination,  which  must  be  our  guide.  Un- 
fortunately, the  leucocyte  count  does  not  throw 
the  same  amount  of  light  upon  a  gangrenous 
appendicitis  without  pus  formation  as  it  does 
upon  the  suppurative  variety. 

In  regard  to  operating  during  the  interval, 
it  was  sometimes  a  source  of  slight  embarrass- 
ment to  the  surgeon  to  find  the  appendix  re- 
moved at  this  time,  giving  evidence  of  so  little 
pathologic  change  (when  examined  without 
special  preparation),  even  in  cases  where  phys- 
ical examination  during  the  preceding  attack, 
or  attacks,  had  shown  extensive  involvement 
of  the  organ.  The  method  introduced  by  Dr. 
Abbe  for  exhibiting  the  gross  changes  even  in 
a  quiescent  appendicitis  was  most  useful  and 
at  the  same  time  very  simple. 

The  needle  of  a  hypodermic  syringe  is  in- 
serted into  the  severed  end  of  the  appendix. 
Around  this  end,  with  its  contained  needle,  a 
ligature  is  lightly  tied  with  a  single  knot.  The 
appendix  is  then  distended  with  ordinary  (95 
per  cent.)  alcohol,  avoiding  undue  force.  When 
thoroughly  distended,  the  ligature  is  firmly 
tied,  just  as  the  needle  is  withdrawn,  and  the 
appendix  dropped  into  a  bottle  of  alcohol.  On 
the  following  day,  the  appendix  may  be  split 
longitudinally,  and,  being  now  firmly  harden- 
ed, strictures,  ulcerations,  fecal  concretions,  or 
other  lesions,  will  be  shown  in  their  true  rela- 
tions, and  pathologic  conditions  cau  be  demon- 
strated which  would  have  escaped  notice,  or,  at 
be?t,  have  been  imperfectly  demonstrable  had 
the  appendix  been  opened  without  such  prep- 
aration. 

Dr.  Landon  B.  Edwards  said  he  is  becom- 
ing bold  in  sometimes  saying  that  a  patient 
had  not  operative  appendicitis,  and  he  wished 
to  go  on  record  as  against  this  indiscriminate 
and  wholesale  operating.  This  was  a  result  of 
careful  observation  and  thought.  Where  there 
is  pus,  and  the  blood  count  shows  it,  he  is 
not  opposed  to  surgical  interference ;  but  when 
he  went  over  the  record  of  his  patients  who 
had  recovered,  and  when  he  learned  that 
from  7o  to  80  per  cent,  of  all  persons  reach- 
ing a  mature  age  had  had  the  disease,  then 
he  believed  in  the  necessity  for  a  more  thor- 
ough diagnosis  and  its  proper  application  be- 
fore he  could  give  his  consent  to  universal  op- 
eration. He  has  advised  surgical  interference 
in  but  three  cases,  and  had  never  had  occasion 
to  regret  his  diagnosis  in  others.  If  he  stood 
alone,  he  would  think  himself  in  error;  but 
as  he  was  supported  by  many  practitioners 
who  are  authorities,  there  was  something  in 
the  records  of  physicians  that  lowered  the 


value  of  surgical  statistics.  He  could  point 
out  many  persons  who,  in  years  gone  by,  had 
had  typhlitis,  perityphlitis,  etc.,  who  were  still 
living,  and  who  had  had  no  recurrence.  Sur- 
geons said  if  he  lost  a  case  he  was  responsible. 
He  came  back  and  pointed  out  deaths  from 
operations,  even  in  the  simple  catarrhal  form. 
He  confessed  that  he  was  sometimes  frightened 
when  he  saw  appendicitis,  but  it  was  chiefly  be- 
cause of  the  surgeon.  It  was  extremely  fre- 
quent to  find  the  pain  remaining  in  the  region 
of  the  appendix  even  after  operation.  One 
patient  had  tubal  pain,  and  the  tubes  were  cut 
out,  but  without  relief.  Then  she  had  appen- 
dicular pain,  and  the  appendix  was  cut  out. 
Finally,  she  had  uterine  trouble,  and  the  ute- 
rus was  cut,  but  the  pain  of  the  appendix 
never  left  her.  There  is  a  man  now  walk- 
ing the  streets  of  Richmond  who  had  had  his 
appendix  removed  a  year  ago,  who  said  he 
would  rather  have  the  pain  of  appendicitis  than 
that  which  he  had  suffered  since  the  organ 
was  removed. 

Dr.  Edward  McGwire  said  he  thought,  under 
certain  conditions,  there  were  two  sides  to  Dr. 
Harrison's  question.  If  a  physician  experi- 
enced in  abdominal  work  or  proper  aseptic 
conditions  could  not  be  obtained,  he  believed 
the  patient's  chances  were  best  if  he  were 
treated  medically,  for  it  was  known  that  70  to 
80  per  cent,  recovered  without  surgical  inter- 
vention. He  had  seen  a  good  many  cases  get 
well  of  one  or  more  attacks,  and  stay  well. 
Where  the  surgeon  was  called  in  late,  and  the 
patient  was  convalescing,  there  might  be  justi- 
fication in  postponing  operation  till  the  inter- 
val, but  in  all  other  cases  he  believed  the 
chances  were  best  with  immediate  operation. 
He  had  never  delayed  a  primary  operation 
that  he  had  not  regretted  it,  and  he  had  never 
operated  in  any  instance  except  when  justified. 
Replying  to  those  who  advocated  waiting  until 
indications  arose,  he  said  it  was  the  uncertain- 
ty of  these  indications  that  urged  surgeons  to 
early  operation,  for  there  was  no  one  symptom 
or  group  of  symptoms  that  revealed  the  pro- 
gress of  the  disease  or  the  pathological  condi- 
tions present.  As  a  rule,  the  surgeon  was 
called  in  by  the  physician  after  all  medical 
resources  had  been  exhausted,  and  the  disease 
had  progressed  from  one  safely  operable  to  one 
dangerous  or  inoperable.  He  believed  if  all 
cases  were  operated  upon  within  twelve  hours 
from  their  incipiency,  the  mortality  would  be 
less  than  4  per  cent.  He  thought  that  Dr. 
Upshur  had  given  in  his  own  person  a  very 
accurate  description  of  an  attack  of  appendi- 
citis. 
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Dr.  Harrison,  in  closing' the]discussion,  said 
that  hematology  told  us  when  pus  was  present, 
but  he  had  emphasized  the  fact  that  operation 
should  be  performed,  if  possible,  before  the 
formation  of  pus.  Finding  evidences  of  pus 
by  this  method  might  aid  us  if  we  doubted 
the  necessity  of  an  immediate  operation.  He 
was  of  Dr.  McGuire's  opinion  in  regard  to  Dr. 
Upshur's  case.  Replying  to  Dr.  Gordon,  he 
said  lie  once  advised  waiting  twelve  hours  in  a 
case  seen  within  the  first  twelve  or  fourteen 
hours  of  attack.  As  a  result,  the  patient  was 
dead  within  thirty  hours  of  its  beginning. 
Concluding,  he  repeated  what  he  had  said — 
viz:  when  eminent  authorities,  who  have  me- 
tropolitan hospitals  with  all  the  modern  im- 
provements for  diagnosis  at  their  command, 
could  foretell  which  cases  would  be  mild  and 
which  bad,  he  would  insist  upon  immediate 
operation  in  all  those  having  no  complications 
which  might  seriously  interfere  with  the 
chance  of  success. 


RARE  RESULT  OF  GUNSHOT  INJURY  TO 
SPINE. 

By  WM.  H.  DIAL,  M.  D.,  Laurens,  S.  C. 

About  4  P.  M.,  May  31st,  1898,  a  stout  young 
eighteen-year  old  negro  boy  was  shot  by  a  38- 
calibre  pistol,  the  ball  entering  the  back  about 
two  inches  to  the  left  of  the  spinal  column, 
opposite  the  eighth  dorsal  vertebra,  ranging 
across  and  a  little  inward  and  downward. 
Complete  paralysis,  both  as  to  motion  and  sen- 
sation, immediately  followed.  Not  being  able 
to  locate  the  ball  or  to  detect  a  fracture,  he  was 
sent  to  his  home  two  miles  away,  put  to  bed, 
and  made  as  comfortable  as  possible.  A  few 
days  after  this,  no  improvement  being  noticed, 
an  exploratory  incision  was  made  down  on  the 
ninth  dorsal  vertebra,  but  no  fracture  was 
found  nor  further  information  gained.  After 
this  operation,  the  soft  parts  kindly  healed,  in 
a  few  days,  without  trouble. 

It  might  here  be  remarked  that  complete 
priapism  lasted  some  ten  days  from  the  time 
the  shot  was  received  ;  bowels  and  bladder  acted 
involuntarily  from  the  start.  The  case  was 
looked  after  more  or  less  from  carefully  time  to 
time  by  different  physicians — the  boy  remain- 
ing in  perfectly  good  health  so  far  as  the  func- 
tional activity  of  his  various  organs  was  con- 
cerned ;  but  as  the  summer  months  came  on, 
most  extensive  and  deeply  ulcerated  bed  sores 
developed,  but  causing  no  pain  or  suffering  to 
the  patient,  along  the  lower  spine,  buttocks, 
and  hips.    These  became  so  offensive  that  he 
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had  to  be  placed  alone  in  an  old,  dilapidated, 
one-roomed  log  cabin,  some  two  hundred  yards 
from  the  house  in  which  he  had  been  staying. 
Here  he  received  only  slight  attention  from  his 
ignorant  attendants,  being  from  time  to  time 
turned  from  back  to  stomach. 

He  was  visited  occasionally  by  a  few  through 
curiosity,  and  was  always  found  cheerful  and 
hearty,  but  a  most  pitiable  object,  as  the  ac- 
companying drawing,  taken  the  morning  of 
death  will  slightly  testify. 

Why  he  was  not  frozen  to  death  during  this 
record-breaking  winter  in  that  old  out  house, 
with  but  little  care  or  attention,  is  a  mystery 
to  me.  Yet  he  did  live  on  in  this  cheerful  con- 
dition until  the  morning  of  July  11th,  1899 — 
when  death  came  to  claim  the  other  one  half  of 
this  living-dead  body,  which  had  been  united 
for  thirteen  months  and  twelve  days. 

A  post  mortem  was  held  the  morning  of  his 
death.  A  section  of  the  spinal  column  was 
taken  out  from  seventh  to  twelfth  vertebra. 
The  ball  was  found  to  have  entered  spinal  ca- 
nal just  between  the  ninth  and  tenth  dorsal 
vertebra — completely  severing  the  cord,  all 
below  being  entirely  disorganized,  and  bury- 
ing itself  in  the  centre  of  the  body  of  the  tenth 
dorsal  vertebra,  where  it  was  not  found  before 
both  vertebra  and  ball  were  sawed  half  in  two — 
no  destruction  of  bone  whatever  having  taken 
place. 

Now,  the  question  arises  from  a  medico  legal 
standpoint:  What  was  the  immediate  cause  of 
death  in  this  case? 

Postscript  by  Dr.  Rolfe  Hughes. — The 
patient  referred  to  by  Dr.  Dial  was  also  visited 
by  Dr.  J.  P.  Simpson  and  myself.  The  account 
is  accurate  in  detail,  and  shows  a  remarkable 
case  of  absolute  death  in  one-half  of  the  body, 
existing  thirteen  months  and  twelve  days. 
The  abdominal  and  thoracic  organs  were 
found  perfectly  normal,  and  I  can  but  add  the 
question:  What  was  the  immediate  cause  of 
death?  Upon  what  can  a  prognosis  be  based 
in  these  kinds  of  injuries? 


A  Carrara  Marble  Portrait  Bust  of  Wm.  Harvey, 

Executed  in  Rome  in  1869  by  Horatio  Stone, 
(has  been  given  to  Jefferson  Medical  College, 
Philadelphia,  by  Dr.  J.  Ackerman  Coles,  of 
Newark,  N.  J.,  as  executor  of  his  father's  estate. 
The  bust  of  the  discoverer  of  the  circulation  of 
the  blood  is  on  a  suitable  pedestal.  Other  gifts 
of  the  kind  are  also  made  by  Dr.  Coles. 


Jksmlyses,  Selections,  etc. 


Hygiene  in  th«  Public  Schools— Some  Physical 
Expressions  of  School  Strain. 

Dr.  William  B.  Meany,  Louisville,  Ky.,  con- 
tributes a  timely  article  on  this  subject  to  the 
current  issue  of  the  Medical  Practitioner  and 
News,  of  which  the  following  is  an  abstract: 

The  golden  mean  of  school  work  still  re- 
mains an  unrealized  though  not  unpractical 
possibility,  and  it  is  not  even  clear  that  we 
shall  soon  see  the  end  of  complaints,  discus- 
sions and  reforms  relating  to  this  subject.  The 
precise  co-efficient  of  study  which  agrees  with 
fair  bodily  health  is  indeed  an  uncertain  quan- 
tity regulated  by  diverse  personal  peculiarities. 
Its  fixation  must  be  ordered  in  each  case  by  a 
special  rule. 

In  arranging  a  system  of  education,  it  is 
both  possible  and  needful  to  allot  to  the  aver- 
age intelligence  an  average  amount  of  mental 
effort  which  will  duly  provide  for  the  require- 
ments of  education  and  health.  It  is  further 
very  desirable  and  not  very  difficult  in  allot- 
ting tasks  to  keep  in  view  the  leading  constitu- 
tional characters,  as  well  as  any  marked  per- 
sonal aptitudes  or  disabilities  such  as  are 
illustrated  by  the  learners  in  every  school. 

These  facts  are  to  a  greater  extent  than  is 
commonly  known  recognized  by  intelligent  and 
judicious  teachers  throughout  the  country.  It 
is  equally  true,  however,  that,  whether  from  a 
fault  in  the  system  or  in  those  who  admin- 
ister it,  evidences  of  overwork  are  far  from 
uncommon. 

School  work  should  be  adapted  to  the  con- 
dition of  the  child,  and,  no  matter  what  excuse 
may  be  made  for  the  practice  as  a  part  of  our 
present  school  system,  it  is  unjust  to  require 
the  same  amount  of  close  visual  or  mental 
application  suitable  for  robust  children  of 
their  nervous  or  feeble  companions.  Schools 
should  be  provided  with  a  dynamometer  for 
testing  muscular  insufficiency  of  each  pupil. 
These  tests  should  be  made  upon  the  re-enter- 
ing of  pupils  by  a  properly  constituted  medical 
officer,  or,  in  any  case,  by  a  competent  superin- 
tendent or  teachers,  and  these  physical  tests 
should  be  made  quarterly  during  the  scholas- 
tic term,  or  oftener,  as  individual  cases  may 
demand. 

Nerve  storms  or  nerve  explosions  is  a  phase 
o>$  child  study  which  deserves  most  serious 
attention,  because  of  the  factors  which  go  to 
make  up  the  environment  of  the  child — the 
one  school  strain  presents. 
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The  important  question  of  school  hygiene 
and  physical  training  is  one  which  the  State 
can  influence  more  than  any  other  factor  in 
environment;  and  as  the  State  is  responsible 
for  the  welfare,  comfort,  and  care  of  both  body 
and  mind  of  the  child,  the  establishment  as  a 
part  of  the  public  school  curricula  of  a  depart- 
ment of  study  for  inculcating  modern  ideas  of 
physical  training,  conjoined  with  school  and 
domestic  hygiene,  should  obtain. 

We  are  all  familiar  with  instances  where 
children  have  entered  school  with  a  well- 
poised  mental  and  physical  balance  or  orga- 
nism, but  who  under  adverse  conditions  be- 
came "stunted  and  dwarfed"  both  in  mind 
and  body  after  a  protracted  attendance  of 
school. 

These  adverse  conditions  omnipresent  in  our 
school  system  are  a  commentary  on  civilization, 
as  they  cause  anomalies  of  which  school  strain 
is  a  factor  in  this  direction — and  the  child 
who  is  liable  to  nervous  storms,  which  express 
themselves  in  emotional  displays,  restlessness, 
explosions  of  anger,  fits  of  "stubbornness," 
egotism,  untoward  excitations  or  convulsive 
tendencies,  though  at  the  onset  they  may  be 
destitute  of  moral  significance,  intensify  moral 
and  physical  degeneracy  if  strengthened  by 
protracted  existence. 

Attention  to  these  physical  states  by  pro- 
viding suitable  training,  conjoined  with  strict 
observance  of  the  laws  relating  to  hygiene  and 
indoor  sanitation,  will  prevent  the  develop- 
ment and  effect  a  cure  of  these  conditions  and 
their  resultant  moral  or  mental  deterioration. 

The  subject  of  school  hygiene  and  physical 
training  is  one  of  the  most  important  subjects 
that  can  be  presented  in  the  public  school 
system  ;  for  without  proper  observance  of  the 
laws  relating  to  health  the  child  is  inhibited 
from  intellectual  training.  And  it  may  be 
safely  stated  that  in  proportion  as  the  public 
school  service  masters  the  subject  and  carries 
the  principles  out  in  a  practical  way,  by  the 
observance  of  tact  in  its  administration,  will 
children  improve  under  its  care  and  become 
strong  and  hearty — mens  sana  in  corpore  sano. 

We  have  every  reason  to  believe  that  in 
some  of  the  early  expressions  of  school  strain, 
a  period  of  stress  is  marked  by  eye  strain. 
These  two  conditions  are  so  intermingled  that 
by  the  potent  or  benign  influences  of  hygiene 
and  physical  training,  prevention  on  the  one 
hand  and  a  cure  on  the  other  obtains. 

Imperfect  light,  bad  print  on  unsuitable  pa- 
per, impure  atmosphere,  faulty  ventilation, 
overheated  and  overcrowded  school  rooms,  un- 
wholesome water  supply,  unsanitary  environ- 


ments, ill-fitting  school  furniture,  lack  of  suit- 
able recreation  halls  and  grounds,  too  long 
continuous  study  hours,  impair  muscular  tonic- 
ity, so  needful  to  keep  up  eye  tension  for  acute 
visual  requirements. 

The  time  for  re-assembling  of  schools  after 
holidays  reminds  us  of  the  important  duties 
connected  with  such  events  in  the  way  of  pre- 
venting the  introduction  of  infectious  disease 
among  scholars. 

We  would  strongly  impress  upon  parents 
and  guardians  the  straightforward  avowal  and 
full  information  respecting  cases  of  disease  in 
the  family,  for  such  a  course  is  of  the  highest 
importance  in  the  interests  of  their  own  chil- 
dren. If  generally  adopted  we  would  hear 
less  of  outbreaks  of  diseases  in  schools,  with 
their  heart  breaking  results,  in  many  cases, 
from  unjustifiable  concealment  and  its  natural 
consequences. 

In  schools  to  which  a  medical  officer  is  at- 
tached, it  would  be  an  excellent  rule  to  have 
all  the  pupils  paraded  before  him  the  day  or 
day  after  their  return  to  school,  when  he  might 
carefully  note  any  who  seemed  out  of  health 
or  condition,  and  see  them  daily  for  the  first 
week  or  two  of  the  term.  The  teacher  should 
see  that  the  wearing  apparel  of  the  children  is 
wholesome  and  always  clean.  The  duty  of  the 
medical  officer  should  be  more  that  of  preven- 
tion than  cure — those  questions  comprehended 
under  the  head  of  prophylaxis — thus  saving 
the  pupils  from  dangers  of  serious  disease, 
and  also  from  secondary  ill-health,  which  not 
infrequently  follows. 

Eyes,  muscles,  and  brain  must  all  have  a  fair 
chance,  and  no  one  sacrificed  to  the  others,  if 
we  are  to  have  an  enduring  race.  And,  as  this 
appears  to  be  impossible  in  our  present  school 
system,  one  is  led  to  have  a  rather  poor  opinion 
of  our  institutions  as  they  are  now  conducted. 

Hard  to  be  Convinced. 

"Did  I  understand  you  to  say  Bill  Jones  was 
dead?" 

"  Yep.    Died  last  Thursday." 

"  Is  that  possible  ?" 

"Yes,  that's  right." 

"So  Bill  Jones  is  dead.    Well,  well." 

"Yes,  he's  dead." 

"Do  you  know  I  can  scarcely  believe  it,  poor 
chap.  Poor  Bill !  I  knew  him  well.  So  he's 
really  dead,  is  he  ?" 

"  Well,  if  he  ain't  dead,  he's  in  a  darn'd  bad 
predicament.  I  saw  him  buried." — Cleveland 
Plain  Dealer. 
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The  Clinical  Course  of  Gastric  Ulcer. 

It  is  probable  that  gastric  ulceration  depends 
in  most  cases  upon  some  alteration  in  the  rela- 
tion between  the  reaction  of  the  gastric  juice 
and  that  of  the  circulating  blood,  and  this  may 
be  materially  contributed  to  by  the  state  of  the 
circulation  and  the  nervous  control.  Most  of 
the  statistical  studies  on  the  subject  have  been 
based  upon  pathological  evidence,  and  it  is 
obvious  that  the  conclusions  thus  reached 
must  differ  widely  from  those  arrived  at  from 
clinical  investigation.  In  the  hope  of  shed- 
ding light  on  the  possibility  and  advisability 
of  surgical  intervention  in  a  larger  proportion 
of  cases  of  gastric  ulcer  than  have  hitherto 
been  subjected  to  operation,  Greenough  and 
Joslin  (American  Journal  of  the  Medical  Sciences, 
August,  1899),  undertook  the  study  of  this  dis- 
ease as  it  presented  itself  at  the  Massachusetts 
General  Hospital  between  the  years  1888  and 
189S.  During  this  period  there  were  received 
into  the  medical  department  of  the  hospital 
thirteen  thousand  and  ninety-seven  cases  of  all 
kinds,  among  which  there  were  one  hundred 
and  eighty-seven  instances  of  gastric  ulcer,  a 
proportion  of  1.4  per  cent.  This  figure  corre- 
sponds closely  with  that  mentioned  by  Welch 
in  Pepper's  "System  of  Medicine"  for  Europe, 
but  is  double  that  of  Lebert  for  Zurich  and 
Breslau.  A  study  of  the  comparative  fre- 
quency of  gastric  ulcer  in  Baltimore,  Chicago, 
Denver  and  Boston  yielded  the  .following 
figures  respectively:  0.43,  0.32,  0.15,  0.12  per 
cent.,  which  partially  confirm  the  statement 
that  the  disease  is  more  common  in  northern 
than  in  southern  countries. 

Of  the  cases  at  the  Massachusetts  Hospital, 
one  hundred  and  fifty-seven  occurred  in  females 
and  thirty  in  males — a  proportion  of  5  23  to  1, 
which  is  somewhat  higher  than  that  usually 
given.  The  average  age  of  the  male  patients 
was  36.75  years,  of  the  female  27.1  years.  Three- 
quarters  of  all  of  the  cases  occurred  between 
twenty  and  forty  years  of  age.  No  relation 
could  be  clearly  made  out  between  trauma  and 
the  development  of  gastric  ulcer,  and  occupa- 
tion appeared  to  play  an  insignificant  r61e  in 
the  etiology. 

The  symptoms  present  exhibited  the  follow- 
ing order  of  frequency:  Vomiting  in  95.7  per 
cent,  of  cases,  pain  in  92.5  per  cent.,  h?emate- 
mesis  in  78.0  per  cent,,  pallor  in  70.1  per  cent., 
tenderness  in  69.57  per  cent.,  constipation  in 
65.8  per  cent.  The  vomiting  took  place  at  no 
constant  time.  In  83  per  cent,  of  cases  the 
pain  was  referred  to  the  epigastrium,  and  in  53 
per  cent,  it  was  confined  to  this  locality.  Pain 
in  the  back  also  was  present  in  a  considerable 


number  of  cases.  In  a  large  proportion  (59 
per  cent.)  of  the  cases  the  pain  followed  the 
ingestion  of  food.  In  a  small  proportion  (7.4 
per  cent.)  there  was  no  complaint  of  pain  at  all. 
In  half  of  these  cases  the  onset  was  attended 
with  severe  hemorrhage,  and  three  of  this 
number  terminated  fatally.  Of  the  remainder, 
several  als<>  were  attended  with  marked  hem- 
orrhage. Hrematemesis  occurred  in  81  per 
cent,  of  the  cases,  and  in  45  per  cent,  it  was 
severe.  It  ushered  in  the  symptoms  in  nine- 
teen cases,  in  three  of  which,  as  well  as  in  four 
other  cases,  it  led  to  a  fatal  termination.  Of 
these  fatal  cases,  five  (17  per  cent.)  occurred  in 
males  and  two  (1.27  per  cent.)  in  females. 
These  patients  also  exceeded  the  average  age 
for  their  respective  sexes.  Repeated  hemor- 
rhage seemed  more  prone  to  cause  death  than 
a  single  copious  extravasation.  Operation  for 
hemorrhage  was  performed  under  unfavorable 
conditions  in  two  cases,  and  with  fatal  results. 
Pallor  was  observed  in  80  per  cent,  of  cases.  In 
most  of  the  cases  in  which  the  blood  was 
studied  the  number  of  red  blood  corpuscles 
was  diminished,  and  in  even  greater  degree 
the  percentage  of  haemoglobin.  Tenderness 
was  present  in  only  70  per  cent,  of  the  cases  ; 
and  constipation  was  observed  in  81  per  cent. 

Perforation  occurred  in  six  cases  (3.2  per 
cent.),  in  all  of  which  symptoms  of  ulcer  had 
previously  been  present.  As  a  rule,  the  per- 
foration set  in  suddenly,  and  in  all  cases  it 
terminated  fatally,  although  in  one  case  tlie 
patient  lived  for  seventy  days  and  died  of 
parenchymatous  nephritis.  In  four  of  the 
cases  the  perforating  ulcer  was  situated  on  the 
lesser  curvature ;  in  two  of  these  the  perfora- 
tion took  place  anteriorly  and  in  one  poste- 
riorly. In  one  case  the  ulcer  was  on  the  ante- 
rior wall,  and  in  one  the  situation  of  the  ulcer 
could  not  be  learned.  General  peritonitis  re- 
sulted in  two  cases,  the  ulcer  being  situated  on 
the  lesser  curvature,  in  one  anteriorly  and  in 
the  other  posteriorly.  In  two  cases  a  local 
abscess  formed,  the  ulcer  being  situated  on  the 
anterior  wall  in  one  and  on  the  lesser  curva- 
ture and  perforating  anteriorly  in  the  other. 
In  one  case  perigastritis  prevented  any  unto- 
ward results,  and  in  the  sixth  no  autopsy  was 
held.  Only  one  patient  suffered  from  perfora- 
tion while  on  a  starvation  diet,  and  this  one 
alone  survived,  dying  later  of  nephritis,  with 
only  a  fibrinous  perigastritis  to  mark  the  site 
of  the  ulcer.  Operation  was  performed  in  one 
case  six  hours  after  perforation,  but  as  the 
patient  had  been  taking  large  quantities  of 
liquids  the  fatal  result  was  not  unexpected. 

Of  the  whole  number  of  cases,  64  per  cent. 
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were  considered  cured  when  discharged,  18  per 
cent,  relieved,  and  8  per  cent,  had  died.  Of 
ninety  nine  of  the  cases  investigated  after  an 
interval  averaging  five  years,  there  had  been 
recurrence  in  forty-one,  death  in  fifteen,  cure 
in  forty  three;  and  in  the  fifteen  fatal  cases, 
the  cause  of  death  was  gastric  in  eight,  non- 
gastric  in  three,  and  doubtful  in  four.  The 
mortality  was  much  higher  among  males  than 
among  females. 

The  results  of  treatment,  as  determined  at 
the  time  of  discharge  from  the  hospital,  turned 
out  much  the  same,  whether  the  patients  re- 
ceived no  food  by  the  mouth  for  the  first  few 
days,  or  only  a  small  quantity  of  milk  and 
lime  water  was  given  for  the  same  period. 
Under  the  first-named  condition  the  patients 
remained  longer  in  the  hospital  than  under 
the  second  named  ;  and  a  larger  proportion  of 
the  latter  remained  well  after  leaving  the  hos- 
pital, but  these  were  chiefly  the  severe  cases. 

This  study  demonstrates,  among  other  things, 
that  the  prognosis  of  gastric  ulceration  is  less 
favorable  than  is  generally  stated  ;  that  hem- 
orrhage is  more  fatal  and  the  mortality  gen- 
erally is  higher  among  males  than  among 
females ;  and  that  there  is  greater  need  for 
surgical  conference  to  the  end  that  operative 
measures  may  be  instituted  opportunely  when 
necessary. — Editorial,  Medical  Record,  Septem- 
ber 16,  1899. 

Care  and  Treatment  of  Inebriates. 

Dr.  C.  A.  Daugherty,  South  Bend,  Ind.,  con- 
cludes a  good  paper  on  this  subject  (Ind.  Med. 
Jour.,  Sept.,  1899,)  with  the  following  summary : 

The  history  of  the  temperance  movement 
shows  that  reform  by  moral  influences,  by 
pledges,  by  social  organizations,  by  religious 
influence  of  the  church,  have  all  fallen  short 
of  meeting  the  requirements ;  that  hypnotism 
and  the  gold  cure  do  not  broadly  serve;  that 
inebriacy  is  as  much  a  disease  as  insanity; 
that  it  causes  crime,  fills  asylums,  and  pro- 
duces degeneracy  in  the  race;  that  it  increases 
taxes  and  overburdens  the  administrative  func- 
tions of  government;  that  the  proper  restraint 
of  drunkards  is  as  much  the  duty  of  the  State 
as  the  care  of  its  insane  and  incompetents  gen- 
erally ;  that  science  shows  that  enforced  retire- 
ment to  properly  equipped  asylums  for  a  period 
of  years,  necessary  to  tissue  changes,  is  the  ab- 
solute prerequisite  to  a  cure  in  these  cases  ; 
that,  therefore,  in  the  interests  of  social  order, 
for  the  suppression  of  crime,  as  preventive  of 
race  degeneracy,  for  the  protection  of  posterity, 
as  a  measure  of  public  economy,  aud  to  insure 
the  safety  of  the  innocent,  it  is  the  duty  of  the 


State  to  establish  such  institutions,  and,  fur- 
ther, that  the  combined  and  determined  ac- 
tions of  medical  men  can  bring  about  the  leg- 
islation necessary  to  that  end,  and  that  the 
medical  profession  will  be  derelict  to  its  mis- 
sion in  the  cause  of  humanity  if  it  does  not 
take  such  steps  as  may  i>e  necessary  to  bring 
about  such  an  important  and  pressing  reform. 

Medical  Education  in  Kentucky. 

Dr.  J.  N.  McCormack,  of  Bowling  Green, 
Ky.,  Secretary  of  the  Kentucky  State  Board  of 
Health,  in  an  open  letter,  dated  Aug.  1,  1899, 
"  gives  notice  to  all  concerned  that  it  will  here- 
after refuse  to  recognize,  as  a  basis  for  certifi- 
cates to  practice  medicine,  diplomas  from  any 
medical  college  which  does  not,  in  good  faith, 
comply  with  the  requirements  of  the  American 
Medical  College  Association,  the  American  In- 
stitute of  Homeopathy,  and  the  American  Ec- 
lectic Medical  College  Association,  respectively, 
both  as  to  preliminary  education,  and  the  four 
years'  course  of  study.  This  means  that  no 
school  that  graduates  three  year  students  will 
be  recognized  in  this  State  hereafter. 

"  The  Board  provided  an  examination  for 
three-year  graduates  of  the  present  year,  as 
many  of  the  students  had  attended  such  schools 
in  ignorance  of  its  advanced  requirements,  but 
found  this  course  unsatisfactory,  a  large  per 
cent,  of  the  examinations  indicating  incom- 
plete preliminary  education  as  well  as  imper- 
fect medical  training.  This  standard  for  the 
State  of  Kentucky  was  made  and  promulgated 
in  1891,  to  take  effect  this  year,  but  is  again 
published  that  schools  patronized  by  Kentucky 
students,  and  future  graduates  expecting  to- 
practice  here,  may  fully  understand  our  re- 
quirements." 

Ipecac  in  Feeble  Digestion.. 

Mathieu  (La  Presse  Medical,  April  5,  1899,) 
thinks  that  ipecac  is  one  of  the  best  remedies 
to  excite  the  stomach  when  the  motor  action  is 
feeble.  He  prescribes  it  in  minute  doses.  Fol- 
lowing are  two  of  his  favorite  prescriptions: 
1$    Tinct.  ipecac,  > 

"     columbse,     >aa  Siij 

"     gentianse,  j 
M.  Sig.    Take  5  to  10  drops  in  a  little  water 
after  eating,  and  repeat  the  dose  in  a  half- 
hour,  and  again  in  an  hour. 


R<    Tinct.  ipecac  3j 

Saccharin  gr.  j 

Menthol  gr.  ijss 

Alcohol  80  per  cent  5  viss 

Syr  Simplicis.   oz.  ijss 


M.  Sig.  Two  to  4  teaspoonfuls  in  divided 
doses  after  eating. 
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Yellow  Fever. 

The  biological  experts  of  the  Marine  Hos- 
pital service,  Drs.  Wasden  and  Geddings,  re- 
port, after  an  investigation  which  has  lasted 
nearly  two  years,  that  Sanarelli's  claim  to  hav- 
ing discovered  the  true  source  of  yellow  fever 
is  entirely  substantiated.  Cases  of  genuine 
fever,  studied  in  Havana,  developed  the  micro- 
organism without  fail.  The  germs  gave  the 
disease  to  animals,  furnishing  the  final  proof 
of  the  discovery.  In  Havana  fourteen  cases 
were  diagnosed  by  Drs.  Wasden  and  Geddings 
as  yellow  fever,  and  in  each  case  the  bacillus 
icteroides  of  Sanarelli  were  found.  Thirty  one 
bodies  who  had  died  of  other  diseases  failed  to 
reveal  the  germ,  thus  showing  the  Sananelli 
germ  was  present  in  yellow  fever  cases,  but  not 
in  others.  The  conclusions  reached  by  Drs. 
Wasden  and  Geddings  are  that  infection  takes 
place  by  way  of  the  respiratory  tract,  the  pri- 
mary colonization  in  this  tract  giving  rise  to 
the  earlier  manifestations  of  the  disease  ;  that 
in  the  majority  of  cases  the  primary  infection 
or  colonization  in  the  lungs  is  followed  by  a 
secondary  colonization  of  the  organism  in  the 
blood  of  the  patient.  In  the  opinion  of  the 
experts  there  exists  no  casual  relationship  be- 
tween the  bacillus  X  of  Sternberg  and  this 
highly  infectious  disease,  as  that  bacillus  is 
frequently  found  in  the  intestinal  contents  of 
animals  and  of  man,  as  well  as  in  the  bron- 
chial secretions,  while  the  bacillus  icteroides 
produces  in  vitio  as  well  as  in  vita  a  toxin  of 
the  most  marked  potency,  and  that  from  their 
present  knowledge  there  exists  a  reasonable 
possibility  of  the  ultimate  production  of  an 
anti-serum  more  potent  than  that  of  Sananelli. 
Surgeon  General  Wyman  has  taken  up  the 
work  where  Sananelli  left  off,  and  is  now  en- 
gaged in  the  bacteriological  laboratory  of  the 
service  in  the  development  of  a  serum  of  greater 
potency  than  that  of  Sananelli. — Med.  Times, 
Sept.,  1899. 

Treatment  of  Epidemio  Cerebro-Spinal  Meningitis. 

Dr.  Grant  G.  Speer,  Attending  Physician  to 
Mercy  Hospital,  Mainstee,  Mich.,  gives  an  in- 
teresting account  of  an  epidemic  of  cerebro- 
spinal meningitis  following  an  epidemic  of 
influenza  in  his  section  (Medical  Age,  September 
10,  1899).    He  then  proceeds: 

In  the  treatment  of  cerebro  spinal  meningitis, 
four  principles  may  be  arbitrarily  laid  down — 
viz. :  1,  relieve  the  pain  :  2,chan  out  and  keep 
cleau  the  alimentary  tract;  3,  draw  the  blood 
away  from  the  nerve  centres,  especially  those 
areas  included  in  the  base  of  the  brain  and  the 
medulla;  and,  4,  cause  the  absorption  of  the 


inflammatory  products,  as  soon  as  they  are 
found  to  be  exerting  pressure  on  the  nerve 
centres.  The  nearer  these  rules  are  observed, 
by  whatever  means,  the  greater  success  shall 
we  have  in  combatting  this  disease. 

The  most  important  by  far  of  these  rules  is 
the  first,  since  I  firmly  believe  that  more  pa- 
tients die  from  exhaustion  induced  by  pain 
than  from  all  other  causes.  When  the  case  is 
first  seen,  morphine  is  usually  the  most  conve- 
nient sedative,  and  in  the  absence  of  anything 
better,  should  be  given  in  a  quantity  sufficient 
to  produce  the  desired  effect,  as  no  time  should 
be  lost  in  making  the  patient  comfortable.  But 
the  effects  of  any  of  the  opiates  cannot  be  main- 
tained for  the  length  of  time  required  in  this 
disease  without  injury  to  the  patient;  and  since, 
in  some  cases,  they  produce  cerebral  excite? 
ment,  and  are  not  well  borne  by  children,  they 
have  but  a  limited  use.  Chloral  hydrate  and 
potassium  bromide  relieve  the  pain  as  quickly 
and  produce  an  anemic  condition  of  the  brain, 
and  can  be  continued  for  a  long  time  without 
doing  harm  to  tlie  patient,  and  with  less  liabil- 
ity of  producing  a  habit.  In  all  the  cases 
treated  by  me  the  following  became  my  sheet- 
anchor  : 

R/.    Chloral  hydrate  120  grains. 

Potas.  bromide   120  grains. 

Cannabis  indica          1  grain. 

Hyoscyamine   1  grain. 

Elixir..   q.  s.  ad.    1  fluidounce. — Mix, 

The  directions  given  were  to  administer  five 
to  ten  drops  to  a  child  two  and  one- halt  years 
old,  and  re  eat  every  ten  minutes  until  full 
effect  was  secured,  and  to  be  resumed  as  soon 
as  restlessness  again  took  place,  thus  insuring 
perfect  quiet  and  ease  on  the  part  of  the  pa- 
tient. The  injunction  to  the  attendants  to  not 
let  the  patient  suffer  was  repeated  frequently, 
and  with  great  emphasis,  lest  the  fear  of 
"drugging"  should  prevent  the  order  being 
carried  out.  Case  III  was  a  large,  powerful  fel- 
low, inclined  to  be  obstreperous,  to  whom  thirty 
drops  of  this  mixture  was  given  every  half 
hour  for  three  days,  with  no  greater  harm 
than  to  increase,  or  perhaps  establish,  the 
stupidity  spoken  of,  and  even  with  this  the  re- 
covery was  rapid  and  perfect. 

A  practitioner  of  this  city  has  used  with 
equally  as  good  success  the  acetanilid  and 
pheuacetine  compounds,  but  with  these  I  have 
had  no  experience. 

To  clear  out  the  bowels  the  best  agent  is,  no 
doubt,  calomel,  which  also  acts  as  a  means  of 
assisting  in  causing  the  absorption  of  the  pro- 
duct of  inflammation.  It  has  proved  ben- 
eficial in  doses  of       grain  given  every  ten 


374 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. [        September  22 


minutes  until  bowels  move,  and  repeated  every- 
day for  the  first  few  days,  then  every  other  day 
until  the  most  violent  symptoms  have  sub- 
sided. It  is  to  be  noticed  that  an  exacerbation 
during  any  part  of  the  disease  may  be  abated 
by  a  dose  of  calomel.  In  cases  where  the 
constipation  is  persistent  and  there  is  danger 
of  an  accumulation  of  calomel,  other  means 
should  be  employed. 

To  draw  the  blood  away  from  the  nerve 
centres  many  ways  have  been  adopted — active 
catharsis,  bleeding,  etc.  But  since  the  disease 
may  last  for  weeks,  and  there  is  great  prostra- 
tion of  all  the  vital  forces,  it  would  appear 
that  anything  to  deplete  the  system  must  be 
avoided.  The  only  means  left  us,  then,  to  re- 
lieve the  congestion  of  the  central  nervous 
system  is  to  produce  a  congestion  of  other 
parts,  preferably  the  skin.  In  the  first  mani- 
festations of  the  disease  great  relief  is  obtained 
by  a  hot  pack  or  an  immense  hot  linseed  poul- 
tice applied  to  the  whole  length  of  the  spinal 
column.  This  may  be  replaced  later  by  a 
mustard  plaster  applied  not  only  to  the  back, 
from  occiput  to  sacrum,  but  back  of  thighs, 
calves  and  soles  of  feet.  In  most  cases  I  have 
used  the  mustard  alone  from  the  beginning, 
and  in  the  use  of  this  the  physician  must  be 
persistent,  or  the  parents  will  neglect  carrying 
this  out  to  the  full  extent  necessary,  as  they 
will  ascribe  all  the  pain  of  the  disease  to  the 
mustard.  As  soon  as  there  is  danger  of  blis- 
tering the  mustard  should  be  removed,  and  the 
skin  healed  as  rapidly  as  possible  by  the  appli- 
cation of  vaselin ;  then  the  mustard  should  be 
re-applied.  It  will  be  readily  seen  that  this 
method  is  better  than  the  blistering  usually 
employed,  in  that  it  keeps  the  skin  in  an  almost 
constant  state  of  congestion,  besides  offering 
the  required  counter-irritation.  In  conjunction 
with  the  use  of  the  hot  pack  or  mustard  I  have 
used  ice  to  the  head,  except  in  the  last  case 
treated,  which  was  thrown  into  an  attack  of 
croup  by  the  cold.  The  eommon  ice-bag  in 
these  cases  is  worse  than  useless.  The  only  one 
that  fills  the  requirement  is  the  ice  helmet  that 
envelops  the  head  on  a  line  drawn  from  occiput 
through  ears  to  brow,  and  should  not  be  re- 
moved from  the  time  it  is  put  on  until  conva- 
lescence has  been  established.  When  a  helmet 
of  this  sort  cannot,  for  any  reason,  be  procured, 
one  can  easily  be  made  to  fully  answer  the  pur- 
pose by  folding  the  crushed  ice  in  woolen  cloths 
and  covering  the  mass  by  bags  of  rubber  cloth, 
made  ample  enough  to  fully  envelop  the  head. 

As  the  symptoms  of  pressure  occur,  usually 
early  in  the  disease,  the  iodides  are  indicated. 
The"  most  elegant  preparation  of  these  is  the 


syrup  of  hydriodic  acid  ;  but  in  my  hands  this 
has  failed  to  meet  expectations.  The  saturated 
solution  of  potassium  iodide  has  been  found 
more  reliable,  and  the  amount  a  child  will 
stand  of  this  is  quite  remarkable.  In  Case  IV 
there  appeared  no  improvement  under  one- 
drop  doses  every  three  hours,  but  when  this 
was  increa.-ed  to  four  drops,  or  a  little  more 
than  half  a  drachm  daily,  there  was  a  marked 
change  for  the  better.  The  gentleman  pre- 
viously quoted  advocates  large  doses  of  pro- 
toiodide  as  fulfilling  the  indication  of  both 
mercurials  and  iodides. 

The  fever  in  these  cases  is  not  usually  an 
element  of  danger,  but  should  not  be  over- 
looked. Quinine  is  strongly  contraindicatcd  be- 
cause of  its  tendency  to  cause  cerebral  conges- 
tion, and  where  through  force  of  habit  it  was 
administered,  the  patient  became  worse.  Aco- 
nite alone,  in  small  doses  frequently  repeated, 
or  alternated  with  belladonna,  gave  very  satis- 
factory results.  Belladonna  is  highly  recom- 
mended by  those  who  have  had  experience  in 
the  epidemics  of  the  sixties,  but  at  this  time  it 
appears  not  to  have  been  used  extensively,  ex- 
cept as  an  adjuvant  to  aconite  to  control  fever. 
However,  I  believe  it  be  indicated  and  worthy 
of  trial  in  full  doses. 

Other  aspects  of  this  disease  should  be  treated 
symptomatically.  In  a  weakened  condition  of 
the  heart  strychnine  and  whiskey  will  fully 
meet  the  indications.  Where  there  is  total 
anorexia,  rectal  feeding  may  be  resorted  to ; 
but  some  of  the  concentrated  foods,  given  fre- 
quently by  mouth  in  small  quantities,  have 
given  better  satisfaction.  In  Case  IV,  where  it 
seemed  as  though  the  patient  would  die  of 
starvation,  and  I  was  at  my  wits'  end,  a  ba- 
nana was  given  him  as  a  last  resort.  This  he 
ate,  and  others,  without  any  ill  effects.  While 
I  do  not  advise  indiscriminate  feeding  in  these 
cases,  this  one  and  another,  which  had  pre- 
viously been  brought  to  my  notice,  were  evi- 
dently benefitted  by  the  fruit  which  they 
seemed  to  crave.  As  soon  as  the  hyperesthesia 
will  allow,  convalescence  may  be  hastened  by 
massage  and  inunction  of  oil,  to  which  cam- 
phor may  be  added  for  the  spine.  Persistent 
paralysis  and  atrophies  may  be  treated  in  the 
same  manner  in  conjunction  with  electricity. 

The  small  number  of  cases  treated  may  not 
establish  any  infallible  mode  of  treatment ;  but 
six  cases,  with  only  one  death,  and  that  in  a 
slender  girl,  weakened  by  previous  illness,  and 
the  throat  muscles  affected  early  in  this  sick- 
ness, would  indicate  a  better  percentage  than 
is  now  laid  down  in  the  text-books.  That  this 
is  not  an  isolated  instance  of  success  due  to 
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•chance  is  apparent,  since  the  gentleman  whom 
I  have  twice  quoted  has  also  had  a  total  of  six 
cases  with  one  death  ;  and  another  gentleman, 
who  has  treated  ten  of  the  eleven  cases  in  one 
of  the  suburbs,  reports  two  deaths,  six  recove- 
ries, and  two  still  sick.  This  is  a  remarkable 
record,  considering  that  all  his  cases  were  in 
the  homes  of  working  men  in  only  ordinary 
circumstances,  and  some  of  the  cases  assumed 
the  true  hemorrhagic  type  and  were  most  viru- 
lent in  character. 

Liquid  Air  in  Medicine  and  Surgery. 

The  remarkable  discovery  of  Prof.  Chas.  E. 
Tripler,  by  which  liquid  air  can  be  produced 
in  large  quantities  and  at  small  cost,  is  likely 
to  prove  of  great  value  in  medicine  and  sur- 
gery. Liquid  air  is  a  clear  bluish  fluid  resem- 
bling the  color  of  the  atmosphere  on  a  clear 
day.  Its  temperature  is  312  degrees  F.  below 
zero.  It  contains  nitrogen  and  oxygen,  with  a 
small  but  variable  proportion  of  carbon  diox- 
ide. As  seen  in  an  ordinary  receptacle,  the 
liquid  is  boiling  and  gives  off  a  white  vapor, 
which  rapidly  disappears,  the  intense  cold 
causing  the  vapor  to  fall  to  the  ground. 

It  may  be  called  a  dry  liquid,  for  it  leaves 
no  moisture.  Applied  to  the  hand,  it  produces 
a  sensation  of  burning  or  tingling,  similar  to 
the  feeling  produced  by  the  faradic  current. 
The  hand  can  be  put  into  the  liquid  without 
injury  if  it  is  immediately  withdrawn.  When 
a  cup  of  liquid  air  is  thrown  upon  the  floor,  it 
behaves  as  a  cup  of  water  would  do  if  thrown 
upon  a  hot  stove,  for  the  floor  of  a  room  at  or- 
dinary temperature  is  about  400  degrees  F. 
above  that  of  liquid  air. 

Possessing  properties  such  as  we  have  just 
stated,  we  would  naturally  expect  a  great  deal 
from  this  new  agency.  One  of  the  first  appli- 
cations to  suggest  itself  would  be  the  destruc- 
tion of  bacteria.  If  all  forms  of  germ-life  are 
destroyed  by  a  temperature  of  160  degrees  F. 
above  zero,  we  would  naturally  look  for  their 
•destruction  at  312  degrees  below.  In  this,  we 
are  probably  doomed  to  disappointment.  In 
experiments  made  by  Dr.  A.  Campbell  White, 
of  New  York  (Medical  Record,  July  22d,  1899), 
the  effects  of  liquid  air  were  tested  on  the 
germs  of  typhoid,  anthrax,  and  diphtheria, 
without  destroying  them. 

Dr.  J.  H.  Huddleston  tested  the  effect  of 
liquid  air  on  vaccine  virus,  and  found  that  ex- 
posure for  fifteen  minutes  to  liquid  air  had  no 
effect  whatever  on  the  power  of  the  virus  to 
produce  vaccination. 

In  the  treatment  of  diseased  conditions  of 
the  tissues,  as  cancer,  abscess,  boils,  carbuncles, 


etc.,  more  encouraging  results  have  been  ob- 
tained. The  air  can  be  applied  to  the  tissues 
in  the  form  of  a  spray  and  by  means  of  a  swab 
dipped  into  the  fluid.  When  a  spray  of  the 
liquid  is  directed  against  the  skin,  the  part  at 
once  becomes  anemic  and  perfectly  white  or 
colorless.  If  the  application  only  lasts  a  few 
seconds,  the  color  as  quickly  comes  back,  and 
for  several  minutes  afterward  the  skin  is  con- 
gested. Less  than  a  minute  suffices  to  freeze 
the  part  as  hard  as  ice;  but  even  then  the  cir- 
culation returns  in  a  few  minutes  without  any 
injury  to  the  tissues. 

Dr.  White  began  the  use  of  liquid  air  in  the 
local  treatment  of  ulcers  of  the  leg,  chiefly  va- 
ricose, many  chancroids,  and  some  specific  ul- 
cers. On  this  point,  he  says:  "So  many  of 
these  cases  have  now  been  treated  with  liquid 
air  that  it  can  be  said  with  positiveness  that 
we  have  nothing  at  our  disposal  to-day  which 
will  so  quickly,  thoroughly,  and  with  as  little 
pain,  clear  up  the  edges  and  stimulate  the  sur- 
face of  an  ulcer  to  granulations  as  liquid  air 
does  when  properly  applied.  The  application 
should  not  be  made  so  frequently  as  to  break 
down  the  new  granulations  as  they  form. 
After  the  first  two  applications  to  a  varicose 
ulcer,  one  application  a  week  is  usually  suffi- 
cient. To  a  chancroid,  or  mixed  sore,  one  ap- 
plication pretty  generally  applied  is  sufficient. 
A  'beefsteak'  chancre  requires  two  or  three 
applications,  three  or  four  days  apart.  All 
ulcerations  treated  with  liquid  air  seem  to  do 
better  when  followed  by  a  dry  dressing,  such 
as  aristol,  subgallate  of  bismuth,  or  sterate  of 
zinc,  instead  of  any  unguent." 

Professor  Tripler,  realizing  the  dangers  of 
the  indiscriminate  use  of  liquid  air,  and  the 
tendency  of  dishonest  and  ignorant  persons  to 
use  it  in  order  to  impress  the  public,  has  wise- 
ly refrained  from  furnishing  it  promiscuously 
for  experimental  purposes.  At  the  Roosevelt 
out-patient  department  and  the  Vanderbilt 
Clinic,  however,  regular  and  liberal  supplies 
are  furnished,  and  as  the  experiments  are  con- 
ducted under  the  supervision  of  competent 
and  up- to  date  physicians,  the  profession  may 
confidently  expect  to  have  something  in  the 
near  future  which  will  be  a  valuable  addition 
to  their  armamentarium. — Medical  Dial — Ind. 
Med.  Jour.,  Sept.,  1899. 

Menstruation  from  the  Ear. 

M.  Lermoyez  (Society  Med.  des  Hopilaux).  For 
some  years  I  have  had  under  my  care  a  young 
girl,  the  subject  of  vicarious  menstruation  from 
the  right  ear  for  a  long  time.  Menstruation 
began  three  years  ago,  and  from  the  beginning 
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was  from  the  auditory  passage.  Regularly 
every  month  after  a  good  round  period,  char- 
acterized by  head  troubles  and  general  lassi- 
tude, a  flow  of  clear,  non  coagulable  blood  es- 
tablished itself  from  the  ear.  No  local  lesion 
could  be  found  either  before  or  after  the  flow. 
The  tympanum  was  intact,  the  cutaneous  ves- 
sels of  the  meatus  were  very  much  dilated, 
which  led  me  to  think  that  the  hemorrhage  was 
due  to  rupture  of  some  of  them.  At  the  end 
of  three  years  menstruation  appeared  from  the 
genital  passage,  and  by  degrees  replaced  the 
aural  discharge,  which  only  appeared  every 
two  or  three  months.  This  aural  menstruation 
appears  to  be  a  neuro-symptomatic  manifesta- 
tion of  hysteria  which  is  still  latent. — Indian 
Med.  Record,  Aug.  16. 

New  Method  of  Inducing  Premature  Labor. 

Spinelli  (Arch.  Ital.  di  Gin.)  claims  that  his 
method  can  be  performed  by  the  general  prac- 
titioner; no  especial  instruments  are  necessary, 
and  it  starts  labor  in  two  or  three  hours  with 
no  danger.  The  patient  being  prepared  for 
operation,  the  posterior  lip  of  the  cervix  is 
seized  and  the  cervix  dilated  with  a  dilator  (if 
necessary)  to  admit  one  finger.  The  finger  is 
crooked  and  carried  up  until  the  membranes 
are  detached  from  posterior  surface.  A  yard 
of  gauze  saturated  iu  10  per  cent,  ammonium 
ichthyolate  and  glycerine  is  then  passed  upon 
the  finger  and  digitally  pushed  up  higher  and 
higher,  care  being  taken  not  to  rupture  the 
membranes.  Nearly  the  whole  of  the  gauze 
can  be  introduced.  The  vagina  should  be 
plugged  with  sterile  gauze  and  the  patient  put 
to  bed.  Pains  begin  very  soon  after  the  intro- 
duction of  the  gauze,  and  labor  comes  on  rap- 
idly.— Indian  Med.  Record,  Aug.  16,  18'.)9. 

Appendicitis  Does  Not  Always  Need  the  Knife. 

In  a  discussion  on  this  subject  during  the 
Denver  session  of  the  American  Medical  Asso- 
ciation, Dr.  W.  W.  Keen,  of  Philadelphia,  is 
reported  as  saying  : 

"  I  protest  against  the  use  of  opium,  except 
in  rare  cases,  as  it  has  a  tendency  to  mask  the 
symptoms  of  the  disease  and  leads  the  patient 
to  the  grave.  I  protest  against  the  argument 
of  Dr.  Niles,  that  every  case  ought  to  be  ope- 
rated upon,  and  the  appendix  is  never  to  be 
left.  Out  of  300  post-mortems  on  as  many 
bodies,  it  was  found  that  100  of  the  individuals 
had  had  appendicitis  at  some  time  in  their 
lives,  and  had  all  recovered  from  the  disease. 
I  dispute  the  assertion  that  through  surgical 
operations  all  but  two  per  cent,  of  the  cases  can 
be  saved.    I  challenge  any  operator  in  the 


room  to  take  100  well  persons  and  operate- 
upon  them  without  killing  more  than  two  per 
cent.  We  all  fail,  gentleman.  I  do  not  know 
why,  but  we  all  fail.  I  do  not  believe  in  ope- 
rating on  all  cases  of  appendicitis.  I'd  rather 
have  a  live  man  with  an  appendix  than  a  dead 
one  without  one.  (App'ause).  I  do  not  believe' 
with  the  witty  Frenchman  that  no  case  is  com- 
plete without  an  autopsy.  (Laughter).  If  the 
patient  is  no  worse  after  forty  eight  hours  of 
observation,  let  him  alone;  let  him  get  well." 

Sold  His  After  Birth. 

A  medical  student  was  asked  to  take  a  Sun- 
day-school class.  He  got  on  very  well  with  the 
questioning,  but  when  it  came  to  imparting 
knowledge  he  was  a  little  lacking.  He  man- 
aged Abraham,  Isaac  and  Jacob  very  well,  but 
when  he  explained  that  Esau  was  a  man  who 
sold  his  after  birth  for  a  bottle  of  potash,  the 
vicar  hinted  that  it  was  time  he  was  home  and 
had  his  tea. — Medical  Times. 


A  Modern  Equipped  Sanitarium  for  Sale. 

A  Virginia  patron,  signing  himself  "  Busi- 
ness," announces  for  sale  a  modern  equipped 
sanitarium,  having  a  beautiful  location  in  a 
Virginia  city.  It  has  long  maintained  a  fair 
patronage,  which  can  be  made  much  better. 
Surgery  has  been  the  work  chiefly  done.  The 
property  is  free  from  debt,  and  will  be  sold  on 
reasonable  terms.  The  purchaser  must  be  a 
practitioner  of  ability  to  maintain  the  position. 
Such  an  one  will  be  introduced.  The  best  of 
reasons  are  given  for  selling.  Address  "  Busi- 
ness," care  of  this  journal. 


Book  Battels. 


Manual  of  Surgical  Treatment.  By  W.  WATSON 
CHEYNE,  M.  D.,  F.  R.  C.  S.,  F.  R.  S.,  Professor  of 
Surgery  in  King's  College,  etc.,  and  F.  F.  BURGH  ARD, 
M.  D.  and  M.  S.,  F.  R.  C.  S.,  Teacher  of  Practical  Sur- 
gery in  King's  College,  London,  etc.  In  Six  Volumes. 
Volume  1.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York.    1899.    Cloth.    8vo.    Pp.  285. 

If  the  succeeding  volumes  are  to  be  judged 
by  the  merits  of  this  one,  the  reader  may  sat- 
isfactorily invest,  in  this  serial  work.  The  com- 
pleted Manual  in  six  volumes  will  cover  every 
recognized  surgical  disease  for  which  surgical 
treatment  has  been  proposed.  The  volume 
now  under  consideration  includes  the  treat- 
ment of  general  surgical  diseases,  including 
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inflammation,  suppuration,  ulceration,  gan- 
grene, wounds  and  their  complications,  infec- 
tive diseases  and  tumors.  Chapter  V  is  on 
Ancesthetics,  covers  over  40  pages,  and  tells  all 
about  their  administration,  their  points  of 
danger,  the  measures  to  be  adopted  to  over- 
come their  bad  effects,  etc.  This  chapter  is  by 
Dr.  J.  Fred'k  W.  Silk,  who  advocates  the  use 
of  ether  instead  of  chloroform.  But  of  nitrous 
oxide  he  says  an  v  one  can  take  it  with  com- 
parative safety — the  objection  to  its  general 
adoption  being  simply  the  difficulty  of  main- 
taining anaesthesia  more  than  a  few  seconds  or 
a  minute  or  two  at  a  time.  Its  after  effects  are 
practically  nil.  The  various  plans  for  produc 
ing  local  anaesthesia  are  also  well  described,  A 
feature  of  this  book  which  ought  to  commend  it 
especially  to  the  younger  members  of  the  pro- 
fession is  that  the  authors  put  themselves  in 
the  place  of  those  who  have  to  treat  a  given 
case  for  the  first  time,  and  they  supply  them 
with  details  as  to  treatment  from  the  commence- 
ment to  the  termination  of  the  illness. 

Diseases  of  the  Nervous  System.  By  Dr.  LUD 
WIG  HIRT,  Professor  at  the  University  of  Breslau. 
Translated,  with  Permission  of  the  Author,  by  AUGUST 
HOCH,  M.  D.,  Assistant  Physician  to  McLean  Hos- 
pital, Waverly,  Mass.  Assisted  by  FRANK  R.  SMITH, 
A.  M.,  M.  D.,  Instructor  in  Medicine  in  the  Johns-Hop- 
kins University.  With  an  Introduction  by  WILLIAM 
OSLER,  M.  D.,  F.  R.  C.  P.,  F.  R.  S  ,  Professor  of  Medi- 
cine in  Johns-Hopkins  University,  etc.  With  181  Illus- 
trations. New  York  :  D.  Appleton  &  Co.  1899.  Cloth. 
8vo.    Pp.  715. 

This  is  intended  as  a  text-book  for  physi- 
cians and  students.  Dr.  Weir  Mitchell  long 
ago  characterized  it  as  "an  exceptionally  well 
arranged,  and  thorough  work  on  diseases  of 
the  nervous  system."  To  Dr.  William  Osier, it 
"seemed,  in  many  respects,  so  admirable  a 
text-book"  that  he  wrote  the  author  for  per- 
mission to  have  it  translated.  The  translation 
has  been  made  into  easy  reading  English,  and 
there  is  every  reason  to  be  glad  that  we  have 
so  valuable  a  book  added  to  the  medical  library 
of  the  busy  physician  who  oftentimes  has  to 
adopt  the  views  of  able  authors  rather  than 
stop  to  formulate  opinions  of  his  own.  Espe- 
cially in  questions  of  symptomatology,  diagno- 
sis, and  therapeusis  do  we  find  this  work  a 
true  help  in  time  of  need.  For  the  college  stu- 
dent, perhaps,  it  might  be  fuller  in  explaining 
certain  symptoms.  As  we  write,  we  have  under 
our  eye  the  questions  that  naturally  arise  con- 
cerning the  so  called  " Cheyne-Stokes  respira- 
tion." It  is  simply  mentioned  on  page  220,  but 
without  effort  to  trace  its  lesion  or  to  explain 


its  production.  This  and  other  like  matters 
are  thus  referred  to  simply  to  show  that  a 
teacher  for  college  students  should  go  along 
with  the  book.  But  for  the  practitioner,  it  is. 
a  most  valuable  and  constantly  useful  work. 

Progressive  Medicine.  Edited  by  HO  BART 
HENRY  HARE,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  Jefferson  Medical  College  of  Phila- 
delphia. Volume  II.  June,  1899.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York.  1899.  8vo.  Pp.  468. 
Cloth.    $10  for  the  four  quarterly  issues. 

This  "quarterly  digest  of  advances,  discove- 
ries and  improvements  in  the  medical  and 
surgical  sciences,"  is  taken  up  with  "surgery 
of  the  abdomen — including  hernia,"  under 
the  charge  of  Dr.  Wm.  B.  Coley,  of  New  York  ; 
"gynecology,"  under  charge  of  Dr.  John  G. 
Clark,  of  Baltimore;  "diseases  of  the  blood, 
diathetic  and  metabolic  disorders,  diseases  of 
the  spleen,  thyroid  gland  and  lymphatic  sys- 
tem," uuder  charge  of  Dr  Alfred  Stengel,  of 
Philadelphia;  and  "ophthalmology,"  under 
charge  of  Dr.  Edward  Jackson,  ot  Philadel- 
phia. In  every  respect,  this  volume  is  equal 
to  its  predecessor.  Progressive  Medicine  is,  in- 
deed, about  the  ablest  edited  of  any  of  the 
quarterly  digests  of  medical  information  that 
we  know  of  Each  volume  is  well-indexed, 
and  the  four  volumes  a  year  are  cheap  at  $10. 

Electro  Haemostasis  in  Operative  Surgery.  By 

ALEXANDER  J.  C.  SKENE,  M.  D.,  LL.  D.,  Profes- 
sor of  Gynecology  in  Long  Island  College  Hospital, 
Brooklyn,  etc.    New  York  :    D.  Appleton  &  Co.    1899. . 
Cloth.    Large  8vo.    Pp.  173. 

This  is  another  practitioners'  book  from  an 
author  who  writes  what  he  knows.  It  is  writ- 
ten in  language  so  plain  and  intelligible  that 
the  professional  reader  who  knows  anything  of 
electricity  will  readily  understand  and  appre- 
ciate the  methods  described.  The  different 
chapters  commend  electro  hsemostasis  in  ova- 
riotomy, in  myomectomy  and  abdominal  hys- 
terectomy, in  ovario  salpingectomy,  in  appen- 
dectomy, in  extirpation  of  the  mammary  and 
lymphatic  glands,  in  extirpation  of  tumors  of 
the  bladder,  in  the  treatment  of  rectal  haemor- 
rhoids, etc.  The  chapter  on  the  treatment  of 
cancer  of  the  uterus  by  the  electro  cautery  and 
haemostasis  is  one  of  the  most  practically  val- 
uable expositions  of  the  subject  that  we  have 
anywhere  seen.  The  chapters  on  the  electro- 
cautery in  the  treatment  of  pelvic  abscess  and 
diseases  of  the  vulva  and  vagina,  and  in  the 
treatment  of  urethral  affections,  and  the  treat- 
ment of  neoplasms  of  the  skin  and  mucous 
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membranes  with  the  electro  cautery  and  elec- 
trolysis are  all  exceedingly  valuable.  Two 
chapters  on  asepsis  and  antisepsis  in  surgery 
conclude  the  volume.  A  description  of  instru- 
ments required  in  electro  hsemostasis  is  given 
in  the  early  part  of  the  book,  as  also  a  state- 
ment of  the  results  of  this  haemostatic  process. 
In  every  respect  the  work  is  worthy  the  careful 
consideration  of  the  profession. 

Review  of  Recent  Legal  Decisions  Affecting 
Physicians,  Dentists,  Druggists  and  the  Public 
Health.  By  W.  A.  PURRINGTON,  of  the  New  York 
Bar.  Counsel  of  the  Dental  Society  of  the  State  of  New 
York  ;  One  of  the  Collaborators  in  "  A  System  of  Legal 
Medicine,  etc."  New  York  :  E.  B.,Treat  &  Co.  1899. 
Small  8vo.    Pp.  105.    Paper.    Price,  50  cents. 

Included  in  this  Review  is  "  a  brief  for  the 
prosecution  of  unlicensed  practitioners  of  medi- 
cine, dentistry  or  pharmacy,  with  a  paper  on 
manslaughter,  christian  science  and  the  law 
and  other  matter."  It  also  furnishes  "  such 
other  matter  as  may  serve  to  make  clear  the 
public  purpose  and  benefit  of  the  laws  regula- 
ting the  practice  of  medicine,  dentistry  and 
pharmacy."  In  fact,  the  book  is  valuable  alike 
to  the  lawyer,  the  doctor,  the  dentist  and  the 
pharmacist  in  every  State.  To  members  of 
State  Boards  of  Medical  Examine; s,  it  is  espe- 
cially useful  as  defining  their  powers,  etc.  It 
would  be  a  special  benefit  if  the  book  was  well 
indexed.  Certainly  to  the  party  not  a  lawyer, 
much  difficulty  is  experienced  in  looking  up 
any  point  that  would  naturally  suggest  itself 
as  being  in  the  book.  The  two  pages  of  con- 
tents, however,  in  a  measure  supply  the  defi- 
ciency of  an  index.  As  the  price  is  only  50 
cents,  and  as  the  entire  profession  is  interested 
in  this  "review  of  recent  legal  decisions."  it  is 
to  be  hoped  that  a  large  sale  will  be  found 
among  the  medical  profession. 

Text-Book  of  Ophthalmology.  By  Dr.  ERNEST 
FUCHS,  Professor  of  Ophthalmology  in  University  of 
Vienna.  Authorized  Translation.  Revised  from  Seventh 
Enlarged  and  Improved  German  Edition.  By  A.  Duane, 
M.  D.,  Assistant  Surgeon  Ophthalmic  and  Aural  Insti- 
tute, New  York.  With  277  Illustrations.  Second  Ameri- 
can Edition.  New  York:  D.  Appleton  &  Co.  1899. 
Cloth.    8vo.    Pp.  860. 

This  is  one  of  Appleton's  Medical  Library — 
complete  in  23  volumes,  in  uniform  binding, 
cloth  or  half  morocco,  for  $115  in  the  latter 
style  of  binding.  The  works  of  only  well  es- 
tablished standard  authors  are  selected  for  this 
library,  and  they  all  bear  the  revisions  of  this 
year — thus  including  the  latest  of  facts.  With 


reference  to  the  Text-Book  on  Ophthalmology, 
the  fact  that  it  is  translated  and  revised  by  Dr. 
Alexander  Duane,  of  New  York,  stands  in  evi- 
dence that  the  work  is  well  done,  for  no  more 
careful  and  accurate  reviser  could  have  been 
selected.  Indeed,  he  has  added  two  new  and 
important  sections — one  upon  heterophoria,  and 
the  other  upon  the  use  of  hematropine  and  other 
cycloplegics  and  the  general  subject  of  the  correction 
of  refractive  errors.  Many  other  briefer  notes 
are  to  be  found  in  brackets  scattered  through- 
out the  work,  for  which  the  translator  alone  is 
responsible.  As  for  the  author's  work,  he  every 
where  has  exhibited  a  clear,  concise  and  pleas- 
ing style  in  the  presentation  of  judiciously  se- 
lected fresh  facts,  and  "  the  scientific  accuracy 
which  characterize  the  original  have  won  for 
it  the  first  place  among  ophthalmological  text- 
books." Each  of  the  German  editions  has  been 
a  thorough  revision  of  the  former,  including 
additions  of  much  value — bringing  the  book 
fully  up  to  date.  Over  80  illustrations  have 
been  added,  and  some  marked  changes  will  be 
found  in  several  sections.  Fuclis  Ophthalmolo- 
gy is  the  current  authority  with  specialists  and 
a  common  text  or  reference  book  for  classes  in 
colleges. 

Treatise  on  Human  Physiology  By  HENRY  C. 
CHAPMAN.  M.  D.,  Professor  of  Institutes  of  Medicine 
and  Medical  Jurisprudence  in  Jefferson  Medical  Col- 
lege, Philadelphia,  etc.  Second  Edition.  Illustrated 
with  595  Engravings.  Philadelphia:  Lea  Brothers  & 
Co.    1899.    8vo.    Pp.  924.  Cloth. 

While  this  book  serves  well  the  part  intend- 
ed as  a  text-bo©k  for  students  of  medicine,  it 
is  none  the  less  valuable  to  the  practitioner, 
who  seeks  light  as  to  the  physiological  struc- 
ture and  function  of  organ,  centre,  or  tissue. 
While  not  larger  than  the  first  edition — issued 
twelve  years  ago — so  much  of  that  issue  has 
been  eliminated  because  already  obsolete,  or 
condensed  wherever  the  subject  permitted  it, 
this  new  edition  is,  in  many  respects,  a  rewrit- 
ten book.  The  most  palpable  improvements 
consist  in  bringing  the  chapters  on  "  physio- 
logical chemistry,"  and  those  on  the  "functions 
of  the  nervous  system,"  well  up  to  date.  A 
proper  appreciation  of  physiology  serves  as  the 
foundation  of  all  rational  medicine.  And  as 
in  this  text-book  no  field  of  "the  institutes  of 
medicine,"  or  physiology,  as  ordinarily  needed 
by  student  or  practitioner,  is  slighted,  but  im- 
parts its  information  in  plain  language,  and 
always  bringing  out  the  latest  of  the  most  im- 
portant facts  in  physiology,  we  specially  invite 
the  attention  of  professors  and  doctors  to  it. 
An  excellent  double  column  "index"  facili- 
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tates  quick  references  to  subjects  that  may  call 
for  examination.  The  number  of  illustrations 
has  been  increased,  some  old  ones  have  been 
supplanted  by  new  ones,  and  thes-a  add  much 
to  the  general  appearance  of  this  useful  work. 
We  most  unreservedly  commend  this  Physiolo- 
gy to  any  practitioner  who  wishes  a  new  book 
on  the  subject. 

Over  1,000  Prescriptions,  or  Favorite  Formula  of 
Various  Teachers,  Authors  and  Practicing  Physicians. 
Carefully  indexed.  Including  most  of  the  newer 
Remedies.  Cloth.  300  pag^.  Postpaid,  $1.00.  The 
Illustrated  Medical  Journal  Co.,  Publishers,  Detroit 
Mich. 

The  second  edition  of  this  handy  manual, 
just  from  the  press,  has  nearly  100  pages  of 
new  matter.  The  practical  worth  of  this  kind 
of  a  book  consists  in  its  having  a  handy  and 
complete  index.  Some  16  pages  of  smab  type 
are  devoted  to  this  object.  About  2,000  dif- 
ferent prescriptions  are  in  the  volume.  In 
other  words,  there  are  furnished  some  20  dif- 
ferent prescriptions  for  one  cent.  Many  new 
remedies  are  among  the  prescriptions,  thus 
bringing  the  treatment  of  diseases  down  to 
date.  Both  old  and  new  writers,  home  and 
foreign,  are  represented.  Blank  pages  are  in- 
troduced, so  that  a  place  is  furnished  for 
recording  new  prescriptions.  The  printed  in- 
dex will  index  all  such  pencilled  additions,  if 
care  is  taken  to  write  them  opposite  a  page 
with  a  formulae  for  similar  disease. 


The  Newer  Remedies.  By  VIRGIL  COBLENTZ 
A.  M.,  Phar.  M.,  Ph.  D.,  F.  C.  S.,  etc.,  Professor  of 
Chemistry  and  Physics,  N.  Y.  College  of  Pharmacy 
etc.  Third  Edition.  Revised  and  Very  Much  Enlarged 
Philadelphia :  P.  Blakiston's  Son  &  Co.  1899.  Cloth. 
8vo.  Pp.  147.  (For  sale  by  Hunter  &  Co.,  Richmond 
Va.)  |1. 

This  "Reference  Manual  for  physicians, 
pharmacists,  and  students,"  contains  as  com- 
plete a  list  of  all  modern  medicinal  synthetics 
as  possible — including  all  such  proprietary 
combinations  as  are  made  up  of  mixtures  con- 
taining one  or  more  of  these  synthetics;  also 
such  other  preparations  as  employ  specially 
coined  titles.  It  includes  the  synonyms, 
sources,  methods  of  preparation,  tests,  solubil- 
ities, incompatibilities,  medicinal  properties 
and  doses,  as  far  as  known,  of  the  newer  reme- 
dies. The  introduction  of  kairin  in  1882  may 
be  regarded  as  the  beginning  of  the  era  of 
modern  synthetical  medication.  The  future 
of  this  subject  appears  to  be  beyond  all  con- 
jecture, since  up  to  1896  such  products,  in  ad- 


dition to  various  proprietary  combinations  of 
similar  character,  numbered  about  800,  with  a 
further  addition  of  about  1,200  in  the  past  three 
years.  A  chapter  has  been  added  on  animal 
remedial  preparations,  and  indifferent  iron  al- 
bumin cornpounds^giving  a  general  explana- 
tion of  the  subjects  as  far  as  the  condensed 
scope  of  this  Mauual  allows.  So  far  as  the 
2,000  newer  remedies  are  concerned,  they  are 
arranged  alphabetically — with  proper  refer- 
ence to  their  synonyms.  An  index  would  be 
desirable  to  aid  ready  reference,  but  the  short 
paragraphic  character  of  the  work  would  have 
consumed  many  pages  for  a  satisfactory  index. 
The  book  is  invaluable  alike  to  the  pharmacist 
and  physician. 

Chemistry  :  General,  Medical  and  Pharmaceuti- 
cal, including  the  Chemistry  of  the  TJ  S  Pnar- 
maeopceia  By  JOHN  ATTFIELD,  F.  R.  S.,  Pro- 
fessor of  Practical  Chemistry  to  Pharmaceutical  So- 
ciety of  Great  Britain,  etc.  Sixteenth  Edition.  Lea 
Brothers  &  Co.  Philadelphia  and  New  York.  1899. 
Cloth.    12mo.    Pp.  784. 

The  announcement  of  a  new  edition  of  this 
book  is  sufficient — it  having  been  the  standard 
text-book  for  thirty -two  years.  It  differs  from 
other  chemical  manuals,  (1)  in  the  exclusion 
of  matter  relating  to  compounds  which  inter- 
est only  the  scientific  chemist;  (2)  in  giving 
something  of  the  chemistry  of  every  substance 
recognized  as  a  remedial  agent;  and  (3)  in  the 
paragraphs  being  so  cast  that  the  book  may  be 
used  as  a  guide  in  studying  chemistry  experi- 
mentally. A  voluminous  index  maintains  the 
usefulness  of  the  book  to  the  practitioner. 

Practical  Diagnosis.  Fourth  Edition,  Revised  and 
Enlarged.  By  HOBART  AMORY  HARE,  M.  D..  B.  Sc., 
Professor  of  Therapeutics  in  Jefferson  Medical  College 
of  Philadelphia,  etc,  Illustrated  with  S05  Engravings 
and  14  Colored  Plates.  Lea  Brothers  &  Co..  Philadel- 
phia and  New  York.    1899.    Cloth.    8vo.    Pp.  631. 

The  fact  that  scarcely  had  the  third  edition 
been  issued  before  this  fourth  edition  was  de- 
manded speaks  louder  than  words  of  the  pop- 
ularity of  this  book.  A  period  of  scarcely  more 
than  nine  months  elapsed  before  the  issue  of 
these  two  editions.  The  subject  being  "the  use 
of  symptoms  in  the  diagnosis  of  diseases"  nat- 
urally commends  the  work  to  the  practitioner. 
That  the  work  as  published  is  an  exceedingly 
valuable  one  to  the  doctor  no  one  can  deny. 
But  we  had  hoped  to  find  more  additions  to  the 
fund  of  information  in  this  new  edition.  Cases 
are  continuously  arising  in  practice  presenting 
some  well  marked  symptoms  regarding  the 
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meaning  of  which  the  practitioner  consults 
this  book  in  vain  search  of  explanation  on 
which  to  base  a  diagnosis.  The  trouble,  per- 
haps, is  that  what  we  have  before  us  is  so  good 
that  we  want  more  than  it  appears  possible  to 
furnish  in  a  book  of  salable  size.  The  illus- 
trations are  well  selected  and  the  index  is  good. 
This  is  a  book  which  should  be  on  the  office 
table  for  ready  reference  of  doctors  generally. 

Acromegaly.  By  GUY  HINSDALE,  A.  M.,  M.  D., 
Philadelphia.  Reprinted  from  "  Medicine,"  1898.  Wil- 
liam M.  Warren,  Detroit,  Mich.,  Publisher.  Large  8vo. 
Pp.  88.    Cloth.  $1.50. 

This  is  the  "essay  to  which  was  awarded  the 
Boylston  Prize  of  Harvard  University  for  the 
year  1 898,"  and  was  published  as  a  serial  in 
Medicine.  Although  the  disease  was  first  re- 
cognized by  Pierre  Marie  about  twelve  years 
ago,  the  author  collected  a  biography  of  377 
references.  Since  then  nearly  as  many  more 
might  be  added — showing  the  relatively  great 
frequency  of  the  disease.  All  of  the  autopsies 
confirm  the  observation  of  Marie — that  the  dis- 
ease is  related  to  hypertrophy  of  the  pituitary 
body.  This  Essay  may  be  regarded  as  the 
most  complete  one  on  the  subject  up  to  the 
time  of  its  presentation.  It  is  well  illustrated 
by  reproductions  of  photographs  of  persons 
and  of  skeletons.  The  section  on  diagnosis  is 
especially  important  to  the  practitioner — espe- 
cially with  reference  to  pulmonary  hyper- 
trophic osteoarthropathy.  Thyroid  and  pitu- 
itary extract  seem  to  be  the  agents  from  which 
the  best  results  have  followed  in  attempts  at 
treatment.  Undoubtedly  much  more  is  to  be 
said  in  favor  of  these  animal  extracts  in  the 
treatment  of  like  diseases  than  the  profession 
as  a  body  has  heretofore  been  willing  to  con- 
cede. 


Medical  Society  of  Virginia. 

The  circular  announcement  of  the  thirtieth 
annual  session  of  the  Medical  Society  of  Vir- 
ginia will  be  issued  next  week.  The  railroads 
of  the  State  are  in  general  allowing  the  usual 
one-and-one  third  convention  rates.  The  ho- 
tels of  Richmond  have  made  concessions.  The 
meetings  of  the  Societv  will  be  in  the  Roof 
Garden  hall  of  "  The  Jefferson"  hotel.  The 
session  will  begin  Tuesday  night,  October  24th, 
1899,  and  will  continue  three  days. 


As  we  go  to  press,  we  learn  that  papers  will 
be  presented  as  follows:  Beside  the  Address  of 
Welcome  by  Dr.  J.  Allison  Hodges,  the  Annual 
Address  to  the  Public  and  Profession,  by  Dr. 
Livius  Lankford,  Norfolk,  Va.,  and  the  Address 
of  the  President,  Dr.  Jacob  Michaux,  Richmond, 
Va.,  will  be  delivered  Tuesday  night. 

Under  a  resolution  adopted  at  the  last  ses- 
sion, "the  first  hour  and  a  half,  or  so  much 
thereof  as  may  be  necessary,  of  the  second 
morning  of  each  annual  session  shall  be  de- 
voted to  the  reports  of  clinical  cases — no  indi- 
vidual report  to  occupy  more  than  five  min- 
utes." 

Then  will  be  taken  up  the  Subject  for  General 
Discussion — How  Best  to  Promote  the  Health  in 
Every  Way  of  our  Children  in  the  Public  Schools. 
Leader  of  Discussion,  Dr.  J.  H.  Neff,  Harrison- 
burg, Va. — an  able  member  of  the  Virginia 
State  Board  of  Health,  who  has  paid  much  at- 
tention to  questions  of  health  as  related  to 
schools,  etc.  Dr.  Alfred  C.  Palmer,  Richmond, 
will  open  the  discussion  on  that  part  of  the 
subject  which  relates  to  the  Care  of  the  Eyes  of 
School  Children.  Dr.  Hugh  McGuire,  Alexan- 
dria, will  open  discussion  of  that  part  of  the 
subject  which  relates  to  the  Hygiene  of  the 
School  Room.  After  these  papers,  the  subject 
will  be  open  to  other  speakers  in  the  order  in 
which  they  may  be  recognized  by  the  chair. 

Then  the  session  will  be  open  to  the  reading 
of  papers,  and  their  discussion.  Twenty  min- 
ides  is  the  limit  of  time  allowed  the  reading  of  a 
paper — however  long  the  manuscript  may  be, 
as  intended  for  publication  in  the  Transactions 
of  the  session — and  only  one  speech  of  five 
minutes  is  allowed  each  one  who  participates 
extempore  in  its  discussion. 

The  following  have  announced  titles  of  pa- 
pers to  be  presented  during  this  session — al- 
though this  list  does  not  by  any  means  indi- 
cate the  order  in  which  they  will  be  called  : 

Dr.  John  P.  Davidson,  Richmond.  (Title 
not  given). 

Dr.  John  Dunn,  Richmond.  Further  Obser- 
vationso  n  the  Treatment  of  Hay  Fever. 

Dr.  James  N.  Ellis,  Atlanta,  Ga.  Treatment 
of  Hypertrophy  of  the  Prostate. 

Dr.  Jesse  Ewell,  Ruckersville,  Va.  The  Use 
of  Blisters  in  Pneumonia. 

Dr.  George  Tucker  Harrison  (Hon.  Fellow), 
New  York,  N.  Y.  Pelvic  Hcemalocele — Studied 
Chiefly  with  Reference  to  Pathogenesis  and  Treat- 
ment. 

Dr.  R.  I.  Hicks,  Warrenton,  Va.    Report  of 
Cases  of  Spinal  Meningitis. 
Dr.  B.  F.  Keister,  South  Boston,  Va.  Should 
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Reputable  Physicians  Encourage  the  Use  of  Secret 
or  Semi  Secret  Proprietary  Medicine  ? 

Dr.  S.  T.  A  Kent,  Ingram,  Va.  A  Perfect 
Antidote  for  the  Poison  of  Snake  and  Spider  Bites. 

Dr.  E.  C.  Levy,  Richmond,  Va.  Blood  Ex- 
amination as  an  Aid  to  the  Surgeon 

Dr.  Lucien  Lofton,  Norfolk,  Va.  Dry  Hot 
Air  in  the  Treatment  of  Nerve  and  Joint  Diseases. 

Dr.  H.  Stuart  MacLean,  Richmond,  Va. 
Examinations  of  the  Blood  in  Surgical  Diseases. 

Dr.  R.  S.  Martin,  Stuart,  Va.  What  Shall  be 
Done  with  Illegal  Practitioners  of  the  State? 

Dr.  Edward  McGuire,  Richmond,  Va.  Treat- 
ment of  Posterior  Positions  of  the  Uterus. 

Dr.  Stuart  McGuire,  Richmond,  Va.  Hepatic 
Colic. 

Dr.  Joseph  Price  (Hon.  Fellow),  Philadel- 
phia, Pa.     Why  Obstetrics  Should,  be  a  Specialty. 

Dr.  A.  R.  Shands,  Washington,  D.  C.  The 
Treatment  of  Club  Feet. 

Dr.  W.  D.  Turner,  Fergusson's  Wharf,  Va. 
Something  of  an  Ocult  Science. 

Dr.  John  N.  Upshur,  Richmond,  Ther- 
apy of  the  Nitrites. 

Dr.  R.  M.  Wiley,  Salem,  Va.  The  Vagaries 
of  Fevers  as  tliey  Occur  in  the  Mountains  of  Vir- 
ginia. 

Dr.  Robert  F.  Williams,  Richmond,  Va. 
Gastric  Lavage. 

In  addition  to  the  above,  clinics  will  be  pro- 
vided for  at  2  P.  M.  on  Wednesday  and  Thurs- 
day at  the  Medical  College  of  Virginia  and  at 
the  University  College  of  Medicine — the  na- 
tures of  which  will  be  announced  during  the 
session. 

A  number  of  distinguished  doctors  residing 
in  other  States,  but  not  members  of  the  Society, 
have  been  invited  to  attend  the  session. 

Social  features  will  be  provided  for  by  the 
Committee  of  Arrangements — to  be  announced 
during  the  session.  But  it  is  hoped  that  there 
will  be  found  in  the  papers  just  announced 
enough  of  interest  to  bring  a  crowd  of  doctors 
from  all  sections  of  the  State,  and  to  hold  them 
in  the  hall  of  meetings  during  the  session. 

Applications  for  Fellowship  are  coming  in 
encouragingly  from  all  parts  of  the  State.  A 
blank  form  of  application  for  Fellowship  will 
be  in  each  circular  announcement  of  the  ses 
sion  (to  be  issued  next  week).  Let  every  Fel- 
low, as  far  as  practicable,  have  it  filled  by  some 
worthy  friend  and  forwarded  to  the  secretary 
of  the  Society. 

Decrease  of  Consumption  in  Michigan. 

Dr  Henry  D.  Baker,  Lansing,  Secretary  of 
the  Michigan  State  Board  of  Health,  during 
the  Sanitary  Convention  held  at  Traverse  City, 


Mich.,  August  22d  and  23d,  exhibited  a  num- 
ber of  diagrams  showing  that  scarlet  fever, 
diphtheria,  etc.,  had  decreased  in  that  State.  Of 
special  importance,  he  showed  that  since  the 
State  Board  of  Health  began  upon  the  restric- 
tion of  consumption  in  1891,  the  deaths  from 
that  disease  in  Michigan  were  11  per  cent  less. 
If  the  same  decrease  continues,  consumption 
will  be  nearly  wiped  out  of  the  State  within 
the  next  fifty  years. 

The  Medico-Psychological  Association. 

The  next  annual  meeting  of  the  American 
Medico  Psychological  Association  will  be  held 
in  the  city  of  Richmond,  Va.,  the  first  week  in 
May,  1900.  This  Association  is  composed  of 
specialists  in  insanity,  medical  superintendents 
of  hospitals  for  the  insane  in  the  United  States 
and  Canada,  etc.  The  Association  was  orga- 
nized in  1844  as  the  "Association  of  Medical 
Superintendents  of  American  Institutions  for 
the  Insane."  A  few  years  ago  the  name  of  the 
organization  was  changed,  the  membership  en- 
larged, etc.  The  Association  has  met  twice  in 
this  State — about  twelve  years  ago  at  Old  Point 
and  about  thirty  or  more  years  ago  in  this  city 
(Richmond).  The  Committee  of  Arrangements 
elected  by  the  Association  is  composed  of  Drs. 
B.  Blackford,  Superintendent  State  Hospital  at 
Staunton;  William  F.  Drewry,  Superintendent 
State  Hospital  at  Petersburg;  and  R.  J.  Pres- 
ton, Superintendent  State  Hospital  at  Marion. 
This  committee  will  be  assisted  by  a  local 
committee  from  the  medical  profession  of  Rich- 
mond. Further  notice,  the  program,  etc.,  of 
the  meeting  will  appear  in  this  journal  at  the 
proper  time.  The  address  of  welcome  on  the 
part  of  the  profession  will  be  delivered  by  Dr. 
John  N.  Upshur. 

Anti-Vivisection. 

No  one  can  be  more  in  sympathy  with  all 
efforts  to  prevent  cruelty  to  animals  than  are 
doctors  of  medicine.  Cruelty,  under  any  cir- 
cumstances, is  the  expression  of  a  debased  na- 
ture; but  when  we  see  admitted  to  the  columns 
of  such  journals  as  the  Atlantic  Monthly  stories 
like  that  entitled  "Loveliness ,"  we  recognize  in 
it  so  much  of  cant  and  ridiculous  sentimental- 
ity that  we  apprehend  the  effect  upon  a  certain 
class  of  readers  of  such  journals.  The  story 
runs  that  a  pup  was  about  to  be  vivisected.  It 
was  anaesthetized,  when  a  policeman — looking 
for  the  "lost,  strayed,  or  stolen  dog" — made 
his  appearance  at  the  laboratory  door  to  de- 
mand the  restoration  of  the  dog  to  its  owner. 
On  proof  of  property,  the  dog  was  given  over 
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to  the  owner.  A  most  hypocritical  sentimental 
story  is  made  up  of  such  a  thread  of  fiction. 
The  thing  sounds  too  ridiculous  to  seem  to 
need  serious  consideration. 

Lawson  Tait,  however,  in  concluding  a  late 
address  at  St.  James  Hall,  London,  moved  this 
resolution,  seconded  by  a  Dr.  Wall,  which  was 
carried  : 

"That  this  meeting  wholly  disapproves  of 
experimentation  on  living  animals  as  being 
crude  in  conception,  unscientific  in  its  nature, 
and  incapable  of  being  sustained  by  any  accu- 
rate or  beneficent  results  applicable  to  man." 

That  such  a  resolution,  proposed  by  a  lead- 
ing man  in  the  profession  of  surgery  before  a 
public  meeting  of  "  ladies  and  gentlemen  and 
children,"  should  meet  with  the  endorsement 
of  such  an  audience  is  altogether  probable. 
But  beyond  the  effect  of  the  bold  assertiveness 
of  the  speaker,  the  introduction  of  such  a  res- 
olution before  a  body  of  educated  doctors  or 
scientists  would  have  been  almost  unanimous- 
ly rejected — for  we  must  allow  for  a  few 
"cranks"  in  all  large  assemblages. 

We  call  attention  to  this  tendency  of  the 
literature  of  the  day  in  order  to  let  the  profes- 
sion be  on  its  guard  with  reference  to  efforts  at 
legislation  that  may  be  undertaken  by  the  un- 
informed and  misguided.  Even  the  "Conser- 
vative South  "  may  be  taken  unawares  by  the 
"radicals,"  unless  they  keep  their  eyes  con- 
stantly on  the  roll  of  bills  entered  for  legisla- 
tive action. 

Pharmacy  Laws. 

Maryland  and  Nevada  are  the  only  States  in 
the  Union  which  have  no  pharmacy  laws.  At 
the  last  meeting  of  the  Maryland  Association 
the  committee  of  adulterations  reported  that 
of  ten  specimens  of  powdered  drugs  it  had  ex- 
amined, five  were  found  adulterated.  A  law  is 
on  the  statute-books  of  Maryland,  but  it  is  ope- 
rative only  in  the  city  of  Baltimore.  Any  per- 
son may  go  to  Maryland  outside  of  the  city  of 
Baltimore  and  engage  in  pharmacy  without 
fear  of  interference  from  the  law. — Md.  Med. 
Jour.,  Sept.  16,  1899. 

Tri  State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee. 

The  eleventh  annual  meeting  of  the  Tri- 
State  Medical  Society  will  be  held  in  Chatta- 
nooga Tuesday,  Wednesday  and  Thursday, 
October  24th,  25th  and  26th,  1899.  Those  de- 
siring to  read  papers  should  send  titles  to  the 
secretary,  Dr.  Frank  Ti ester  Smith,  Chatta- 
nooga. The  indications  are  for  a  large  and 
successful  meeting. 


The  French  Lick  Springs  of  Indiana, 

According  to  the  Louisville  Medical  Monthly  r 
August,  1899,  have  passed  under  the  control  of 
Mr.  Frank  A.  Henry,  of  the  Henry  Pharmacal 
Co.,  of  Louisville,  who  intends  to  bring  the 
strong  saline  sulphur  water,  "Pluto,"  to  the 
attention  of  the  medical  profession.  Too  often, 
the  therapeutic  value  of  American  mineral 
springs  has  been  lost  under  the  guise  of  fashion 
or  summer  recreation.  The  French  Lick 
Springs  have  always  maintained  their  medi- 
cinal reputation  parallel  with  their  celebrity 
over  the  United  States.  It  is  Mr.  Henry's  in- 
tention to  bring  the  merits  of  Pluto  Springs  to 
the  attention  of  the  medical  profession  through 
the  medical  press,  and  to  show  that  the  resoit 
compares  most  favorably  with  the  most  famous 
of  similar  establishments  abroad. 

The  Ohio  Medical  University  Imbroglio. 

In  1897,  President  Caufield,  of  the  Ohio 
State  University,  sought  a  union  of  the  Ohio 
Medical  University  and  of  the  Starling  Medical 
College  with  the  State  University.  Uninten- 
tionally, bitter  dissensions  were  brought  about 
in  the  Board  of  Trustees  of  the  Ohio  Medical 
University  and  the  plan  was  laid  aside.  Dr. 
J.  F.  Baldwin,  a  member  of  the  Ohio  Medical 
University  Faculty,  soon  became  the  victim  of 
statements  that  appear  to  have  been  as  untrue 
and  false  as  they  were  despicable  in  their  con- 
coction. It  seems  that  personal  malice,  jeal- 
ousy and  false  ambition  were  at  the  bottom  of 
all  these  charges  against  those  who  favored 
the  union  as  proposed.  Of  course,  such  perse- 
cution is  cor. tern ptible — basing  our  opinion  of 
the  case  upon  what  seems  to  be  truthful  state- 
ments in  a  pamphlet  just  received. 


Dr.  J.  Trigg  Wade 

Died  suddenly  at  his  home  in  Arlington, 
Neb.,  September  3rd,  1899.  He  was  about  45 
years  of  age.  His  father  was  the  late  Colonel 
AVade,  of  Christiansburg,  Va.,  who  once  owned 
the  Montgomery  White  Sulphur  Springs,  Va. 
His  wife  was  Miss  Van  Meter,  of  W.  Va.  He 
was,  for  some  years,  manager  of  the  Keely  In- 
stitute at  Ashland,  Va.  His  duties  called  him 
often  to  Richmond,  where  he  made  many 
friends.  About  four  years  ago,  he  moved  to 
Arlington,  Nebraska,  and  built  up  a  good  prac- 
tice. 
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(Oragiitn?  Communications* 

THE  TREATMENTOF  PULMONARY  TUBER- 
CULOSIS BY  THE  INHALATION  OF  AN- 
TISEPTIC NEBULAE  .* 

By  HOMER  M.  THOMAS,  A.  M.,  M.  D.,  Chicago,  111. 

At  the  Louisville,  Ky.,  meeting  of  the  Mis- 
sissippi Valley  Medical  Association  I  had  the 
privilege  of  presenting  microscopical  proofs  of 
the  penetrability  of  vaporized  medicaments 
into  the  pulmonary  alveoli.  Previous  to  that 
time  all  text-books  on  this  subject  stated  that 
it  was  impossible  for  nebulas  to  reach  beyond 
the  smaller  bronchial  tubes. 

A  demonstration  of  the  fact  that  nebulae  do 
reach  the  pulmonary  alveoli  raises  the  ques- 
tion of  their  efficacy  in  the  treatment  of  pul- 
monary phthisis.  Work  demonstrating  the 
value  of  this  form  of  medication  in  the  treat- 
ment of  pulmonary  tuberculosis  has  been  go- 
ing steadily  on  until  the  present  time. 

It  is  the  purpose  of  this  address  to  present 
such  clinical  facts  as  have  been  obtained 
through  the  use  of  this  special  form  of  medi- 
cation in  the  treatment  of  pulmonary  phthisis. 
There  is  no  specific  treatment  of  this  disease. 
Cures  are  reported  upon  every  hand  through 
the  media  of  many  agencies.  The  disease  being 
a  complex  one  in  its  varied  manifestations, 
each  case  should  be  treated  upon  such  special 
lines  as  are  individually  indicated.  The  basis 
of  all  successful  treatment  is  in  the  mainte- 
nance of  nutrition.  As  a  corollary  to  this  is 
the  influence  of  selected  climate,  judicious  ex- 
ercise, rest,  baths,  internal  medication  and  all 
other  collateral  agencies  which  stimulate  vital 
resistance. 

Having  surrounded  each  case  with  the  essen- 
tial conditions  for  repair  of  the  pulmonary 
lesion,  what  relation  does  the  inhalation  of 
antiseptic  nebulae  bear  in  the  r61e  of  cure? 

*  Read  before  the  Medical  Section  of  the  Mississippi 
Valley  Medical  Association,  at  its  annual  meeting  in 
Chicago,  October  4, 1899. 


The  answer  to  this  query  involves  a  consid- 
eration of  the  pathological  basis  upon  which 
nebulization  of  antiseptic  medication  rests.  It 
is  proven  beyond  doubt  that  these  nebulae 
penetrate  through  the  ramifications  of  the 
respiratory  tract  wherever  it  is  possible  for  air 
to  go.  The  first  question  to  determine,  then,  is 
whether  the  medicament  can  reach  the  origin 
of  the  disease.  The  second  problem  is,  will  it 
prove  effective  when  the  origin  of  the  disease 
has  been  reached  ? 

The  air  vesicle  route  is  the  rational  one, 
since  tubercle  bacilli  are  discharged  through 
the  air  and  are  found  in  the  sputum.  The  ab- 
sence of  general  infection  in  curable  cases 
shows  that  the  possibility  of  connection  with 
blood  vessels  is  not  large.  All  inflammaiory 
areas  are  areas  in  which  the  mechanism  of 
extra  vesicular  interchange  is  materially  in- 
terfered with.  Large  numbers  of  tubercle 
bacilli  are  discharged  by  the  air  vesicles. 
Few  get  into  the  blood  or  lymph  current; 
therefore,  the  air  vesicles  must  be  in  closer 
touch  with  the  tubercle  bacilli.  The  presence 
of  large  quantities  of  pigment  from  the  air 
around  tubercular  areas  shows  that  considera- 
ble absorption  through  the  lymphatics  from 
air  vesicles  is  possible.  A  nebulized  antiseptic 
having  reached  the  area  beyond  the  limit  of 
current,  finds  a  greater  probability  of  falling 
on  the  epithelial  covering  and  of  being  ab- 
sorbed from  it  than  if  it  reached  only  to  a 
zone  of  current,  for  in  such  an  extra  current 
area  no  force  is  operating  save  gravity.  On 
reaching  an  extra  current  zone,  nebulized  an- 
tiseptics fall  on  squamous  epithelium  and 
encounter  active  phagocytic  cells.  In  a  zone 
of  current  they  fall  on  ciliated  epithelium  and 
are  wafted  to  the  outside.  These  mechanical 
laws  hold  good  whether  the  foreign  body  be 
tubercle  bacilli,  dust,  or  oils  in  suspension. 

Since  this  is  true  of  healthy  lungs,  is  it  true 
when  we  speak  of  tubercular  lungs?  Nebulized 
antiseptics  suspended  in  the  air  will  reach  the 
cavities  and  air  vesicles  of  tubercular  lungs 
just  as  well  as  if  these  lungs  were  healthy. 
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But  where  there  are  considerable  zones  in 
which  the  air  vesicles  are  obliterated,  these 
areas  are  necessarily  very  difficult  to  approach 
from  the  side  of  the  air  vesicle.  Oil  globules 
falling  in  the  air  vesicle  of  the  neighborhood 
are  picked  up  by  the  phagocytes,  absorbed, 
and  finding  their  way  into  the  lymph  and  into 
the  blood,  reach  these  masses  of  tubercular 
overgrowth  with  as  much  readiness  as  they 
can  be  reached  in  any  other  way.  It  is  true 
that  the  presence  of  large  areas  without  air 
makes  success  through  air  routes  very  difficult. 
Admitting  that  encapsulated  tubercular  foci 
cannot  be  reached  by  nebulized  medicaments, 
is  there  any  known  therapeutic  agent  which 
can  reach  them?  None  that  I  know  of.  Na- 
ture has  walled  off  these  encapsulated  tuber- 
cular foci  by  connective  tissue  barriers,  and 
in  that  way  makes  an  effort  to  effect  a  cure.  It 
therefore  follows  that  the  most  rational  way  to 
treat  locally  these  tubercular  encapsulated  foci 
is  to  attempt  to  render  antiseptic  their  con- 
tiguous areas. 

The  pathologic  conditions  we  have  to  deal 
with  are  those  of  lowered  vital  resistance  in 
the  lung  tissue;  development  of  tubercle  ba- 
cilli; hyperplasia  of  fixed  cells;  formation  of 
epitheloid  cells;  development  of  knot-like  foci 
where  the  tubercular  bacilli  multiply ;  giant 
cell  formation  in  which  there  is  no  new  capil- 
lary formation;  inflammation  ;  degeneration  of 
the  blood  vessels,  lymphatics  and  air  pas- 
sages. In  these  areas,  leucocytosis,  further  retro- 
grade changes  mixed  and  secondary  infection. 

That  antiseptic  nebula?  have  a  beneficial 
influence  on  the  parts  of  the  lung  they  reach 
there  is  no  doubt.  In  such  places,  the  laws  of 
osmosis  and  dialysis  unite  to  aid  in  the  pre- 
vention of  new  invasion.  That  these  antisep- 
tic nebulae  do  not  reach  the  encapsulated  areas 
is  no  argument  against  the  efficacy  of  this 
method  of  treatment,  for  neither  can  these 
areas  be  reached  through  the  blood  nor  the 
lymphatics,  by  antitoxins  or  any  method  of 
hemotherapy,  for  no  blood  vessels  or  lymphatics 
reach  these  walled  off  foci.  Therefore,  our 
therapeutic  resources  are  confined  to  persistent 
efforts  toward  preventing  an  extension  of  the 
tubercular  processes. 

What  is  the  scope  of  nebulization  ?  1.  Con- 
trol of  cough.  2.  Relief  of  dyspnoea.  3.  In- 
timate contact  of  antiseptic  nebula?  upon  1400 
square  feet  of  respiratory  capacity.  4.  Inhibi- 
tion to  the  extension  of  tubercular  foci. 

The  advantage  of  controlling  cough  by  in- 
halation rather  than  internal  medication  is 
self  evident.  By  bringing  to  the  inflammatory 
areas  through  direct  contact  specially  adapted 


formulae  of  expectorant  or  anodyne  combina- 
tions, you  allay  many  or  all  of  the  distressing 
symptoms  from  cough. 

The  relief  of  dyspnoea  incident  to  the  block- 
ing of  the  larger  or  smaller  tubes  by  catarrhal 
products  is  often  marked.  By  means  of  ex- 
pectorant types  of  nebula?,  this  as  a  rule  is 
readily  accomplished. 

To  properly  use  the  antiseptic  nebulas  in  the 
treatment  of  pulmonary  phthisis,  it  is  essential 
that  an  abundance  of  compressed  air  be  sup- 
plied at  a  steady  pressure  of  from  fifteen  to 
thirty  pounds  to  the  square  inch.  The  air 
should  pass  through  a  series  of  antiseptic 
chambers  which  entirely  free  it  from  all  impu- 
rities. When  it  is  purified  and  then  com- 
pressed a  final  measure  of  purification  should 
be  given  by  its  passage  through  the  oil  of 
cloves.  In  cold  weather  it  is  better  that  the  air 
should  be  heated  to  a  temperature  of  60°  to 
70°  F.  before  using  for  the  purpose  of  producing 
nebula?.  Given  an  abundance  of  air  that  is 
properly  prepared  for  use,  a  well  devised  and 
constructed  nebulizer  is  placed  at  a  point  con- 
venient for  the  patient's  use.  Into  this  nebu- 
lizer a  variety  of  formula?  can  be  used  ;  the 
selection  of  the  special  combination  suited  to 
each  case  will  depend  largely  upon  one's  expe- 
rience in  the  use  of  this  form  of  medication, 
and  from  a  close  study  of  the  physical  findings 
in  the  chest  of  each  patient.  Where  it  is  de- 
sired to  relieve  cough,  a  mixture  containing 
the  tincture  of  stillingia  and  beechwood  crea- 
sote,  with  lavolin  as  a  base,  is  quite  often  effi- 
cient. For  the  relief  of  the  dyspnasa  which  so 
often  arises  from  a  catarrhal  blocking  of  the 
tubes,  both  large  and  small,  expectorant  com- 
binations with  carbonate  of  ammonia,  syrup  of 
scilla?,  syrup  of  pruni  virgina?,  with  lavolin  as 
a  base,  often  gives  marked  relief.  Should  the 
case  be  one  in  which  there  are  specially  urgent 
symptoms  to  relieve,  and  where  there  is  general 
toxemia  from  the  disease,  recourse  should  be 
had  to  the  use  of  the  well  known  and  tried 
antiseptics.  Nebulization  of  eucalpytus,  oil  of 
cloves  and  beechwood  creasote  have  been  often 
effective.  A  mixture  of  10  per  cent,  iodoform 
in  solution  with  sulphuric  ether  and  lavolin 
has  been  found  very  valuable.  Frequently, 
the  use  of  pure  Ceylon  cinnamon  oil  in  solu- 
tion, with  lavolin  as  a  base,  in  a  preparation  of 
about  10  per  cent.,  is  an  excellent  stimulant  for 
the  bronchial  mucous  membrane. 

Whilst  all  of  the  foregoing  are  standard  an- 
tiseptics and  have  their  range  of  usefulness  in 
individual  cases,  it  has  been  found  that  they  do 
not  inhibit  the  growth  of  culture  media,  hence 
nothing  pathologically  curative  can  be  claimed 
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for  any  of  thein.  They  are  useful  more  for 
the  relief  of  symptomatic  conditions  than  for 
curative  results.  We  have,  however,  at  our 
command  one  antiseptic,  a  powerful  germicide, 
from  which  there  is  reason  to  feel  hopeful  that 
valuable  results  will  be  secured  in  cases  of  pul- 
monary phthisis.  This  antiseptic  is  formalin. 
It  has  been  found  by  experiment  that  culture 
media  placed  in  an  atmosphere  saturated  with 
a  respirable  solution  of  formalin  are  markedly 
inhibited,  and  in  some  cases  entirely  arrested 
in  their  development.  With  this  fact  upon 
which  to  estimate  the  antiseptic  value  of  forma- 
lin, we  feel  justified  in  claiming  it  to  be  our 
most  valuable  remedy  in  the  treatment  of  pul- 
monary tuberculosis  by  inhalation. 

In  using  formalin,  I  begin  with  a  4  percent, 
solution  of  the  40  per  cent,  aqueous  commer- 
cial solution  in  water.  This  is  placed  in  the 
nebulizer  and  violently  agitated  by  means  of 
compressed  air.  I  do  not  nebulize  this  solu- 
tion, but  favor  evolution  of  the  gas  through  a 
mechanical  mixture  and  agitation  due  to  the 
pressure  of  compressed  air.  In  a  short  time 
cases  develop  and  acquire  an  increasing  toler- 
ance for  the  formalin  mixture,  and  by  degrees 
its  strength  can  be  increased  from  4  per  cent, 
up  to  20  per  cent.  One  invariable  rule  should 
be  observed  in  the  use  of  this  therapeutic  agent 
— and  it  applies  with  equal  force  to  those  pre- 
viously mentioned — to  instantly  cease  their 
administration  as  soon  as  cough  ensues.  By 
pursuing  this  plan,  the  tolerance  of  the  patient 
is  readily  secured  and  the  time  in  which  nebu- 
lization  can  be  administered  correspondingly 
lengthened. 

There  has  within  a  year  been  established  in 
this  county  a  hospital  devoted  exclusively  to 
the  treatment  of  consumptives.  This  building 
is  completely  equipped  with  chemically  pure 
compressed  air,  abundantly  distributed,  and 
the  treatment  of  pulmonary  phthisis  by  nebu- 
lization  is  there  extensively  used.  I  have 
records  of  a  number  of  cases  treated  there 
since  the  21st  day  of  February,  1899,  and  de- 
sire to  call  your  attention  to  some  of  the  results 
secured  from  the  treatment.  All  of  the  cases 
were  in  the  second  and  third  stages  of  phthisis. 
They  numbered  fifty,  all  males.  Of  these,  we 
have  a  gain  in  weight  among  fifteen  of  the 
fifty,  averaging  from  two  pounds  to  twelve 
pounds;  a  loss  in  weight  among  thirty-five, 
and  in  five  cases  there  was  neither  loss  nor 
gain  in  weight.  When  we  reflect  that  the  pa- 
tients coming  to  this  institution  were  in  the 
worst  possible  condition  of  general  health,  all 
suffering  from  advanced  tubercular  processes 
in  their  lungs,  that  the  food  supplied  is  of  poor 


quality  and  in  every  case  inadequate  to  the 
proper  nourishments  of  the  patients,  I  feel 
that  the  showing  made  in  the  short  time 
elapsing  from  February  21st  to  August  15th  is 
a  very  creditable  one.  I  am  quite  aware  of 
the  inaccuracies  that  statistical  statements  may 
lead  one  into;  I  also  appreciate  the  errors  of 
deduction  that  one  may  easily  make  from  such 
a  general  aggregation  of  cases,  but  I  feel  war- 
ranted in  asserting  that  a  very  large  propor- 
tion of  the  improvement,  40  per  cent.,  obtained 
in  the  number  of  cases  enumerated  has  come 
from  the  persistent  saturation  of  their  respira- 
tory passages  with  antiseptic  nebulae. 

As  far  as  the  work  has  progressed  it  cer- 
tainly opens  up  a  vista  of  therapeutic  possibil- 
ities. As  I  have  already  stated,  a  lung  with  a 
tubercular  process  shows  an  immense  amount 
of  newly  formed  connective  tissue.  This  is  an 
effort  on  the  part  of  nature  to  wall  off  the 
pathological  process.  If  nature  is  successful 
there  is  nothing  left  but  scar  tissue,  the  tuber- 
cular process  is  inclosed,  and  the  patient  recov- 
ers. If  nature  does  not  succeed  secondary 
mixed  infection  takes  place,  we  have  sepsis, 
and  the  patient  dies.  There  is  only  one  cure, 
that  is  by  walling  off  the  tubercular  process  by 
embryonal  tissue.  In  my  experience  I  am  led 
to  conclude  that  medicated  vapors  are  of  great 
value  in  favoring  such  a  process.  Nebuliza- 
tion  always  did  and  always  will  occupy  a  sec- 
ondary place  in  the  treatment  of  this  disease  ; 
its  function  is  that  of  a  supportive  r61e  rather 
than  the  development  of  curative  properties 
•per  se.  We  should  remember  that  in  advanc- 
ing infection  with  the  tubercular  bacillus  it  is 
the  vital  resistance  of  the  cells  and  the  possi- 
bility of  the  reproduction  of  embryonal  tissue 
which  we  must  strive  to  secure.  How  much 
any  treatment  assists  these  processes  it  is  diffi- 
cult to  say,  but  only  along  the  lines  of  such 
assistance  can  success  be  reached.  The  treat- 
ment is  not  necessarily  an  effort  toward  the 
extermination  of  tubercular  germs  but  the 
stimulation  of  the  cellular  structures  of  the 
system  by  which  the  patient  may  resist  inva- 
sion of  the  germs  as  well  as  the  toxins  which 
are  manufactured  and  thrown  out  by  the  germs 
themselves. 

There  are  many  mechanical  methods  for  the 
introduction  of  antiseptic  nebulae  into  the  res- 
piratory passages.  A  double  glass  tube  so  con- 
structed as  to  occlude  the  anterior  nares  will 
enable  the  patient  to  inspire  freely  through 
the  nasal  passages.  The  nebula?  can  be  ad- 
mitted by  a  single  glass  tube  held  between  the 
lips  slightly  compressed,  and  inhalation  will 
take  place  through  the  mouth  as  well  as  an 
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admixture  of  atmospheric  air  through  the 
nares.  The  preferable  method  is  the  use  of  a 
pure  gum  rubber  funnel  top,  such  as  is  used 
for  lavage  of  the  stomach.  This  funnel  top  is 
readily  adjusted  to  all  the  irregularities  of  the 
facial  contour  and  very  little  of  the  nebulae  es- 
capes during  its  use.  With  this  contrivance 
deep  inspiratory  efforts  can  be  made  simulta- 
neously through  the  nares  as  well  as  the  oral 
opening.  The  period  of  deep  inhalation  should 
be  regulated  by  the  easy  tolerance  of  the  pa- 
tient to  the  nebulized  medicament.  Cough  is 
the  only  warning  sign  which  should  cause  us 
to  desist  for  a  greater  or  shorter  length  of  time 
in  the  use  of  the  nebulas.  With  increasing  use 
on  the  part  of  the  patient,  the  time  of  contact 
of  the  medicament  with  the  respiratory  pas- 
sages can  be  greatly  lengthened.  Again,  the 
nebulae  can  be  respired  directly  from  the  exit 
opening  of  the  nebulizer.  This  is  a  good  way 
for  those  commencing  the  treatment,  as  the 
larger  admixture  of  atmospheric  air  renders 
the  deep  inhalation  of  the  nebulae  less  irri- 
tant. 

As  a  supersaturation  of  the  respiratory  pas- 
sages with  this  nebulae  is  the  desiderata  aimed 
at,  the  whole  atmosphere  of  the  room  in  which 
the  patient  is  placed  should  be  completely  filled. 
Under  these  conditions  every  respiratory  effort 
carries  into  the  lungs  a  greater  or  less  amount 
of  nebulized  medicamant.  So  complete  is  the 
supersaturation  attained  that  the  expectoration 
of  tubercular  patients  often  has  the  character- 
istic odor  of  the  medicam  ent  nebulized.  The 
perspiration  from  the  ski  .  will  also  have  this 
odor,  and  the  ammoniacal  odor  of  the  urine  is 
frequently  lost  in  the  chn>  acteristic  smell  of 
the  nebulized  medicament. 

The  adaptability  of  this  form  of  treatment 
for  individual  use  of  patients  in  their  homes  is 
very  wide.  A  great  deal  of  mechanical  inge- 
nuity has  been  shown  in  efforts  made  to  easity 
produce  a  large  volume  of  compressed  air  for 
nebulization.  Beginning  with  the  small  hand 
bulb,  nebulization  is  only  secured  in  a  very 
inefficient  and  interrupted  way.  Passing  from 
that  primitive  form  up  to  the  use  of  pumps,  an 
almost  infinite  variety  of  mechanism  has  been 
devised.  There  is  the  hand  pump,  which  is 
tiresome  and  at  best  can  only  be  operated  for 
a  comparatively  short  time.  Then  there  has 
been  an  effort  made  to  reduplicate  power  by 
means  of  long  lever  pumps,  rotary  and  circu- 
lar. The  most  feasible  and  practical  means  of 
obtaining  compressed  air  for  nebulization  in 
localities  where  there  is  water  supply  to  the 
homes  is  in  the  use  of  the  mechanism  known 
as  compound  pump.    This  pump  is  cylindri- 


cal in  form.  The  water  enters  at  the  bottom, 
and  through  a  system  of  valves  the  pressure  of 
the  water  operating  upon  the  valves  efficiently 
compresses  the  air  and  forces  it  out  through 
the  opening,  from  which  it  is  conveyed  into  the 
reservoir  for  use.  The  usual  water  pressure  is 
from  16  to  25  pounds  to  the  square  inch.  By 
the  use  of  compound  pumps  the  pressure  may 
be  increased  to  35  or  40  pounds. 

Should  it  be  desired  to  take  up  nebulization 
to  a  considerable  degree  for  the  treatment  of 
phthisical  cases  at  home  facilities  for  the  easy 
entrance  of  air  into  the  pump  are  necessary. 
One  of  the  first  points  to  remember  is  to  take 
the  air  from  the  highest  point  possible  in  the 
vicinity  of  the  home,  so  as  to  get  it  as  free  from 
surface  contamination,  odors  and  gases  as  pos- 
sible. In  order  to  do  this,  after  the  piping  has 
been  placed  at  the  highest  point,  there  is  put 
at  the  outer  end  two  or  three  screens,  varying 
in  increasing  fineness,  so  that  the  air  is  me- 
chanically filtered  through  the  screens,  pre- 
venting the  ingress  of  any  dust  or  solid  impu- 
rities with  the  air.  When  the  air  is  mechan- 
ically filtered  and  compressed  there  should  be 
placed  an  antiseptic  chamber  for  the  purpose 
of  holding  in  suspension  some  antiseptic  oil,  as 
oil  of  cloves  or  oil  of  wintergreen.  After  this 
purification  has  been  secured,  the  air  is  then 
ready  for  piping  to  any  portion  of  the  home 
where  its  use  is  desired.  The  plumbing  con- 
nections should  be  made  at  the  point  of  en- 
trance of  the  water  to  the  home,  preferably  in 
the  basement,  for  the  higher  you  carry  the 
pump  from  the  basement  the  greater  the  cor- 
responding decrease  in  pressure.  An  apparatus 
such  as  I  have  described  can  be  placed  for 
about  $100. 

While  the  inhalation  of  antiseptic  vapor  is 
not  a  specific  for  tuberculosis  of  the  lungs,  yet 
it  plays  an  important  i61e  as  a  suppordng 
means  to  other  methods  of  treatment.  There 
can  no  longer  be  doubt  of  the  penetrability  of 
properly  compounded  and  vaporized  medica- 
ments. Their  value  in  the  treatment  of  pul- 
monary phthisis  is  largely  determined  by  the 
medicament  used  and  the  amount  respired. 
Clinical  experience  has  proven  their  value. 
The  weakness  of  this  method  of  treatment  lies 
in  the  therapeutic  action  of  the  medicaments 
at  our  command,  rather  than  in  the  mechanics 
for  vapor  production.  Chemical  researches  of 
the  future,  we  hope,  will  yet  bring  to  our  aid 
more  powerful  antiseptics  than  those  now 
available;  powerful  in  their  selective  antago- 
nistic action  upon  the  pathological  conditions 
of  pulmonary  phthisis,  and  yet  harmless  in 
their  effect  upon  the  healthy  structures  of  the 
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respiratory  passages.  We  are  strong  in  me- 
chanism ;  weak  in  therapeutic  resources. 

I  believe  the  chances  of  successfully  coping 
with  pulmonary  phthisis  are  greatly  enhanced 
by  the  general  adoption  by  the  profession  of 
the  inhalation  method.  It  makes  possible  the 
creation  of  a  sterilized  atmosphere  for  the  res- 
piration by  patients  in  their  own  homes  Too 
long  have  the  profession  been  under  the  shrewd 
and  often  unscrupulous  domination  of  those 
interested  in  the  "commercialism  of  climate." 
In  many  instances  incurable  cases  have  been 
sent  long  distances  from  home,  at  great  ex- 
pense as  well  as  bodily  discomfort,  allured  by 
false  hopes  of  the  climatic  cure  of  phthisis. 
Prominent  specialists  in  localities  supposed  to 
have  great  virtue  in  the  cure  of  this  disease 
have  reaped  great  financial  rewards  from  the 
credulous  faith  of  the  incurably  sick ;  and  when 
at  last  the  fallacy  of  such  hopes  has  been  de- 
monstrated, the  excuse  is  given  they  came 
"  too  late,"  and  would  they  die  at  home  must 
return  at  once.  No  intelligent  physician  can 
deny  the  value  of  altitude  in  the  treatment  of 
selected  cases  of  phthisis,  but  the  great  rank 
and  file  of  these  sufferers  leave  the  comforts  of 
home  to  share  the  discomforts  of  a  residence 
away,  when  their  disease  is  equally  amenable 
to  home  treatment.  I  plead  for  greater  dis- 
crimination in  the  selection  of  cases  that  leave 
their  home  climate  for  often  an  elusive  hope  of 
benefit  in  other  altitudes.  With  our  more  in- 
telligent appreciation  of  the  causative  factor  in 
the  production  of  this  disease,  with  the  valua- 
ble curative  agencies  we  can  surround  our  pa- 
tients with  at  their  own  firesides,  and  with  the 
additional  compensation  that  if  cured  at  home 
they  can  forever  remain  there,  we  should  use 
conscientious  discrimination  as  to  where  and 
when  we  send  our  tubercular  patients.  While 
assiduously  working  to  cure,  by  any  means  in 
our  power,  let  us  not  neglect  the  broad  field  of 
the  prevention  of  tuberculosis. 

There  is  every  probability  that  the  absolute 
extinction  of  tuberculosis  from  the  world  is  not 
far  distant.  It  is  inevitable  that  when  the  race 
becomes  fully  cognizant  of  the  dangers  from 
tuberculosis  and  the  simple  measures  necessary 
to  stamp  it  out  of  existence,  they  will  arise  and 
forever  make  this  scourge  a  thing  of  the  past. 
Most  hopeful  is  the  outlook  for  the  accomplish- 
ment of  this  great  result.  Not  alone  are  the 
masses  awakening  to  the  needs  of  the  hour,  but 
those  in  high  places,  even  royalty  itself  in 
England,  is  championing  the  cause  of  race 
emancipation  from  tuberculosis.  Enumerable 
societies  are  springing  up  in  every  village, 
hamlet  and  city  throughout  the  land  ;  preven- 


tion, like  territorial  expansion,  is  in  the  air, 
and  so  comprehensive  is  this  reform  in  its 
scope  that  a  great  international  conference  for 
war  on  tuberculosis  has  recently  held  sessions 
in  Berlin.  Let  us  all  do  something  to  restrict 
this  disease  so  that  with  the  dawn  of  the  new 
century  we  may  hope  to  see  the  tuberculosis 
problem  solved  by  the  most  humanitarian 
methods,  thanks  to  the  combined  efforts  of 
physicians,  health  officers,  statesmen,  philan- 
thropists, and  the  good  will  of  an  intelligent 
people. 

Marshall  Field  Building. 


OLD  AGE,  AND  THE  MODIFICATIONS  IN 
THE  COURSE  OF  THE  ORDINARY  DIS- 
EASES WHEN  THEY  ATTACK  THE 
AGED* 

By  MARVIN  E.  NUCKOLS,  M.  D.,  Richmond,  Va., 

Lecturer  on  Medical  Jurisprudence,  and  Assistant  Demonstra- 
tor of  Chemistry,  University  College  of  Medicine,  Rich- 
mond, Va. 

In  considering  the  subject  of  old  age,  the 
question  arises,  Is  it  a  disease,  as  the  older  and, 
in  fact,  some  of  the  more  reoent  writers  would 
have  us  believe,  or  is  it  a  physiological  condi- 
tion? Before  we  answer  this  question  we  must 
determine  what  the  normal  physiological  state 
is.  If  we  take  the  functions  of  a  healthy  adult 
as  a  standard  and  compare  them  with  those  of 
the  old  man,  or  even  the  child,  it  is  easy  to  note 
the  most  striking  difference,  not  only  in  the 
physiological  functions,  but  also  in  the  ana- 
tomical structure  of  the  organs.  Since  we  do 
not  regard  childhood  (a  period  in  which  the 
functions  are  nearly  as  different  from  those  of 
the  adult  as  are  the  functions  in  old  age)  as  a 
disease,  why  should  we  call  old  age  a  disease? 

Old  age  may  be  defined  as  a  modification  of 
the  normal  condition  (taking  the  adult  as 
normal),  in  which  all  the  functions  of  the 
organs  are  retarded,  but  acting  in  perfect  har- 
mony, and  it  is,  therefore,  not  a  disease,  for 
disease  implies  a  rupture  of  relations  or  lack  of 
harmony  between  the  various  organs;  conse- 
quently, we  can  only  look  upon  old  age  as  a 
normal  phase  of  life,  a  period  of  slow  and 
gradual  retrogession  towards  death,  and  as  true 
a  physiological  condition  as  childhood  or 
adult  life.  To  make  this  clearer  and  more 
conclusive,  let  us  observe- for  awhile  the  living 
being,  following  it  through  life.   The  essential 

*Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  September  26,  1899. 
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characters  of  living  matter  are  instability  and 
power  of  attraction,  or  the  power  by  which  the 
cells  are  nourished  or  new  ones  produced.  This 
power  resides  in  and  is  an  inherent  property  of 
the  protoplasm  of  the  cells,  and  by  it  the  pro- 
cess of  integration  and  repair  is  explained, 
and,  by  its  diminution,  disintegration  and  de- 
struction; so  it  can  be  readily  seen  that  this 
characteristic  plays  an  important  part  in  the 
maintenance  of  life. 

A  natural  conclusion  from  the  above  would 
be  that  living  matter  ought  never  to  die,  but 
should  be  immortal.  It  possesses  a  strong 
power  of  attraction,  its  instability  enables  it  to 
accommodate  itself  to  any  environment,  and 
its  surroundings  furnish  all  the  material  neces- 
sary for  its  maintenance.  But  cells  in  the 
course  of  their  existence  become  differentiated 
— that  is,  they  are  changed  from  the  primitive 
type ;  they  attain  a  higher  degree  of  perfection  ; 
their  functions  are  exalted  ;  they  become  spe- 
cialized, and,  in  doing  this,  they  lose  some  of 
their  power  of  attraction  ;  their  resistance  is 
lessened  ;  in  other  words,  what  they  give  in 
quality  they  lose  in  quantity.  But,  fortu- 
nately, all  cells  are  not  highly  differentiated, 
and  all  do  not  reach  their  maturity  at  once.  If 
they  did,  our  lives  might  be  shorter  than  they 
are.  The  nerve  cell  is  probably  the  most 
highly  differentiated  and  is  the  first  to  wear 
out,  other  things  being  equal ;  while  the  con- 
nective tissue  cell  is  the  least  differentiated, 
and  as  a  result  enjoys  a  long  and  happy  ex- 
istence. This  may  be  more  clearly  shown  by 
an  example.  Suppose  nervous  tissue,  or  any 
other  highly  developed  tissue,  is  worn  out 
through  use,  or  has  accidentally  been  ren- 
dered incapable  of  performing  its  functions 
It  cannot  replace  itself,  but  is  replaced  by  con- 
nective tissue,  thus  explaining  the  extent  of 
sclerosis  in  old  age.  In  connection  with  this, 
I  do  not  think  it  will  be  out  of  place  to  say 
something  of  the  rfile  which  connective  tissue 
plays  in  the  economy.  It  is  the  most  widely 
distributed  of  all  the  tissues,  acting  as  a  sup- 
port and  protection  for  tissues  more  highly 
organized.  It  is,  of  all  the  tissues,  the  most 
capable  of  regeneration,  acting  the  principal 
part  in  healing  all  wounds  and  injuries.  When 
more  highly  developed  tissue  is  worn  out  or  de- 
stroyed, it  takes  its  place,  or  it  may  be  converted 
into  cells  identical  with  those  destroyed,  and 
thus  replace  them.  In  this  case  the  connective 
tissue  cells  seem,  as  it  were,  to  forget  them- 
selves and  assume  the  character  and  functions 
of  their  neighbors.  Prolonged  excitement  due 
to  hyperemia,  hyperactivity  of  function  and 
circulation  of  toxic  blood  will  also  cause  its 


development.  This  process  is  constantly  going 
on  in  later  life,  and  we  should  not  be  surprised 
to  find  sclerosis  of  the  organs  of  the  body. 
When  the  noble  cells,  or  highly  differentiated 
cells,  cannot  be  replaced  in  sufficient  quantity, 
and  connective  tissue  begins  to  fill  in  the  gaps, 
the  functions  of  the  organs  are  interfered  with 
and  senescence  begins.  It  may  be  asked  why 
old  age  begins  at  different  periods  in  different 
individuals.  This  is  explained  by  difference 
in  habits,  temperament  and  diathesis,  all  of 
which  affect  the  resistance  of  the  cells.  A  per- 
son may  inherit  a  strumous  diathesis,  in  which 
the  cells  have  little  vitality  from  the  beginning, 
little  power  of  attraction  and  little  resistance, 
and,  as  a  result,  are  prone  from  the  beginning 
to  early  degeneration  and  death.  It  is  easy  to 
understand  why  this  person  becomes  old  sooner 
than  one  who  inherits  no  diathesis  and  lives  a 
temperate  life. 

Various  theories  have  been  advanced  from 
time  to  time  as  to  the  causes  of  senility,  but  I 
shall  mention  only  two  to  show  how  different 
they  are  from  the  present  teaching. 

The  first  is  that  the  cause  resides  in  the  re- 
spiratory organs.  The  lungs  perform  their 
functions  imperfectly,  resulting  in  defective 
hemostasis;  the  blood  is  not  sufficiently  oxy- 
genated, and,  as  it  is  the  carrier  of  nutrition, 
the  organs  and  tissues  suffer  as  a  consequence. 
The  second  is  that  sclerosis  is  produced  by 
arteritis,  and  this,  in  turn,  by  vitiated  blood. 
By  deductive  reasoning,  we  come  back  to 
vitiated  blood  as  the  primary  cause  of  senility, 
but  no  cause  is  given  for  vitiated  blood. 

The  great  objection  to  these  theories  is  that 
they  take  effects  for  causes.  All  these  condi- 
tions are  the  results  of  senility,  as  I  have 
shown  when  speaking  of  the  evolution  and 
specialization  of  cells. 

Now  that  it  has  been  shown  what  old  age 
really  is,  and  how  it  is  brought  about,  I  will 
say  something  of  it  in  its  relation  to  the  ordi- 
nary diseases. 

The  older  writers  tell  us  that  there  is  a  de- 
fective reaction  to  disease,  and  that  the  organs 
seem  to  become  independent  of  one  another 
and  to  suffer  separately;  in  other  words,  the 
condition  of  a  particular  organ  is  not  echoed 
by  the  economy  as  a  whole,  as  in  adult  life. 
This  is  to  a  certain  extent  true,  but  when  we 
study  the  conditions  more  closely  we  find  that 
it  is  more  apparent  than  real.  Consider  the 
temperature  in  febrile  conditions  in  the  aged. 
To  the  touch,  or  if  taken  in  the  axilla,  it  is 
very  much  lower  than  that  of  an  adult  under 
the"  same  condition.  The  subcutaneous  fat 
has  disappeared  and  the  circulation  in  the  skin 
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is  poor,  and  as  a  consequence  the  skin  and 
extremities  may  feel  cold,  but  if  the  tempera- 
ture is  taken  in  the  rectum  it  corresponds  very 
nearly  to  that  of  the  adult.  That  there  is  re- 
action in  the  aged  is  also  shown  by  increased 
combustion  in  febrile  conditions,  manifested 
by  an  increase  in  the  solids  of  urine;  but  re- 
action, while  marked,  is  somewhat  less  than  in 
adult  life  or  childhood.  The  reason  for  this  is 
that  the  functions  are  retarded.  The  organs 
which  express  and  feel  are  slower  to  act.  The 
whole  condition  is  one  of  lowered  vitality. 
The  pulse  is  usually  below  70  and  is  often  in- 
termittent, showing  that  the  heart,  like  all  the 
organs,  is  wearing  out  and  needs  rest.  A  pulse 
of  80  to  85  usually  indicates  some  pathological 
condition,  and,  when  noticed,  necessitates  a 
thorough  examination  in  order  to  discover  its 
cause,  while  a  pulse  of  120,  if  it  lasts  any 
length  of  time,  is  almost  certainly  fatal. 

The  respiration  is  always  increased,  even 
when  the  lungs  are  not  involved  (but  it  is  ex- 
ceedingly rare  to  find  an  old  person  whose 
lungs  have  not  undergone  some  change,  either 
fibroid  or  emphysematous,  or  both),  due  to  na- 
ture's endeavor,  that  hemostasis  may  go  on 
properly. 

The  eruptive  diseases  are  rare  in  the  aged, 
because  most  old  people  have  had  them  ;  still 
those  who  have  never  had  them  are  not  im- 
mune. The  symptoms  are  never  characteristic, 
the  eruption  is  almost  always  absent,  compli- 
cations are  more  frequent,  the  heart,  lungs 
and  kidneys  being  especially  apt  to  be  in- 
volved. 

Typhoid  fever  is  not  rare  in  the  aged.  The 
local  symptoms  are  generally  mild.  The  fever 
is  of  a  low  type;  toxemia  and  depression  are 
always  marked,  and  convalescence  is  tardy  and 
relapses  frequent. 

Bronchitis  in  the  aged  is  very  frequent,  both 
on  account  of  the  conditions  always  present  in 
the  lungs — emphysema,  sclerosis  and  dilata- 
tion of  the  bronchi — and  the  natural  suscepti- 
bility of  the  aged  to  cold.  It  is  apt  to  become 
chronic,  especially  in  those  who  are  gouty.  It 
also  shows  a  marked  tendency  to  extend  to  the 
smaller  bronchial  tubes,  thus  jeopardizing  life. 

Pneumonia  is  probably  the  most  frequent 
acute  disease  of  old  age,  and  kills  more  old 
people  than  any  other  disease.  It  develops  in 
an  abnormal  manner,  and  is  very  insidious  in 
its  onset.  The  objective  symptoms  are  not 
characteristic;  in  fact,  the  patient  may  present 
the  symptoms  of  meningitis  or  no  symptoms 
at  all,  and  may  even  be  going  about  when  the 
physical  signs  of  pneumonia  are  present. 
Therefore,  when  called  to  see  the  aged  in 


winter,  even  if  there  are  no  outward  manifes- 
tations of  pneumonia,  it  is  advisable  to  ex- 
amine the  lungs.  The  symptoms,  when  present, 
are  slight,  low  fever,  little  or  no  pain,  some 
dyspnoea  and  marked  cyanosis.  Tuberculosis, 
once  said  not  to  exist  in  old  age,  is  sometimes 
present,  being  usually  of  the  fibroid  type.  In 
it  there  is  little  or  no  cough  or  fever,  no  night- 
sweats — simply  slow  and  progressive  emacia- 
tion, with  the  physical  signs. 

Acute  Bright's  disease  probably  does  not 
exist  in  the  aged.  The  kidneys  are  always 
atrophied  and  degenerated  ;  still  the  system 
accommodates  itself  to  the  condition,  and  the 
patient  gets  on  fairly  well  until  there  is  some 
disturbance  in  the  economy;  katabolism  is  in- 
creased, and  the  kidneys,  being  unable  to  elim- 
inate the  waste  material,  uremia  results.  This 
may  be  so  slight  at  times,  giving  rise  to  only 
headache  and  malaise,  that  we  may  be  thrown 
off  the  track  unless  frequent  examinations  of 
the  urine  are  made. 

I  might  go  on  indefinitely  with  a  description 
of  the  diseases  occurring  in  the  aged,  but, 
since  I  have  spoken  of  the  principal  diseases 
common  to  other  periods  of  life  as  well  as  old 
age,  I  shall  conclude  with  a  few  remarks  as  to 
the  care  of  the  aged. 

We  should  especially  advise  them  with  refer- 
ence to  diet,  fresh  air,  exercise  and  clothing. 
The  diet  should  be  simple,  but  nutritious.  The 
patients  should  aim  to  eat  simply  to  repair, 
and  as  the  functions  are  much  reduced,  very 
little  is  required  to  maintain  life.  They  should 
eat  as  do  children — often  and  in  small  quanti- 
ties. The  evening  meal  should  be  light  and 
unstimulating.  We  should  caution  them  espe- 
cially about  overloading  the  stomach  and  allow- 
ing themselves  to  become  constipated,  as  this 
is  one  of  the  most  frequent  exciting  causes  of 
apoplexy.  Alcoholic  liquors,  if  drunk  at  all, 
should  be  taken  with  caution. 

Fresh  air  is  very  essential  to  the  aged  ;  in 
fact,  more  so  than  at  any  peried  of  life,  because, 
on  account  of  the  condition  of  the  lungs,  hemos- 
tasis is  imperfect.  It  is  entirely  wrong  to  keep 
an  old  man  shut  up  in  a  warm  room  and  allow 
him  to  breathe  and  rebreathe  the  same  air.  It 
is  a  common  thing  to  find  an  old  man,  heavily 
clothed,  drawn  up  by  a  hot  fire,  and  dreading 
a  breath  of  fresh  air  for  fear  of  taking  cold. 
The  clothing  should  be  warm,  but  light,  and 
he  should  be  made  to  take  outdoor  exercise 
every  day. 

When  called  upon  to  treat  the  aged  we  should 
make  a  thorough  examination,  especially  of 
the  lungs,  heart  and  kidneys,  for  reactions  in 
the  aged  are  not  marked,  and  some  serious 
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condition  may  exist  without  any  outward  man- 
ifestation. In  all  diseases  we  should  test  the 
urine  from  day  to  day,  and  should  be  ever 
ready  to  anticipate  and  combat  the  depression, 
so  often  seen  in  the  course  of  diseases  in  the 
aged,  by  the  administration  of  tonics  and  stim- 
ulants. 


A  FORM  OF  THE  DIPL0C0CCUS  SCARLA- 
TINA, NOT  PREVIOUSLY  DESCRIBED. 

By  W.  J.  CLASS,  M.  D.,  Chicago,  111. 

In  the  older  cultures  of  the  diplococcus,  de- 
scribed by  me  in  detail  in  the  New  York  Medi- 
cal Record  of  September  2nd,  1899, 1  frequently 
noticed  an  organism  which  I  at  first  considered 
as  a  contamination  of  the  culture,  but  which 
subsequently  proved  to  be  a  form  of  the  diplo- 
coccus produced  by  the  division  of  this  organ- 
ism in  a  longitudinal  direction. 

This  form,  when  seen  in  a  specimen  stained 
with  methylen  blue,  would  appear  to  the  casual 
observer  at  the  first  glance  as  a  very  short  ba- 
cillus. On  closer  observation,  it  is  seen  to  be 
a  narrow,  elongated  diplococcus,  resembling  in 
size  and  shape  an  influenza  bacillus;  the  di- 
viding line  between  the  two  halves  not  showing 
as  distinctly  as  in  the  other  forms  of  the  diplo- 
coccus. Sometimes  they  are  curved  comma 
fashion,  and  somewhat  thicker  in  the  centre 
than  at  the  ends.  They  stain  rather  less  deeply 
than  the  ordinary  forms. 

This  form  is  very  rarely  present  in  primary 
cultures  of  the  diplococcus,  although  on  one 
occasion  it,  was  present  in  a  primary  culture 
made  from  the  blood  of  a  scarlet  fever  patient; 
they  are  never  present  in  large  numbers,  as 
longitudinal  division  of  the  large  diplococcus 
appears  to  be  the  exception  rather  than  the 
rule. 

The  reasons  why  I  am  positive  that  this  or- 
ganism is  only  one  of  the  many  forms  of  the 
diplococcus  scarlatinas,  and  not  a  separate  spe- 
cies, are : 

1st.  Because  it  has  been  impossible  to  isolate  • 
it,  although  numerous  attempts  were  made  by 
me  to  do  so. 

2d.  It  has  never  been  found  by  me  except  in 
cultures  of  the  diplococcus  scarlatinas. 

3d.  It  very  seldom  found  in  primary  cul- 
tures of  this  organism,  occurring  as  a  rule  in 
sub-cultures,  in  which  the  large  diplococcus 
has  divided  into  smaller  organisms. 

4th.  Because  when  a  culture  of  the  diplococ- 
cus containing  this  form  was  injected  into  mice 
the  organism  obtained  in  primary  culture  from 


its  blood  and  organs  was  a  diplococcus  which 
did  not  show  this  form,  although  in  sub-cul- 
tures it  again  appeared. 

5th.  Because  in  sub-cultures  made  from  cul- 
tures in  which  this  form  was  present  in  com- 
paratively large  numbers  it  was  not  found, 
thus  showing  that  it  could  not  have  a  separate 
existence. 

6th.  Because  the  mode  of  division  of  the 
diplococcus  into  these  diplo-bacilli  can  be  seen 
in  stained  specimens  of  the  organism. 

1301  Belmont  Ave. 


AN  ARM  SAVED  AFTER  BEING  RUN  OVER 
AND  CRUSHED  BY  A  RAILWAY  LOCO- 
MOTIVE-* 

By  S.  L.  KILMER,  M.  D.,  South  Bend,  Ind. 
Surgeon  of  L.  S.  and  M.  S.  Railroad,  etc. 

By  way  of  introduction,  permit  me  to  say 
that  the  following  case  is  not  reported  in  con- 
sequence of  its  being  in  any  sense  new  or  re- 
markable, or  as  indicating  any  unusual  skill  ; 
but  because  it  shows  what  can  be  done  by  care 
and  patience  in  cases  that  may  at  times  seem 
almost  hopeless  in  the  matter  of  saving  useful 
and  serviceable  limbs,  thus  adding  much  to 
the  comfort  and  happiness  of  the  individual, 
and  his  usefulness  to  the  public,  and  reflecting 
credit  upon  the  medical  profession.  It  is,  of 
course,  always  much  easier  and  simpler  to  per- 
form an  operation  of  amputation  of  a  severely 
injured  limb  than  to  save  it,  and  the  surgeon 
is  much  sooner  through  with  his  patient.  But 
the  patient  is  not  so  fortunate  in  being  through 
with  his  affliction  when  thus  maimed  for  life; 
for, unfortunately,  when  a  limb  is  once  removed 
by  the  surgeon,  it  remains  off  forever,  and  no 
other  comes  to  take  its  place.  Much  as  we 
esteem  the  ability  of  rapid  and  skillful,  as  well 
as  successful  amputations  and  operations  gen- 
erally, such  ability  is  not  so  powerful  an  argu- 
ment in  favor  of  the  general  qualifications  of  a 
surgeon,  as  will  be  demonstrated  by  saving,  in 
a  useful  condition,  a  limb  so  seriously  crushed 
as  to  appear  hopeless.  I  admit  that  it  requires 
greater  knowledge  and  more  self-assurance  to 
decide  in  favor  of  attempting  to  save  a  man- 
gled limb  than  is  required  for  its  removal  by 
amputation.  But  I  contend  that  it  is  the  sur- 
geon's duty  to  be  possessed  of  judgment  and 
discretion,  indicating  when  to  withhold  his 

*  Read  at  the  25th  annual  meeting  of  the  Mississippi 
Valley  Medical  Association,  Chicago,  October  5,  1899. 
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band,  as  much  as  it  is  his  duty  fo  perform  ope- 
rations skillfully  and  dextrously.  If  the  sur- 
geon will  put  himself  in  his  patient's  place, 
and  then  consider  what  he  would  wish  to  have 
done  in  his  own  case,  simply  observe  the  Golden 
Rule,  he  will  not  make  frequent  errors  in  this 
re  pect. 

I  am  aware  of  the  fact  that  some  will  say  a 
stump  is  better  than  a  deformed  and  useless 
member,  and  to  this  I  assent.  But  not  all  de- 
formed members  are  useless,  nor  are  all  useless 
members  deformed  ;  and  the  question  of  ser- 
viceableness  depends  upon  their  usefulness, 
and  not  on  their  perfection  of  form,  or  deform- 
ity. The  mere  fact  that  at  some  time  a  surgeon 
has  succeeded  in  saving  a  limb  or  extremity 
which  afterwards  proved  useless  to  its  posses- 
sor, should  not  cause  him  afterwards,  when  in 
doubt,  always  to  amputate;  for  I  boldly  assert, 
but  without  of  course  the  opportunity  of  de- 
monstration, that  for  every  case  of  a  useless 
member  saved  by  conservative  surgery,  a  score 
or  more  have  been  amputated  which  might, 
by  proper  care  and  attention,  have  been  saved 
to  the  great  and  lasting  benefit  of  the  possessor. 
The  ease  with  which  an  amputation  can  be 
performed,  the  effect  it  has  upon  an  unthinking 
public  as  an  indication  of  skill  on  the  part  of 
the  operator,  thus  tending  to  enhance  his  repu- 
tation, the  flattering  reports  in  many,  if  not 
most,  localities,  by  the  daily  press,  all  conduce 
to  operating  and  amputating  without  discretion 
or  consideration,  or  discrimination.  Thus,  in 
time,  there  is  a  hardening  of  heart,  and  an  in- 
voluntary amputating  instinct  formed  by  the 
surgeon  to  such  an  extent  that  all  that  comes  to 
his  mill  is  amputating  grist;  he  runs  in  a  sin- 
gle narrow  channel  or  rat,  which  causes  him  to 
overlook  entirely  the  grandest  portion  of  his 
duties — viz. :  not  only  to  preserve  life,  but  to  so 
preserve  the  life  and  functions  of  an  individual 
as  to  make  him  the  most  useful  to  himself,  his 
family  and  the  public. 

The  title  of  this  article  may  be  thoughtlessly 
considered  as  a  misnomer,  the  forearm  being 
crushed  ;  but  the  crushing  was  practically  of 
the  entire  forearm.  When  we  consider  that  the 
usual  rule  is  to  always  cut  wide  of  the  injured 
tissue  in  railway  injuries,  we  will  see  that  to 
follow  this  rule  in  amputation  of  a  case  of  this 
kind,  we  would  necessarily  sacrifice  the  entire 
arm.  It  will  be  observed  that  the  general  tone 
of  the  article  is  a  plea  in  favor  of  conservatism. 
Now  to  the  case  in  question. 

About  three  o'clock  in  the  morning  of  Octo- 
ber 26th,  1897,  I  was  called  to  attend  Mr.  Geo. 
Blue,  American,  age  27,  height  5  feet  6  inches, 
weight  130  pounds,  a  yard  switchman  in  the 


employ  of  the  Lake  Shore  and  Michigan  South- 
ern Railway,  at  South  Bend,  Ind.  In  turning 
to  step  from  the  foot-board  of  the  engine,  he 
slipped  on  the  frost  and  fell  in  front  of  the  en- 
gine, which  at  that  moment  started— the  engi- 
neer and  fireman  not  having  observed  the  fall 
of  Mr.  Blue.  The  engine,  in  running  over 
him,  dragged  him  for  some  distance.  Perhaps 
he  caught  hold  of  some  part  of  the  engine  to 
protect  himself,  but  in  any  event  he  was  drag- 
ged over  the  ties  for  some  30  or  40  feet.  His 
left  arm  lay  across  the  rail,  and  one  or  more 
wheels  of  the  engine  ran  squarely  over  it, 
crushing  the  bones  into  short  lenghths  and 
fragments,  and  mangling  and  crushing  the 
soft  tissues  in  the  usually  frightful  manner  in 
such  cases.  There  was  also  a  scalp  wound  of 
some  four  inches  in  length,  extending  to  the 
skull. 

After  a  primary  examination,  he  was  re- 
moved to  the  Epworth  Hospital ;  there,  assisted 
by  Dr.  C.  Stoltz,  I  made  a  more  careful  exam- 
ination of  his  arm,  and  found  the  above  de- 
scription not  in  the  least  exaggerated.  My 
first  impulse  was,  of  course,  to  amputate  the 
arm  above  the  elbow,  as  being  the  proper 
course  to  pursue  in  consequence  of  the  terribly 
mangled  condition  of  the  entire  forearm.  How- 
ever, I  remembered  having  read,  not  long 
prior,  the  results  of  a  German  surgeon,  who 
had  for  some  time  made  a  specialty  of  endeav- 
oring to  avoid  amputations  in  all  cases  where 
it  was  possible  to  do  so,  leaving,  practically 
speaking,  amputations  to  nature,  under  the 
opinion  that  nature  was  more  conservative 
than  art  as  practiced  by  the  surgeon,  and  a 
better  judge  of  the  actual  requirements  than 
he.  His  method  was  simply  to  assist  nature 
when  it  was  evident  that  she  was  performing 
an  amputation  ;  and  thus  to  ascertain  whether 
it  were  not  possible  to  save  many  cases  which, 
under  the  usual  practice,  had  been  sacrificed. 
His  success  had  been  so  marvelous  as  to  even 
astonish  himself — saving  many  limbs  that  ap- 
peared hopeless,  and  saving  a  generous  portion 
of  the  limb  of  many  others — to  the  great  bene- 
fit of  the  patient. 

Having  myself  always  been  given  to  the 
practice  of  conservative  surgery,  although  on  a 
smaller  scale,  by  means  of  which  I  had  been 
enabled  to  save  many  entirely  useful  members, 
even  without  loss  of  motion  in  the  joints  which 
had  been  opened  by  accident  or  in  the  opera- 
tion, I  was  the  more  easily  inclined  to  believe 
that  it  would  be  perhaps  justifiable  to  make 
the  effort  in  this  case  to  save  the  arm,  despite 
its  almost  hopeless  outlook,  inasmuch  as  the 
arteries  had  fortunately  escaped  severing,  as 


392 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY 


[October  13 


indicated  by  their  continued  pulsation — al- 
though it  was  feared  their  injury  might  cause 
them  to  slough,  and  thus  bring  on  secondary 
hemorrhage. 

The  decision  being  made,  I  enlarged  by  in- 
cision one  of  the  openings,  from  which  pro- 
truded bones  and  mangled  flesh,  sufficiently  to 
enable  me  to  examine  with  the  fingers  carefully 
the  entire  interior.  I  removed  with  scissors  a 
large  amount  of  comminuted  soft  tissue;  one 
section  of  the  radius,  2|  inches  in  length,  which 
was  entirely  free  from  the  soft  tissues,  was  also 
removed,  together  with  a  number  of  fragments 
of  bones  of  various  sizes.  A  portion  of  the 
ulna,  1\  inches  in  length,  being  still  attached 
to  some  of  the  soft  tissues,  was  permitted  to 
remain,  with  the  hope  that  it  might  perhaps 
receive  a  sufficient  amount  of  nourishment  to 
protect  its  vitality. 

After  having  thoroughly  irrigated  the  vast 
cavity  within  the  forearm,  and  trimmed  off  as 
much  as  possible  everything  that  was  beyond 
the  possibility  of  reparative  process,  drainage 
was  provided  for,  and  the  fragments  of  bone 
were  replaced  in  as  natural  a  position  as  possi- 
ble. The  arm  was  extended  and  laid  upon  a 
straight  posterior  board  splint,  extending  from 
the  axilla  beyond  the  finger  tips,  carefully 
packed  in  a  gauze  dressing,  and  light  bandages 
were  applied.  Strict  asepsis  was  of  course  out 
of  the  question  in  this  case,  but  the  general 
principles  of  antiseptic  treatment  were  com- 
plied with  as  closely  as  possible  under  the 
circumstances. 

The  next  day  there  was,  as  was  to  be  ex- 
pected, a  great  deal  of  tumefaction,  the  swelling 
extending  well  up  to  the  axilla;  the  skin  over 
the  forearm,  and  extending  some  distance 
above  the  elbow,  was  much  discolored,  almost 
black  ;  while  the  temperature  was  101°  F.  On 
the  following  day  the  conditions  were  worse, 
and  I  began  to  fear  that  a  great  error  had  been 
made  in  the  attempt  to  save  the  arm.  How- 
ever, the  condition  remained,  practically  speak- 
ing, stationary  for  several  days,  and  then  began 
a  profuse  purulent  discharge.  There  were 
formations  of  pus  at  various  places  between 
the  elbow  and  wrist ;  in  fact,  there  was  a  gen- 
erally suppurating  condition  of  the  entire  fore- 
arm, necessitating  the  free  use  of  the  lance,  so 
that  the  whole  forearm  resembled  a  sieve  or 
bag,  and  upon  irrigating  with  some  little  force, 
the  fluid  would  discharge  from  half  a  dozen 
different  openings. 

After  a  few  weeks  a  splint  was  constructed, 
composed  of  longitudinal  iron  bars,  curved  so 
as  to  allow  free  access  to  the  openings  in  the 
forearm,  and  at  the  ends  of  the  bars  leather 


straps  and  buckles,  by  which  the  splint  was 
held  in  position  ;  the  bones  being  again  ar- 
ranged as  correctly  as  possible,  and  free  drain- 
age provided  for;  the  limb  could  thus  be  han- 
dled and  dressed  without  the  removal  of  the 
splint.  The  discharge  was  very  free  for  a  pe- 
riod of  probably  two  months,  necessitating  a 
change  of  dressing  twice  a  day.  Eventually, 
however,  the  swelling  subsided  greatly,  and 
the  discharge  diminished,  and  the  general  ap- 
pearance of  the  arm  improved.  About  this 
time,  he  left  the  hospital  for  his  home,  coming 
to  my  office  every  day  or  two  for  treatment  for 
several  months  longer.  There  was  still  a  con- 
siderable discharge,  and  it  was  evident  there 
was  some  necrosed  bone  remaining.  On  tne 
9th  day  of  May,  1898,  again  assisted  by  Dr. 
Stoltz,  I  made  an  opening  on  the  anterior  or 
palmar  surface  of  the  forearm,  near  the  wrist, 
and  the  portion  of  the  ulna  referred  to  above, 
as  being  left  in  the  hope  that  it  would  survive, 
the  entire  diameter  of  the  shaft  of  the  ulna, 
and  2J  inches  in  length,  was  easily  removed, 
being  found  lying  in  a  cavity  of  its  own,  en- 
tirely freed  from  all  other  tissues,  and  dead. 

The  periosteum  had  unfortunately  failed  to 
produce  new  bone,  as  was  hoped,  and  appa- 
rently the  contraction  of  the  muscles  had 
crowded  out  of  position  the  portion  of  necrosed 
ulna,  approximating  the  extremities  of  the 
fragments  of  the  bones,  between  which  there 
was  a  ligamentous  union  only.  The  wound 
was  closed  and  speedily  healed.  The  result  is 
quite  satisfactory,  as  the  arm  is  quite  useful, 
the  patient  having  considerable  power  of  flex- 
ion of  the  thumb  and  all  of  the  fingers,  which 
enables  him  to  hold  a  book  or  other  object  in 
his  hand  very  comfortably.  The  ligamentous 
union,  although  quite  short,  unfortunately  still 
permits  the  hand  to  droop,  so  that  the  arm  be- 
comes decidedly  curved.  This  can,  however, 
be  corrected  by  wearing  a  splint  for  a  few  days, 
which  serves  to  correct  the  position  of  the  bones, 
or  did  until  some  months  since.  There  is,  how- 
ever, now  a  contraction  of  the  muscles,  a  slip- 
ping of  the  extremities  of  the  bones  over  each 
other,  and  a  shortening  of  about  three  inches. 
The  arm  is  entirely  well  at  this  time — that  is 
to  say,  it  is  entirely  healed  and  is  painless. 
The  ligamentous  union  and  the  natural  weak- 
ness incident  to  the  terrible  injury  to  the  soft 
tissues,  makes  it  of  course  a  very  imperfect 
arm,  but  it  is  in  a  very  much  better  condition, 
and  much  more  serviceable  than  would  have 
been  any  artificial  arm  that  could  have  been 
put  on  the  stump,  had  it  been  amputated. 

An  important  matter  for  consideration  in 
this  case  is  the  question  of  the  advisability  of 
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freshening  up  the  extremities  of  the  bones  and 
wiring  them  together  in  the  hope  of  procuring 
bony  union.  Such  result  would  doubtless  add 
very  much  to  the  serviceableness  of  the  arm ; 
but  should  the  effort  result  in  failure,  it  is  be- 
lieved that  it  would  interfere,  to  a  certain  ex- 
tent, with  its  present  usefulness. 

The  result  is  indeed  very  gratifying,  and 
demonstrates  the  justice  of  the  attempt  to  save 
the  arm ;  and  I  cannot  refrain  from  the  belief 
that  very  many  limbs  that  are  ordinarily  sac- 
rificed might  be  saved  and  made  of  more  ser- 
viceability to  their  possessors  by  pursuing  the 
course  indicated  above.  It  of  course  takes  a 
long  time,  and  a  great  deal  of  service,  and  very 
much  worry  also,  to  produce  a  result  of  this 
character  in  a  case  of  this  description,  and  per- 
haps in  some  cases  attempts  might  be  made 
that  would  eventually  prove  to  have  been  illy 
advised,  and  in  which  amputation  might  be- 
come necessary.  Still,  the  results  in  this  case 
have  been  so  favorable,  and  my  previous  re- 
sults from  the  practice  of  conservative  surgery 
have  also  been  so  satisfactory,  that  I  feel  not 
only  justified  in  continuing  along  the  same 
lines,  but  would  feel  that  in  many  cases  it 
would  be  reprehensible  not  to  make  the  effort 
to  save  very  seriously  crushed  members. 

I  am  of  course  not  to  be  understood  as  ad- 
vocating the  attempt  to  save  all  limbs  that  are 
crushed.  There  are  many  cases  of  crushed 
limbs  where  it  would  be  the  greatest  folly  to 
make  such  an  attempt.  But  if  the  result  here- 
in described  can  be  produced  in  an  arm  crush- 
ed between  the  wheels  of  a  railway  locomotive 
and  a  solid  T-rail  beneath  it,  it  is  reasonable 
to  assume  that  favorable  results  may  be  pro- 
duced in  a  goodly  number  of  injured  limbs 
that  are  ordinarily  amputated  because  of  a 
belief  that  it  would  be  impossible  to  save  them. 

I  know  of  no  definite  rule  by  which  the  sur- 
geon's practice  in  this  respect  should  be  guided. 
Much  indeed  must  depend  upon  the  wisdom 
and  judgment  of  the  surgeon.  But  basing  my 
opinion  upon  the  conditions  and  results  in  the 
case  reported  herein,  I  should  say  that  when- 
ever the  arteries  are  left  intact,  providing  a 
blood-supply  to  the  parts  beyond  the  injury,  it 
would  be  justifiable  to  make  an  effort  to  save 
the  limb,  however  much  the  bones  and  soft 
tissues  are  crushed,  especially  so  if  the  condi- 
tion of  the  periosteum  is  such  as  to  warrant 
the  belief  in  its  vitality  and  ability  to  restore 
new  bone.  The  severed  extremities  of  the  mus- 
cles can  sometimes  be  held  in  apposition  by 
sutures.  The  loose  fragments  of  bone  may  be 
removed,  the  remainder  put  into  the  best  pos- 
sible apposition,  the  limb  thoroughly  cleansed; 


laid  in  as  natural  a  position  as  possible,  kept 
clean  and  warm,  and  some  dependence  placed 
in  nature,  and  rhe  will  produce  results  which 
will  frequently  astonish  the  surgeon  by  the  way 
in  which  his  art  is  excelled. 

I  have  not  mentioned  the  nerves,  for  the 
reason  that  their  fibrous  character  generally 
protects  them  from  laceration  in  doubtful 
cases;  and  even  if  a  nerve  is  severed,  it  is  en- 
tirely practicable  to  unite  the  severed  extremi- 
ties by  suturing  with  favorable  anticipations  of 
satisfactory  results. 

Lest  there  should  be  some  doubting  Thomas 
who  would  consider  it  impossible  that  a  rail- 
way locomotive  could  thus  pass  squarely  over 
an  arm  without  crushing  it  beyond  the  power 
of  nature,  with  the  surgeon's  assistance,  to  re- 
pair, and  who  would  think,  therefore,  that  an 
error  had  been  made  in  the  case  here  reported, 
pardon  me  for  alluding  to  another  case  that 
occurred  in  my  practice  a  few  years  ago : 

April  21st,  1897.— Mr.  E.  P.,  height  six  feet, 
weight  170  pounds,  28  years  old,  an  employee 
of  the  same  railway  company,  while  blocking 
a  car  that  had  no  brake,  was  caught  by  the 
slipping  of  the  stone  used  for  blocking.  The 
wheel  caught  his  fingers,  ran  over  them  and 
his  hand  and  forearm  to  the  elbow,  and  yet 
did  not  break  a  single  bone.  The  force  was  so 
great,  and  the  shock  so  sudden,  that  it  caused 
him  to  turn  a  somersault.  There  was  a  violent 
wrench  or  sprain  of  the  elbow  joint,  and  also 
of  the  shoulder,  but,  as  above  stated,  not  a 
bone  was  broken,  not  even  in  his  hand  or  fin- 
gers, although  the  soft  tissues  were  badly  swol- 
len and  discolored  for  some  time. 

This  is,  however,  an  exceptional  case,  occur- 
ring, no  doubt,  in  an  exceptional  individual ; 
exceptional,  that  is  to  say,  from  the  standpoint 
of  good  fortune,  as  he  has  at  another  time  since 
then,  quite  recently,  viz.,  July  13,  1899,  again 
miraculously  escaped  serious  or  fatal  injury — 
having  been  caught  between  the  drawbars  of 
two  cars ;  but  instead  of  being  cut  in  two,  as 
is  usual  in  such  cases,  he  was  apparently  forci- 
bly squeezed  and  rotated  out  of  the  very  jaws 
of  death.  Although  laid  up  for  several  weeks 
from  his  injuries,  he  has  now  entirely  recovered, 
and  is  as  well  as  ever. 

While  on  the  subject  of  conservatism,  I  hope 
to  be  pardoned  by  referring  to  one  more  case, 
in  which  the  usual  rule  for  amputation  excis- 
ion was  violated,  in  which  the  result  demon- 
strated the  justice  of  the  violation,  and  is  a 
confirmation  of  the  correctness  of  the  opinion 
and  correctness  of  Reyher  regarding  gunshot 
wounds  of  the  knee-joint.  In  brief,  the  case 
was  as  follows : 
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Isaac  James,  station  agent  of  the  C.  &  G.  T. 
Railway,  at  Granger,  Ind.,  on  the  27th  day  of 
October,  1895,  accidentally  dropped  from  his 
hip  pocket  a  large  calibre  revolver,  which  ex- 
ploded. The  charge  took  effect  upon  his  left 
knee,  the  ball  entering  on  the  inside  of  the 
joint,  squarely  between  the  femur  and  tibia, 
and  passed  directly  through  the  joint,  plowing 
its  way  through  the  articular  surfaces  of  both 
bones,  and  lodged  under  the  skin  at  the  out- 
side of  the  knee.  The  wound  was  probed  and 
strips  of  gauze  drawn  through  the  course  of 
the  ball,  removing  thus  a  number  of  fragments 
of  bone.  After  thorough  irrigation,  the  limb 
was  put  up  in  a  plaster  case;  and  although  the 
knee-joint  was  badly  inflamed  for  several 
months,  the  inflammation  eventually  subsided, 
and  he  left  the  hospital  about  three  months 
after  the  injury  with  the  limb  almost  well,  and 
with  the  joint  so  good  that  a  few  months  later 
there  was  only  a  very  slight  limp  perceptible 
in  his  walk,  the  motion  of  the  joint  being  al- 
most perfect. 

Other  cases  might  be  cited,  but  the  above 
are  sufficient  to  demonstrate  the  justice  of  con- 
servatism in  at  least  some  cases  that  are  gene- 
rally considered  outside  of  conservative  bound 
aries. 


WOUNDS  OF  THE  LIVER  AND  BILIARY 

TRACT,* 

By  W.  E.  B.  DAVIS,  M.  D.,  Birmingham,  Ala. 

Penetrating  wounds  of  the  liver  are  not 
common.  The  surgeon  may  inflict  such  inju- 
ries in  the  treatment  of  hydat'd  cysts  and  ab- 
scesses of  the  liver.  Severe  wounds  usually 
prove  fatal  from  hemorrhage.  There  is  often 
injury  to  the  biliary  canals  of  the  liver,  and 
the  extravasation  of  bile  contributes  to  the  fa- 
tal issue.  Among  cases  illustrating  the  inflic- 
tion of  wounds  of  the  liver  or  its  canals  by  the 
surgeon,  the  following  may  be  mentioned: 

Case. — Man,  aged  60  years ;  there  was  only 
one  half  ounce  of  pus  found  in  the  right  lobe 
of  the  liver.  But  in  searching  for  this  small 
cavity,  a  wound  of  very  considerable  depth  and 
great  size — perhaps  two  inches  in  length — was 
inflicted.  There  was  very  profuse  hemorrhage, 
which  was  controlled  by  iodoform  gauze  pack- 
ing. Great  quantities  of  bile  were  discharged 
for  three  weeks.  Patient  made  an  excellent 
recovery.    The  author  of  the  paper  attributed 

*  Original  Abstract  of  a  paper  read  before  the  Ameri- 
can Association  of  Obstetricians  and  Gynecologists,  in 
session  in  Indianapolis,  Ind.,  Sept.  19-21,  1899. 


this  result,  not  only  to  the  drainage  of  pus, 
but  to  the  opening  up  of  some  of  the  biliary 
canals,  which  resulted  in  the  emptying  of  the 
liver. 

Another  case  was  that  of  a  woman  30  years 
of  age,  in  whom  there  were  attacks  of  pain, 
fever,  and  jaundice,  from  a  movable  stone  in 
the  common  duct.  The  liver  became  very 
much  enlarged;  and  during  an  attack  of  peri- 
tonitis, an  incision  was  made,  and  the  right 
lobe  of  the  liver  freely  opened  and  packed 
with  gauze.  There  was  no  pus  in  this  case. 
Patient  rapidly  recovered.  The  liver  returned 
to  its  proper  size,  and  the  stone  was  passed 
some  months  after,  when  the  patient  was  being 
prepared  for  a  radical  operation. 

The  case  of  a  woman  60  years  of  age,  whose 
symptoms  indicated  obstruction  of  the  common 
duct,  was  also  reported.  The  liver  extended 
almost  to  the  umbilicus.  No  nodules  were 
made  out  on  the  surface.  There  being  no  ob- 
struction in  the  common  duct,  it  was  decided 
that  the  obstruction  was  in  the  hepatic  duct  or 
its  branches.  A  free  incision  was  made  into 
the  right  lobe  of  the  liver,  with  the  hope  of 
opening  some  of  the  biliary  canals,  and  thus 
relieving  cholsemia.  Death  occurred  a  few 
days  afterwards  from  exhaustion.  The  patient 
was  almost  in  a  dying  condition  at  the  time  of 
the  operation.  A  large  malignant  nodule  was 
found  at  the  autopsy  in  the  transverse  fissure, 
which  completely  obstructed  the  branches  of 
the  hepatic  duct. 

Wounds  of  the  biliary  tract  beyond  the  liver 
produce  death,  not  so  much  from  the  sudden 
escape  of  bile  as  from  the  continuous  pouring 
of  fresh  bile  into  the  peritoneal  cavity.  Gal- 
lons of  fluid  would  not  cause  death  if  there 
were  protective  adhesions. 

A  case  of  gunshot  wound  illustrating  this 
point  where  the  patient  was  cured  by  repeated 
tappings — large  quantities  of  bile  being  re- 
moved at  the  first  operations — was  also  re- 
ported. 

The  author  also  reported  experiments  on 
animals,  where  adhesions  had  given  way  after 
two  weeks,  and  death  resulted  from  peritonitis. 

Rupture  of  the  liver  might  be  limited  to  the 
upper  or  lower  surfaces,  or  the  organ  might  be 
completely  torn  through,  the  parts  being  held 
together  by  the  veins.  In  four  cases  in  which 
he  had  operated  on  dogs,  and  removed  more 
than  one-third  of  the  liver,  all  died.  In  one 
case,  in  which  he  removed  the  extreme  left  lobe 
of  the  liver,  the  animal  made  complete  re- 
covery. 

He  reported  six  cases  of  operations  on  ani- 
mals, illustrating  the  fact  that  small  quantities 
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of  bile  could  be  injected  into  the  peritoneal 
cavity  without  harm.  In  one  case,  he  injected 
as  much  as  five  drachms  of  bile. 

He  reported  23  cases  where  he  had  operated 
on  dogs  to  demonstrate  the  effect  of  bile  in  the 
peritoneal  cavity.  In  those  cases  where  there 
was  only  small  escape  of  bile,  the  animals  re- 
covered. Where  there  was  considerable  ex- 
travasation, the  animals  died  in  from  one  to 
two  days.  The  omentum  and  abdominal  vis- 
cera in  these  cases  would  be  highly  bile- 
stained,  but  there  was  not  the  redness  of  the 
intestines  that  is  observed  in  septic  peritonitis. 

The  treatment  of  these  cases  consists  in 
promptly  opening  the  abdomen,  controlling 
the  bleeding  by  gauze  packing,  and  drainage. 
He  reported  a  large  number  of  cases  in  which 
he  had  produced  wounds  on  the  gall  bladder 
and  ducts  of  dogs  which  had  been  successfully 
dealt  with  in  this  way.  The  opening  in  the 
bladder  or  duct  will  close  as  quickly  as  the  fis- 
tula of  a  cholecystotomy. 

It  is  not  necessary  to  stitch  the  common  duct 
after  removal  of  a  stone.  Gauze  packing  and 
a,  glass  drainage-tube  would  protect  the  gene- 
ral cavity.    He  reported  cases  illustrating  this. 


OBSERVATIONS  RESPECTING  THE  SYMP- 
TOMS AND  TREATMENT  OF  THE  MEN- 
OPAUSE* 

By  AUGUSTUS  P.  CLARKE,  A.  M.,  M.  D.,  Cambridge,  Mass. 

In  the  consideration  of  the  facts  which  he 
has  observed,  the  author  remarks  that  the 
functional  activity  of  the  woman  partakes 
more  or  less  of  the  character  of  that  of  the  fe- 
males of  other  mammalia.  It  is,  therefore, 
only  along  such  a  line  of  research  that  many 
of  the  questions  pertaining  to  the  phenomena 
of  menstruation  can  be  solved. 

Menstruation  has  been  noticed  to  appear 
without  the  occurrence  of  ovulation.  In  such 
cases  experience  shows  that  this  has  been  the 
result  of  morbid  changes  or  defects  of  the 
tunica  albugineaof  the  ovary,  such  as  thicken- 
ing or  alteration  of  the  fibrous  layer  below  the 
epithelial  covering.  This  may  give  rise  to  an 
irregular  flow,  as  is  sometimes  seen  in  the 
younger  women  who  suffer  from  nervous  dis- 
turbance. 

There  are  numerous  factors  that  serve  to 

_  *  Abstract  of  a  paper  read  before  the  American  Asso- 
ciation of  Obstetricians  and  Gynecologists,  at  its  Tenth 
Annual  meeting,  held  at  Indianapolis,  Ind.,  September 
19-21,  1899. 


hasten  or  modify  the  state  of  the  organism  at- 
tending the  approach  of  the  menopause.  The 
fact  that  it  can  be  artificially  induced  by  the 
removal  of  the  adnexa  is  evidence  that  the 
seeming  regular  appearance  of  the  menses  is 
but  the  exercise  of  a  transitional  function  that 
has  obtained  in  the  long  physical  history  of 
the  race. 

The  approach  of  the  menopause  is  not  un- 
frequently  attended  with  a  variety  of  symp- 
toms. Besides  the  occurrence  of  flushes  of 
heat,  the  digestive  derangements  and  the  nerv- 
ous depression,  there  is  sometimes  developed 
a  class  of  perversions  that  may  be  said  to 
belong  to  the  pre-menopause  state.  This  con- 
sists of  a  marked  exaltation  of  the  faculties 
and  an  exuberance  of  the  imagination.  Such 
a  phase  of  the  nervous  system  may  supervene 
before  the  appearance  of  that  degree  of  stout- 
ness of  the  individual  which  characterizes  the 
commencing  stage  of  menstrual  cessation.  Out- 
bursts of  insanity  may  be  a  sequel  of  the  con- 
dition ;  so  also  may  attempts  to  undertake  un- 
equal tasks,  the  contracting  of  uncongenial 
marriage,  the  neglect  of  family,  the  formation 
of  the  habit  for  the  stronger  stimulants,  and 
the  substitution  of  personal  inattention  for 
thoughtfulness,  for  neatness  of  appearance,  and 
for  the  exhibition  of  proper  domestic  concern. 
Undoubtedly,  the  withdrawing  to  a  considera- 
ble extent  of  the  blood  from  the  sexual  system 
causes  a  greater  distribution  of  that  element  to 
the  brain  or  the  central  nervous  system. 

An  important  symptom  is  the  recurrence  of 
hemorrhage  after  the  menopause  has  been 
reached.  In  those  cases  in  which  there  has 
been  extensive  laceration  of  the  cervix,  evi- 
dence of  seriously  marked  involvement  should 
be  carefully  looked  for.  In  a  series  of  forty- 
eight  cases  of  cancer  of  the  cervix  coming  under 
the  author's  care  within  a  recent  period,  forty- 
four  occurred  in  women  who  had  sustained 
cervical  lesions ;  the  other  four  cases  appeared 
in  patients  who  had  suffered  from  dysmenor- 
rhoea  and  from  other  continued  uterine  disor- 
ders. Epistaxis  is  a  significant  symptom.  In 
those  cases  in  which  the  deeper  sinuses  have 
been  involved  and  in  which  the  cessation  of 
the  menses  has  been  rapid,  cerebral  lesions 
have  sometimes  been  a  complication. 

The  author  mentions  histories  of  twenty 
cases  of  diarrhoea  as  an  affection  attendant  on 
the  menopause.  In  some  instances  the  symp- 
toms were  mild  ;  in  others  the  morbid  condi- 
tion had  continued  for  several  years.  Ulcera- 
tion of  the  rectum  and  of  the  sigmoid  flexure 
of  the  colon  had  not  unfrequently  been  the 
result.    Distention  of  the  intestines,  pressure 
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upon  other  organs,  and  painful  gastric  disor- 
ders have  often  characterized  the  complication. 
In  two  cases,  cancer  of  the  rectum  followed — 
one  at  the  end  of  the  fifth,  and  the  other  dur- 
ing the  middle  of  the  sixth  year  after  the  oc- 
currence of  the  climacteric. 

Leucorrhcea  and  post-uterine  catarrh  have 
been  among  the  most  common  classes  of  affec- 
tions for  which  patients  have  sought  relief. 
When  such  disorders  have  been  dependent 
upon  local  lesions,  early  curettement,  removal 
of  the  growths,  and  repair  of  tissue  have  often 
yielded  speedy  and  permanent  cure. 

Uterine  fungosities  and  polypoid  develop- 
ment have  been  the  result  of  endometritis  or 
uterine  engorgement,  and  may  be  overcome  by 
early  curettement  and  by  the  application  of 
local  styptics. 

Fibroid  growths,  which  appear  during  the 
earlier  portions  of  the  menstrual  period,  are 
probably  superinduced  by  a  preternatural  de- 
velopment of  the  stromal  over  that  of  the  glan- 
dular element.  After  the  period  of  the  meno- 
pause has  arrived  such  neoplasms  may,  of 
course,  become  arrested  in  their  growth,  on 
account  of  the  regularly  recurring  vascular 
medium  being  diminished. 

Early  cessation  of  the  menses  may  be  super- 
induced by  excessive  involution  of  the  uterus 
and  by  atrophy  of  the  ovaries  consequent  on 
peculiar  factors  during  parturition.  The  more 
gradually  the  function  of  menstruation  ter- 
minates the  milder  will  be  the  local  and  gen- 
eral disturbance.  In  those  cases  in  which  there 
is  marked  impairment  of  the  health  at  or 
during  the  menopause,  serious  pathological 
changes  in  the  pelvic  or  abdominal  organs 
will  doubtless  be  found  to  have  taken  place. 

The  author,  after  discussing  somewhat  in 
detail  the  subject  of  other  serious  morbid  fea- 
tures that  may  be  presented,  remarks  that  in 
some  cases  it  is  not  altogether  easy  to  deter- 
mine exactly  the  line  of  demarkation  that  sep- 
arates the  borders  of  the  physiological  from  the 
pathological  processes.  It  may  be  said,  how- 
ever, that  in  those  cases  in  which  no  pelvic 
lesion  exists  and  no  effects  of  traumatism  of 
parturition  remain,  the  menopause  will  entail 
comparatively  little  danger,  provided  the 
change  is  not  hastened  by  subjective  influ- 
ences and  external  factors. 

825  Massachusetts  Ave. 


APPENDICITIS— REPORT  OF  TWELVE 
CASES. 

By  CHAS.  G.  CANNADAY,  M.  D.,  Roanoke,  Va., 
Surgeon  to  the  Rebekah  Sanitarium. 

Each  year  convinces  the  writer  that  appen- 
dicitis is  more  prevalent  than  formerly  sup- 
posed. Every  surgeon,  as  the  work  in  this 
line  progresses,  is  doubtless  more  convinced 
that  this  disease  is  largely  responsible  for  a 
great  majority  of  the  chronic  digestive  troubles 
in  the  human  race. 

In  reporting  these  twelve  cases,  it  is  to  show 
that  a  great  variety  of  symptoms  may  arise 
from  a  diseased  appendix.  Three  of  these  cases 
were  operated  on  during  the  first  twenty-four 
hours  of  an  attack,  only  one  of  which  present- 
ed all  of  the  symptoms  which  are  usually  found 
in  this  disease.  Five  of  these  cases  were  oper- 
ated on  after  from  one  to  six  weeks  had  elapsed 
since  the  last  attack.  The  remaining  four  had 
no  recent  attack,  so  far  as  the  history  of  the 
cases  could  be  determined. 

All  twelve  of  the  cases  made  uninterrupted 
recovery,  and  at  no  time  was  their  condition 
considered  serious.  Six  cases  presented  sup- 
puration, and  pus  was  found  in  the  appendix. 
Each  case  presented  distinct  and  unmistakable 
diseased  condition  in  the  appendix.  Adhesions 
were  found  in  nine  of  these  cases.  In  each  in- 
stance, where  suppuration  was  present,  it  was 
deemed  advisable  to  use  drainage,  and  in  no 
instance  was  this  regretted.  In  three  cases, 
the  abdominal  muscles  were  divided  in  layers, 
and  united  separately,  inclosing  the  abdomen. 

Case  I. — Patient  complained  of  an  annoy- 
ing sensation  in  the  stomach,  and  at  times  suf- 
fered with  constipation.  After  everything  else 
had  been  tried  without  avail,  an  operation  was 
resorted  to.  Appendix  was  found  diseased  and 
removed.  Symptoms  entirely  abated.  Patient 
remained  well  afterwards. 

Case  II. — Patient  complained  of  obstinate 
constipation.  Sour  stomach  and  eructations 
of  food  after  meals.  A  melancholy  tendency 
with  emaciation,  but  no  pain.  No  fever.  No 
acute  attacks.  Operation  revealed  appendix 
thickened  and  enlarged,  with  chalky  concre- 
tions. Patient  since  the  operation  has  been 
well. 

Case  III. — Patient  complained  only  of  obsti- 
nate constipation.  At  times  considerable  tym- 
panitis. Was  perfectly  unfit  for  work,  having 
no  inclination  to  do  any  labor.  Operated,  re- 
moving the  appendix,  which  was  found  to  be 
pathological,  and  resulted  in  patient's  entire 
recovery. 
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Case  IV. — Symptoms:  Consisted  of  obsti- 
nate constipation.  Pain  at  times  in  the  right 
iliac  region.  Great  deal  of  borborygmi.  This 
patient,  prior  to  operating,  had  been  treated, 
as  well  as  the  three  foregoing,  with  lavage, 
massage,  f'aradism,  and  a  strictly  scientific  line 
of  dieting.  For  constipation,  a  faradic  current 
was  passed  from  an  electrode  in  the  stomach, 
through  the  gastro-intestinal  canal,  to  the  other 
electrode  in  the  anus. 

Case  V. — Was  a  boy  age  ten.  Patient  of 
Dr.  E.  C.  Watson,  of  Blue  Ridge,  Va.  This 
patient  had  recently  had  a  second  attack  of 
appendicitis,  and  had  been  brought  through 
same  by  the  skillful  management  of  the  fami- 
ly physician,  who  readily  diagnosed  the  case. 
As  soon  as  patient  was  able  to  be  moved,  he 
was  brought  to  the  sanitarium.  This  patient 
presented  a  pinched  expression.  Complained 
of  obstinate  constipation.  No  elevation  of 
temperature,  but  pains  in  the  right  iliac  re- 
gion. Pulse  was  normal.  Palpation  revealed 
the  presence  of  a  tumor  in  the  region  of  the 
caecum.  With  the  assistance  of  Dr.  Watson, 
the  appendix  (together  with  the  mass  of  in- 
flammatory exudate  around  same)  was  re- 
moved. Patient  made  an  uneventful  iecovery, 
but  six  months  later  was  brought  here  suffer- 
ing with  double  mastoid  disease,  which  was 
operated  on.  Pus  was  found  in  the  mastoid 
cells  on  each  side,  at  each  operation,  which 
was  performed  about  six  weeks  apart.  How- 
ever, no  connection  whatever  could  be  made 
out  between  this  trouble  and  the  appendicial 
trouble. 

Case  VI. — A  youug  lady  patient  of  Dr.  W. 
H.  Bramblett,  Pulaski  City,  Va.,  was  suffering 
from  attacks  of  indigestion,  together  with  obsti- 
nate constipation.  On  the  morning  of  Janu- 
ary 1, 1899,  was  taken  with  violent  chill,  vom- 
iting, and  pain  in  the  region  of  the  appendix. 
She  was  brought  to  Roanoke,  and  operated  on 
that  evening  by  myself  and  Dr.  Bramblitt. 
Pus  was  found  in  the  appendix,  which  was  re- 
moved and  drainage  substituted.  Patient 
made  an  uneventful  recovery.  Has  since  en- 
joyed the  best  health  of  her  life.  Too  much 
cannot  be  said  in  praise  of  Dr.  Bramblett, 
whose  skill  and  readiness  to  act  on  his  judg- 
ment evidently  saved  this  patient's  life,  as  rup- 
ture of  the  appendix  in  twenty-four  hours'  de- 
lay would  have  been  inevitable. 

Case  VII. — Female,  unmarried.  Twelve 
months  before  had  suffered  from  what  her 
physician  pronounced  "ovarian  trouble." 
While  enjoying  good  health,  was  suddenly 
seized  with  pain  in  the  right  iliac  region  and 
nausea.     I  was  sent  for,  and  found  patient 


vomiting.  Decided  tenderness  in  the  right 
iliac  region.  Pulse  small  and  thready.  Pinch- 
ed expression.  I  suggested  operation  that 
evening.  Consent  was  not  given  until  the  fol- 
lowing morning,  so  that  twenty-four  hours  had 
elapse  1  since  the  beginning  of  the  attack.  I 
operated,  assisted  by  Dr.  T.  D.  Armistead,  and 
found  appendix  full  of  pus,  almost  to  the  point 
of  rupturing.  Adhesions  everywhere.  In  re- 
moving this  diseased  appendix,  it  was  rup- 
tured, but  no  evil  resulted.  The  abdominal 
cavity  and  contents  had  been  carefully  walled 
off.  This  patient  made  a  rapid  recovery.  Noth- 
ing had  been  left  behind  from  the  former  at- 
tack to  convey  the  slightest  idea  to  the  most 
skillful  observer,  save  indigestion,  that  disease 
lingered  in  this  region,  until  the  patient  was 
brought  suddenly  to  death's  door  by  the  second 
attack.  Rupture  in  this  case  would  have  been 
inevitable  in  a  few  hours. 

Case  VIII. —  Was  a  young  lady  patient  of 
Dr.  Gushing,  of  Dublin,  Va.  This  patient  was 
suffering  with  pain  and  tenderness  in  the  iliac 
region.  There  was  no  elevation  of  temperature 
worth  noting.  I  think  there  had  been  some 
vomiting.  Pulse  was  rather  quick  and  weak. 
Exploratory  operation  revealed  a  pathological 
condition  of  the  appendix.  A  beginning  at- 
tack of  appendicitis,  with  congestion  and  thick- 
ening of  its  walls.  This  patient  made  a  rapid 
recovery,  and  has  since  enjoyed  perfect  health, 
which  she  may  attribute  to  the  skill  of  her 
family  physician,  in.  so  early  diagnosing  her 
case  and  determining  radical  measures  for  re- 
lief. The  symptoms  of  this  patient  were  so 
atypical  that  it  was  with  a  good  deal  of  doubt 
that  we  entered  upon  operation. 

Case  IX. — Was  a  young  girl,  age  12,  who 
had  had  repeated  attacks  of  indigestion  ever 
since  she  was  5  years  of  age.  All  lines  of  treat- 
ment had  been  tried  by  her  family  physician, 
Dr.  Gushing,  without  avail.  She  had  some  at- 
tacks during  the  winter  resembling  very  much 
appendicitis — viz:  Constipation,  coated  tongue, 
and  slight  tenderness  in  the  right  side  of  the 
abdomen.  Exploratory  operation  revealed  ap- 
pendix cystic,  filled  with  pus,  and  bound  down 
by  adhesion.  Her  recovery  was  uneventful. 
She  is  free  from  the  usual  attacks  of  indiges- 
tion, and  has  grown  to  be  very  much  stronger 
and  healthier  in  every  way  than  she  was  form- 
erly. 

Case  X. — Strong,  robust  looking  young  lady 
— the  very  picture  of  health.  Age  16  years. 
Dr.  Cushing's  patient.  He  had  attended  her  a 
few  weeks  before  with  an  atypical  attack  of 
ai-pendieitis.  It  was  between  the  attacks  that 
the  operation  was  performed.   The  appearance 
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at  the  time  of  the  operation  was  that  she  was 
well.  Operation  revealed  a  pathological  con- 
dition of  the  appendix.  Its  lumen  almost  ob- 
structed. Hardened  concretions  of  fecal  mat- 
ter in  some.  Patient  also  made  an  uneventful 
recovery.  Up  to  this  time  has  remained  in  the 
very  best  of  health. 

Case  XI. — A  young  man  about  25  years  of 
age.  Brought  to  the  sanitarium  by  Dr.  W.  H. 
Bramblett.  Ten  days  after  having  suffered 
with  an  attack  of  appendicitis,  he  had  regain- 
ed his  strength  so  rapidly  and  seemed  to  have 
done  so  well  that  it  seemed  doubtful  as  to  the 
propriety  of  operating,  judging  from  his  ap- 
pearance at  that  time,  as  nothing  could  be  de- 
tected but  a  slight  tenderness  in  the  right  iliac 
region.  The  operation  revealed  the  appendix 
diseased,  which  was  removed,  and  the  patient 
insisted  on  returning  home,  at  his  own  risk,  in 
about  two  weeks,  which  delayed  him  some 
time  in  getting  entire  relief.  However,  he  sub- 
sequently regained  his  health  completely. 

Case  XII. — Was  a  young  man  who  had  an 
attack  simulating  appendicitis  two  months  pre- 
vious. Suffered  from  indigestion,  and  was  of 
a  nervous  temperament.  At  the  time  of  the 
operation,  he  was  well  comparatively  as  usual. 
Operation  revealed  pathological  condition  of 
the  appendix,  which  was  removed.  Patient 
returned  home  at  the  end  of  four  weeks,  and 
has  since  been  entirely  relieved  of  dyspeptic 
symptoms. 

The  above  operations  are  singled  out  from 
those  performed  at  this  institution  by  me,  ow- 
ing to  the  fact  that  they  were  atypical  cases. 
In  each  instance,  the  diagnosis  was  confirmed 
by  the  operations.  These  cases  lead  me  to 
conclude  that  chronic  indigestion,  attended 
with  constipation,  which  cannot  be  traced  to 
gastritis,  gastric  catarrh,  carcinoma  of  the 
stomach,  catarrhal  condition  of  the  intestinal 
canal,  or  stricture,  will  invariably  be  found 
due  to  trouble  in  the  appendix,  and  will  war- 
rant an  exploratory  operation  to  clear  up  diag- 
nosis and  determine  the  proper  course  of  pro- 
cedure. 


The  Now  Orleans  Polyclinic 

Thirteenth  annual  session  opens  November 
20,  1899,  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending. 
The  specialties  are  fully  taught.  Further  in- 
formation, New  Orleans  Polyclinic,  New  Or- 
leans, La. 


THE  PATHOGENESIS  OF  FUNCTIONAL 
NERVOUS  DISEASES  AND  THEIR  PROPHY- 
LACTIC INDICATIONS  * 

By  JOHN  PUNTON,  M.  D.,  Kansas  City,  Mo., 

Professor  of  Nervous  and  Mental  Diseases  in  the  University 
Medical  College  of  Kansas  City,  etc. 

All  authorities  agree  that  heredity  plays 
the  chief  role  in  the  pathogeny  of  nervous  dis- 
eases, consequently  its  study  becomes  of  the 
highest  importance.  That  a  certain  predispo- 
sition or  tendency  to  nervous  disease  is  trans- 
mitted from  parent  to  child  all  agree,  and  in 
its  incipient  essence  constitutes  the  nervous 
diathesis  or  constitution.  This  manifests  itself 
by  nervous  irritability  and  defective  innervation 
of  the  organic  functions,  materially  influencing 
the  normal  development  of  the  nervous  system 
in  the  offspring.  It  makes  itself  felt  by  a  con- 
stant tendency  to  degenerative  changes  in  the 
nerve  elements,  rendering  the  subject  of  it  pe- 
culiarly liable  to  break  down  under  stress  of 
circumstances  that  would  not  affect  another 
person  inheriting  a  different  constitution. 

These  abnormal  conditions  of  inheritance 
are  largely  the  result  of  injudicious  and  un- 
physiologic  modes  of  life  of  the  parent,  which, 
in  their  essence,  produce  lesions  of  nutrition, 
by  contaminating  the  blood,  producing  meta- 
bolic changes  in  its  constituents  that  materi- 
ally influence  and  lessen  its  vitalizing  power 
of  the  nerve  centers.  What  these  special 
changes  are — histologic,  chemic,  electric,  toxic, 
or  otherwise — may  at  present  be  difficult  to 
satisfactorily  explain,  but  we  all  understand 
their  effects  on  the  somatic  organism ;  and 
enough  evidence  can-  be  produced  to  warrant 
the  assumption  that  they  underlie  and  form 
the  basis  of  the  neurotic  diathesis.  This  then 
becomes  one  of  the  mightiest  factors  in  the 
pathogenesis  of  nervous  affections.  And  expe- 
rience warrants  the  assertion  that  it  is  purely 
a  physical  defect — a  lesion  of  nutrition,  which 
can  be  remedied  and  even  cured,  and  loses 
half  its  horror  when  once  realized  and  under- 
stood. 

This  morbid  inheritance  that  underlies  the 
so-called  nervous  constitution  is  not,  therefore, 
a  necessarily  fatal  heirloom  (as  erroneously 
supposed)  certain  at  some  time  or  other  to 
overwhelm  its  victim  ;  but  is  subject,  like  all 
other  impoverished  blood  states,  to  the  laws 
and  principles  which  govern  the  science  of 
prophylaxis  and  therapeusis.    The  importance 

*  Original  abstract  of  a  paper  read  before  the  Missis- 
sippi Valley  Medical  Association,  during  the  meeting 
held  in  Chicago,  October  4-6,  1899. 
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of  this  fact  cannot  well  afford  to  be  slighted  by 
the  family  physician  in  his  dealing  with  the 
children  born  of  neurotic  parentage. 

In  thus  recognizing  the  blood  as  the  noxious 
agent  in  the  pathogeny  of  the  various  neu- 
roses, it  cannot  be  denied  that  environment, 
education,  occupation,  habits,  marriage,  physi- 
ologic crises,  and  general  careers  in  life  are 
powerful  adjuvants  in  favoring  and  promoting 
pathologic  changes  in  the  blood.  These  not 
only  exaggerate  the  pernicious  effects  of  the 
morbid  inheritance,  but  react  upon  the  nerv- 
ous system  in  such  a  manner  as  to  produce  ac- 
tual disease.  But  all  such  agents  are  usuall}' 
secondary  to  the  primary  cause  ;  for  it  must  be 
confessed  that  even  in  the  acquired  neuroses — 
much  less  the  congenital — such  factors  spend 
their  force  first  upon  the  blood  and  its  circula- 
ting medium,  which  again  reacts  upon  the 
nervous  constitution  of  the  individual. 

That  the  blood  is  the  chief  factor  in  the  pro- 
duction of  the  various  functional  neuroses  is 
something  more  than  a  theory,  can  be  firmly 
supported  by  a  four-fold  proof : 

1st.  By  analysis  of  the  family  history. 

2nd.  By  actual  demonstration  in  the  patho- 
logic laboratory. 

3d.  By  clinical  observation  and  experience. 

4th.  By  actual  results  in  their  treatment. 

All  authorities  agree  that  the  vast  majority 
of  the  functional  neuroses  are  engrafted  upon 
a  neurotic  constitution  which  may  be  congeni- 
tal or  acquired  ;  and  it  is  known  that  it  can  be 
produced  by  changes  in  the  blood  incident  to 
the  causes  already  referred  to.  Recent  experi- 
ment with  human  blood  in  the  pathologic  lab- 
oratory go  to  prove  that  in  certain  forms  of 
nervous  disease,  the  erythrocytes  of  the  blood 
disintegrate,  while  the  platelets  undergo  an 
abnormal  multiplication  in  pathologic  changes 
that  can  easily  be  demonstrated,  and  that  these 
morbid  products  circulating  in  the  blood  have 
a  very  pernicious  influence  on  the  elements 
favoring  the  production  of  neurotic  disorders. 
Those  of  us  who  are  brought  in  contact  with 
the  various  forms  of  nervous  disease  cannot 
fail  to  be  impressed  with  the  large  number  of 
neurotics  who  present  undoubted  clinical  evi- 
dence of  malnutrition  and  impoverished  blood 
states  which  in  itself  suggest  at  least  the  blood 
as  the  chief  pathogenic  factor.  Moreover,  when 
the  nutrition  of  such  patients  undergo  im- 
provement by  scientific  methods  of  therapeu- 
tics and  dieting,  the  nervous  phenomena  inva- 
riably give  evidence  of  partial  if  not  complete 
restoration.  Even  in  those  cases  where  the 
clinical  evidence  is  not  so  apparent,  remedies 
that  nourish  the  nerve  elements  and  sustain 


their  functional  integrity  is  invariably  re- 
warded by  changes  for  the  better. 

If,  therefore,  it  can  be  demonstrated  by  refer- 
ence to  a  large  number  of  family  histories  that 
the  great  majority  of  the  neuroses  are  based 
upon  an  inherited  or  acquired  predisposition 
or  neurotic  constitution  ;  and  that  this  again  is 
recognized  in  the  laboratory  as  a  lesion  of  nu- 
trition or  change  in  the  constituents  of  the 
blood,  which  receives  further  support  clinically 
by  the  large  number  of  neurotics  suffering  from 
malnutrition ;  and  that  when  these  conditions 
are  remedied,  the  nervous  phenomena  im- 
proves and  often  disappears,  it  would  suggest 
at  least  the  validity  of  the  argument  set  forth 
that  the  blood  is  largely  the  responsible  patho- 
genic factor  in  the  production  of  the  various 
functional  neuroses. 

The  medical  aspect  of  sociology  as  embodied 
in  the  clinical  study  of  heredity,  environment, 
education,  criminology,  intemperance,  mar- 
riage, and  the  special  relation  these  bear  to  the 
pathogenesis  of  nervous  affections  should  cer- 
tainly claim  our  most  earnest  attention.  In 
poverty-stricken  districts  where  the  parents 
are  too  poor  to  provide  the  necessary  means  to 
guard  against  the  inevitable  result  of  transmit- 
ted taints  or  other  injurious  influences,  it  is  our 
business  to  appeal  to  the  State  Legislature  to 
make  the  necessary  provision  for  their  proper 
care  and  protection.  That  we  as  a  profession 
are  not  sufficiently  engrossed  with  the  all-im- 
portant problems  of  prevention  as  presented 
by  our  present  sociologic  studies  is  clear  to  all; 
for,  in  the  light  of  facts,  how  can  we  sanction 
by  our  woeful  indifference  the  continued  abuse 
of  certain  influences  which,  by  their  very  na- 
ture, tend  to  generate  or  develop  a  serious 
chronic  neurotic  invalidism  that  is  well  nigh 
incurable?  The  duty  of  every  physician  who 
deals  with  his  profession  as  a  noble  and  hu- 
mane science  is,  rather  to  point  out  the  methods 
of  preventing  occurrence  of  actual  disease  in 
latent  constitutional  defects  or  other  vulnera- 
ble weakness  rather  than  confine  his  sole  at- 
tention to  the  treatment  of  their  more  mature 
and  active  manifestations.  The  responsibility 
of  the  medical  profession  in  relation  to  the 
coming  manhood  and  womanhood  of  our  race 
is  too  lightly  regarded  ;  and  not  until  we  as  a 
unit  arise  from  our  lethargic  indifference,  and 
deal  positively  with  the  medical  sociologic 
problems  that  confront  us  in  a  more  practical 
manner,  can  we  ever  hope  to  stem  the  ever  in- 
creasing tide  of  neurotic  disease  and  thus  ful- 
fill the  true  function  of  our  mission  as  guar- 
dians and  conservators  of  public  health. 
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THERAPEUTICS  OF  INFECTIOUS  CONJUNC- 
TIVITIS* 

By  DUDLEY  S.  REYNOLDS,  A.  M.,  M.  D.,  Louisville,  Ky., 

Professor  of  Ophthalmology,  otology  and  Medical  Jurispru- 
dence, in  the  Hospital  College  of  Medicine,  Medical  Depart- 
ment of  the  Central  University  of  Kentucky :  Surgeon  to 
the  Eye  and  Ear  Department  of  the  Louisville  City  Hos- 
pital ;  the  Gray  Street  Infirmary,  etc. 

Muco-Pwrulent  Conjunctivitis. — The  therapeu- 
tics are,  the  frequent  and  thorough  removal  of 
the  infecting  matter  by  ablutions,  or  irrigation, 
with  such  mild  unirritating  saline  antiseptic 
fluids  as  will  aid  in  the  solution  of  the  coagu- 
lated material,  so  sterilizing  the  surface  of  the 
membrane  as  to  retard  the  growth  of  the 
micro-organism,  and,  at  the  same  time,  pos- 
sessing soothing  and  unirritating  properties. 

Now,  since  the  terminal  nerves  in  the  sur- 
face of  the  conjunctiva  are  irritated  by  ablu- 
tions which  do  not  contain  chloride  of  sodium, 
it  is  manifestly  clear  this  salt  should  consti- 
tute one  of  the  ingredients  of  any  solution  to 
be  employed  for  irrigation.  Borate  of  sodium, 
in  solution,  containing  a  portion  of  the  chloride, 
with  enough  carbolic  acid  to  counteract,  by 
its  anesthetic  effect,  the  mechanical  irritation 
of  the  frequent  and  prolonged  flowing  of  the 
stream  from  the  irrigator  over  the  surface  of 
the  membrane,  constitutes  an  all  -sufficient  and 
rational  plan  of  treatment. 

The  long  established  and  irrational  practice 
of  attempting  to  cut  short  infectious  conjunc- 
tivitis by  the  application  of  caustics,  may  be 
accounted  responsible  for  nearly  all  the  disas- 
trous sequela?  heretofore  ascribed  to  all  the 
varying  forms  of  infectious  conjunctivitis. 
Cases  of  muco  purulent  conjunctivitis  treated 
by  caustic  applications  lead  to  entropion,  sym- 
blepharon,  cicatricial  opacities  of  the  cornea, 
more  or  less  deep  seated,  and  xerosis  of  both 
cornea  and  conjunctiva.  In  fact,  all  those 
deformities,  cicatrizations,  atrophies,  sphacela- 
tion and  staphylomas,  formerly  attributed  to 
catarrhal  and  purulent  ophthalmia,  are  but 
the  natural  results  of  the  caustic  treatment 
employed. 

All  the  infectious  or  catarrhal  types  of  con- 
junctivitis are  retarded  by  alkaline  lotions; 
all  of  them  are  intensified  and  greatly  aggra- 
vated by  stimulating  astringents  and  caustic 
applications.  The  treatment  by  irrigation  is 
the  only  rational  mode  of  cleansing ;  it  is  easy 
of  application ;  the  means  of  applying  it  are 
universally  accessible,  and  the  results  are  all 
that  could  be  desired. 


In  the  white  staphylococcus  forms  of  infec* 
tion,  the  irrigation  may  be  done  with  normal 
salt  solution,  or  with  the  following: 

R<.    Borate  of  sodium  Siij 

Chloride  of  sodium  5ss 

Water   gal.  j 

Cryst.  carbolic  acid  gr.  xv — M. 

The  frequency  of  the  irrigation  should  be 
regulated  by  the  accumulation  of  matter  on< 
the  surface  of  the  conjunctiva.  The  upper  lid 
being  everted,  and  the  irrigation  bag  being 
hung  twelve  inches  above  the  plane  of  the 
patient's  eye,  the  nozzle  of  the  irrigator  may 
be  held  over  the  bridge  of  the  patient's  nose 
and  the  fluid  allowed  to  run  over  the  everted 
lid  and  the  inferior  retr-itarsal  surface  into  a 
mass  of  absorbent  cotton  held  on  the  temple. 
This  should  be  repeated  every  half  hour,  and 
when  the  matter  accumulates  enough  to  exude 
between  the  lids,  then  this  interval  should  be 
shortened  by  one-half.  If  no  accumulation  of 
matter  appears,  the  interval  may  be  increased — 
say,  first,  to  one  hour,  then  two  hours,  and  so 
on  until  there  is  no  necessity  for  repetition  of 
the  irrigation. 

In  the  gonorrhoeal  type  the  same  plan  may 
be  pursued,  but  a  more  efficient  irrigation  may 
be  made  by  dissolving  three  ounces  of  chloride 
of  sodium,  eight  grains  of  bichloride  of  mer- 
cury, and  one-half  drachm  of  carbolic  acid  in 
one  gallon  of  water,  which  should  be  filtered 
before  using.  With  this,  the  eye  may  be  irri- 
gated every  ten  minutes  from  the  very  begin- 
ning of  the  attack;  and,  if  the  treatment  is 
commenced  before  corneal  or  conjunctival 
abrasions  occur,  it  is  well-nigh  certain  they 
will  not  occur  afterward.  There  is  always 
some  danger,  in  the  case  of  infants  especially, 
of  injuring  the  cornea  with  the  nurse's  finger- 
nails ;  and,  lest  this  accident  should  come 
from  contact  with  the  nozzle  of  the  irrigator, 
great  care  should  be  taken  never  to  allow  the 
instrument  to  approach  nearer  than  one  inch. 

To  perform  the  irrigation  properly,  twTo 
persons  are  required.  First,  having  prepared 
the  irrigation  and  placed  the  patient  on  his 
back,  one  person  may  evert  the  lid  and  hold  a 
mass  of  absorbent  cotton  wool  on  the  temple 
to  catch  the  outcoming  discharge,  whilst  the 
other  person  manipulates  the  irrigator  alone; 

304  W.  Chestnut  Street. 


*  Original  abstract  of  a  paper  read  to  the  Mississippi 
Valley  Medical  Association  at  Chicago,  111.,  October  6, 
1899. 
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SIXTY-ONE  CASES  OF  APPENDICITIS.* 

By  F.  T.  MERIWETHER,  M.  D.,  Asheville,  N.  C, 
United  States  Army,  Retired. 

Of  the  61  cases  of  appendicitis, referred  to  in 
the  title  of  this  paper,  30  were  operated  upon, 
and  reported  in  detail. 

While  these  cases  are  not  large  in  number, 
they  present  features  illustrative  of  the  general 
characteristics  of  the  disease.  Thirty-one  cases 
were  treated  medically,  most  of  them  being  in 
consultation,  in  all  of  which  he  advised  opera- 
tion. Of  the  31  cases,  four  died — a  mortality 
rate  of  13  per  cent.  If  these  cases  are  all  traced, 
no  doubt  the  mortality  would  be  greater.  Of 
the  operated  cases,  30  in  number,  3  died — a 
mortality  of  10  per  cent.  But  of  those  lost  after 
operation — not  by  operation  as  is  so  often  said 
— none  can  by  any  means  attribute  the  fatality 
to  the  operation.  In  one  case,  the  patient  had 
been  treated  by  another  practitioner  for  five 
days  after  general  peritonitis  had  developed, 
and  the  operation  was  only  done  as  a  last  re- 
sort. In  another  case,  the  mother  refused  ope- 
ration until  the  father  could  reach  Asheville, 
and  so  his  chances  were  thrown  away — he  hav- 
ing general  peritonitis.  And  in  the  third  case, 
death  was  caused  by  neglect  of  the  neighboring 
negroes.  They  would  not  feed  him  or  in  any 
way  take  care  of  him.  All  three  of  these  cases 
would  in  all  probability  have  died  if  they  had 
not  been  operated  upon  ;  for  in  all  of  them  gen- 
eral peritonitis  was  present.  All  of  the  cases 
in  which  a  peritonitis  was  present,  when  medi- 
cally treated,  died.  The  probability  is  that 
all  of  such  cases  will  die  unless  operated  upon, 
and  most  of  them  will  die  even  if  operated 
upon  ;  but  it  is  the  duty  of  the  surgeon  to  offer 
the  patient  his  only  chance  for  life — even 
though  the  cause  of  surgery  is  damaged.  We 
have  all  seen  cases  not  only  of  appendicitis, 
but  of  other  serious  diseases — for  instance,  rup- 
ture of  the  bladder — in  which  we  could  offer 
no  real  hope,  and  yet  in  which  the  patient  re- 
covered. In  two  of  the  cases  reported  no  hope 
was  offered  to  the  family,  but  they  were  told  it 
was  their  only  possible  chance ;  and  the  family 
accepting  the  advice,  operation  was  done,  and 
the  patients  both  got  well. 

In  10  cases,  concretions  were  found,  in  one 
of  which  the  concretion  was  of  a  thick  mucoid 
material,  and  in  four  there  was  only  a  single 
concretion.  Except  in  the  case  of  the  mucoid 
mass,  all  of  the  concretions  were  composed  of 

*  Original  abstract  of  a  paper  read  before  the  Missis- 
sippi Valley  Medical  Association,  held  in  Chicago,  111., 
October  3-5,  1899. 


fecal  matter,  though  in  two  a  small  amount  of 
vegetable  fibre  was  found  imbedded  in  the 
mass.  In  one  case  the  concretion  was  the  exact 
shape  and  size  of  a  cherry  seed,  and  it  was  only 
after  division  and  examination  that  its  real  na- 
ture was  discovered. 

In  only  one  case  was  vomiting  marked,  while 
in  5  cases  there  was  no  vomiting.  In  eight 
cases  the  bowels  were  loose — 6  of  these  being 
gangrenous  cases.  This  looseness  of  the  bowels 
was  in  nearly  all  the  cas<s  due,  I  think,  to  the 
giving  of  cathartics  before  and  during  the  at- 
tacks, which  looseness  helped  not  a  little  to 
make  the  operation  a  success. 

Liver  dullness  was  lost  in  all  the  pus  cases — 
eight  in  number — and  also  in  one  case  where 
pus  was  not  present.  In  one  of  the  cases  the 
pus  was  thoroughly  walled  off  Sixteen  of  the 
cases  were  females,  14  males.  The  average  age 
was  23f  years,  there  being  16  cases  21  years 
old  and  under,  22  cases  30  years  of  age  and 
under;  between  21  and  40  there  were  12  cases^ 
and  2  over  40  years  old.  The  youngest  case 
was  five,  the  oldest  case  fifty-five.  In  only  ten 
cases  could  the  appendix  be  felt  before  the  ope- 
ration, and  in  these  cases  the  position  and  con- 
ditions determined  by  palpation  were  verified 
by  the  operalion.  Whether  this  inability  to 
palpate  the  appendix  was  due  to  a  lack  of  skill 
or  not  he  does  not  know,  but  he  thinks  in  many 
cases  nothing  but  an  infinite  resistance  can  be 
felt,  particularly  when  the  appendix  points 
southwardly  or  lies  outside  the  caecum.  The 
rigidity  of  the  oblique  muscles,  and  the  disten- 
sion of  the  caecum,  makes  it  nearly  impossible 
to  feel  the  appendix.  One  can  often  approxi- 
mate the  position  of  the  appendix  by  the  lines 
of  resistance  felt,  but  he  doubts  if  in  all  cases 
an  absolute  diagnosis  can  be  made  of  the  con- 
ditions present. 

An  interesting  feature  about  one  of  the  cases 
reported  was  that,  though  there  was  no  pus 
present,  and  only  a  small  amount  of  serum,  the 
infection  was  so  virulent  that  the  operator  was 
infected  upon  the  hand  and  was  disabled  for 
ten  days.  Within  an  hour  after  the  operation 
a  burning  was  noticed  at  one  of  the  hair  folli- 
cles upon  the  little  finger,  and  in  eighteen  hours 
a  vesicle  had  formed.  Septic  chills  were  had 
with  quite  a  high  temperature.  Cultures  from 
the  vesicle  showed  the  presence  of  the  strepto- 
cocci pyogenes,  staphylococci  pyogenes  aureus, 
and  one  colony  of  the  colon  bacillus.  A  very 
minute  perforation  was  present  near  the  tip  of 
the  appendix.  In  another  case,  a  very  persist- 
ent cough,  which  the  patient  said  was  synchro- 
nous with  the  recurrences  of  the  appendicular 
trouble,  was  relieved.    In  a  third  case,  one  who 
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had  a  history  of  typhoid  fever  occurring  the 
year  previous,  the  adhesions  found  at  the  time 
of  the  operation,  convinces  me  that  it  must 
have  been  an  appendicular  trouble,  for  he  had 
had  no  illness  other  than  the  supposed  fever. 
In  many  cases  the  appendix  looked  apparently 
normal,  possibly  only  congested,  but  a  thor- 
ough examination  of  its  calibre  and  a  micro- 
scopical examination  of  its  walls  revealed 
always  disease. 

In  all  the  cases  the  McBurney  incision  was 
used,  and  in  no  case  was  difficulty  had  in 
reaching  the  site  of  the  trouble.  Through  and 
through  suturing  was  used  in  a  great  many  of 
the  cases,  but  at  present  he  prefers  layer  su- 
turing with  the  sub  cuticular  suture  for  the 
skin,  all  of  catgut.  In  most  of  the  cases  the 
appendix  was  inverted  and  buried. 

He  does  not  always  advocate  the  operation 
necessarily  to  save  life,  but  in  many  cases  to 
prevent  suffering  and  loss  of  time  from  busi- 
ness. Many  cases  will  get  over  their  attacks, 
but  when  we  consider  the  low  mortality  of  the 
internal  operation,  and  the  high  mortality  of 
the  delayed  operation,  the  uncertainty  of  the 
exact  condition  of  the  appendix,  or  the  out- 
come of  the  next  attack,  methinks  we  are  justi- 
fied in  advising  early  operation  in  every  case. 

14  Grove  Street. 


and  anteriorly  is  now  easily  separated,  and  the 
growth  and  uterus  are  removed. 

We  now  have  four  clamps  in  position — two 
containing  each  ovarian  artery,  and  two  con- 
taining the  uterine  arteries.  Each  artery  is 
now  separately  ligated  with  dry  sterilized  cat- 
gut. If  the  arteries  of  the  round  ligament  are 
large,  as  they  sometimes  are,  they  also  require 
a  ligature.  The  clamps  are  now  removed,  and 
the  stumps  and  raw  surfaces  carefully  covered 
with  peritoneum  by  a  running  suture  of  dry 
sterilized  catgut.  If  the  cervix  is  removed  a 
small  opening  is  left  for  a  temporary  drain. 
If  the  cervix  is  left  in,  no  drainage  is  used  ex- 
cept in  septic  cases,  when  a  puncture  in  the 
posterior  cul-de-sac  is  made  use  of  for  the  in- 
sertion of  a  rubber  drain. 

The  conclusions  of  the  paper  are  as  follows: 

First.  In  the  abdominal  hysterectomy,  clamp 
the  broad  ligaments  and  remove  the  growth 
and  uterus. 

Second.  Ligate  the  four  blood-vessels  sepa- 
rately. 

Third.  Carefully  cover  all  raw  surfaces  with 
peritoneum. 

Fourth.  In  cases  without  tears  and  healthy 
mucous  membrane,  leave  in  the  cervix. 

Fifth.  If  there  is  found  to  exist  any  diseased 
condition  of  the  cervix  and  malignant  growth, 
perform  total  hysterectomy. 


TECHNIC  OF  ABDOMINAL  HYSTEREC- 
TOMY* 

By  J;  H.  CARSTENS,  M.  D.,  Detroit,  Mich. 

After  the  usual  careful  aseptic  preparations, 
the  patient  is  placed  in  the  Trendelenburg 
position.  After  freeing  adhesions,  the  uterus 
and  the  growth  are  pulled  out  of  the  abdomi- 
nal cavity  with  the  aid  of  a  cork- screw.  The 
intestines  are  kept  in  place  by  abdominal  tow- 
els. Clamps  are  placed  on  each  broad  liga- 
ment outside  of  the  ovary.  The  broad  liga- 
ment is  cut  one  quarter  of  an  inch  from  the 
clamps  down,  as  far  as  the  latter  extend.  A 
cut  is  then  made  across  the  uterus  anteriorly 
from  the  point  of  one  clamp  to  that  of  the 
other  through  the  peritoneum,  and  the  bladder 
is  separated  from  the  uterus.  Another  pair  of 
forceps  are  now  placed  on  the  broad  ligament 
down  to  the  cervix,  and  the  balance  of  the 
broad  ligament  is  cut  to  the  point  of  the 
clamps.    The  slight  attachment  to  the  vagina 

*  Original  resume"  of  paper  presented  to  the  American 
Association  of  Obstetricians  and  Gynecologists,  in  session 
at  Indianapolis,  Ind.,  September  19-29, 1899. 


VESICO-RECTAL  ANASTOMOSIS* 

By  JACOB  FRANK,  M.  D.,  Chicago,  III., 

Surgeon  to  the  German  Hospital ;  Consulting  Surgeon  and 
Gynecologist  of  the  St.  Elizabeth  Hospital  and 
Home  for  the  Jewish  Orphans,  etc. 

A  series  of  experiments  have  been  conducted 
on  the  implantation  of  the  ureters  into  the  rec- 
tum sufficient  in  number  to  justify  the  follow- 
ing conclusions,  viz: 

That  in  every  instance  there  is  an  ascending 
infection  of  the  ureters,  which  terminates  in 
the  kidney.  Since  this  is  a  proven  fact,  as 
verified  by  both  a  microscopical  and  macro- 
scopical  study  of  the  operated  dogs,  I  have 
every  reason  to  believe  that  no  better  result 
could  be  attained  in  the  human  being,  and 
from  this  circumstance  alone  the  implantation 
of  one  or  both  ureters  can  never  become  popu- 
lar. Various  operators  have  devised  different 
methods  for  the  relief  of  extrophy  of  the  blad- 
der, but  Maydl's  is  to  be  preferred  as  the  safest 
and  best,  because,  according  to  his  technique, 

*  Read  before  the  Mississippi  Valley  Medical  Associa- 
tion, Session  held  in  Chicago,  111.,  October  3-5,  1899. 


1899.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


403 


the  urethral  openings  are  not  anatomically  in- 
terfered with,  hence  a  fortification  against  as- 
cending infection. 

Why  should  the  ureters  be  cut  away  from  a 
healthy  bladder  when  it  is  possible  for  the  vis- 
cus  to  be  left,  almost  untouched,  and  still  ac- 
complish the  desired  results?  As  some  of  the 
lower  animals  and  birds  have  the  bladder  and 
rectum  as  one  cloaca,  the  question  arose,  Why 
cannot  human  beings  live  comfortably  in  the 
same  condition  ?  It  is  my  object  to  place  the 
unfortunate  individual  requiring  this  opera- 
tion in  the  embryological  state  by  combining 
the  bladder  and  rectum  into  one  common  re- 
ceptacle, from  which  the  feces  and  the  urine 
pass. 

For  the  operation  which  I  am  about  to  de- 
scribe I  have  been  unable  to  find  any  litera- 
ture up  to  date  upon  this  subject.  How- 
ever, should  any  gentleman  present  be  ac- 
quainted with  any  literature  upon  vesico- rectal 
anastomosis,  I  shall  be  thankful  to  be  informed 
of  it. 

The  operation  consists  of  anastomosing  the 
bladder  to  the  rectum  with  my  decalcified 
bone  coupler,  a  description  of  which  can  be 
found  in  the  Medical  Record,  October  3,  1896, 
the  Journal  of  the  American  Medical  Association, 
June  19,  1897,  and  in  Medicine,  January,  1897. 
The  technic  is  as  follows:  In  a  male  dog,  the 
incision  is  made  in  the  groin,  and  in  a  bitch 
in  the  median  line.  Generally  the  bladder  is 
found  distended,  and  is  emptied  by  squeezing 
it  gently  with  the  hand,  when  the  urine  escapes 
through  the  natural  channel.  The  rectum  is 
next  picked  up  and  freed  of  its  contents,  as  in 
any  intestinal  operation.  The  bladder  and 
rectum  are  then  brought  forward  and  placed 
in  position  for  anastomosis.  Two  or  three  in- 
terrupted Lembert  sutures  are  now  taken  about 
half  an  inch  below  the  lower  ends  of  the  in- 
cisions determined  upon  in  the  bladder  and 
rectum,  care  being  exercised  in  selecting  them 
that  the  coupler,  when  it  is  inserted,  will  not 
encroach  upon  the  ureteral  openings.  A  longi- 
tudinal incision  is  then  made  in  the  bladder 
large  enough  for  the  coupler  selected,  and  a 
puckering  string  applied  over  and  over  the  cut 
margin.  The  rectum  is  next  opened  in  its  long 
axis,  and  a  puckering  string  similarly  applied. 
The  suture  should  be  taken  so  that  the  free 
ends  lie  uppermost,  thus  facilitating  easy  tying. 
The  operator  now  slips  the  coupler  into  the 
bladder  opening,  at  the  same  time  gently 
spreading  the  collars  apart,  while  an  assistant 
makes  one  knot  and  draws  down  on  the  puck- 
ering string  until  the  rubber  tubing  is  felt; 
another  knot  is  made  and  the  ligature  cut  off 


short.  The  other  half  of  the  coupler  is  then 
slipped  into  the  rectal  opening,  and  likewise 
tied  and  cut  off.  Several  interrupted  Lembert 
sutures  are  taken  around  the  borders  to  make 
the  work  more  secure.  The  operation  is  very 
simple,  and  can  be  accomplished  in  ten  or  fif- 
teen minutes. 

The  opportunity  of  trying  this  new  method 
on  the  human  being  has  not  been  afforded  me 
to  date,  although  it  was  tried  on  the  cadaver 
and  the  technic  carried  out  nicely.  Of  the  15 
dogs  which  were  operated  upon,  10  recovered 
and  5  died.  In  the  first  two  experiments,  the 
technic  was  not  yet  perfected,  and  a  great  deal 
of  unnecessary  work  was  done,  which  undoubt- 
edly contributed  largely  to  the  failures.  As  a 
rule,  the  dogs  are  quite  sick  for  the  first  few 
days,  and  show  signs  of  pain,  with  rise  of  tem- 
perature. For  a  week  after  the  operation  urine 
and  feces  are  voided  oftener  than  after  this  pe- 
riod. Dogs  hoist  their  legs  as  though  in  the  act 
of  urinating,  without  accomplishing  anything, 
and  finally  squat  down  and  micturate  from  the 
rectum.  The  animals  that  have  been  kept  ac- 
customed themselves  to  their  condition,  and 
urinate  periodically.  The  feces  were  always 
passed  in  a  liquid  form,  being  softened  by  the 
urine. 

It  is  my  opinion  that  vesico-rectal  anasto- 
mosis will  not  only  become  popular  for  extro- 
phy, but  will  be  resorted  to  for  other  diseased 
conditions  of  the  bladder,  especially  where  a 
suprapubic  or  perineal  section  is  merely  per- 
formed for  temporary  relief.  I  predict  that  in 
the  near  future  the  journals  will  record  cases 
of  vesico-rectal  anastomosis  in  far  greater  num- 
bers than  gastro-enterostomy,  performed  as  a 
relief  measure  for  a  diseased  condition  of  the 
stomach.  The  field  for  vesico-rectal  anasto- 
mosis is  much  larger  than  that  for  gastro-ente- 
rostomy and  the  results  of  the  former  opera- 
tion will  be  more  permanent  than  those  of  the 
latter.  One  great  advantage  that  the  human 
being  will  have  over  the  lower  animals  is  an 
irrigation,  as  the  operated  parts  can  be  kept 
clean  with  antiseptic  solutions  at  will,  thus 
limiting  the  unavoidable,  but  only  temporary 
cystitis.  Another  point  is  that  the  human 
being  is  kept  quiet  on  his  back  alter  the  oper- 
ation; hence  feces  are  less  liable  to  get  into  the 
bladder. 

The  reverse  is  true  in  dogs.  In  extrophy 
of  the  bladder,  the  anastomosis  should  be 
made  first,  and  then  the  plastic  operation  later. 

Two  of  the  dogs  which  were  operated  upon 
about  six  months  ago  are  alive,  in  good  health, 
and  apparently  as  happy  as  other  dogs  that 
urinate  through  the  natural  channel. 
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The  result  of  the  microscopical  and  bacteri- 
logical  study  of  vesico  rectal  anastomosis  is 
much  more  gratifying  than  that  of  implanta- 
tion of  the  ureters  into  the  rectum.  The  de- 
tailed account  of  each  experiment  has  been 
omitted,  as  time  would  not  permit  the  reading 
of  it  before  this  meeting;  it  will  be  puhlished 
later,  when  the  last  dog  is  killed. 

Dr.  Maximilian  Herzog,  Professor  of  Path- 
ology in  the  Chicago  Polyclinic,  has  made  for 
me  a  number  of  post-mortem  examinations, 
including  a  bacteriological  and  histological 
study  of  the  material  obtained  from  several  of 
the  clogs  operated  upon  by  the  above  described 
method.  He  furnishes  for  this  paper  a  short 
abstract  of  his  detailed  report  as  follows  : 

The  dogs  were  killed  by  chloroform  narcosis 
at  varying  intervals  after  the  operation.  The 
body  of  the  animal,  as  soon  as  life  was  extinct, 
was  opened  by  a  long  median  incision,  in 
which  the  scar  in  the  abdominal  wall  was 
avoided.  The  kidneys  were  then  carefully, 
with  as  little  manipulation  as  possible,  freed 
and  lifted  out.  The  ureters  were  ligated  close 
to  the  pelvis.  The  outside  of  the  latter  was 
rendered  aseptic  by  a  heated  spatula;  an  extra 
strong  platinum  loop,  heated  to  a  red  hot  state, 
was  then  pushed  into  the  pelvis,  kept  there  a 
few  seconds,  and  withdrawn.  Inoculations 
from  the  fluid  and  juices  so  obtained  were 
made  on  blood  serum  and  glycerin  agar  tubes, 
which  were  subsequently  kept  in  the  brood- 
oven.  Tissues  from  the  kidneys  and  the  site 
of  the  anastomosis  were  fixed  in  a  4  per  cent, 
formalin  solution,  or  in  Zenker's  fluid,  embed- 
ded and  stained  according  to  various  methods, 
including,  of  course,  such  for  demonstrating 
bacteria 

Dog  No.  4.— Operated  May  6,  1899 ;  killed 
May  21,  1899.  Four  cultures  made;  three  re- 
mained sterile.  One  culture  tube  developed  a 
growth,  evidently  an  accidental  contamination, 
neither  the  colon  bacillus  nor  a  staphylococcus. 
All  internal  organs  normal.  Anastomosis  com- 
plete. Kidney  tissue  normal ;  no  evidence  of 
inflammation  or  degeneration. 

Dog  No.  8. — Dog  found  dead  May  21st,  four 
days  after  the  operation.  Internal  organs  nor- 
mal, except  large  struma  colloidea.  Macro- 
scopic condition  of  kidneys,  ureters,  and  blad- 
der, does  not  point  to  a  cause  of  death  as  a 
direct  consequence  of  the  operation. 

Dog  No.  9.— Operated  May  21,  1899 ;  devel- 
oping several  days  after  a  paraphimosis  and 
gangrene  of  the  penis.  Was  found  dead  June 
9,  1899.  Kidney,  ureters,  and  bladder,  show 
macroscopically  no  marked  changes.  All  other 
internal  organs  normal.  Anastomosis  complete 


and  firm.  Microscopically,  kidneys  normal, 
except  as  to  one  point.  There  was  found  in 
the  medullary  portion  of  the  right  kidney, 
near  the  pelvis,  two  small  foci  of  round  cell 
infiltration.  Bacteria  are  not  demonstrable 
anywhere  in  the  renal  tissues. 

Dog  No.  13.— Operated  on  June  1st,  1899; 
killed  June  28,  1899.  Two  culture  tubes  de- 
veloped colon  bacilli  and  diplococci.  Kidneys 
and  ureters  macroscopically  normal.  Anasto- 
mosis complete  and  firm.  Microscopical  ex- 
amination of  the  anastomosis  shows  that  the 
intestinal  epithelium  has,  for  a  short  distance, 
grown  over  the  surface  of  the  bladder.  Kid- 
ney tissue  shows  no  appreciable  histologic 
changes.  There  are,  however,  found  a  few 
micro  organisms  as  follows :  Right  kidney,  in 
the  tissue  near  the  surface  of  the  pelvis,  bacilli 
and  a  few  diplococci;  likewise  in  the  cortex  a 
few  bacilli.  Left  kidney  in  medulla  and  cor- 
tex, a  few  bacilli. 

Dog  No.  15.— Operated  on  June  10,  1899; 
killed  three  months  later,  September  11,  1899. 
Dog  suffering  from  the  red  mange,  but  appears 
otherwise  well.  Right  kidney  and  ureter  nor- 
mal. Left  kidney  congested,  ureter  enlarged 
to  double  its  normal  size.  Anastomosis  com- 
plete and  firm  ;  on  one  side  of  it  are  found 
adhesions  of  omentum  and  a  loop  of  small 
intestines.  Culture  tubes  develop  colon  ba- 
cilli. Microscopic  examination  of  tissue  shows 
a  very  intimate  union  at  the  site  of  anasto- 
mosis, with  practically  no  connective  tissue 
scar,  the  muscularis  and  that  of  the  bladder 
being  in  the  closest  apposition.  The  tissues  of 
both  kidneys  show  inflammatory  changes  and 
contain  colon  bacilli. 

A  uniformly  striking  feature  of  the  histo- 
logic examination  in  all  cases  is  the  very  com- 
plete and  firm  union  of  the  vesical  and  rectal 
tissue  at  the  site  of  the  anastomosis. 

From  the  above  it  will  be  noted  that  in  only 
one  experiment,  No.  15,  was  there  any  macro- 
scopical  evidence  of  a  change  from  the  normal. 
If,  then,  the  careful  microscopical  work  had 
not  been  carried  out  in  my  series  of  experi- 
ments, a  complete  recovery  could  be  claimed  in 
every  instance,  so  far  as  the  behavior  of  the 
dog  prior  to  the  post-mortem,  and  to  the  ap- 
pearance of  the  organs  at  the  time  of  the 
post,  with  but  the  exception  already  noted 
in  experiment  No.  15.  I  again  repeat,  that  in 
all  my  experiments  of  ureteral  implantation 
an  infection  of  the  kidney  resulted,  and  this 
fact  led  me  to  devise  the  new  operation. 

From  all  the  literature  which  I  have  been 
able  to  study  on  the  subject  of  ureteral  im- 
plantation, few  contain  a  microscopical  report, 
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and  therefore,  are  absolutely  worthless  as  re- 
.gards  the  subject  of  kidney  infection. 

From  the  report  just  finished  two  points  will 
be  observed:  First,  that  the  recovery  of  the 
dog  and  the  macroscopical  appearance  of  the 
tissues  do  not  necessarily  signify  absence  of 
infection.  Second,  in  the  dogs  killed  thus  far, 
•the  operation  of  vesico-rectal  anastomosis  can 
be  performed  without  a  resulting  kidney  in- 
fection. 

17  Lincoln  Avenue. 


THE  ASSOCIATION  OF  HYSTERIA  WITH 
ORGANIC  DISEASE  OF  THE  NERVOUS 
SYSTEM* 

By  PHILIP  ZENNER,  A.  M.,  M.  D.,  Cincinnati,  Ohio, 

■Lecturer  on  Diseases  of  the  Nervous  System,  Medical  College  of 
Ohio. 

The  most  important  factor  in  the  etiology  of 
hysteria  is  heredity,  though  hysteria  does  occur 
without  a  neurotic  history,  and,  apparently, 
without  the  patient  having  formerly  acquired 
a  neurotic  disposition.  Among  the  not  infre- 
quent causes  may  be  mentioned  alcohol,  syph- 
ilis, fevers,  and  other  debilitating  conditions, 
trauma,  shock,  and  the  depressing  emotions. 
It  is  well  to  note  that  the  same  causes  fre- 
quently produce  organic  disease  of  the  nervous 
system.  At  the  same  time,  organic  disease  of 
the  nervous  system  itself  not  infrequently 
causes  hysteria.  There  are  two  factors  that  are 
especially  effective  here — fright  or  other  pain- 
ful emotional  state  that  the  actual  disease 
evokes,  and  suggestion,  the  mental  effect  of 
present  and  anticipated  symptoms. 

The  essayist  here  reported  two  cases  of  loco- 
motor ataxia,  in  one  of  which  the  sudden  in- 
formation that  he  had  a  grave  disease  brought 
on  a  distinctly  hysterical  mental  state,  only 
removed  by  encouragement,  and  a  modified 
rest  treatment ;  in  the  other,  attacks  of  astasia- 
abasia,  of  hysterical  character,  occurred,  and 
were  removed  by  suggestive  treatment. 

Apart  from  the  fact  of  a  sometimes  common 
etiology,  and  therefore  coincidence  of  hysteria 
and  organic  disease  of  the  nervous  system,  the 
latter  may  occur  in  old  hysteria,  for  hysteria  is 
no  security  against  such  a  development.  In 
such  instances,  the  physician  is  often  caught 
napping,  for  not  only  are  the  hysterical  mani- 
festations likely  to  mask  those  of  a  graver  dis- 

*  Original  Abstract  of  a  paper  read  at  the  meeting  of 
the  Mississippi  Valley  Medical  Association,  held  in  Chi- 
cago, October  3-6,  1899. 


ease,  but  the  practitioner  is  usually  not  on  the 
alert  for  the  appearance  of  the  latter. 

Two  cases  illustrating  this  were  given.  One 
a  lady  having  had  hysteria  for  years,  was 
seized  with  slowly  developing  hemiplegia, 
which  the  autopsy  showed  to  be  due  to  acute 
cerebral  softening,  but  which  was  at  first  con- 
sidered to  be  hysterical.  The  other,  also  a  lady, 
had  had  hysterical  symptoms  for  many  years, 
but  had  been  decidedly  worse  for  about  a  year 
before  the  writer  saw  her,  without  a  further 
diagnosis  being  made.  An  examination  showed 
the  presence  of  Bnght's  disease,  of  which  pa- 
tient died  shortly  thereafter. 

The  diagnosis  in  such  instances  may  become 
a  very  perplexing  problem  It  is  often  suffi- 
ciently so  in  hysteria,  which  may  simulate 
nearly  every  disease.  Nor  is  the  diagnosis  any 
easier  that  the  hysterical  symptoms  are  likely 
to  be  manifested  in  a  part  where  there  is  al- 
ready actual  disease;  in  a  joint  that  has  been 
injured,  or  where  there  is  a  slight  inflamma- 
tion, in  a  larynx,  where  there  is  a  mild  catarrh, 
and  the  like. 

In  the  diagnosis  we  will  be  assisted  by  not- 
ing: firstly,  the  personality  of  the  patient,  age, 
sex,  heredity,  disposition,  and  history;  second- 
ly, the  relation  of  symptoms  to  emotional  con- 
ditions, for  hysteria,  or,  at  least,  some  of  its 
manifestations,  may  appear  at  once  from  fright, 
or  other  strong  emotion;  and  subsequent  symp- 
toms may  be  influenced  by  like  conditions; 
thirdly,  the  clinical  picture  presented.  The 
most  characteristic  features  of  the  latter  are 
the  hysterical  temperament — in  the  lighter 
cases,  the  chief  condition  presented  ;  the  stig- 
mata of  the  disease — anesthesia,  paralyses, 
contractures,  limitations  of  the  visual  fields, 
hysterogenic  zones,  etc.;  and  the  crises,  which 
vary  all  the  way  from  severe  hystero-epileptic 
attacks,  to  mere  emotional  storms.  The  diag- 
nosis is  sometimes  helped  by  the  peculiar 
grouping  of  symptoms,  paralyses,  etc.,  such  as 
it  would  appear  organic  disease  could  not  pro- 
duce, or  by  rapid  fluctuation  in  symptoms, 
their  sudden  appearance  and  disappearance, 
etc.  Finally,  the  marked  influence  or  mental 
impressions,  the  power  of  suggestion  over  the 
manifestations  of  hysteria,  may  throw  a  bright 
light  on  the  nature  of  the  disease. 

There  are  some  special  symptoms  that  have 
a  great  diagnostic  import;  for  instance,  the 
globus,  and  concentric  contraction  of  the  fields 
of  vision,  for  hysteria;  and  hemianopsia,  alter- 
ation of  the  deep  reflexes,  rigid  pupils,  and 
the  reaction  of  degeneration  for  organic  ner- 
vous disease.  Yet  even  these  symptoms  are 
not  altogether  pathognomonic,  the  first  men- 
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tioned  not  at  all,  and  hemianopsia,  ankle 
clonus,  and  rigid  pupils  have  been  found  in 
hysteria. 

The  various  diagnostic  tests  mentioned  are 
not  always  found,  nor  are  any  of  them  invari- 
ably reliable,  in  the  conclusions  we  might 
draw  from  them.  No  wonder,  therefore,  that 
the  most  experienced  and  skillful  diagnosti- 
cians have  been  led  into  error.  The  greatest 
safety  lies  in  always  bearing  in  mind  that 
diagnosis  is  often  difficult,  that  hysteria  and 
organic  disease  may  be  present  at  the  same 
time,  and  in  a  painstaking  examination  and 
careful  observation  of  the  case. 

14  and  19  Glenn  Building. 


CHOICE  OF  METHOD  FOR  TOTAL  HYS- 
TERECTOMY AND  SOME  POINTS 
OF  TECHNIQUE.* 

By  B.  SHERWOOD-DUNN,  M.  D.,  Boston,  Mass., 
Officer  d'AcadSmie. 

Upon  his  return  from  ten  years'  residence 
in  France,  the  writer  advocated  vaginal  hyster- 
ectomy without  reserve;  but  fuller  acquaint- 
ance with  the  technique  and  results  of  the 
American  method  by  the  abdominal  route  in  the 
hands  of  his  compatriots,  has  modified  his 
opinion  and  practice.  He  says:  "I  first  de- 
cided that  cases  complicated  by  firm  adhesion 
were  better  handled  through  the  abdomen; 
this  left  pus,  cancer,  and  simple  cases  (in  which 
I  include  small  fibroids)  for  the  vaginal  route. 
Later,  my  natural  desire  for  conservatism  per- 
suaded me  that  the  simple  cases,  if  operated 
through  the  abdomen,  offered  the  possibility 
of  preserving  the  central  organ  and  possibly 
one  of  the  appendages,  which  I  look  upon  as 
of  vital  import  to  the  well-being  of  women  of 
younger  years.  There  remained  then  only 
pus  and  cancer  cases. 

"Now  I  am  fully  satisfied  that  after  the. re- 
moval of  diseased  cervical  tissue  and  the 
proper  preparation  of  the  uterine  cavity,  the 
removal  of  a  cancerous  uterus  by  the  abdom- 
inal opening  offers  better  promise  of  success, 
as  it  affords  the  opportunity  to  examine  and 
remove  any  of  the  affected  glands,  as  well  as 
any  suspected  portion  of  the  broad  ligament," 
leaving  only  pus  cases,  which  he  still  believes 
are  b\.jst  handled  through  the  vagina,  chiefly 
because  of  superior  drainage. 

He  makes  an  important  point  with  regard 
to  "vaginal   hysterectomy  in  that  the  im- 

*  Original  Abstract  of  a  paper  read  before  the  Ameri- 
can Association  of  Obstetricians  and  Gynecologists,  in 
eession  at  Indianapolis,  September  19-21,  1899. 


portance  of  the  after-treatment  of  these  cases 
has  been  generally  overlooked  and  misunder- 
stood by  American  surgeons;  and  as  regards 
the  ultimate  recovery  and  favorable  results, 
this  is  as  important  as  is  the  technique  of  the 
operation  itself. 

"The  reason  for  this  oversight  is  easily  ex- 
plained. The  clinics  are  open  to  all  without 
question,  in  Paris;  but  a  visitor  to  follow  the 
cases  in  the  wards,  and  daily  see  the  dressings, 
must  obtain  the  consent  of  the  hospital  ad- 
ministration, which  is  difficult,  and  is  seldom 
accorded.  I  have  seen  a  host  of  my  American 
colleagues  present  at  the  operations  in  my  hos- 
pital service  in  Paris,  but  only  rarely,  one  that 
had  sufficient  interest  to  secure  the  entrance 
into  the  hospital  wards,  come  daily  at  7:30  in 
the  morning  and  go  through  the  day's  routine. 
They  all  became  familiar  with  the  technique 
of  the  operation,  but  very  few  learned  the  de- 
tails of  the  after-dressing  of  these  cases. 

"No  case,  in  my  opinion,  can  be  properly 
douched  and  dressed  on  a  bed  pan  in  bed. 
The  patient  should  each  time  be  placed  on  the 
operating  table  in  the  operating  room,  or  dress- 
ing room,  if  one  be  provided,  and  with  the 
advantage  of  an  open  field  brought  into  view 
by  retractors  in  the  hands  of  an  assistant,  with 
a  good  light  and  perfect  asepsis,  thoroughly 
and  carefully  douched  with  permanganate,  hy- 
drogen dioxide,  or  other  antiseptic  solution, 
and  re-dressed  with  drainage  or  iodoform 
gauze,  and  the  vagina  carefully  but  not  too 
tightly  packed  with  the  same  material.  It 
will  readily  be  seen  that  this  is  a  laborious  and 
lengthy  operation,  which,  so  far  as  I  am  con- 
cerned, cannot  be  entrusted  to  the  hands  of  a 
nurse,  no  matter  how  competent,  and  must 
be  confessed,  has  had  great  influence  in  my 
relegating  the  operation  to  the  saving  of  life 
only." 

He  compares  the  abdominal  operations  by 
Richelot,  La  Bee,  Doyen  and  Martin  with  the 
American  method,  much  to  the  favor  of  the 
last  named,  and  emphasizes  the  advantages  of 
the  preservation  of  the  cervix  by  giving  five 
reasons  in  its  favor,  as  follows : 

First.  Prolonging  of  operation  because  of 
hemorrhage  from  the  lateral  and  posterior  va- 
ginal arteries  and  closing  of  vaginal  opening. 

Second.  Danger  to  the  ureters. 

Third.  In  some  women,  the  os  and  cervix 
are  the  seats  of  sexual  pleasure. 

Fourth.  The  cervix  forms  an  integral  part  of 
the  pelvic  floor. 

Fifth.  The  opening  into  the  vagina  increases 
the  chances  of  infection. 

419  Boylston  Street. 
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INTRA-PELVIC  ADHESIONS.* 

By  WALTER  B.  CHASE,  M.  D.,  Brooklyn,  N.  Y. 

Consulting  Gynecologist  and  Obstetrician  to  the  Long  Maud 
College  Hospital ;  Attending  Gynecologist  to  the  Bush- 
wick  Hospital,  and  Surgeon  and  Gynecol  agist  to 
the  Central  Hospital  and  Polyclinic. 

In  standard  text-books  on  gynecology  very 
little  space  has  been  devoted  to  the  distinctive 
topic  of  intra-pelvic  adhesions,  and  it  is  sur- 
prising to  find  how  little  notice  on  the  whole 
it  has  received  from  writers  on  gynecology  and 
abdominal  surgery.  It  would  seem  that  their 
importance  would  entitle  them  to  more  study. 
Any  surgeon  of  experience  can  recall  not  a  few 
cases  in  which  adhesions  were  the  principal 
factors  of  trouble,  often  only  revealed  on  open- 
ing the  pelvic  cavity.  The  symptoms  some- 
times are  apparently  out  of  all  proportion  to 
the  gravity  of  the  condition  existing.  Other 
things  being  equal,  diagnoses  are  easier  made 
in  the  female  than  in  the  male,  and  in  those 
having  thin  and  non-rigid  abdominal  walls. 
Localized  abdominal  ridigity  has  a  special 
significance  in  appendicitis,  ovaritis,  and  other 
acute  inflammations  affecting  the  pelvic  viscera. 

The  character  of  the  adhesions  likely  to  be 
formed  will  vary  according  to  the  variety  of  in- 
flammation producing  them.  Their  plasticity 
and  extent  will  be  dependent  on  the  dyscrasia 
of  the  patient,  and  the  proximity  of  the  period 
of  their  formation.  Recent  adhesions  lack  the 
strength  and  resistance  of  older  ones  ;  and  the 
friability  of  those  found  in  the  presence  of 
septic,  tubercular,  and  malignant  conditions  is 
marked. 

In  making  the  diagnosis  use  anesthesia  if 
necessary  to  determine  the  mobility  in  every  di- 
rection of  the  pelvic  contents  as  far  as  is  con- 
sistent with  conservative  manipulations,  and 
examine  the  patient  by  percussion  and  manip- 
ulation in  the  horizontal,  upright,  knee  chest, 
and  Trendelenburg  posture.  Too  forcible 
handling  of  the  parts  must  be  avoided  as  dan- 
gerous, and  on  the  contrary  careless  or  super- 
ficial examinations  will  fail  to  differentiate 
easily  determinable  conditions.  A  careful,  logi- 
cal study  of  the  antecedent  history  affords  val- 
uable information.  From  what  previous  in- 
flammatory conditions  has  the  patient  suffered  ? 
What  sequelae  are  due  to  pregnancy,  sepsis, 
tuberculosis,  and  syphilis?  And  has  trauma- 
tism been  a  factor?  If  still  in  doubt,  resort  to 
abdominal  or  vaginal  section  may  be  needful 
and  conservative. 

The  deleterious  influences  arising  from  the 

*  Original  abstract  of  paper  read  at  the  meeting  of 
American  Association  of  Gynecologists  and  Obstetricians, 
Indianapolis,  September  19-22,  189!). 


presence  of  intra-pelvic  adhesions  are  numer- 
ous and  complex,  being  partly  functional  and 
partly  mechanical.  Constipation,  due  to  nar- 
rowing of  the  lumen  of  the  gut,  angulation, 
and  impaired  peristalsis,  is  far  reaching  in  its 
effects.  Nervous  disturbances,  due  to  ovarian 
adhesions,  and  cystic  irritability  from  bladder 
adhesions,  are  more  or  less  frequent. 

The  adhesions  may  be  limited  to  a  single 
band,  or  be  so  extensive  as  to  amalgamate  all 
the  pelvic  structures.  What  shall  be  done 
with  them?  Sometimes  the  surgeon  will  let 
them  alone,  and  again  their  vicious  influences 
will  be  the  signal  for  their  attack  surgically. 
Wheie  their  presence  is  general,  it  is  obvious 
their  obliteration  is  outside  the  limit  of  con- 
servative surgery,  yet  in  cases  not  a  few,  the 
renewing  of  tension  at  some  point  will  afford 
measurable  relief.  The  adhesions  most  diffi- 
cult to  manage  cover  in  old  abscesses,  hold  in 
position  intraligamentous  growths,  or  connect 
living  placenta  and  intestines,  following  the 
rupture  of  ectopic  gestation. 

To  prevent  the  development  of  adhesions, 
one  must,  naturally,  prevent  the  occurrence  of 
their  antecedent,  the  septic  and  inflammatory 
process.  To  retard  their  development  two 
drugs  have  been  long  known — potassium  iodide 
and  mercurials,  and  to  them  another  must  be 
added— gold  and  sodium  chloride.  The  Brandt 
method  of  pelvic  massage  claims  recognition, 
and  is  undoubtedly  useful.  In  the  surgical 
treatment  of  adhesions  per  se  the  danger  is  two- 
fold—the difficulty  of  controlling  the  hem- 
orrhage, and  the  liability  of  new  adhesions 
forming  from  the  exposed  raw  surfaces 
remaining.  To  control  the  hemorrhage, 
tying  and  torsion,  or  when  this  is  impossible, 
pressure  and  the  application  of  hot  water;  or 
occasionally  permanent  pressure  by  gauze 
packing.  We  have  encouragement  for  the 
future  in  the  use  of  Dr.  Skene's  electro-haemo- 
static method.  To  prevent  the  formation  of 
new  adhesions,  leave  as  little  raw  surface  as 
possible,  use  absorbable  ligatures,  and  wash 
with  normal  salt  solution  what  raw  surface 
cannot  be  covered. 


The  Mary  Washington  Hospital,  Fredericksburg, 
Virginia, 

Was  formally  dedicated  October  8.  It  was 
built  entirely  through  the  efforts  of  certain 
ladies  of  that  city  who  formed  themselves  into 
the  Hospital  Association.  It  is  now  being  fur- 
nished, and  will  be  ready  for  patients  in  a  short 
time. 
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3Vna(nse$t  Selections,  etc* 


Unusual  Complications  of  Typhoid  Fever. 

Dr.  E.  B.  Montgomery,  Quincy,  111.,  pre- 
sented a  paper  of  considerable  interest  on 
"  Typhoid  Fever  in  Very  Young  Children,  with  a 
Report  of  Three  Cases  with  Unusual  Complica- 
tions," which  was  read  before  the  Mississippi 
Valley  Medical  Association,  October  4-6, 1899. 

After  an  extensive  review  of  the  literature 
pertaining  to  typhoid  fever  as  occurring  in 
infancy  and  childhood,  including  a  mention 
of  Dr.  Stowell's  tabulation  of  eighty-five  cases 
under  three  years  of  age,  the  author  detailed 
three  cases — two  of  which  happened  in  his 
own  practice. 

In  the  first,  an  infant  of  nine  months,  the 
meningeal  symptoms  were  so  marked  as,  for 
the  time,  to  make  a  diagnosis  of  tubercular 
meningitis  highly  probable.  These  symptoms 
began  to  subside  about  the  twenty-third  day  of 
the  fever,  and  convalescence  was  fairly  estab- 
lished by  the  thirty-fifth  day. 

The  second  patient,  a  little  girl  of  three  and 
a  half  years,  suffered  from  the  development  of 
double  suppurative  parotitis  about  the  twenty- 
fifth  day  of  the  fever,  and  aphasia  from  an 
earlier  period.  The  fever  persisted  for  some 
time  after  the  evacuation  and  drainage  of  both 
abscesses,  but  convalescence  was  finally  fairly 
established  about  the  forty-fourth  day  from  the 
onset  of  the  illness. 

The  literature  pertaining  to  meningitis  and 
parotitis  as  complications  of  typhoid  fever  was 
reviewed,  and  many  statistics,  showing  their 
comparative  infrequency,  were  given. 

The  third  case,  an  unreported  case  of  Dr. 
'C.  W.  Rook,  of  Quincy,  111.,  occurred  in  a  boy 
of  three  years,  and  was  unusual  in  the  devel- 
opment of  swelling  of  submaxillary  glands  of 
one  side  on  the  seventeenth  day  of  tbe  fever. 
Later,  this  suppurated  and  the  pus  was  evacu- 
ated ;  and  one  week  following  a  parotid  abscess 
formed,  resulting  in  the  death  of  the  patient 
on  the  thirty-third  day  of  the  illness.  The 
author,  in  an  extensive  search  of  the  literature 
pertaining  to  typhoid  fever,  its  complications 
and  sequels,  was  unable  to  find  but  three  other 
cases  detailed  in  which  the  submaxillaries  be- 
came involved  in  the  course  of  the  disease. 

Limits  of  Ventro-Fixation  of  Uterus. 

During  the  session  of  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists,  held 
at  Indianapolis,  Ind.,  September  19-21,  1899, 
Dr.  X.  C.  Werder,  of  Pittsburg,  Pa.,  read  a 


paper  entitled  Two  Cases  of  Dystocia  Due  to 
Ventro  Fixation — One  Requiring  Cesarean  Sec- 
tion. In  this  paper,  he  reported  five  cases  of 
firm  ventro  fixation  followed  by  delivery  at 
term.  In  two  cases,  dystocia  followed  this 
operation  done  for  complete  prolapse  of  the 
uterus  with  inversion  of  the  vagina.  One  case 
terminated  spontaneously;  the  other  required 
Caesarean  section.  The  former  case  had  been 
operated  upon  by  himself,  the  latter  by  another 
surgeon.  In  both  cases  a  series  of  operations 
was  done  at  one  sitting,  including  curette- 
ment,  amputation  of  cervix,  anterior  colpor- 
rhaphy,  ventro  fixation  and  perineorrhaphy. 
In  his  own  case,  very  firm  fixation  of  the  fundus 
and  posterior  wall  of  the  uterus  to  the  abdom- 
inal wall  was  made  in  order  to  be  sure  of 
relieving  prolapse.  In  the  other  case, infection 
is  said  to  have  been  the  cause  of  broad  attach- 
ment and  firm  fixation. 

He  excludes  from  discussion  other  proce- 
dures intended  to  hold  the  uterus  in  anterior 
position,  and  defines  the  limits  of  ventro-fixa- 
tion  as  follows:  It  is  the  operation  of  prefer- 
ence in  cases  of  complete  prolapse  of  the  pelvic 
organs,  and  in  cases  in  which  a  very  large 
heavy  uterus,  due  to  chronic  metritis,  is  habit- 
ually retroverted  or  retroflexed  and  causes 
pronounced  symptoms.  In  these  cases,  he 
thinks  less  rigid  fixation  is  ineffective.  The 
fixation  should  be  between  the  anterior  ute- 
rine wall — not  the  fundus  or  posterior  wall — 
and  lower  angle  of  wound.  Pie  attributes  the 
serious  after  results  to  errors  in  technique 
rather  than  to  the  procedure  itself. 

Interlocked  Twins. 

Leisse-Duisburg  (Monat.  fur  Gebert.  und  Gyn.) 
reports  a  case  of  twins  in  labor  where  the  head 
of  the  second  child  descended  in  advance  of 
that  of  the  first,  which  presented  by  the  breech 
and  whose  body  was  easily  extracted.  After 
considerable  effort  he  succeeded  in  pushing 
back  the  second  head  and  completing  the  ex- 
traction of  the  first  child.  A  lively  discussion 
followed,  in  which  several  prominent-men  took 
part.  Alfeld  said  that  as  a  rule  the  head  of  the 
second  child  must  first  be  extracted  either  by 
forceps  or  perforation,  before  the  first  child  can 
be  delivered.  Schroeder  stated  that  to  attempt 
to  shove  back  the  head  of  the  second  child  and 
draw  on  the  body  of  the  first  was  useless;  the 
second  head  must  first  be  delivered  and  then 
the  o:her  will  follow.  Spiegelberg  stated  that 
on  one  occasion  he  had  been  able  to  push  back 
the  second  head  and  deliver  the  first  child,  but 
that  as  a  rule  he  agreed  that  it  was  better  to 
deliver  the  second  head  before  attempting  to 
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draw  down  the  first.  He  quoted  Klein wochter 
in  Eulenburg's  Cyclopaedia  in  support  of  this 
view. — Montreal  Medical  Journal. — Indian  Med- 
ical Record. 

Heroin  to  Relieve  Cough  and  Chest-Pains  in 
Tuberculosis. 

Dr.  A.  W.  Beketoff  (Amer.  Jour.  Med.  Sci, 
August,  1899,)  has  made  use  of  heroin  in  the 
treatment  of  twenty-five  patients  suffering 
from  tuberculosis,  in  dose  of  one  tenth  of  a 
grain  in  powder  or  pill.  In  about  fifteen 
minutes  after  its  administration,  cough  ceases, 
and  sleep  is  possible.  The  respiration,  espe- 
cially when  increased  by  coughing  or  pleuritic 
pain,  is  slower  and  deepened.  In  case  of  dis- 
ease of  the  heart,  or  oxygen-hunger  from  en- 
croachment upon  the  respiratory  area  (large 
cavities),  this  remedy  is  of  little  or  no  value. 
It  has  but  little  influence  upon  the  circulation 
as  regards  either  frequency  or  fulness,  further 
than  that  respiration  is  benefitted.  It  relieves 
chest-pain,  and  so  favors  sleep.  Insomnia  due 
to  mental  excitement  is  not  markedly  relieved. 
It  is  well  borne,  even  if  digestive  disturbances 
exist.  It  is  indicated  in  the  treatment  of 
haemoptysis  because  of  its  beneficial  action  on 
cough.  Patients  do  not  become  readily  accus- 
tomed to  its  action,  and  it  may  be  administered 
for  a  month  without  necessity  arising  for  in- 
crease of  dose. 

Digestive  Value  of  Hearty  Laughter. 

Hippocrates  recommended  eating  at  table 
with  others,  and  the  making  of  conversation  as 
gay  as  possible,  since  hilarity  and  laughter  are 
the  greatest  aids  to  digestion.  This  he  be- 
lieved was  a  happy  and  rational  application  of 
physiology,  of  which  the  stomach  derives  the 
greatest  benefits.  Not  long  ago,  a  gentleman 
excused  himself  at  the  last  moment  from  at- 
tending the  theatre,  on  the  plea  that  he  had 
then  a  violent  attack  of  indigestion.  "  Go," 
said  his  physician  friend,  "by  all  means  go,  as 
nothing  will  so  surely  and  quickly  cure  you  as 
a  good  hearty  laugh."  The  play  was  a  broad 
farce,  full  of  ridiculous  situations,  from  start 
to  finish,  and  the  result  proved  the  wisdom  of 
the  doctor's  suggestion.  Long  before  the  first 
act  was  over,  the  patient  said  he  never  felt 
better  in  his  life. 


Book  Notices. 


Practical  Anatomy,  Including  a  Special  Section 
on  the  Fundamental  Principles  of  Anatomy. 

Edited  by  W.  T.  ECKLEY,  M.  D.,  Professor  of  Anato- 
my in  the  College  of  Physicians  and  Surgeons,  Univer- 
sity of  Illinois,  etc.;  and  Mrs.  CORINNE  BUFORD 
ECKLEY,  Professor  of  Anatomy  in  the  Northwestern 
University  Woman's  Medical  School,  etc.  With  347 
Illustrations,  Many  of  which  are  in  Colors.  Philadel- 
phia: P.  Blakiston's  Son  &  Co.  1899.  Large  8 vo.  Pp. 
485.    Cloth,  $3.50  net;  Oil  Cloth,  $4  net. 

There  are  points  about  this  book  that  should 
specially  commend  it  to  those  beginning  the 
study  of  anatomy.  Now  that  the  colleges  have 
both  their  first  and  second  year  courses  in 
anatomy,  this  book  should  have  special  con- 
sideration as  the  text-book  for  students  of  the 
first  year.  Too  much  is  often  assumed  by  the 
Professor — forgetting  that  every  term  in  anat- 
omy is  a  new  one  to  those  who  are  beginning 
its  study.  A  departure  from  other  books  con- 
sists in  the  introductory  chapter  of  about  20 
pages,  which  lays  down  certain  rules,  princi- 
ples and  generalizations  which  underlie,  in  a 
large  measure,  the  science  of  anatomy  It  en- 
ables the  student  to  understand  the  object  of 
his  study,  and  thus  lends  interest  to  his  course. 
The  text  is  based  upon  Morris'  Anatomy,  and 
presents  only  the  gross  anatomy  of  the  econo- 
my. For  instance,  the  gross  anatomy  of  the 
peritoneum  and  other  abdominal  contents  is 
considered,  while  the  student  is  referred  to 
Morris'  work  for  the  special  anatomy  of  each 
individual  organ.  The  work  is  profusely  il- 
lustrated— about  60  being  original.  The  au- 
thors repeat  in  their  preface  that  "  this  book  is 
not  written  for  those  who  know  anatomy,  but 
for  beginners."  And  yet  it  is  not  too  elemen- 
tary for  general  purposes.  Keeping  in  view 
the  purpose  of  the  work,  and  recognizing  the 
constant  need  for  such  an  one,  we  most  cor- 
dially recommend  this  as  the  book  to  meet  the 
wants  of  the  first  course  medical  student. 

The  Mechanics  of  Surgery.  By  CHARLES  TRUAX. 
Chicago.    1899.    Cloth.  8vo.    Pp.  1021.    Price,  $5. 

This  book  occupies  a  unique  field  in  surgi- 
cal literature.  It  comprises  "detailed  descrip- 
tions, illustrations,  and  lists  of  the  instruments, 
appliances  and  furniture  necessary  in  modern 
surgical  art."  It  is  but  natural  that  these 
illustrations  should  be  drawn  in  great  part 
from  the  catalogues  of  the  extensive  business 
house  with  which  the  author  is  related;  and 
at  first  glance  the  book  may  seem  intended  as 
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a  written-up  catalogue  of  the  instruments,  etc., 
which  are  for  sale  by  the  house.  The  real  ob- 
ject of  the  book,  however,  is  to  give  the  doctor 
judicious  advice  in  the  selection  of  instruments, 
patterns,  and  directions  as  to  the  definite  use 
of  different  appliances,  etc.  Another  well- 
executed  purpose  of  the  book  is  to  assist  in 
securing  a  standard  nomenclature  for  surgical 
instruments.  The  chapter  giving  the  "  history, 
construction,  and  care  of  surgical  instruments," 
is  in  itself  both  interesting  and  profitable  read- 
ing. That  on  "  mechanical  aids  in  diagnosis" 
pays  a  deserved  tribute  to  the  American  optical 
instrument  makers.  It  also  gives  valuable 
suggestions  to  the  doctor  as  to  the  use  of  in- 
struments in  enabling  him  to  arrive  at  satis- 
factory diagnosis.  And  thus  we  could  go  on 
from  one  chapter  to  another,  showing  the  value 
of  the  book  to  the  doctor. 

Sohleif 's  Materia  Medica  and  Therapeutics  A 

Manual  of  Materia  Medica,  Therapeutics,  Medical  Phar- 
macy, Prescription  Writing,  and  Medical  Latin.  For  the 
llse  of  Students  and  Practitioners  of  Medicine.  By  WM. 
SCHLEIF,  Ph.  G.,  M.  D.,  Instructor  in  Pharmacy  in 
the  University  of  Pennsylvania.  Handsome  12mo. 
352  pages.  Cloth.  $1.50  net.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York. 

This  is  one  of  "  Lea's  Series  of  Pocket  Text- 
Books,"  being  edited  by  Bern  B.  Gallaudet, 
M.  D.,  Instructor  of  Anatomv,  and  in  Surgery, 
College  of  Ph)  sicians  and  Surgeons.  As  an 
entirely  new  work,  we  have  given  it  a  fuller 
examination  than  many  works  of  its  class,  and 
find  it  admirably  adapted  to  the  needs  of  a 
College  text-book,  where  the  student  has  the 
aid  of  lectures  by  his  Professor.  It  is  also  use- 
ful, as  a  synoptical  work,  to  the  practitioner, 
who  oftentimes  has  to  seek  an  item  of  infor- 
mation in  a  big  hurry.  To  aid  him  to  find 
such  information,  an  excellent  index  is  added. 
A  very  useful  condensed  table,  giving  a  classi- 
fication of  drugs  according  to  their  action,  is 
given  on  pages  322-3.  Other  tables,  usu- 
ally found  in  a  book  of  this  kind,  are  also 
to  be  found  in  this— such  as  table  of  doses,  of 
incompatibilities,  of  poisons  and  antidotes,  etc. 
The  Therapeutic  Index  of  Diseases  and  Reme- 
dies supplies  many  helpful  suggestions  to  the 
younger  doctors.  The  book  is  finely  printed 
and  neatly  issued  ;  and  a  widespread  sale  is 
anticipated,  as  evidenced  by  the  very  low  price 
at  which  it  is  published.  We  bespeak  for  it  a 
general  adoption  by  the  profession,  and  regret 
that  it  is  issued  so  late  in  the  season  as  not  to 
allow  it  to  be  named  in  the  catalogues  of  col- 
leges which  were  issued  even  before  the  book 
came  to  hand. 


Text-Book  of  Pharmacology  and  Therapeutics, 
or  the  Action  of  Drugs  in  Health  and  Disease. 

By  ARTHUR  R.  CUSHNY,  M.  A.,  M.  D.,  Professor  of 
Materia  Medica  and  Therapeutics  in  University  of 
Michigan,  etc.  Illustrated  with  47  Engravings.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York.  1899. 
Cloth.    8vo.    Pp.  730.    $3.75  net. 

Such  is  the  multiplicity  of  ordinary  text- 
books on  pharmacology  and  therapeutics  that 
the  doctor  scarcely  gets  a  right  idea  of  this  in- 
valuable original  work  from  its  title.  It  is  far 
better  adapted  to  the  wants  of  the  practitioner 
than  the  College  student.  The  results  of  the 
laboratory  investigator  are  made  the  basis  of 
almost  every  statement,  and  the  subjects  are 
treated  from  the  experimental  standpoint;  but 
these  results — so  far  as  thev  are  known — are 
the  very  things  about  which  the  practitioner 
wishes  to  keep  himself  informed.  An  attempt 
is  made  to  unify  the  whole  action  of  each  drug 
by  "  using  the  most  distinctive  feature  as  a 
centre  around  which  to  group  the  less  impor- 
tant symptoms."  While  admirably  suited  as  a 
laboratory  experimental  text  book,  it  is  as  a 
companion  work  to  other  therapeutic  books 
that  its  value  comes  to  the  doctor.  It  fills  the 
gaps  of  information  as  to  "the  action  of  drugs 
in  health  and  disease."  It  points  out  also  the 
useless  from  the  useful  drugs  It  shows  the 
therapeutic  indications  for  different  classes  of 
medicines  and  special  preparations — not  so 
much  naming  the  disease  as  the  morbid  con- 
ditions in  which  they  are  indicated.  This 
book  is  to  be  specially  prized  in  any  library  of 
works  on  materia  medica  and  therapeutics. 

Hygiene  of  Transmissible  Diseases.    By  A.  C. 

ABBOTT,  M.  D.,  Professor  of  Hygiene  and  Bacteriolo- 
gy, and  Director  of  the  Laboratory  of  Hygiene,  Uni- 
versity of  Pennsylvania.  Illustrated.  Philadelphia: 
W.  B.  Saunders.  1899.   Cloth.    8vo.    Pp.  311.   ,$2  net. 

This  work  deals  with  the  "  Causation,  Modes 
of  Dissemination  and  Methods  of  Prevention" 
of  transmissible  or  preventable  specific  diseases. 
It  brings  out  conspicuously  the  prophylaxis  of 
such  diseases  as  typhoid  fever,  Asiatic  cholera, 
tropical  (amoebic)  dysentery,  and  certain  other 
diseases.  It  gives  advice  about  tuberculosis 
that  should  become  public  property,  which 
would  greatly  help  to  lessen  the  spread  of  this 
already  ubiquitous  disease.  Immunization  by 
antitoxin  is  the  prevention  of  diphtheria.  Re- 
garding the  prevention  of  cerebro-spinal  men- 
ingitis, we  are  ignorant.  And  thus  the  book 
takes  up  most  of  the  infective  diseases — dis- 
cussing their  causes,  their  history  as  to  distri- 
bution, the  age,  social  condition  of  victims,  the 
seasons  when  most  prevalent,  their  mortality, 
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portals  of  infection,  their  prophylaxis,  etc.  It 
is  one  of  the  most  valuable  books  that  could 
be  read  by  the  intelligent  layman  who  is  at  all 
interested  in  sanitation,  etc.  To  the  doctor,  the 
work  is  of  exceedingly  great  importance  and 
utility. 

American  Pocket  Medical  Dictionary.  Edited  by 
W.  A.  NEWMAN  DORLAND,  A.  M.,  M.  D.,  Assistant 
Obstetrician  to  the  Hospital  of  the  University  of  Penn- 
sylvania, etc.  Second  Edition.  Revised.  Philadelphia : 
W.  B.  Saunders.  1899.  Thumb  Index— L ea t  h e r— 
Pocket  Size.    Pp.518.    $1.25  net. 

The  need  for  this  book  is  shown  by  the  ex- 
haustion of  the  first  edition  in  less  than  a  year. 
This  occasion  for  the  second  edition  gave  the 
author  the  opportunity  to  correct  some  typo- 
graphical eirors,  and  to  insert  a  number  of  the 
more  important  new  words  added  to  medical 
literature  in  the  past  few  months.  The  present 
edition  contains  "  the  pronunciation  and  defi- 
nition of  over  26,000  of  the  terms  used  in  med- 
icine and  the  kindred  sciences,  along  with  over 
60  extensive  tables."  An  index  to  these  tables 
is  found  on  the  page  facing  the  first  page  of  the 
text.  While  the  type  is  small,  it  is  very  clear 
and  distinct.  The  definitions,  of  course,  are 
brief,  but  are  as  well  descriptive  of  the  things 
defined  as  it  would  be  possible  to  make  the 
definitions  in  such  few  words.  This  pocket 
Dictionary  will  prove  of  special  service  to  med- 
ical students,  who  are  constantly  using  new 
words  in  their  lectures,  etc. 

Treatment  of  Pelvic  Inflammations  Through 
the  Vagina  By  WILLIAM  R.  PRYOR,  M.  D.,  Pro- 
fessor of  Gynecology,  New  York  Polyclinic,  etc.  With 
110  Illustrations.  Philadelphia :  W.  B.  Saunders.  1899. 
Cloth.    Large  12mo.    Pp.  248.   $2  net, 

This  book  has  long  been  needed  by  the  gen- 
eral surgeon.  To  the  professional  gynecologist 
it  furnishes  many  new  and  striking  sugges- 
tions. The  bulk  of  the  work  naturally  treats 
of  infectious  pelvic  diseases  of  women,  or  re- 
sults of  such  infections.  Such  cases  are,  there- 
fore, as  a  rule,  emergency  cases,  which  do  not 
permit  the  transportation  of  the  patient  to  a 
distant  hospital.  The  value  of  the  monograph 
to  the  general  practitioner  is,  therefore,  mani- 
fest, as  surgery  in  many  of  these  cases  must  be 
undertaken  by  him  with  such  help  as  he  may 
be  able  to  procure  in  the  neighborhood.  It  is 
unnecessary  to  speak  of  the  author  himself,  for 
he  has  long  since  become  eminent  in  gyneco- 
logical work  His  book,  though  only  an  elab- 
oration of  what  he  has  said  and  done  before 
his  classes,  takes  rank  as  a  standard. 


Manual  of  the  Physics  of  Physiology.  By  MARK 
W.  PEYSER,  M.  D.,  Lecturer  on  Physiology,  and 
Demonstrator  of  Chemistry,  University  College  of  Med- 
icine, Richmond,  Va.  Richmond :  H.  T.  Ezekiel. 
1899.    Board,  8vo.    Pp.119.    Price,  $1.50. 

This  Manual  makes  the  modest  claim  on  its 
title  page  that  it  is  "prepared  for  students 
of  medicine."  The  author's  special  relation- 
ship to  the  chairs  of  Physiology  and  Chemistry 
acquaint  him  with  the  special  needs  of  the 
student,  and  he  meets  these  needs.  But  the 
Manual  contains  many  facts  well  stated  and 
explained  that  would  be  valuable  to  the  gen- 
eral run  of  doctors  as  well.  The  book  is  divided 
into  45  chapters — each  containing  about  the 
substance  of  a  lecture.  Only  two  or  three  of 
these  chapters  are  too  synoptical  to  be  instruc- 
tive to  the  general  reader,  without  the  assist- 
ance of  the  lecturer.  But  the  definitions  are 
all  clear,  and  the  detail  of  laws  is  sufficiently 
full  for  ordinary  purposes.  As  a  guide  for 
teacher  or  for  pupil  or  for  review  work,  it  is 
ample.  An  index  or  a  full  page  or  so  of  con- 
tents might  be  an  improvement  when  the 
second  edition  is  called  for,  as  we  feel  sure  it 
will  be  as  soon  as  the  merits  of  the  present  edi- 
tion become  known. 

Surgical  Nursing.  By  ANNA  M.  FULLERTON 
M.  D,  Clinical  Professor  of  Gynaecology  in  the  Woman's 
Medical  College  of  Pennsylvania,  etc.  Third  Edition. 
Revised  and  Enlarged.  With  69  Illustrations.  Philadel- 
phia :  P.  Blakiston's  Son  &  Co.  1899.  Cloth.  12mo. 
Pp.  294.    Price,  $1  net. 

According  to  the  title  page,  this  book  is  "a 
compilation  of  the  lectures  upon  abdominal 
surgery,  gynaecology,  and  general  surgical  con- 
ditions and  procedures,  delivered  to  the  classes 
in  the  training  school  for  nurses  connected 
with  the  Woman's  Hospital  of  Philadelphia." 
The  work  formerly  appeared  under  the  title  of 
"Nursing  in  Abdominal  Surgery  and  Diseases 
of  Women."  But  this  edition  includes  a  con- 
sideration of  nursing  requirements  in  General 
Surgery  as  well ;  hence  the  change  in  the  title 
and  the  enlargement  of  the  work.  ,  The  price, 
however,  has  been  reduced  from  $1.50  to  $1 
net.  Now  that  every  town  and  city  is  having 
its  Home  for  Trained  Nurses,  this  book  must 
have  a  wide  sale.  But  as  the  doctor  never 
should  let  his  nurse  know  more  than  himself, 
this  book,  which  supplies  every  essential  for 
the  teaching  of  surgical  nurses,  should  be  care- 
fully read  and  understood  by  him. 
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Reciprocity  Between  Medical  Examining  Boards. 

The  idea  of  uniformity  of  requirements  for 
license  to  practice  medicine  throughout  the 
United  States  is  an  old  one.  This  journal  has 
time  and  again  advocated  such  uniformity  with 
the  hope  of  securing  reciprocities  between  State 
Boards  adopting  about  the  same  standards. 
Hence  we  feel  ourselves  already  committed  in 
favor  of  the  general  intent  of  the  purposes  for 
which  the  committee  of  the  Wayne  county 
(Michigan)  Medical  Society  was  appointed,  and 
regarding  which  a  sort  of  preliminary  report 
was  made  on  September  14,  1899. 

It  appears  from  a  circular  letter  (dated  Octo- 
ber 4,  1899,)  issued  by  Dr.  E.  Amberg,  of  De- 
troit, secretary  of  the  above-named  committee, 
that  seven  questions  were  sent  to  the  authori- 
ties of  the  51  different  States  and  Territories, 
the  most  important  of  which  were  questions  5, 
6  and  7,  as  follows : 

"  Ques  5.  Would  you  be  inclined  to  favora- 
bly consider  the  plan  of  entering  into  a  State 
of  reciprocity  with  other  States  (or  territories) 
which  have  practically  the  same  requirements 
for  license  of  practicing  medicine  as  your  State 
(resp.  territory)  has? 

"  Ques  6.  Would  you  join  in  the  efforts  in 
working  out  a  memorandum,  to  be  presented 
to  the  legislative  bodies  of  the  different  States, 
with  the  view  of  introducing  a  bill  as  to  the 
subject  matter,  and  would  your  secretary  co- 
operate with  us? 

"  Ques.  7.  Have  you  any  suggestions  to 
make?" 

Up  to  September  14,  answers  were  received 
from  36  States  and  3  territories — 39  answers. 


In  general,  the  result  was  as  follows : 

As  to  Question  5  : — 

Favorable  answers   30 

Unfavorable  "  (Ark.,  Cal.,  Col,  Conn.)...  4 
Not  prepared  to  answer,  (Ala,  Del.,  Mass, 

W.  Va.)   4 

No  answer  to  question,  (Ohio)   1 

Total   39 

As  to  Question  6  : — 

Favorable  answers   30 

Unfavorable  "     (Kentucky)    1 

Not  prepared  to  answer  (Ala,  Ark,  Del, 

Mass,  Miss,  W.  Va.)   6 

No  answer  (N.  Jersey,  Penn.)   2 

Total   39 


Dr.  Amberg  says  that  the  unfavorable  an- 
swers were  accompanied  by  explanations  which 
give  hope  that  the  difficulties  might  be  over- 
come which,  at  present,  do  not  allow  a  favora- 
ble reply.  Naturally  the  answers  could  only 
be  of  a  preliminary  character. 

It  is  evident  that  the  medical  profession  re- 
gards the  uniformity  of  the  requirements  not 
only  as  desirable,  but  it  may  be  said  that  many 
think  it  necessary. 

While  we  regret  that  the  circular  is  not  fuller 
in  detail — stating  what  States  are  favorable  to 
questions  5  and  6,  etc. — it  is  plain  that  there 
exists  also  a  strong  desire  for  a  better  medical 
education. 

The  laity,  too,  should  be  made  to  understand 
that  questions  of  the  kind  referred  to  are  of  not 
less  importance  for  them  than  they  are  for  the 
medical  profession. 

The  Medical  Society  of  Virginia  will  meet  in 
this  city  October  24,  1899.  As  this  State  was 
among  the  very  first  of  the  United  States  to 
establish  (in  1885)  a  State  Board  of  Medical 
Examiners,  which  set  the  ball  in  motion,  it 
would  be  most  fitting  for  it  now  to  again  take 
the  lead  of  States  in  the  decided  reformations 
referred  to  in  the  questions  above  quoted.  It 
is  especially  important  that  action  should  be 
taken  at  once,  as  the  Virginia  Legislature  holds 
its  session  only  once  in  two  years ;  and  it& 
next  session  is  to  convene  in  December,  1899. 

In  order  to  place  Virginia  in  a  line  to  accom- 
plish anything  in  the  way  of  reciprocity,  some 
very  radical  changes  in  the  Virginia  law  are 
essential.  In  the  first  place,  a  number  of  the 
States  require  that  applicants  for  permits  to 
secure  licenses  to  practice  in  their  respective 
States  shall  be  graduates  of  reputable  medical 
colleges — some  of  the  States,  indeed,  requiring 
that  they  shall  be  graduates  of  colleges  that  re- 
quire the  four  years'  graded  course  of  instruc- 
tion. Of  course  such  requirement  is  not  de- 
manded of  graduates  of  years  ago  when  no  col- 
lege demanded  a  four  years'  course.  Now  that 
each  of  the  three  medical  colleges  of  the  State 
(in  common  with  the  reputable  colleges  of 
other  States)  require  the  four  years'  graded 
course  of  applicants  for  their  diplomas  such  a 
law  of  other  States  cannot  possibly  have  an  in- 
jurious effect  upon  Virginia.  Indeed,  to  re- 
quire applicants  for  examination  by  the  Vir- 
ginia Board  to  present  the  diploma  of  such  a 
college  before  undertaking  their  examination 
would  have  a  salutary  effect.  It  would  bring 
up  the  Virginia  profession  of  medicine  to  the 
level  of  that  of  any  State  or  country.  And  why 
should  not  Virginia  have  as  thoroughly  well 
educated  doctors  as  any  State  in  the  Union? 
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If  this  one  point  is  gained  this  year — that  of 
requiring  all  candidates  before  the  Virginia 
Board  to  be  graduates  of  four  years'  graded 
course  colleges  (of  course  excepting  those  who 
graduated  before  the  four  years'  course  was  so 
generally  adopted) — Virginia  will  be  in  posi- 
tion to  enter  into  reciprocities,  for  all  the  ques- 
tions of  uniformities  of  examinations  can  then 
be  attended  to  by  the  State  Board  of  Examiners. 

Virginia  has  nothing  to  fear  in  adopting  such 
a  measure;  it  will  have  much  to  lose  if  it  fails 
to  keep  up  with  this  demand  of  the  times.  We 
trust  the  strong  conservative  element  of  the 
State  will  come  to  the  front  this  year,  and  by 
judicious  legislation  save  the  Commonwealth 
from  the  influx  of  non-graduates  who,  finding 
themselves  unable  to  secure  licenses  in  other 
States,  would  come  in  semi-annual  crowds  into 
Virginia. 

If  such  uniformity  and  reciprocity  were  es- 
tablished throughout  the  States,  as  must  sooner 
or  later  come,  Virginia  doctors  would  not  be 
hemmed  in  by  States'  lines.  With  one  of  the 
most  competent  and  faithful  State  Boards  of 
Medical  Examiners  in  the  United  States,  and 
with  three  remarkably  prosperous  medical  col- 
leges in  Virginia,  if  such  reciprocities  as  we 
are  speaking  of  are  established,  their  years  of 
prosperity  would  continue  indefinitely — con- 
tinuously redounding  to  the  interest  and  good 
name  of  the  State. 

We  bring  this  matter  forward  so  earnestly 
just  now  as  a  State  matter  because  we  seek  an 
action  by  the  Medical  Society  of  Virginia — so 
soon  to  meet  in  this  city.  And  then  we  wish 
to  see  the  matter  taken  up  by  the  Legislature 
of  Virginia,  which  is  to  convene  in  less  than 
two  months. 

We  feel  confident  that  those  of  the  Board  of 
Medical  Examinees  of  Virginia,  as  well  as  those 
of  the  Faculties  of  the  three  medical  colleges  of 
the  State — the  University  of  Virginia,  the  Uni- 
versity College  of  Medicine,  Richmond,  and  the 
Medical  College  of  Virginia — who  have  given 
the  matter  consideration,  as  well  as  the  great 
body  of  educated  doctors  and  laity  of  the  State, 
will  appreciate  the  importance  of  the  proposed 
measure  and  favor  its  adoption. 

Medical  Society  of  Virginia. 

This  Society  was  organized  in  Richmond 
November  2d,  1870.  Hence  the  session  to  con- 
vene at  "The  Jefferson,"  in  this  city,  October 
24-26,  1899,  is  its  Thirtieth  annual  meeting. 
Of  the  92  who  were  in  the  convention  of  or- 
ganization, 24  remain  on  the  roll. 

This  will  be  the  sixth  session  held  in  Rich- 


mond— the  former  sessions  being  in  1870, 1875, 
1878,  1887  and  1894. 

As  the  day  approaches  for  the  30th  session, 
reports  daily  coming  in  indicate  a  most  pros- 
perous and  profitable  meeting.  A  number  of 
applications  for  fellowship  have  come  in,  aud 
many  more  are  to  follow. 

In  addition  to  the  titles  of  papers  noted  in 
our  issue  of  September  22,  to  be  read,  we  are 
informed  of  the  following : 

Splenectomy,  with  Report  of  Two  Cases,  by  Dr. 
J.  Wesley  Bovee,  Washington,  D.  C. 

7  he  Colony  Farm  System  in  the  Care  of  Epi- 
leptics, by  Dr.  Wharton  Sinkler,  Philadelphia, 
Pa. 

Nerve  Sequelae  of  Cerebro- Spinal  Meningitis,  by 
Dr.  J.  Allison  Hodges,  Richmond,  Va. 

Preventive  Treatment  of  Puerperal  Fever,  by 
Dr.  Stephen  Harnsberger,  Catlett,  Va. 

Notes  on  the  Conduct  of  Labor,  and  Repair  of 
Injuries  to  the  Pelvic  Floor,  by  Dr.  Francis  H. 
Stuart,  Brooklyn,  N.  Y. 

Fevers  of  Southside  Virginia,  by  Dr.  Henry  C. 
Beckett,  Scottsburg,  Va. 

Spectacles:  Their  Use  and  Abuse,  by  Dr.  Jos. 
A.  White,  Richmond,  Va. 

The  title  of  paper  by  Dr.  J.  P.  Davidson  not 
given  in  the  last  issue  is  :  Penetrating  Injuries 
of  the  Eyeball. 

The  paper  on  Hepatic  Calculi  is  to  be  by  Dr. 
Hunter  McGuire,  instead  of  Dr.  Stuart  Mc- 
Guire. 

The  titles  of  the  papers  to  be  read,  received 
since  the  issue  of  the  Program,  are : 

Late  Haemorrhage  After  Labor  and  Abortion, 
by  Dr.  J.  W.  Long,  Salisbury,  N.  C. 

Recent  Work  upon  the  Relation  of  Mosquitoes 
to  the  Transmission  of  Malarial  Infection,  by  Dr. 
Wm.  Sydney  Thayer,  Baltimore,  Md. 

Ovarian  Tumor  with  Twisted  Pedicle,  by  Dr. 
Maurice  H.  Richardson,  Boston,  Mass. 

Twelfth  Census  of  the  United  States— Vital  Sta- 
tistics. 

Physicians  and  students  of  mortality  statis- 
tics will  be  interested  in  learning  of  the  work 
now  being  accomplished  by  the  Chief  Statisti- 
cian of  Vital  Statistics  of  the  United  States  Cen- 
sus, by  the  authority  of  the  Director,  Hon.  Wm. 
R.  Merriam.  It  is  a  practical  effort,  necessari- 
ly of  limited  scope,  to  secure  the  adoption  of  a 
uniform  certificate  for  the  return  of  deaths,  and 
looking  toward  the  establishment  of  a  common 
national  system  of  collection  of  vital  statistics 
for  the  purpose,  primarily,  of  the  Census  tables 
and  publications. 

Correspondence  has  been  had  by  the  Chief 
Statistician,  Mr.  William  A.  King,  with  the 
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officers  in  charge  of  mortality  registration  in 
the  States  employing  such  a  system,  and  in 
the  cities  having  a  population  of  5,000  and 
more  at  the  last  Census  which  also  collect  and 
register  death  returns.  Complete  and  accurate 
information  of  the  different  methods  in  vogue 
has  been  obtained,  and  it  was  found  that  there 
is  much  unnecessary  and  objectionable  varia- 
tion, considered  from  the  Census  point  of  view, 
in  the  form  of  official  returns. 

Having  no  power  to  compel  co  operative  ac- 
tion, and  hampered  by  want  of  time  in  which 
to  carry  out  the  whole  project,  nevertheless  the 
Census  Office  undertook  to  secure  the  modifi- 
cation or  amplification  of  the  death  certificates 
so  as  to  have  them  include  the  items  necessary 
to  obtain  Census  data.  A  model  return  form 
was  prepared  and  submitted,  with  explanatory 
correspondence,  to  each  registration  office  or 
officer  controlling  the  preparation  of  the  State 
or  local  forms. 

The  result  has  been  more  important  and 
gratifying  than  even  the  Census  Office  expect- 
ed, as  not  only  have  the  items  in  the  specimen 
form  been  very  generally  adopted,  but  the  reg- 
istration officers  have  abolished  many  practi- 
cally obsolete  local  variations  in  their  certifi- 
cates, and  the  latter  have  been  made  to  con- 
form to  one  standard  more  nearly  than  ever 
before. 

The  promptness  and  willingness  displayed 
by  the  State  and  local  officers,  in  complying 
with  the  request  of  the  Director,  has  been  sur- 
prising as  well  as  gratifying.  The  benefit  that 
will  result  to  the  Census  Office  and  to  science 
from  this  first  step  toward  the  goal  of  national 
uniformity  is  incalculable,  but  it  will  be  seen 
readily  that  the  study  of  the  natural  law  of  the 
growth  of  the  population  is  made  easier  and 
more  certain. 

The  Director  of  the  Census  confidently  ex- 
pects that  physicians  everywhere  will  appreci- 
ate the  desirability  of  the  new  order  of  things, 
and  that  they  will  earnestly  and  actively  co- 
operate in  securing  prompt  and  accurate  mor- 
tality returns  of  the  uniform  character  required 
by  Congress  and  sought  for  by  statisticians. 
He  recognizes  the  fact  that  failure  on  the  part 
of  physicians  to  give  vitality  to  the  common 
standard  by  carefully  reporting  the  items  that 
may  be  new  to  their  certificate  will  be  fatal  to 
the  end  in  view. 

A  Ntw  Hospital  for  Richmond 

Is  being  currently  spoken  of — to  be  built  by 
a  corporation  of  wealthy  and  liberal-minded 
gentlemen.  Richmond  needs  a  large,  well 
equipped  general  charity  hospital  apart  from 


its  antiquated  almshouse  hospital,  where, 
however,  as  efficient  services  are  being  ren- 
dered the  poor  of  the  city  as  the  circumstances 
will  allow.  In  fact,  Dr.  John  G.  Trevillian, 
the  surgeon  in  charge,  deserves  great  credit  for 
his  excellent  management  of  that  institution. 

St.  Luke's  Hospital,  Richmond,  Va., 

Recently  erected  on  West  Grace  street  by 
Drs.  Hunter  and  Stuart  McGuire  as  their  pri- 
vate hospital,  is  rapidly  filling  up  with  patients 
from  all  parts  of  the  country.  Every  modern 
convenience  essential  to  such  a  hospital  has 
been  provided. 


Dr.  John  White  Nash 

Died  suddenly  at  his  home  in  Williams- 
burg, Va.,  September  21,  1899.  He  was  born 
in  Amelia  county,  Va.,  August  29,  1826.  Af- 
ter graduating  from  Jefferson  Medical  College, 
1848,  he  located  at  Cumberland  Courthouse, 
Va.  In  about  three  years,  he  moved  to  Car- 
tersville,  Va.,  where  he  built  up  a  large  and 
lucrative  practice.  Later,  he  moved  to  Farm- 
ville,  Va.,  where  he  soon  gained  an  excellent 
practice.  In  1889,  being  appointed  by  Gov- 
ernor P.  H.  McKinney  Surgeon  to  the  Vir- 
ginia Penitentiary,  he  moved  to  Richmond. 
This  position  he  resigned  in  1892  to  accept  the 
position  of  Second-Assistant  Physician  to  the 
Eastern  (Williamsburg)  Virginia  Hospital — 
declining  re  election  in  1898  on  account  of 
failing  health.  In  recognition  of  his  valuable 
services,  however,  the  Board  of  Visitors  of  the 
institution  requested  him  to  make  his  future 
home  at  the  hospital,  and  he  had  resided  there 
ever  since.  He  joined  the  Medical  Society  of 
Virginia  in  1891,  and  was  a  useful  member. 
He  married  Miss  Lydia  Smith,  who  died  in 
1875.  He  is  survived  by  a  son,  Dr.  Frank  S. 
Nash,  of  Washington,  D.  C.  His  daughter, 
Mrs.  Dr.  Paulus  A.  Irving,  died  in  Richmond 
about  two  years  ago.  Dr.  Nash  was  a  gentle- 
man of  the  old  Virginia  type.  He  was  highly 
esteemed  in  social  life.  In  professional  life  he 
might  well  be  taken  as  an  exemplar.  He  was 
a  pure,  good  man,  and  a  good  physician.  His 
remains  were  interred  in  Powhatan  county, 
Va.,  at  his  father's  old  residence,  near  the  court- 
house. 
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(Original  Communications. 

NEEDED  LEGISLATION  WITH  REFERENCE 
TO  NON-GRADUATES  BEFORE  MEDI- 
CAL EXAMINING  BOARDS; 

Reciprocity  Between  State  Boards  of  Ex- 
aminers ;  Reduction  of  Size  of  United 
States  Pharmacopoeia  Recommended  ; 
Legislation  Needed  to  Restrict  Sale  of 
Patent  and  Proprietary  Medicines  ;  In- 
spectors of  Foods  and  Drinks  ;  Organi- 
zation of  Local  Societies,  etc.* 

By  JACOB  MICHAUX,  M.  D.,  Kichmond,  Va., 

President  of  the  Medical  Society  of  Virginia ;  Professor  of  Ob 
stetries  in  University  College  of  Medicine,  Richmond,  etc. 

Fellows  of  the  Medical  Society  of  Virginia, — I 
desire  first  to  congratulate  the  Society  upon  its 
great  growth  and  increasing  influence  within 
the  recent  past,  as  it  now  bears  upon  its  rolls 
about  one  thousand  of  the  most  learned  and 
cultured  physicians  of  this  State.  This  Society 
is  now  a  corporate  body,  and  is  recognized  by 
the  Legislature  of  Virginia  as  the  parent  of  the 
Medical  Examining  Board  of  Virginia. 

As  your  executive  officer,  I  have  deemed  it 
wise  to  choose  no  particular  theme  to-night, 
but  to  direct  attention  to  some  matters  of  great 
interest  and  of  more  than  ordinary  importance 
to  you. 

In  the  first  place,  then,  I  would  recommend 
the  appointment  of  a  committee  whose  duty  it 
shall  be  to  urge  upon  the  General  Assembly 
the  great  importance  of  amending  the  law  reg- 
ulating the  practice  of  medicine  and  surgery 
in  Virginia,  so  that  no  undergraduate  shall  be 
permitted  to  appear  before  the  State  Board  of 
Medical  Examiners  save  such  as  shall  have 
passed  the  examinations  at  their  respective 
colleges  upon  the  fundimental  branches — viz.: 
Anatomy,  physiology,  chemistry,  materia  med- 

*Addres8  of  the  President  of  the  Medical  Society  of 
Virginia,  delivered  October  24,  1899,  during  ita  Thirtieth 
Annual  Session,  held  at  Richmond,  Va. 


ica  and  therapeutics,  histology,  pathology  and 
urinology,  and  shall  present  a  certificate  of 
the  same  from  their  faculties  after  the  end  of 
the  second  year  of  the  course. 

The  arguments  in  favor  of  this  change,  to 
my  mind,  appear  strong  and  clear.  In  the  first 
place,  it  will  greatly  lighten  '.he  labors  of  the 
Board  (and  those  of  us  who  have  had  the 
honor  of  serving  upon  it  know  full  well  that 
those  labors  are  heavy  and  the  emoluments 
small),  for  it  will  prevent  the  irregular  men 
from  attempting  to  pass  the  Board  and  confine 
their  labors  to  two  classes — viz.:  those  who 
hold  diplomas  and  those  who  hold  certificates. 
The  latter  class  will  give  much  less  labor 
when  they  present  themselves  after  graduation, 
holding,  as  they  will  do,  in  a  large  majority  of 
cases,  the  certificates  of  the  Board  to  the  fact 
that  they  have  passed  upon  the  branches 
named  above. 

Secondly.  It  is  obvious  that  such  an  amend- 
ment will  be  conducive  to  more  perfect  and 
systematic  work  on  the  part  of  the  students  in 
the  colleges. 

Thirdly.  It  will  prevent  men  from  going  out 
to  practice  without  diplomas,  which  may  be 
done  and  is  done  under  our  law  as  it  now 
stands  upon  the  statute  book. 

I  am  aware  that  the  law  was  enacted  thus  as 
a  compromise  measure,  as  I  took  part  in  the 
struggle  to  secure  it.  But  the  Board  is  strongly 
entrenched  at  present,  both  in  the  profession 
at  large,  in  the  schools,  and  even  among  the 
general  public,  as  nearly  every  State  has  a 
Board  of  Examiners  now  which  requires  all 
applicants  to  be  graduates  of  reputable  col- 
leges, and  I  do  not  believe  that  there  is  any 
danger  to  be  apprehended  in  pressing  forward 
for  this  great  improvement. 

Another  matter  as  to  the  Board  :  I  would 
suggest  that  some  interstate  arrangement  be 
had  by  which  men  who  shall  have  been  pro- 
nounced properly  qualified  in  one  State  may  be 
accepted  by  the  Boards  of  other  States,  thus 
giving  larger  liberties  to  medical  men. 

I  need  not  say  that  I  am  in  favor  of  sustain- 
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ing  our  Boards  at  all  hazards,  for  I  think  now, 
as  I  have  thought  for  many  years,  that  they 
have  done  more  to  elevate  the  standard  of 
medical  education  than  any  step  ever  taken 
before.  I  would  recall  to  your  minds,  in  this 
connection,  as  showing  that  my  opinions  on 
this  subject  remain  unchanged,  the  paper  I 
read  before  you  at  our  meeting  at  Alleghany 
Springs  in  1892. 

Let  us  now  turn  to  another  part  of  the  medi- 
cal horizon,  and  ask  you  to  bear  with  me 
whilst  I  point  out  the  necessity  for  reform  in 
that  direction.  I  speak  of  our  materia  medica. 
It  was  my  fortune  to  lecture  for  a  number  of 
years  upon  this  subject,  and  I  therefore  had 
opportunities  to  devote  much  time  and  labor  to 
it,  and  I  do  not  hesitate  to  assert  that  it  is  my 
firm  conviction  that  if  the  standard  text-books 
on  this  important  subject  were  cut  down  to 
one  half  their  present  size,  we  would  confer  the 
greatest  benefit  that  could  be  conceived  of  upon 
the  medical  world,  upon  the  pharmacist,  upon 
student  and  professor,  and,  lastly,  upon  suffer- 
ing humanity.  I  do  not  believe  that  any  man 
can  master  properly  the  vast  detail  of  such 
ponderous  volumes  as  now  frown  upon  us  from 
our  shelves  if  he  has  anything  else  to  do.  I 
am  perfectly  certain  that  we  could  master  more 
thoroughly  and  use  more  skillfully  a  reduced 
number  of  drugs. 

I  am  glad  to  see  that  the  Medical  Society  of 
New  York  State  has  moved  in  this  direction, 
and  when  they  sent  me  a  list  of  100  drugs,  for 
which  there  are  better  substitutes,  and  asked 
which  I  would  strike  out  at  the  next  revision 
of  the  pharmacopoeia,  I  wrote  that  I  would 
strike  out  all,  and  many  more  if  I  could.  Oliver 
Wendell  Holmes,  who  has  charmed  the  reading 
world  so  long,  and  who  will  continue  to  charm 
it  through  many  ages  to  come,  wrote  many 
years  ago  much  to  the  same  effect,  and  he  was 
correct  in  that  position  then  ;  and  if  so,  what 
must  be  said  now,  when  whole  avalanches  of 
drugs  have  rolled  down  upon  us  that  he  never 
dreamed  of.  "  Twelve  thousand  synthetic  com- 
pounds have  been  added  to  our  own  materia 
medica  within  the  last  three  years."  Coblentz, 
Professor  of  Chemistry  and  Physics,  New  York 
College  of  Pharmacy. 

The  fifth  edition  of  the  National  Dispensa- 
tory— Stille,  Maisch,  and  Caspari — one  of  the 
most  able  and  complete  works  ever  published 
on  this  important  subject — contains  over  1,900 
pages  !  It  is  the  custom  of  many  men  to  at- 
tempt to  obtain  a  sort  of  cheap  popular  noto- 
riety by  proclaiming  to  the  public  that  they 
do  not  believe  in  drugs.  This  is  silly,  and 
shows  only  a  want  of  knowledge  of  the  subject. 


There  is  no  department  of  medical  science 
which  has  shown  greater  improvement  than 
materia  medica  and  therapeutics.  It  has  learn- 
ed to  adapt  itself  to  the  new  methods,  and  is 
admirably  adapted  to  the  revolutionized  ideas 
of  surgery  and  practice.  The  workers  in  this 
department  have  displayed  an  ingenuity  and 
industry  truly  wonderful  in  the  production  of 
new  compounds  with  new  and  useful  proper- 
ties. We  have  discarded  much  that  was  for- 
merly thought  to  be  true;  we  have  introduced 
many  new  and  most  useful  drugs  and  combi- 
nations, and  we  have  learned  new  applications 
for  many  of  the  old  ones.  The  use  of  guaiacol 
in  phthisis  and  typhoid  fever;  strychnine  as  a 
heart  and  nerve  tonic ;  nitro  glycerine  as  a 
heart  tonic  in  asthma,  and  as  a  means  of  re- 
lieving venal  congestions  by  dilating  the  cuta- 
neous capillaries,  are  a  few  examples. 

Another  matter  of  growing  importance  is 
the  regulation  of  sale  of  proprietary  medicines. 
No  man  can  scientifically  prescribe  remedies 
already  compounded  of  whose  constituents  he 
is  entirely  ignorant.  The  most  scientific  pre- 
scription cannot  be  made  to  suit  so  large  a 
number  of  cases  without  changing  the  propor- 
tions of  the  ingredients,  or  even  the  ingredi- 
ents themselves,  for  in  the  acute  stages  of  dis- 
eases the  remedies  most  desirable  would  be 
murderous  a  few  days  later.  For  example, 
aconite,  which  many  use  in  the  acute  stages 
of  pneumonia,  would  probably  prove  fatal 
in  the  later  stages.  This  is  a  fact  too  well 
known  to  require  argument.  The  French  laws 
require  that  all  medicines  sold  in  that  country 
shall  have  their  exact  formulae  printed  upon 
the  label.  This  would  be  sufficient  for  us,  and 
I  hop'e  that  proper  action  will  be  taken  at  this 
meeting  to  secure  that  end.  Dr.  M.  D.  Hoge, 
of  this  city,  published  an  article  in  The  Va. 
Med.  Semi- Monthly,  June  9,  '99,  bearing  on  the 
use  of  proprietary  medicines  by  physicians, 
and  calling  attention  to  the  large  number  of 
excellent  preparations  to  be  found  in  our  Na- 
tional Formulary.  This  article  is  one  of  the 
clearest,  most  concise  and  sensible  I  have  ever 
seen  on  the  subject,  and  I  commend  it  to  the 
profession  at  large. 

Dr.  Hoge  shows,  by  citing  from  the  National 
Formulary,  that  we  have  official  preparations, 
scientifically  and  elaborately  wrought  out  by 
the  ablest  pharmacists  to  cover  all  classes  of 
cases.  The  book  costs  but  a  trifling  sum,  and 
will  amply  repay  any  purchaser.  These  man- 
ufacturers of  patent  medicines  shrewdly  secure 
the  endorsement  of  the  unwary,  and  then  ad- 
vertise broadcast  to  the  world  stuff  that  no 
man  can  know  the  contents  of,  and  which 
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many  physicians  have  seen  do  great  mischief, 
because  the  public  is  told  that  such  prepara- 
tions "  have  been  endorsed  by  medical  author- 
ity." Thus  it  will  be  seen  that  such  measures 
as  are  here  proposed  would  be  a  great  protec- 
tion to  the  public,  unable  as  they  are  to  form 
any  idea  of  the  medicines  they  use  in  this 
manner.  For,  with  no  accurate  diagnosis  and 
no  knowledge  of  the  contents  of  the  remedies, 
it  is  not  strange  that  the  results  are  often  dis- 
astrous. 

Dr.  C.  C.  Fite,  of  New  York  city,  Secretary 
of  Section  on  Materia  Medica,  Pharmacy  and 
Therapeutics  of  the  American  Medical  Associ- 
ation, 1898,  published  an  article  in  the  Phila- 
delphia Medical  Journal,  March  5th,  1898,  which 
is  worthy  of  perusal  by  all  medical  men.  I 
quote : 

"  If  the  profession  would  agree  to  make  a 
clear  distinction  betwen  legitimate  pharmaceu- 
ticals, the  method  of  production  of  which  is 
well  known,  and  to  which  no  secrecy  is  at- 
tached; and  those  nostrums,  the  composition 
of  which  is  kept  a  secret,  and  most  of  which 
are  not  produced  for  the  physician's  use,  but 
go  directly  to  the  public,  it  would  be  an  easy 
matter  to  settle  the  question.  The  distinction 
can  readily  be  made.  If  the  secret  prepara- 
tions that  are  vaunted  by  manufacturers  and 
advertised  to  the  laity  as  cure-alls  were  more 
distinctly  and  pointedly  condemned  by  the 
profession,  they  would  not  have  such  a  large 
sale ;  but,  as  every  one  knows,  a  great  many 
members  of  the  profession  constantly  prescribe 
them,  in  spite  of  the  fact  that  they  do  not 
know  their  composition,  and  that  the  owners 
of  them  constantly  go  over  their  heads  to  the 
public." 

I  quote  Dr.  Fite  again:  x 

"  Dr.  Chas.  Rice,  Chemist  Department,  Pub- 
lic Charities,  New  York  city,  *****  has 
given  the  following  conclusions: 

"  A.  Unobjectionable  Proprietary  Preparations. 
— This  group  comprises  those  preparations,  the 
origin  and  composition  of  which  is  not  kept 
secret,  and  which  are  known  to  serve  a  useful 
and  legitimate  purpose. 

"  B.  Proprietary  Preparations  of  Doubtful 
Value. — This  group  comprises  all  preparations 
which  cannot  be  classed  clearly  under  A  or  C. 
None  of  them  deserves  to  be  transferred  to  class 
A  unless  its  claims  are  clearly  established. 

"  C.  Objectionable  Proprietary  Preparations. — 
This  group — by  far  the  largest  of  the  whole 
class — comprises  all  preparations  which  are 
aimed  at  by  the  medical  Code  of  Ethics  under 
the  term  'secret  nostrums,'  which  term  may  be 
more  clearly  defined  thus:  A  secret  nostrum 


is  a  preparation,  the  origin  or  composition  of 
which  is  kept  a  secret,  the  therapeutic  claims 
for  which  are  unreasonable  or  unscientific,  or 
which  are  not  intended  for  a  legitimate  pur- 
pose. Examples:  The  various  'soothing  syr- 
ups,' '  female  regulators,'  '  blood  purifiers,'  and 
thousands  of  others." 

In  view  of  the  adulteration  of  food  now 
practiced  upon  such  an  enormous  scale,  I 
would  advise  that  immediate  steps  be  taken 
to  have  suitable  legislation  enacted  for  the  ap- 
pointment of  a  State  Inspector  of  Food,  whose 
duty  it  shall  be  to  inspect  all  kinds  of  food  ex- 
posed for  sale,  including  meats,  butter,  vegeta- 
bles, flour,  sugar,  wines,  liquors,  malt  liquors, 
etc.,  and  that  he  be  empowered  to  employ 
competent  men,  when  necessary,  to  assist  in 
his  work.  There  should  be  a  competent  med- 
ical inspector  of  every  market  in  the  cities  of 
the  State,  for  vast  quantities  of  unwholesome 
food  are  well  known  to  be  sold  therein  almost 
constantly.  I  hope  I  shall  not  be  considered 
censorious  from  what  I  have  stated  because  I 
feel  it  to  be  the  duty  of  our  profession  to  guard 
and  protect  the  public  when  they  are  not  in  a 
position  to  protect  themselves  against  such  im- 
positions as  have  been  pointed  out. 

I  would  therefore  recommend  the  appoint- 
ment of  three  committees,  viz: 

(1)  A  standing  committee  of  ,  to  be 

known  as  the  Legislative  Committee,  to  press 
all  matters  before  the  General  Assembly  that 
they  may  be  directed  by  the  Society  to  do. 

(2)  A  standing  committee  on  Materia  and 
Therapeutics  and  Pharmacy,  whose  duty  it 
shall  be  to  make  an  annual  report  to  the  Soci- 
ety upon  any  matters  they  may  deem  of  im- 
portance, and  suggest  legislation  appropriate, 
which  may,  at  the  discretion  of  the  Society,  be 
referred  to  the  Legislative  Committee. 

(3)  A  committee  to  cooperate  with  the  com- 
mittees of  the  American  Medical  Association, 
and  the  various  State  Societies,  in  order  to  re- 
duce the  bulk  of  the  pharmacopoeia  and  regu- 
late the  reciprocity  between  the  Medical  Exam- 
ining Boards  of  the  other  States — this  commit- 
tee to  be  known  as  the  Inter-State  Committee. 

I  would  suggest  that  these  committees  be 
made  large,  that  they  may  be  split  up  into 
sub-committees  in  order  to  further  the  work. 

In  conclusion,  I  would  only  add  that  we 
should  have  an  active  medical  society  in  every 
city,  town  and  county  in  the  State,  and  that  by 
such  concert  of  action  as  could  thus  be  easily 
secured  we  could  make  our  influence  felt  when- 
ever it  may  be  necessary. 

323  East  Franklin  street. 
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THE  IDEAL  PHYSICIAN.* 

By  LIVIUS  LANKFORD,  M.  D.,  Norfolk,  Va. 

Mr.  President,  Fellows  of  the  Medical  Society  of 
Virginia,  Ladies  and  Gentlemen : 

As  I  appear  here  at  our  State  capital,  made 
sacred  by  a  hundred  memories,  before  this 
splendid  audience,  adorned  by  that  presence 
which  to  a  Virginia  gentleman's  heart  has 
ever  spoken  of  all  that  is  true  and  noble,  beau- 
tiful and  pure,  I  am  reminded  of  that  occasion 
when  Edmund  Burke,  in  the  zenith  of  his 
power,  appeared  before  the  University  of  Glas- 
gow, it  is  said  that  his  peerless  voice  faltered 
with  the  beating  of  his  great  heart,  and  that 
for  a  moment  he  stood  before  that  cultured 
assembly  as  speechless  as  a  marble  statue  and 
almost  as  cold.  If  Edmund  Burke,  the  re- 
nowned scholar,  the  profound  philosopher, 
and  the  daring  statesman,  whose  massive 
character  was  sufficient  to  shake  a  throne,  and 
whose  giant  intellect  moved  like  a  conqueror 
among  the  mightiest  thinkers  of  all  Europe;  if 
this  high,  proud  scion  of  wealth  and  royalty 
could  fail  and  stand  there  abashed  and  mute 
as  the  walls  about  him,  surely  there  is  good 
excuse  for  the  manifest  trepidation  which  I 
feel  to-night. 

I  have  no  bouquets  of  fresh  and  fragrant 
flowers  from  the  enchanted  lands  of  poetry  and 
rhetoric  for  this  fastidious  audience;  I  have  no 
mental  telescope  with  which  to  transport  the 
Fellows  of  this  Society  to  the  latest  discovered 
planet  in  the  far  off  heavens  of  science  ;  these 
tributes,  you  cannot,  you  must  not  expect 
from  me.  Such  glowing  forms  of  speech  be- 
long not  to  the  practical  realm  wherein  the 
toiling  physician  spends  his  life.  The  com- 
mon Greek  could  not  so  much  as  lift  the  shield 
of  Achilles,  nor  can  I  here  aspire  to  wear  the 
armour  of  our  lamented  Dr.  Thomas  J.  Moore, 
and  many  others  who  have  annually  upon 
these  occasions  delighted  and  entertained  this 
Association  with  their  eloquence.  But  one 
thing  I  have,  Mr.  President,  and  that  alone  is 
my  excuse  for  not  placing  the  Pacific  between 
Richmond  and  myself  to  night,  and  reporting 
for  duty  at  General  Wheeler's  headquarters  in 
the  Phillipines — I  have  interest  in,  and  sym- 
pathy and  love  for  this  grand  old  Medical 
Society.  For  eighteen  years,  with  few  excep- 
tions, it  has  been  my  great  privilege,  after  a 
trying  summer  campaign  of  sickness  in  the 

*  Being  the  Address  to  the  Public  and  Profession,  deliv- 
ered 8:30  P.  M.,  October  24,  1899,  before  the  Thirtieth 
Annual  Session  of  the  Medical  Society  of  Virginia,  held 
in  Richmond,  Va. 


eastern  portion  of  the  State,  to  come  up  to  the 
meetings  of  this  Society.  Every  time,  I  have 
been  greatly  cheered,  comforted  and  benefited 
by  contact  with  the  choice  spirits  who  have 
controlled  these  assemblies,  and  every  year  I 
have  returned  to  my  work  better  prepared  to 
fight  disease  and  allay  the  pangs  which  torture 
our  groaning  race.  To  absent  myself  and 
shirk  the  duty  which  your  generous  suffrages 
have  thrust  upon  me,  would  be  a  display  of 
selfishness  and  ingratitude  wjiich  I  should 
blush  to  recall,  and  so  I  am  here  to  speak  for  a 
little  while  upon  a  theme  which  is  of  interest 
to  us  all,  I  trust. 

Another  topic  had  been  in  my  mind,  but  the 
death,  just  at  that  time,  of  our  beloved  brother, 
Dr.  W.  W.  Parker,  of  this  city,  whose  virtues 
are  worthy  of  lasting  remembrance,  has  led 
me  to  select  a  subject  which  was  abundantly 
exemplified  in  his  career — I  mean  The  Ideal 
Physician. 

In  his  autobiography,  Goethe  says:  "Sooner 
or  later,  every  man  comes  to  the  consciousness 
that  he  lives  a  double  life — the  one  real,  the 
other  ideal;"  and  Napoleon  said:  "Imagina- 
tion rules  the  world."  Imagination  is  that 
faculty  which  looks  to  the  possible  and  un- 
known, which  invents  and  creates,  which  mir- 
rors and  reproduces  the  real.  The  imagina- 
tion in  its  highest  function  penetrates,  ana- 
lyzes and  reaches  conceptions  by  no  other 
faculty  discoverable.  It  is  the  great  spring  of 
human  activity  and  the  chief  source  of  human 
improvement;  it  delights  to  mirror  to  the 
mind  scenes  and  characters  more  perfect  than 
those  with  which  we  are  acquainted ;  it  wards 
off  dulness  and  satiety;  it  stifles  satisfaction 
with  present  conditions  and  past  attainments; 
it  engages  us  continually  in  the  pursuit  of 
some  untried  enjoyment  or  of  some  anticipated 
excellence. 

The  imagination  is  the  main  instrument  of 
discovery  in  science.  Fortified  by  other  men- 
tal powers,  well  trained  and  animated  by  pure 
moral  principles,  it  is  the  prime  minister  of  the 
Ideal  Physician.  Every  true  man  holds  be- 
fore him  a  supreme  aim — that  which  fires  and 
forms  him,  that  which  we  designate  his  ideal. 
"  We  figure  to  ourselves  the  thing  we  like,  then 
we  build  it  up  as  chance  will  have  it  on  the 
rock  or  sand." 

That  ideal  may  be  described  in  language  ac- 
cepted by  the  wise,  but  what  it  is  to  this  or 
that  man  depends  upon  the  quality  and  cul- 
ture of  his  own  manhood.  His  character  in- 
terprets it,  enlarges  it,  appropriates  it.  The 
more  he  brings  his  mind  into  right  relations 
to  a  pure  ideal,  the  larger  and  more  beautiful 
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that  ideal  becomes:  the  more  he  struggles  to 
attain  it,  the  more  he  discovers  it  to  be  unat- 
tainable. This  gives  rise,  not  to  discourage- 
ment, but  to  an  ever  growing  search  for  an 
"Excelsior,"  which  wins  as  it  woes  and  woes 
as  it  wins.  He  is  ever  learning,  yet  never 
coming  to  the  perfect  knowledge  of  the  truth 
— ever  going  on  toward  perfection,  but  ever 
finding  the  journey  endless.  These  ideals 
are  not  hostile  spirits,  but  guardian  angels, 
who  strew  the  upward  path  with  seals  of 
success  on  which  are  stamped  the  assu- 
rances of  more  to  follow ;  and  they  belong  to 
every  realm  of  human  exertion,  and  inspire 
success  in  every  enterprise.  The  man  who 
has  no  clear  conception  of  what  he  undertakes, 
labors  aimlessly  and  accomplishes  little.  There 
is  a  moral  and  intellectual  ideal,  common  to 
all  wise  men.  And  there  is  a  specific  ideal 
common  to  men  at  work  in  the  same  field — a 
professional  ideal — which  must,  indeed,  grow 
out  of  the  generic  ideal,  and  which  defines  his 
life-work,  which  animates  his  vocation,  which 
globes  his  aspirations,  and  which  fruitens  for 
the  blessings  of  others  and  himself  as  well. 
The  physician  is  no  exception  to  this  rule,  and 
I  trust  that  some  prophet  may  come  to  us  all 
in  contemplating  the  Ideal  Physician. 

Consider  him  first  as  regards  his  Resources. 
Resources  are  requisites:  without  them  is 
achieved  no  success  :  To  the  successful  physi- 
cian, three  things  are  essential :  Oue  is  moral — 
it  is  Goodness:  One  is  intellectual — it  is  Knowl- 
edge: the  last  is  experimental — it  is  Skill. 

First. —  Goodness  is  the  fruit  of  balanced  moral 
qualities ;  it  is  the  crown  of  true  character ;  it 
is  the  parent  of  justice  and  mercy;  it  is  the 
offspring  of  that  faith  which  is  the  instinct  of 
fellowship  with  God  ;  it  is  the  goal  towards 
which  strives  the  highest  manhood.  As  the 
differentiating  quality  of  true  manhood,  Good- 
ness allies  itself  with  truth,  that  "daughter  of 
God"  which  binds  us  to  him  in  filial  ties  of 
honor,  obedience  and  service,  and  which  also 
begets  within  us  the  governing  principle  of 
all  our  ministries  to  mankind.  Faith  appre- 
hends the  truth  and  applies  the  facts  which 
are  the  basis  of  our  vocation.  Faith — I  wish 
to  emphasize  that  power  which  propels  all 
men  individually  and  collectively — faith  is  the 
power  to  discern  the  Divine,  to  realize  the 
Divine,  and  to  appropriate  the  Divine.  If  Kep- 
ler, the  astronomer,  could  say,  while  studying 
the  laws  and  benevolence  of  his  science,  "I 
think  the  thoughts  of  God,"  surely  the  physi- 
cian, who  is  brought  so  near  to  the  Supreme 
Physician  while  studying  man,  made  "in  the 
image  of  God" — surely  the  physician  who  is  in 


search  of  Providential  remedies  for  the  relief 
of  suffering  humanity,  should  recognize  his 
agency  of  philanthropy  and  beneficence,  and 
reverently  exclaim:  "I  not  only  think  the 
thoughts  of  God,  but  I  use  his  remedies  for 
the  welfare,  not  of  a  class,  but  of  all  men." 
He  perceives,  for  instance,  the  laws  of  Chemis- 
try— that  greatest  of  physical  science? — and 
commands  them — not  blindly,  using  them  as  a 
common  cook.  Intelligently  apprehending 
the  law  of  cause  and  effect,  as  regards  both 
the  disease  and  its  remedy,  he  cannot  but 
stand  in  awe  of  the  Supreme  Lawgiver;  and 
while  looking  "through  nature,  up  to  nature's 
God,"  he  is  taught  to  acknowledge  Him  "as 
the  Giver  of  every  good  and  perfect  gift."  Ac- 
cepting the  law,  he  is  moved  to  accept  the  Law- 
giver. This  is  simple  goodness — clear,  basal 
and  beneficial — that  becomes  contagious,  mag- 
netic, and  almost  to  a  degree  curative.  A  good 
physician !  His  presence  inspires  confidence, 
his  suavity  of  spirit  and  manner,  as  ozone  in 
the  air,  diffuses  strength ;  his  smile,  like  bet 
sunbeam,  scatters  the  clouds  of  the  ward  and 
chamber;  his  voice,  gentle,  yet  strong,  soothes 
like  a  balm  his  suffering  patient  into  whose 
depressed  life  he  sends,  by  moral  transfusion, 
the  healthy  blood  of  a  noble  manhood.  The 
good  physician  is  both  a  diamond  to  reflect 
and  a  loadstone  to  draw. 

There  was  a  time  when  the  physician  some- 
times abused  the  laws  of  health  by  habits  of 
dissipation,  and  abused  the  laws  of  professional 
courtesy  by  rudeness  of  manners  and  speech  ; 
but  now,  more  and  more  the  demand  of  a  self- 
respecting  society  is  emphasized  that  the  phy- 
sician should  be,  in  the  case  of  his  body,  of  his 
mind,  and  of  his  soul,  a  model  man  ! 

Second. — The  second  requisite  is  knowledge. 
Paul  said  to  Timothy,  "  Study  to  show  thyself 
approved  unto  God,  a  workman  that  needeth 
not  to  be  ashamed."  This  should  be  the 
motto  also  of  the  ministry  of  healing,  as  really 
divinely  appointed  as  the  other.  As  the 
preacher  uses  the  word  of  God,  so  the  physi- 
cian uses  the  remedies  of  God.  That  is  super- 
stition and  folly  which  renounces  means  for  so- 
called  miracles,  for  a  "science  falsely  so-called." 
Lord  Bacon  says,  "  Knowledge  is  power." 
Again  he  says,  "Reading  makes  a  full  man; 
conference  a  ready  man  ;  and  writing  an  exact 
man."  So  many  sciences  are  within  the  sci- 
ence of  medicine  that  ceaseless  study,  investi- 
gation and  research  are  demanded  even  proxi- 
mately to  co-ordinate  and  utilize  them.  Their 
mastery  must  necessarily  be  limited  and  rela- 
tive, but  should  be  the  goal  of  the  medical 
student.    Yes,  "the  student,"  for  we  must  be 
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students.  Alas!  how  we  are  pressed  away 
from  quiet,  prolonged,  profound,  and  system- 
atic study,  by  the  practical  duties  of  our  call- 
ing! But  stress  we  must  put  upon  study,  study. 
Go  over  and  over  fundamental  principles  and 
practice;  review,  test,  develop  theories.  Be 
progressive,  or  die  and  make  room  for  others  ;. 
"  plant  your  lever  on  the  fulcrum  of  the  known, 
but  thrust  its  forward  end  into  the  unknown, 
and  weigh  it  with  undiscovered  truths  and 
facts."  Give  no  heed  to  hinderers,  who  are 
but  barking  dogs,  who  occasionally  dishonor 
our  noble  profession.  Keep  in  touch  with  the 
greatest  minds  of  our  calling.  "Thoroughly 
furnished,"  that  is  knowledge.  Such  equip 
ment  will  awaken  and  stimulate  thought — for 
if  deep  thinking  be  arrested  we  remain  "un- 
lettered, small  knowing  souls."  We  become 
mere  machines,  and  alas  !  that  society  should 
be  overtaxed  with  mechanical  workers  in  every 
department  of  service  !  "  Ignorance  is  the  curse 
of  the  race  ;  knowledge  the  wing  wherewith 
we  fly  to  heaven."  What  we  need  is  to  culti- 
vate originality,  so  often  required  in  our  pro- 
fessional emergencies,  and  so  frequently  sup- 
pressed by  the  use  of  the  prescriptions  of  man- 
ufacturing druggists  (woe  to  the  man  who  is  a 
slave  to  these !)  Solid  preparation  constantly 
going  on  will  give  enlargement  of  power  and 
influence  as  well ;  he  will  be  felt  as  a  factor  that 
leads  and  governs;  he  will  inspire  confidence 
which  often  becomes  a  condition  of  success; 
his  sphere  will  be  antipodal  to  that  of  the 
charlatan  and  the  imitator. 

The  most  hopeful  omen  for  the  future  honor 
and  service  of  our  profession  is — firstly,  the 
demand  that  the  minds  of  its  members  shall  be 
thoroughly  trained  by  a  course  of  literary  and 
scientific  education  before  entering  upon  pro- 
fessional study  ;  and  secondly,  the  demand  that 
nothing  less  than  a  four  years'  course  will  grad-' 
uate  them.  For  this  must  ever  be  true,  "  The 
king  of  practice  is  the  prince  of  thought." 

Third. — The  third  requisite  is  skill.  Some 
have  the  theory,  but  fail  in  the  practice.  The 
physician  must  not  only  know  what  to  do,  but 
how  to  do  it.  He  must  be  apt  to  do,  able  to  do, 
trained  to  do,  experienced  in  doing. 

What  is  skill?  It  is  (1),  the  prompt  dex- 
terous application  of  knowledge;  (2),  the  wise 
and  ready  use  of  all  resources.  In  short,  skill 
is  the  heedful,  thoughtful,  tactful  application 
of  the  means  suited  to  the  end  sought.  The 
skillful  physician  gathers,  chooses,  arranges, 
and  focuses  his  remedies  to  the  best  advantage. 
For  this  he  is  ever  preparing;  through  this  he 
is  ever  advancing.  His  faith  wakes  his  courage, 
and  courage  in  danger  is  half  the  battle.  His 


bravery  is  shown  by  performing  without  wit- 
ness what  he  is  capable  of  doing  and  is  willing 
to  do  before  all  the  world.  It  is  said,  "  The 
only  way  to  learn  to  practice  is  to  practice"; 
true,  but  skillful  practice  must  ever  spring 
from  good  common  sense,  horse  sense,  Virginia 
sense  (which  is  often  very  uncommon),  and 
from  good  taste  and  wise  administration.  Skill 
is  sight,  insight,  and  foresight  in  action;  and  this 
is  ever  cultivated  by  the  growing  physician. 

Consider  the  ideal  physician,  second,  as  re- 
gards his  relations.  No  work  has  more  varied 
and  far-reaching  relations.  His  relations  bring 
him  in  contact  with  every  occupation,  with  every 
grade  of  society.  In  touching  men  he  stands 
side  by  side  with  the  minister  of  the  gospel; 
indeed,  there  comes  a  time  when  the  minister 
looks  up  into  his  eye  and  yields  to  him  the 
care  of  his  life.    His  relations  are  two  fold. 

First. — To  society.  This  relation  is  vital  and 
fundamental.  The  physician  has  always  been, 
will  always  be  a  necessity,  because  of  "the  ills 
that  flesh  is  heir  to,"  because  of  the  teachings 
of  God  in  nature  and  in  revelation.  It  is  im- 
possible to  write  the  history  of  the  race  without 
recognizing  his  services.  So  honorable  is  this 
calling  that  for  ages  it  was  associated  rever- 
ently and  gratefully  with  that  of  the  priest. 
The  healing  art  has  ever  been  impressed  by 
the  state  of  civilization  in  which  it  wrought; 
and  hence,  like  everything  else,  has  been  the 
victim  of  superstition,  ignorance  and  folly  ; 
yet,  by  reason  of  its  necessity  and  value,  it 
holds  its  place,  it  works  its  purification,  it 
moves  along  the  lines  of  true  science,  as  the 
custodian  and  benefactor  of  the  race.  As  in 
richest  soil,  weeds  are  rankest,  so  in  highest 
vocations,  quacks  are  prominent.  Without 
reality  there  would  be  no  counterfeits,  and  no 
hostility  ;  quacks  and  scoffers  only  accentuate 
merit.  To  our  profession,  alone  of  all  profes- 
sions, is  paid  a  sincere,  universal  tribute,  in 
the  home,  in  the  hospital,  on  the  battle  field, 
on  land  and  on  sea.  Let  us  see  that  we  merit 
this  honor. 

The  physician  has  a  closer  relation  to  society 
in  the  home.  There  he  touches  all  that  is 
private  and  sacred,  all  that  is  tender  and  true, 
or  foul  and  false.  He  is  an  involuntary  pho- 
tographer of  its  lares  and  penates — its  house- 
hold gods  and  goddesses,  whether  these  be  good 
or  evil.  At  times  he  becomes  in  turn  the  law- 
yer, the  preacher,  the  governor;  only  let  him 
see  to  it  that  he  wears  not  the  cloak  of  either  of 
these  to  the  disgust  of  the  refined.  He  acts 
pro  tempore,  only  incidentally  as  an  advisor; 
he  puts  his  patients  in  the  way  of  more  expert 
help.    It  is  an  axiom  with  the  good  physician 
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to  deport  himself  in  the  family  as  a  gentleman. 
Towards  ladies,  he  is  a  true  knight  of  gallantry, 
of  chastity,  of  honor.  He  never  lowers  the 
dignity,  the  purity,  the  refinement  of  his  bear- 
ing and  calling  towards  the  mother  and  sister 
and  wife  of  another.  He  is  woman's  helper, 
healer,  protector  and  comforter. 

In  social  and  civic  relations,  the  good  phy- 
sician is  a  sanitarian.  He  helps  as  an  author- 
ity in  hygiene.  In  countless  ways  he  practices 
the  healing  art  by  administering  the  proverbial 
"ounce  of  prevention,"  instead  of  the  "pound 
of  cure."  Some  day  the  physician  may  be 
employed  to  be  the  hygienist  of  the  home.  In 
fine,  the  cultivated  physician  has  to  do  with  all 
the  agents  of  civilization.  It  is  the  physician 
who  has  stirred  the  civilized  world  to  weave 
into  their  school  curricula,  athletic  exercises, 
to  run. pari  passu  with  mental  training.  They 
first  saw  and  taught  the  value  of  Juvenal's  say- 
ing, "A  sound  mind  in  a  sound  body." 

Second..  Mark  the  physician's  relation  to  his 
fellow  physician ;  and  may  the  spirit  of  Dr. 
W.  W.  Parker  leave  his  paradisal  home  and  car- 
ry these  thoughts  to  the  heart  of  every  medical 
man  here.  Ours  is  a  benevolent  brotherhood, 
to  be  freed  from  that  "envy  to  which  the  ig- 
noble mind  is  a  slave,"  and  to  be  charged  with 
that  friendship  which  Cicero  says,  "  wishes 
others  to  enjoy  the  greatest  possible  fortune, 
even  if  none  of  it  accrues  to  ourselves."  The 
Ideal  Physician  honors  his  medical  brother, 
and  cultivates  for  the  worthy  that  friendship 
which  must  be  a  mutual  growth,  increasing 
trust,  widening  faith,  enduring  patience,  for- 
giving love,  unselfish  ambition,  and  an  affec-' 
tion  built  before  the  Throne,  which  will  bear 
the  test  of  time  and  trial.  He  will  make  illus- 
trious the  finest  principles  of  honor  and  duty, 
undwarfed  by  cunningness,  chicanery,  or  cow- 
ardice, maintaining  that  self  respect  which  is 
the  genius  of  honor  and  embodying  the  virtues 
of  the  purest  aristocracy  ;  the  Ideal  Physician 
stands  as  the  friend  and  exemplar  to  the  hum- 
blest of  his  honest  brethren,  because  his  ideal 
is  the  peerless  imperial  character  of  the  Great 
Physician. 

Consider  with  me,  briefly  and  lastly,  his 
responsibilities  and  rewards.  As  the  responsibil- 
ity is  met.  so  the  reward  is  bestowed.  Weighty 
responsibilities  discharged  secure  wealthy  re- 
wards. If  life  is  under  his  charge,  the  soul 
clings  to  him  with  hope  and  love  and  gratitude. 
True  to  his  patients,  they  are  generally  true  to 
him;  true  to  his  conscience,  it  is  a  comfort  to 
him  ;  true  to  principle,  it  vivifies  all  his  labors; 
true  to  the  genius  of  philanthropy,  he  receives 
the  full  and  gracious  benediction  of  his  fellow- 


men;  and,  finally,  true  to  his  God,  he  receives 
showers  of  blessings  from  His  Throne,  and 
happily  moves  through  the  penumbra  of  ce- 
lestial light  to  find  in  its  centre  his  paradisal 
home. 

Mr.  President  and  Brother  Physicians,  with 
this  high  ideal  before  you,  though  God  knows 
I  feel  too  weak  and  faulty  to  even  mention  the 
Ideal  Physician  to  you,  yet  may  you  eye  it, 
and  seize  it  by  faith,  till,  ravished  by  its  glory, 
and  inspired  by  its  purity,  and  ruled  by  its 
kingly  power,  may  you  transform  the  ideal  into 
the  real,  and  when  the  last  patient  has  been 
visited,  and  you  enter  your  own  death  chamber, 
and  the  shutters  are  closed,  and  the  door 
bell  muffled ;  when  loved  ones  and  trained 
nurses  tiptoe  softly  through  the  room,  and 
brother  physician  consulteth  with  brother 
physician  ;  when  the  muscular  pump  labors, 
and  quickens,  and  weakens,  and  stops — may 
the  noble  deeds  of  a  long  ideal  professional 
life,  enrobed  in  the  mantle  of  a  George  Wash- 
ington, Robert  E.  Lee,  or  Stonewall  Jackson, 
live  in  the  memory  of  the  people  forever,  and 
may  you  receive  the  approval  of  the  Great 
Physician  ! 


SYPHILIS  AND  LIFE  INSURANCE. 

By  ALLEN  H.  KELCH,  M.  D.,  Louisville,  Ky., 

Member  and  Secretary  of  (J.  S.  Board  of  Examining  Surgeons. 
Louisville,  Ky. 

Having  considered  in  a  general  way  the 
striking  manifestations  of  an  antecedent  syphi- 
lis in  its  relations  to  life  insurance,  it  were*well 
now  to  consider  the  subject  more  in  detail  that 
the  complex  and  delicate  questions  growing 
out  of  its  influence  upon  an  organization  may 
be  the  better  understood. 

As  remarked  in  a  preceding  article,  "  there  is 
syphilis  and  syphilis" — in  other  words,  a  benign 
syphilis — one  whose  outbreaks  occur  at  com- 
paratively long  intervals,  mild  in  its  manifes- 
tations— perhaps  limited  to  a  few  buccal  or 
mucous  syphilides ;  yielding  with  docility  to 
the  simplest  course  of  specific  medication,  fol- 
lowed by  no  other  than  inconvenient  symp- 
toms, and  fading  out  with  time  and  treatment, 
leaving  the  system  apparently  and  practically 
none  the  worse  for  its  existence. 

What  a  pity  we  cannot  always  write  such  a 
clinical  history.  But  we  cannot,  and  therefore 
we  must,  willing  or  not,  deal  with  a  menacing, 
malignant,  resistant  and  persistent  form  that 
challenges  every  feature  of  warfare  we  have 
heretofore  arrayed  against  it.  Massing  our 
therapeutic  forces,  perhaps  to  build  up  a  forti- 
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fication  against  a  phagadenic  syphilitic  ulcera- 
tion in  some  locality,  we  have  the  satisfaction 
to  see  its  ravages  stayed,  only  to  suffer  the  mor- 
tification and  shame  of  the  appearance,  while 
the  system  is  under  the  full  influence  of  a  spe- 
cific medication,  of  an  iridocyclitis — specific 
in  character — that  mocks  us  with,  if  not  the 
laugh  of  the  goblin,  at  least  with  the  sardonic 
grin  of  tetanus. 

What  folly,  then,  to  accept  or  reject  an  ap- 
plicant for  insurance  upon  the  bare  statement 
of  the  occurrence  of  the  disease  backed  by  the 
applicant's  answers  to  such  questions  as  "Give 
the  date  of  duration  and  order  of  development 
of  secondary  symptoms,  if  any."  Would  such 
looseness  or  vagueness  for  a  moment  be  tolera- 
ted by  business  men  in  any  other  transaction? 

Fancy,  for  instance,  such  a  case  as  the  fol- 
lowing :  J.  L.,  36  years  of  age,  married  to  a 
vigorous,  healthy  woman,  by  whom  he  has  a 
child  three  and  one-half  years  old,  the  subject 
of  epileptiform  attacks  since  birth,  presents 
himself  with  a  history  of  severe  attacks  of 
cephalalgia,  with  one  pupil  widely  dilated  at 
the  time  of  examination.  Accepted  but  three 
weeks,  he  manifests  intellectual  irregularities 
rapidly  deepening  in  degree  to  acute  mania, 
rendering  his  incarceration  in  an  asylum  ne- 
cessary, where  one  week  later  he  dies,  leaving 
an  insurance  of  $4,000  for  the  company  to  pay. 
What  shall  be  said  of  such  transactions,  and 
what  should  in  reality  be  thought  of  an  exam- 
iner who  could  allow  such  a  case  to  pass 
through  his  hands  undetected  ?  Five  minutes 
of  intelligent  and  capable  examination  with 
the  ophthalmoscope,  had  the  examiner  been 
qualified  to  do  it,  would  have  avoided  such  an 
undesirable  risk. 

G.  W.,  48  years  of  age,  consults  me  on  ac- 
count of  failure  of  vision.  A  test  of  his  visual 
power  shows  it  equal  to  only  y2^  Snellen,  with 
also  left  sided  hemianopsia ;  his  pulse  rate  is  100 
after  sitting  quietly  for  an  hour,  and  he  mani- 
fests labored  excitement  in  speaking  and  jerky 
action  in  motion.  After  a  month  of  treatment, 
he  becomes  discouraged  and  seeks  other  medi- 
cal advice,  and  three  months  later,  failing  to 
secure  the  desired  improvement  in  vision  upon 
which  his  support  depends,  he  cuts  his  throat, 
and  two  weeks  after  dies,  leaving  an  insurance 
of  $6,000  which  he  had  carried  for  three  years. 
Can  any  intelligent,  educated,  skilled  observer 
doubt  it  had  been  possible  to  detect  at  his  ex- 
amination conditions  of  nerve  alterations  that 
would  have  rendered  his  risk  of  doubtful  expe- 
diency ? 

Mr.  Y.,  aged  46,  consults  me  on  account  of 
tinnitus  aurium  and  vertigo.    A  most  cursory 


examination  reveals  a  perforation  of  the  sep- 
tum, and  when  he  is  bluntly  asked,  "Mr.  Y., 
how  long  has  it  been  since  you  had  the  pox?" 
he  stammers  in  embarrassment,  and  at  first  de- 
nies, but  finally  admits,  that  twenty-five  years 
before  he  had  met  with  a  little  misfortune,  for 
which  he  had  undergone  a  treatment  of  five 
years'  duration.  He  is  speedily  relieved  of  his 
difficulties  by  specific  medication,  and  disap- 
pears for  the  space  of  a  year,  when  he  again 
seeks  my  aid  unable  to  speak  above  a  whisper. 
He  is  again  quickly  relieved  by  a  similar  treat- 
ment. Eight  months  later,  I  am  summoned 
to  see  him  and  find  he  has  been  for  three 
months  under  the  charge  of  a  $5.00  a  month 
advertiser,  undergoing  treatment  for  "  con- 
sumption of  the  bowels."  Six  weeks  later,  he 
"slept  with  his  fathers,"  leaving  behind  him  a 
four-year  old  $5,000  policy.  Is  it  not  probable 
that  the  perforation  of  the  septum  was  in  ex- 
istence at  the  time  of  his  examination?  Is  it 
not  most  probable  that  with  a  proper  examina- 
tion many  other  evidences  of  the  grave  charac- 
ter of  his  constitutional  dyscrasia  would  have 
appeared  to  cause  a  hesitation  to  accept  the 
risk  ? 

T.  W.,  aged  30,  engineer,  requests  a  visit  on 
account  of  rheumatism.  I  find  him  suffering 
from  peristoses  of  the  tibire,  slight  aphasia,  and 
slight  but  observable  weakness  of  the  muscles 
of  the  left  side  of  the  face  and  slight  divergent 
strabismus.  Three  months  previously  he  was 
insured  for  $3,000.  He  recovers  under  proper 
medication  with  surprising  rapidity.  Careless 
and  heedless  by  nature,  he  pursued  no  regular 
treatment,  once  relieved  of  his  acute  troubles, 
and  I  am  summoned  eight  months  later  in 
haste  to  attend  him  for  a  frightful  burn  of  the 
face,  from  falling  on  the  stove  in  an  epilepti- 
form seizure,  the  outgrowth  of  cerebral  syphi- 
lis. He  again  recovers,  though  not  perfectly, 
and  ten  months  afterwards  is  brought  to  my 
office  by  his  wife,  led  as  a  little  child,  a  hope- 
less, helpless  imbecile,  having  in  the  meantime 
been  for  a  couple  of  months  in  the  State  Asy- 
lum at  Lakeland.  He  soon  fell  into  dementia 
and  died.  Should  not  the  divergent  strabis- 
mus, which  I  learned  later  existed  in  a  slight 
degree  at  the  time  of  his  examination,  have 
directed  attention  to  the  retina  for  exploration? 

Such  examples  might  be  multiplied  indefi- 
nitely. So  common  are  they,  indeed,  as  to 
actually  obtrude  themselves  upon  the  observa- 
tion of  those  qualified  by  study  and  experience 
to  note  the  various  features  indicative  of  their 
existence.  The  important  point  for  us  to  de- 
termine, then,  is,  permit  me  the  word,  the 
quality  of  a  syphilis  with  which  an  applicant 
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may  be  affected,  and  how  far  that  which  he 
has,  has  been  modified  by  time  and  treatment — 
those  two  grand  and  great  correctives  of  the 
pox. 

Were  I  asked  the  question  direct,  "What  cases 
of  syphilis  would  you  regard  as  unfavorable 
and  what  favorable  for  insurance?"  I  would 
answer  substantially  as  follows :  Bad  for  in- 
surance are  those  cases  "which,  from  the  mul- 
tiplicity and  intensity  of  their  accidents,  may 
be  characterized  as  grave ;  it  may  be  on  ac- 
count of  the  nature  of  their  manifestations, 
ulcerations,  deep,  extensive,  phagadenic,  mena- 
cing, etc.;  again,  it  might  be  on  account  of 
their  tendency  to  the  visceral  form,  or  to  mor- 
bid determinations  which  ordinarily  occur 
only  in  an  advanced  age  of  the  diathesis,  or 
perhaps  on  account  of  the  reaction  which  it 
exerts  upon  the  constitution,  the  nutrition,  the 
health  ;  a  syphilis  of  the  asthenic,  depressive, 
innutritive  form  ;  or  again,  one  obstinate  to 
treatment  or  one  presenting  such  and  such  pe- 
culiarities infinitely  variable  but  all  unequivo- 
cally indicating  an  unusual  intensity,  a  real 
malignity,  as  it  were,  of  the  diathesis. 

"Bad  again  are  those  cases  which  select  for 
their  morbid  determinations  some  important 
organ,  such  as  the  eye,  brain,  spinal  cord, 
medulla,  etc.  Those  cases  particularly  tend- 
ing toward  ocular  localization  are  remarkable 
for  their  obstinacy  and  relapses." 

What  is  to  be  said  of  cerebral  syphilis? 
Presaged  by  the  melancholy  cases  already  re- 
cited, it  remains  only  to  add  that  "  every  local- 
ization of  the  diathesis  toward  the  brain,"  in 
the  language  of  Fournier,  "gives  premonition 
of  the  most  serious  results  for  both  the  present 
and  the  future.  To  be  sure,  a  cerebral  syphilis 
can  be  cured,  but  only  at  the  price  of  an  active, 
judicious  and  prolonged  treatment,  which  must 
be  resumed  after  the  cure  many  and  many 
times,  and  many  an  unfortunate  who  resists 
the  first  assault  of  the  diathesis  upon  the  brain 
succumbs  to  a  second  or  a  third — and  these 
recurrences  are  so  habitual  that  they  'consti- 
tute the  rule.'  So  that  every  specific  manifes- 
tation toward  the  brain  should  constitute  an 
almost  express  interdiction  to  any  confidence 
in  the  life  or  usefulness  of  the  unfortunate  so 
afflicted."  These  observations  apply  with 
equal  force  to  specific  lesions  of  the  medulla 
and  spinal  cord. 

It  becomes  the  duty  of  the  examiner,  then, 
to  look  closely  and  study  carefully  the  appli- 
cant's antecedents  and  the  nature  of  the  acci- 
dents he  has  presented  as  well  as  those  results 
actually  existing  at  the  time  of  examination. 
For  their  detention  I  know  of  no  locality  so 


accessible,  so  plainly  a  written  page,  as  the 
fundus  of  the  eye  to  the  expert  ophthalmolo- 
gist; there,  absolute  lesions  of  the  nervous 
system  may  be  scanned,  their  importance  ap- 
preciated, and  their  significance  estimated. 
The  interference  with  the  function  of  the  organ 
can  be  measured  by  the  merest  tyro  in  the  art. 

The  tendency  to  localization  upon  the  car- 
tilaginous and  bony  structures  are  nowhere 
more  pronounced  than  in  those  which  form 
the  nasal  apparatus,  and  therefore  every  life 
insurance  company  should  demand  a  complete 
inspection  and  description  of  these  parts. 

If,  from  what  has  been  said,  the  conclusion 
seem  legitimate  that  "no  syphilitic  is  a  fit  sub- 
ject for  insurance,"  that  conclusion  should  be 
dismissed  as  quite  as  untenable  as  its  oppo- 
site— viz.,  "any  syphilitic  is  a  fit  subject  for 
insurance."  For,  as  indicated  in  the  begin- 
ning of  this  paper,  there  is  a  benign  syphilis, 
and  between  the  two  exceptional  classes  a 
form  of  moderate  severity  which,  after  all,  as  I 
shall  endeavor  to  show,  constitutes  the  most 
favorable  class  for  consideration  by  insurance 
companies. 

A  strange  assertion  at  the  first  conception  of 
the  idea,  when  considering  any  force  that 
threatens  harm  to  an  organism  !  But  let  us 
tee  how  this  strange  assertion  shall  be  reduced 
so  an  axiom.  It  is  through  the  influence  of 
another  factor  not  yet  sufficiently  emphasized 
that  this  becomes  true,  and  that  factor  is  the 
treatment  which  the  applicant  has  undergone. 
Were  syphilis  an  incurable  disease  even  in  a 
majority  of  cases,  this  discussion  were  worse 
than  idle.  But  the  fact  is  that,  save  rare  ex- 
ceptions, its  existence  constitutes  but  a  tempo- 
rary state  of  ill-health  which,  after  a  certain 
stage  of  sufficient  depuration,  permits  the  in- 
dividual to  return  to  a  state  of  health  a  wiser 
man  and  restores  his  fitness  for  consideration 
as  an  applicant.  This  said,  it  is  necessary  to 
add,  one  ought  not  to  be  passed  for  insurance, 
one  ought  not  to  be  declared  free  from  liability 
to  disastrous  consequences,  until  he  shall  have 
thoroughly  satisfied  certain  conditions,  and 
those  conditions  mean  in  their  entirety  a  suffi- 
cient depuration  through  the  influence  of  ap- 
propriate treatment. 

This  is  just  what  the  benign,  the  singularly 
mild  cases  of  syphilis  do  not  get;  on  account, 
perhaps,  of  the  very  fact  that  their  want  of 
inconvenient  manifestations  permits  the  neg- 
lect, so  common  a  trait  of  human  nature,  leav- 
ing the  diathesis  in  full  force  and  effect,  to 
show  itself  perhaps  ten,  fifteen,  twenty  or  more 
years  later  in  the  form  of  obscure  manifesta- 
tions, whose  relation  to  the  original  cause  is 
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lost  in  the  time  that  has  elapsed  and  the  in- 
significance of  the  accidents  which  attended 
the  little  misfortune  following  a  youthful  ad- 
venture of  days  long  since  forgotten.  Indeed, 
and  perhaps  for  this  very  reason,  syphilis  of 
the  brain  and  spinal  cord  seems  to  affect  by 
preference  those  cases  which,  in  their  initial 
stages,  were  signalized  by  an  unusual  benigni- 
ty, by  a  singular  mildness  in  all  their  manifes- 
tations. For  this  reason,  then,  the  fact  deserves 
a  repetition,  the  class  between  the  benign  and 
the  malign  demanding  and  yielding  to  appro- 
priate treatment  constitutes  in  all  its  aspects  a 
more  favorable  set  for  consideration  for  life  in- 
surance. 

After  all,  the  fact  remains  to  be  added  that 
"  the  verdict  lies  in  a  proper  appreciation  of 
the  intrinsic  peculiarities  of  each  particular 
case,  and  in  this  matter  there  are  no  general 
rules  to  lay  down.  All  depends  upon  the  in 
dividual  case  and  the  particular  circumstances 
which  surround  it,  and  all  remains  subject  to 
the  knowledge,  to  the  tact,  to  the  experience  of 
the  physician,"  and  his  ability  to  determine 
the  effects  an  attack  has  had  and  is  likely  still 
to  have  upon  the  constitution  or  upon  any  of 
the  particular  organs  of  which  it  is  composed. 
The  effects  consequent  upon  the  antecedent 
action  of  the  disease  constitute  an  open  page 
for  inspection  for  him  who,  skilled  in  the  use 
of  instruments  of  precision,  industriously  ap- 
plies them  to  the  case  before  him ;  the  effects 
to  follow  must  be  judged  not  only  by  what  has 
preceded  in  the  particular  case  in  hand,  but  by 
what  has  happened  in  others  of  a  similar  char- 
acter, and  it  is  almost  impossible  in  this,  which 
is  the  practical  point,  at  last,  to  overestimate 
the  value  of  an  abundant  experience  in  deal- 
ing with  and  observing  the  clinical  history, 
variable  as  it  is,  of  this  disease,  especially  as 
we  find  its  manifestations  modified  by  appro- 
priate treatment. 

If  an  applicant  has  had  any  sufficient  treat- 
ment, that  is  one  point  he  will  likely  know 
from  the  effect  that  has  been  produced  upon 
his  financial  gland.  If  he  has  had  any  appro- 
priate treatment,  the  examiner  should  be  able 
at  once  to  extract  that  fact  from  him  by  deter- 
mining if  he  has  been  subjected  to  more  than 
one  treatment;  for  this  disease,  like  any  other 
constitutional  dyscrasia,  is  one  to  be  eliminated, 
one  might  say,  by  a  succession  of  cures.  A 
chronic  disease  in  effect  necessitates  a  chronic 
treatment,  and  it  should  not  be  a  matter  of 
difficulty  to  determine  if  it  has  been  sufficient- 
ly applied.  An  applicant  who  has  been  suffi- 
ciently treated  is  likely  to  know  also  something 
of  the  character  of  the  treatment  he  has  under- 


gone— e.  g.,  he  is  likely  to  know  if  he  has  been 
subjected  to  the  effects  of  the  different  mercu- 
rial preparations,  or  to  potassium,  its  deriva- 
tives, or  synergists.  In  all  aspects,  therefore, 
bearing  these  points  in  mind,  a  keen  examiner 
will  not  be  likely  to  allow  a  questionable  case 
to  escape  him.  Especially  will  this  be  true  if 
he  possesses  the  knowledge  and  dexterity  to 
make  practical  and  speedy  use  of  the  ophthal- 
moscope, otoscope,  rhinoscope,  laryngoscope, 
and  other  similar  instruments  of  precision,  in 
his  investigations. 

G06  W.  Walnut  Street. 


THE  PREVENTION  OF  SMALL-POX. 

By  T.  M.  BAIRD,  M.  D.,  Christiansburg,  Va., 

Late  (1895)  Superintendent  Hot  Springs(  Ark.)  Small-Pox  Hos- 
pital ;  Late  Assistant  Surgeon  U.  S.  Vols. 

That  vaccination  is  the  surest  preventive  of 
small-pox,  very  few  doubt.  The  spread  of  this 
disease  throughout  our  State  during  the  past 
year  has  clearly  demonstrated  the  fact  that 
vaccination  is  not  so  popular  with  the  laity  as 
it  should  be.  It  is  the  duty  of  the  family  phy- 
sician to  urge  the  importance  of  vaccination 
of  all  children  under  their  care  even  though 
there  is  no  small-pox  in  the  vicinity.  Were 
this  done,  or  if  vaccination  were  compulsory, 
there  would  be  hardly  such  a  thing  as  small- 
pox. Vaccination  should  be  performed  at  least 
twice  on  each  individual — to- wit:  at  the  age  of 
two  to  six  months,  and  at  puberty;  should 
small  pox  break  out  in  the  neighborhood,  it  is 
best  to  resort  to  revaccination.  I  quote  the 
following  from  the  pen  of  Dr.  Cyrus  Edson, 
Chief  Inspector  of  Contagious  Diseases,  New 
York  Health  Department,  1890: 

"During  over  nine  years'  service  in  the 
Health  Department  of  New  York,  I  have  never 
seen  a  case  of  small  pox  in  a  person  who  had 
been  vaccinated  successfully  within  five  years, 
and  the  number  of  cases  I  have  seen  mounts 
into  hundreds." 

I  have  seen  several  hundred  cases,  and  have 
kept  a  record  of  each  case,  and  can  endorse, 
from  personal  observation,  what  Dr.  Edson  says 
on  the  subject. 

Should  small-pox  break  out  in  a  town,  what 
should  we  do  to  prevent  the  spread?  Strict 
quarantine  and  thorough  vaccination. 

The  Town  Council  should  divide  the  town 
into  different  districts,  and  employ  physicians 
to  vaccinate  every  person  in  his  district  who  is 
willing  to  be  vaccinated ;  and,  if  necessary, 
laws  should  be  made  that  would  compel  every 
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one  to  be  vaccinated,  whether  willing  or  not. 
The  infected  house  or  houses  should  be  strictly 
quarantined,  a  guard  being  in  evidence  day 
and  night  if  necessary,  no  one  being  allowed 
to  go  in  or  out  of  the  quarantined  house  except 
with  a  proper  certificate.  Had  we  a  law  com- 
pelling all  children  entering  public  schools  to 
be  vaccinated,  it  would  be  a  step  in  the  right 
direction.  I  quote  the  following  from  the 
Bulletin  of  the  Virginia  Board  of  Health,  Sep- 
tember, 1899: 

"The  alen.  watchfulness  of  family  practi- 
tioners, with  the  hearty  co-operation  of  the 
authorities,  is  earnestly  to  be  desired,  and  will 
undoubtedly  result  in  stamping  out  the  infec 
tion  before  the  advent  of  the  winter  season. 

"  The  adoption  of  the  following  measures  is, 
therefore,  strongly  urged  : 

"  General  Vaccination. — Always  important, 
this  preventive  measure  becomes  especially  so 
when,  as  in  the  present  instance,  many  centres 
of  infection  have  been  established,  often  un- 
known to  the  health  authorities  because  no 
physician  has  been  called  in,  thus  making 
general  and  thorough  disinfection  impossible. 
The  authorities  should  offer  free  vaccination 
to  all  who  desire  to  avail  themselves  of  the 
privilege.  Notices  of  this  offer  should  be  posted 
in  conspicuous  places." 

Heads  of  large  manufacturing  corporations, 
officers  of  railroad  and  trolley  companies,  pro- 
prietors of  mines— all,  in  fact,  who  employ 
large  numbers  of  workmen — should  post  no- 
tices urging  their  employees,  of  whatsoever 
grade,  to  be  vaccinated. 

A  population  which  is  thoroughly  protected 
in  this  way  need  have  no  fear  of  small-pox. 

"Isolation. — The  prompt  and  rigid  quaran- 
tine of  every  infected  person  and  every  infected 
house,  with  all  inmates  thereof  who  have  been 
exposed,  until  the  period  of  incubation  is 
passed,  should  be  enforced.  In  order  to  ac- 
complish this,  every  case  must  be  promptly 
reported  by  the  physician;  and  inasmuch  as 
the  diagnosis  of  the  disease  has  sometimes 
proved  to  be  difficult,  every  suspicious  case 
should  be  thus  treated  until  its  true  nature  is 
determined. 

"The  county  authorities  should  provide,  if 
they  have  not  already  done  so,  a  contagious 
disease  hospital  in  connection  with  the  county 
home  or  almshouse,  to  which  all  cases  occur- 
ring outside  of  incorporated  boroughs  and 
cities,  and  which  cannot  be  safely  cared  for  in 
their  own  homes,  could  be  removed.  The 
Board  of  Supervisors,  as  the  de  facto  govern- 
ment of  the  county,  and  having  the  manage- 
ment of  the  county  funds,  should  assume  the 


expense  incurred  in  enforcing  quarantine  reg- 
ulations. 

"  Careful  disinfection  of  all  infected  houses, 
clothing  and  effects  should  be  performed  by 
the  authorities.  This  procedure  should  never 
be  entrusted  to  the  occupants  of  the  house. 

"All  material  which,  in  the  opinion  of  the 
authorities,  cannot  be  disinfected,  should  be 
appraised  and  destroyed  by  fire,  and  the  owner 
fairly  reimbursed." 

It  must  be  remembered  that  small  pox  is 
contagious  even  from  the  onset  of  the  disease, 
and  until  the  infected  person  has  thrown  off 
the  last  scab  and  has  been  thoroughly  disin- 
fected. 

Although  the  stage  of  desiccation  is  the 
most  dangerous  period,  any  one  who  has  come 
in  contact  with  the  disease,  even  at  its  onset, 
should  be  held  in  quarantine  from  fourteen  to 
twenty  days.  Every  person  who  has  come  in 
contact  with  the  disease  should  be  vaccinated 
as  soon  as  possible,  for  the  delay  of  a  day,  or 
even  an  hour,  may  mean  a  fresh  case  of  small- 
pox. 

Do  not  think  because  a  person  has  been  ex- 
posed that  it  is  too  late  to  vaccinate.  I  have 
seen  many  cases,  vaccinated  after  exposure, 
develop  a  typical  vaccine  vesicle  that  ran  the 
usual  course.  Had  they  not  been  vaccinated, 
we  may  say  they  would  almost  certainly  have 
developed  a  case  of  small-pox. 

In  the  sick  room,  the  utmost  cleanliness 
must  be  preserved  ;  all  excreta,  soiled  linen, 
etc.,  should  be  thrown  into  a  strong  disinfect- 
ing solution,  and  taken  from  the  room  ;  then 
burned,  or  buried  with  lime  thrown  over  it. 
Sheets  moistened  in  a  strong  carbolic  solution 
should  be  hung  in  front  of  all  doors  and  win- 
dows, that  the  isolation  may  be  the  more  com- 
plete. The  attending  physician  should  change  * 
his  clothing  and  be  thoroughly  disinfected  be- 
fore mixing  with  the  outer  world  ;  he  should 
associate  with  other  persons  as  little  as  possible, 
and  under  no  circumstances  should  he  perform 
a  surgical  operation  or  attend  a  case  of  ,  labor. 
When  a  convalescent  has  become  free  of  all 
scabs,  he  should  be  scrubbed  with  soap  and 
warm  water  until  perfectly  clean ;  then  given 
a  bath  in  a  bichloride  of  mercury  solution, 
1:1000,  given  a  clean  suit  of  clothing,  and  dis- 
charged. The  tub  and  bath-room  should  be 
thoroughly  disinfected  after  each  bath. 

The  next  thing  to  be  thought  of  is  the  disin- 
fection of  infected  houses  and  their  contents. 
All  clothing,  bedding,  etc.,  in  the  sick  room, 
should  be  burned,  while  the  clothing  in  the 
rest  of  the  house,  with  all  carpets,  mattresses 
and  fabrics  of  any  kind,  should  be  disinfected 
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with  the  fumes  of  ulphur  for  at  least  twenty- 
four  hours.  If  there  is  paper  on  any  of  the 
walls,  it  should  be  torn  off',  and  all  of  the  walls 
and  floors  be  deluged  with  a  strong  solution  of 
bichloride  of  mercury.  Each  room  in  the 
house  should  be  subjected  to  the  fumes  of  sul- 
phur for  twenty-four  hours.  After  taking  these 
precautions,  we  may  safely  turn  the  house  over 
to  the  occupants  with  the  assurance  that  it  is 
free  from  infection. 

Should  a  case  die,  we  should  have  the  body 
immediately  wrapped  in  a  sheet  wet  with  a 
strong  solution  of  bichloride,  and  buried  as 
soon  as  possible.  The  body  should  be  placed 
in  a  plain  pine  coffin  that  is  not  tightly  nailed. 
In  the  coffin,  sprinkle  about  a  half  bushel  of 
unslaked  lime  over  the  body.  Have  the  grave 
six  feet  deep,  and  throw  more  lime  over  the 
coffin  after  it  has  been  lowered  in  the  grave. 
Of  course  the  funeral  should  be  strictly  pri- 
vate, no  services  being  held  at  the  house  or 
grave. 

Could  the  county  and  city  authorities  be 
made  to  see  the  importance  of  vaccination  and 
quarantine,  we  could  soon  stamp  out  the  dis- 
ease. But  with  our  present  laws,  the  State 
Board  of  Health  is  not  given  enough  authori- 
ty. Let  us  try  to  get  the  representatives  from 
our  several  districts  to  pledge  themselves  to 
vote  for  a  better  law  at  the  next  meeting  of 
the  Legislature. 


THERAPY  OF  THE  NITRITES* 

By  J.  N.  UPSHUR,  M.  D.,  Richmond,  Va., 

Emeritus  Professor,  Practice  of  Medicine,  Medical  College 
of  Virginia,  etc. 

The  writer  is  influenced  to  offer  some  re- 
marks upon  this  subject,  because  constant  ob- 
servation from  contact  with  the  profession, 
both  personal  and  through  the  current  litera- 
ture of  the  day,  has  impressed  him  with  the 
fact  that  the  opinions  held  of  the  physiological 
action  of  the  nitrites  and  their  practical  thera- 
peutic exhibition  is  not  only  loose,  but  often 
erroneous,  because  of  vague  and  indefinite 
knowledge  of  their  true  physiological  action. 
We  hear  nitro  glycerine  spoken  of  as  a  heart 
tonic,  a  glaring  misnomer,  practically  wrong, 
because  it  leads  to  wrong  therapeusis. 

No  remedies  are  more  valuable  when  ex- 
hibited under  proper  indications;  therefore,  we 
must  study  at  the  outset  the  rational  physio- 
logical action  of  these  agents,  before  we  can  in- 

*Read  before  State  Medical  Society  of  Virginia,  Octo- 
ber 26, 1899. 


telligently  discuss  the  therapy.  And,  as  pre- 
liminary to  this,  and  essential  to  a  clear  under- 
standing, is  a  definite  knowledge  of  the  com- 
position or  constitution  of  the  agents,  in  what- 
ever form  administered.  Nitro  glycerine  and 
nitrite  of  amyl  are  the  forms  most  commonly 
used,  though  nitrite  of  sodium  is  sometimes 
exhibited.  Nitroglycerine  is  a  transparent  li- 
quid, slightly  soluble  in  water,  soluble  readily 
in  absolute  alcohol  and  ether,  and  in  oil  and 
fats,  taste  sweetish  and  aromatic.  It  is  pre- 
pared by  dropping  pure  glycerine  into  a  mix- 
ture of  sulphuric  and  nitric  acid,  kept  cool  by 
ice,  pouring  the  mixture  into  water,  washing 
well,  and  carefully  drying  in  a  warm  room  ;  it 
is  a  nitrate  of  glyceryl. 

Its  action  is  similar  to  the  nitrites  upon  the 
blood  and  organs,  but  more  powerful,  because 
the  whole  of  it  is  absorbed  without  decomposi- 
tion, and  the  nitrous  acid  is  set  free  in  the  blood 
in  a  nascent  condition.  (Brunton.) 

The  most  eligible  form  of  administration  is 
in  the  hypodermic  tablet  form,  though  it  has 
been  exhibited  in  solution,  gr.  1  in  100  m. 
rectified  spirit  dose  m.  ss  tox.or  in  pill  made 
up  with  cocoa  butter — strength,  1:50  gr.  1:100 

Nitrite  of  amyl — a  yellowish  liquid,  strong 
ethereal,  fruity  odor,  decomposes  freely  when 
exposed  to  the  air,  leaving  a  large  residue  of 
amyl  alcohol,  ether  and  chloroform.  It  is  apt 
to  contain  free  acid,  nitrate  of  amyl,  nitro- 
peptone.  Physiological  test.  A  snitt  or  two  from 
the  bottle  produces  flushing  of  the  face  ;  if  im- 
pure, or  it  has  lost  its  strength,  this  does  not 
occur.  Some  specimens  are  inert.  It  is  pre- 
pared by  distilling  dilute  amyl  alcohol  with 
nitric  acid,  sulphuric  acid  and  copper  wire, 
the  distillate  washed  with  caustic  soda  to  re- 
move hydrocyanic  and  other  acids  ;  the  mois- 
ture removed  by  potassium  carbonate,  and  pu- 
rified by  fractional  distillation.  (Brunton.) 
Because  of  the  instability  of  its  composition, 
nitrite  of  amyl  has  been  largely  superceded  by 
nitro  glycerine,  though  the  former  is  more 
rapid  in  its  action,  the  latter  is  more  perma- 
nent and  stable.  The  relationship  and  simi- 
larity of  action  is  based  upon  the  fact  that 
nitrous  acid(a,  very  unstable  preparation  chem- 
ically) enters  as  the  important  factor  into  their 
composition.  Our  knowledge  of  the  physiolog- 
ical action  of  the  nitrites  has  been  obtained 
from  the  experiments  made  with  nitrite  of 
amyl,  chiefly ;  but  nitrite  of  amyl  possessing 
an  independent  action  of  its  own,  the  true  test 
is  applied  in  the  nitrite  of  sodium,  this  base 
having  no  defined  action  of  its  own  Barth 
(quoted  by  Dr.  G.  Armstrong  Atkinson,  Trans. 


1899.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


427 


Ninth  International  Med.  Congress,  Vol.  Ill, 
p.  57)  pointed  out  its  highly  poisonous  quali- 
ties. Biuz  made  some  experiments  on  dogs, 
rabbits  and  pigs,  showing  that  it  produced 
death  from  general  paralysis,  especially  of  the 
muscular  system,  no  convulsion  preceding  fatal 
iaaue(italics  mine).  Autopsy  showed  the  venous 
system  engorged,  ventricles  unequally  dilated, 
right  most  so.  Auricles  retain  contractile 
power  longer  than  ventricles.  Cord  failed  to 
respond  to  strongest  stimulation.  He  knew 
of  no  fatal  case  in  man.  His  own  experience, 
after  taking  gr.  viii  nitrite  sodium  on  an 
empty  stomach,  in  a  few  minutes  great  ten- 
dency to  faintness,  considerable  acceleration  of 
pulse,  lowered  arterial  tension,  no  visible  flush- 
ing of  any  part  of  the  body.  No  action  on  red 
blood  corpuscles,  white  corpuscles  readily  par- 
alyzed. The  acceleration  of  the  heart  beat 
seems  due  to  depression  of  the  medullary  cen- 
tre, primarily,  and  to  the  fall  in  blood  pressure 
from  vascular  dilatation  ;  secondarily,  slowing 
of  respiration,  due  to  action  on  respiratory 
muscles,  and  medullary  centre.  Nitro-glyce- 
rine  shows  its  relation  through  the  nitrites, 
into  which  it  breaks  down  when  it  enters  the 
blood.  When  death  occurs  from  these  agents, 
it  is  due  to  nitrite  poisoning.  But  nitro  glyce- 
rine  possesses  a  double  action,  a  paralyzer 
through  its  nitrite  element,  and  before  decom- 
position occurs,  it  is  itself  a  convulsant. 

Synergists. — Effect  increased  by  all  of  the 
motor  depressments. 

Antagonistics. — Strychnia,  brucine,  picrotox- 
in,  digitalis,  ergot,  bellodonna,  chloform.  But 
under  certain  clinical  conditions,  some  of  these 
agents  may  be  used  in  combination  with  nitro- 
glycerine. 

Physiological  action. — We  may  deduce  prac- 
tical facts  from  what  has  been  before  stated  as 
the  result  of  experiment  as  to  the  physiologi- 
cal action  of  these  agents.  Both  nitrite  of 
amyl  and  nitro  glycerine  accelerate  heart  ac- 
tion, produce  sudden  flushing  of  the  face,  dila- 
tation of  the  arterioles  in  consequence  of  pare- 
sis of  the  muscular  layer  of  these  vessels,  sense 
of  fullness  of  the  brain,  with  tension  and  ver- 
tigo. 

Personal  experience  with  amyl-nitrite  gives 
emphasis  to  brain  tension,  with  sense  of  fullness 
and  distressing  vertigo. 

>  Nitroglycerine. — The  effects  of  this  agent  spe- 
cifically, languor,  nausea,  rapid  weak  dicrotic 
pulse,  gastric  pain,  sometimes  unconsciousness, 
lowering  of  temperature,  complete  resolution 
of  the  muscular  system  of  animal  life,  dilata- 
tion of  the  retinal  vessels.  The  feeble  suffer 
more  than  the  robust;  change  in  the  pulse 


begins  in  six  minutes  and  lasts  an  hour.  Mo- 
bility is  first  impaired,  then  sensibility.  It 
lessens  sensibility  to  all  forms  of  irritation  and 
diminishes  reflex  functions.  It  also  impairs 
muscular  contractility.  Death  is  due  to  fail- 
ure of  the  respiration  ;  the  cerebral  functions  are 
affected  when  carbonic  acid  poisoning  ensues. 
The  haemoglobin  of  the  blood  is  damaged,  thus 
impairing  the  oxygen-carrying  capacity  of  the 
red  blood  corpuscles,  and  accounting  in  this 
way  for  a  fall  of  temperature.  The  color  of 
the  blood  is  a  modified  venous  hue.  The  most 
serious  symptoms  are  readily  recovered  from. 
Dr.  Murrell  (Section  of  Mat.  Med.,  IX,  Interna- 
tional Medical  College),  said  that  when  experi- 
menting as  to  dosage,  he  took  about  gr.  iij  of 
nitroglycerine  and  remembered  nothing  until 
next  morning,  when  he  had  a  shrewd  suspi- 
cion that,  from  the  headache  he  had  on  re- 
covering consciousness,  he  had  been  out  to 
dine  the  day  before. 

Both  nitrite  of  amyl  and  nitroglycerine 
cause  sugar  to  appear  in  the  urine  and  increase 
the  quantity  of  urine  voided,  though  this  state- 
ment as  to  increase  of  quantity  voided  is  in 
conflict  with  some  authorities.  Nitroglycerine 
is  more  suitable  for  internal  administration. 

Therapy. — In  a  discussion  of  this  part  of  the 
subject,  it  is  essential  that  not  only  indications 
for  their  exhibition  should  be  discussed,  but 
also  the  conditions  contra  indicating  their  ad- 
ministration. The  latter  is  especially  impor- 
tant, because  the  clinical  conditions  under 
which  agents  of  such  therapeutic  and  physio- 
logic power  are  given  are  grave;  that  instead 
of  doing  the  good  sought,  the  issue  may  be 
changed,  and  if  not  fatal,  atdeast  result  in  an 
increased  gravity  in  the  condition  of  the  pa- 
tient. The  indications  for  the  exhibition  of 
these  agents  is  so  similar  that  I  shall  treat 
them  as  one.  Nitroglycerine,  because  more 
eligible  for  administration  by  the  mouth,  and 
of  more  permanent  action  theoretically,  should 
exercise  control  of  a  most  promising  nature  in 
the  continuous  treatment  of  epilepsy;  while 
nitrite  of  amyl,  because  of  its  rapid  action 
and  volatile  nature,  is  more  beneficial  in  ward- 
ing off,  or  modifying  the  immediate  attack. 

Gowers  (Vol.  II,  p.  764,)  speaks  of  nitrogly- 
cerine as  being  "sometimes  useful,  especially 
in  the  minor  attacks."  He  advises  the  yj-g-  gr. 
at  the  beginning,  gradually  increasing  till  the 
Tyijj-  gr.  is  reached,  and  refers  to  a  case  of 
"rather  severe  fits,"  which  became  fewer  as 
the  dose  was  increased,  and  finally  ceased 
when  the  patient  took  gr.,  and  did  not  re- 
cur. I  cannot  speak  as  the  result  of  clinical 
experience  of  the  beneficial  action  of  the  drug, 
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but  a  knowledge  of  its  physiological  action, 
and  a  fair  deduction  from  the  statement  of  so 
good  an  authority  leads  me  to  advise  that  the 
agent  be  given  in  even  larger  doses  than  he  ad- 
vises. Of  course,  we  must  always  remember 
that  the  cause  of  epilepsy  may  be  of  centric  or 
excentric  origin,  and  some  conditions  may  ex- 
ist which  con^ra-indicate  the  exhibition  of  the 
agent  The  peculiar  phenomena  to  which  we 
give  the  name  simply  constitutes  symptoms, 
the  diseased  condition  is  back  of  the  manifes- 
tation. A  true  therapy,  therefore,  is  that  which 
directs  the  remedy  to  the  removal  or  modifica- 
tion of  the  cause.  An  accurate  knowledge  of  the 
pathology  of  epilepsy  is  yet  to  be  attained,  the 
modus  of  the  nitrites  in  the  benefit  accruing 
from  their  exhibition  is  most  likely  due  to 
modification  of  sensibility  in  the  medullary 
centre,  and  diminution  of  muscular  irrita- 
bility. 

Both  nitro  glycerine  and  nitrite  of  amyl  will 
cut  short  the  cold  state  of  intermittent  fever. 
The  latter  often  lowers  temperature, sometimes 
several  degrees;  nitroglycerine  not  so  pro- 
nounced in  this  direction.  These  agents  have 
been  recommended  in  whooping-cough  and 
spasmodic  croup,  but  I  have  no  clinical  expe- 
rience to  sustain  the  suggestion.  Neuralgia  of 
the  fifth  pair  of  nerves,  and  migraine  accompa- 
nied by  facial  pallor.  But  that  form  of  neu- 
ralgia, marked  by  flushing  of  the  face,  is  aggra- 
vated. Tetanus  and  hydrophobia  are  said  to 
be  benefitted. 

The  nitrites  are  antidotal  to  strychnia,  but 
cHnical  conditions  arise,  in  which  strychnia 
may  be  exhibited  in  combination  with  nitro- 
glycerine with  marked  benefit — namely,  an 
ischemic  condition  of  the  blood  vessels  with 
feeble  and  engorged  heart,  the  nitro-glycerine 
produces  relaxation  of  the  blood  vessels,  di- 
minishes resistance  in  front,  in  the  blood  ves- 
sels, while  the  strychnia  gives  force  and  tone 
to  the  contraction  of  the  heart  muscle. 

In  reflex  vomiting,  in  some  cases  of  gastral- 
gia,  their  action  is  most  efficient. 

In  angina  pectoris,  both  true  and  pseudo, 
the  benefit  is  most  marked,  a  few  whiffs  of 
amyl  nitrite  bring  prompt  relief,  at  times,  of 
great  urgency  of  the  symptoms.  In  cases  of 
threatened  heart  failure,  due  to  engorged  right 
heart,  and  resistance  in  the  blood  vessels,  re- 
sistance is  removed,  the  engorgement  overcome, 
nutrition  improved,  and  thus  most  critical  pe- 
riods tided  over.  In  the  muscular  spasm  of 
neuralgic  dysmenorrhoea,  nitrite  of  amyl  has 
proved  most  efficient.  I  would  also  suggest 
the  use  of  nitro  glycerine  as  an  aid  to  overcome 
the  spasm  of  hour  glass  contraction  of  the  womb, 


especially  if  caused  by  the  improper  administra- 
tion of  ergot. 

In  the  weak  heart  of  opium  poisoning,  Dr. 
A.  T.  Spencer  attributed  the  recovery  of  the 
patient  to  the  administration  of  nitro-glycer- 
ine. My  own  experience  is  meagre  and  vague, 
and  does  not  bear  out  Dr.  Spencer,  though,  in 
all  fairness,  I  would  state  my  confidence  in  its 
efficiency,  especially  if  given  in  conjunction 
with  strychnia.  In  the  irregular  muscular 
spasm,  present  in  renal  and  hepatic  colic,  I  be- 
lieve we  have  a  potent  remedy  in  nitro  gly- 
cerine, and  in  spasm  of  the  same  nature  in  the 
stomach  and  bowels,  I  know  of  no  remedy 
so  prompt  and  potent. 

Case. — A  lady  was  sent  me  by  her  physician 
from  a  neighboring  city.  Her  nervous  system 
was  depressed  from  nerve  irritation  and  tire. 
She  was  54  years  old,  and  for  three  or  four  years 
had  been  the  subject  of  curious  attacks  of  pain, 
located  in  the  right  hypochondrium.  These 
attacks  usually  occurred  once  in  ten  days. 
Various  remedies  had  been  tried  by  her  physi- 
cian. The  pain  resembled  a  true  angina  pec- 
toris more  than  anything  else  except  for  its 
location.  Pulse  feeble.  From  symptoms,  I 
diagnosed  spasm  of  the  pylorus.  The  first  dose 
of  nitro  glycerine,  though  it  did  not  entirely 
relieve  her,  brought  such  comfort  that  she  did 
not  repeat  it,  I  directed  another  dose  upon 
the  first  threatening  of  pain.  This  occurred 
at  midnight;  1  50  gr.  nitro  glycerine  was  taken 
with  prompt  relief.  A  tonic  and  corroborative 
course  completely  restored  her  health. 

In  acute  Bright's  disease  (parenchymatous, 
or  interstitial  nephritis),  at  the  stage  of  greatest 
vascular  tension  and  most  scanty  renal  secre- 
tion, I  have  repeatedly  seen  most  marked  relief 
from  the  exhibition  of  nitroglycerine.  It 
should  be  given  in  constantly  increasing  doses 
until  the  effect  is  obtained.  I  never  give  less 
than  gr.  1-50  every  six  hours,  and  have  in- 
creased it  until  a  gr.  1-20  was  taken  every  two 
hours. 

I  have  been  disappointed  in  the  result  when 
exhibited  in  spasmodic  asthma  and  sciatica. 

Contra  Indications— -Most  prominently,  the 
use  of  these  agents  to  sustain  the  heart  in  sep- 
ticemia and  typhoid  fever.  Persistent  high 
temperature  not  only  exerts  a  destructive  ac- 
tion upon  the  muscular  system  generally,  but 
upon  the  heart  muscle  as  well — feeble  heart 
action  primarily  impairs,  most  seriously,  first 
the  nutrition  of  the  heart  itself.  No  agent  can 
be  safely  administered  to  sustain  heart  action,  and 
avert  death  from  heart  failure,  whose  physiological 
action  is  known  to  be,  first,  depression  of  the  me- 
dullary centre,  consequent  threatened  paralysis  of 
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respiration  and  markedly  paralysis  of  the  muscular 
system.  Impairing  the  oxygen  carrying  capaci- 
ty of  the  red  blood  globules  still  farther  affects 
nutrition  of  the  general  muscular  system  and 
of  the  heart  itself.  I  would,  therefore,  earnestly 
condemn  their  exhibition  under  such  condi- 
tions. I  am  aware  that  it  will  be  urged  that 
clinical  experience  contradicts  this  position, 
but  I  answer,  the  evil  result  has  been  averted 
by  the  exhibition  at  the  same  time  of  strychnia, 
alcohol,  etc.,  and  a  greater  amount  of  good 
would  have  accrued  to  the  patient  had  the  ni- 
trite agent  been  omitted.  This  furnishes  a 
suitable  illustration  of  conditions  in  which 
these  agents  are  contra-indicated,  and  I  need 
not  tax  your  time  and  patience  farther. 

Finally,  it  must  be  remembered  that  the  re- 
eated  and  long  continued  use  of  these  agents 
egets  tolerance;  that  we  find  a  great  difference 
in  the  susceptibility  of  different  subjects,  and 
that  sometimes  there  may  occur  sudden  and 
alarming  unconsciousness,  with  marked  pallor 
and  feeble  or  absent  pulse. 

Nitro  glycerine  is  the  one  agent  which  acts 
more  promptly  by  the  mouth  than  when  given 
hypodermically. 

Bibliograph y. — Brunton,  Bartholow,  Potter,  Hare, 
Ringer,  Gowers,  Gray — Transactions  Ninth  International 
Medical  Congress — Annual  Universal  Medical  Science, 
1889. 

Former  paper — Va.  Medical  Monthly,  Feb.,  '91— freely 
quoted. 
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THERAPEUTICS  OF  KOLA  * 

By  CHARLES  C.  YARBROUGH,  M.  D.,  Detroit,  Mich. 

It  is  my  purpose  to  direct  anew  your  atten- 
tion for  thoughtful  consideration  to  one  of  the 
most  valuable  drugs  of  our  newer  materia 
medica.  This  drug  has  been  known  to  the 
profession  of  this  country  now  for  nearly 
twenty  years;  but,  notwithstanding  this  fact, 
its  medicinal  virtues  are  not  generally  known 
among  general  practitioners,  and  few  of  those 
who  use  it  fully  appreciate  its  capabilities.  The 
drug  to  which  I  refer  is  kola  (the  seed  or  nut 
of  sterculia  acuminata). 

Kola  being,  as  is  now  fully  established,  a 
general  tonic  stimulant,  acting  primarily  upon 
the  cerebrospinal  centres,  has  a  wide  field  of 
usefulness.    Its  stimulation  is  peculiar  in  that 

*Read  before  the  Section  of  Materia  Medica  and  Ther- 
apeutics at  the  Fiftieth  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Columbus,  Ohio,  June  6-9, 
1899. 


it  is  tonic  in  effect  and  does  not  leave  the  sec- 
ondary depression  and  "all-gone"  feeling, 
which,  like  the  after  effects  of  the  ordinary 
stimulants,  is  calculated  to  gradually  develop 
into  an  irresistible  desire  for  a  continuation  of 
the  use  of  the  drug.  Thus  kola  is  not  a  habit- 
forming  drug,  a  point  in  its  favor  of  inestima- 
ble value.  In  substantiation  of  this  assertion, 
I  will  state  that  although  I  have  made  exten- 
sive inquiries  of  physicians  located  in  different 
parts  of  the  country,  many  of  whom  use  kola 
extensively  in  their  practice,  I  have  yet  to  hear 
of  a  "kola  fiend." 

Mr.  James  W.  T.  Knox,  who,  under  the 
supervision  of  Professor  A.  B.  Prescott,  of  the 
University  of  Michigan,  devoted  more  than 
two  years  to  the  investigation  of  kola,  and  who 
has  devoted  more  scientific  study  to  the  drug 
than  perhaps  any  other  man  in  this  coun- 
try, has  this  to  say  relative  to  the  kola  habit. 
I  quote  from  the  Pharmacologist,  Vol.  I,  No.  2: 

"  The  statement  is  occasionally  met  with  that 
the  continued  employment  of  kola,  or  its  prep- 
arations, as  a  medicinal  agent  or  light  stimu- 
lant, results  in  the  contraction  of  a  'habit.' 
This  habit  has  been  described  as  being  either 
more  or  less  dangerous  than  the  morphine 
habit — depending  considerably  on  the  fertility 
of  the  writer's  imagination — and  its  effects  on 
the  body  and  soul  have  been  depicted  in  a 
manner  well  worthy  of  DeQuincy.  My  own 
experience  refutes  these  statements  so  com- 
pletely that  I  feel  constrained  to  relate  it. 

"After  all,  in  my  own  opinion,  the  kola 
habit  is  a  myth — the  creature  of  the  disordered 
imagination  of  some  would-be  sensational 
newspaper  reporter,  and  has  no  other  ex- 
istence." 

There  are  thousands  of  habitues  of  stimu- 
lant drugs  in  this  country  to-day  in  a  pitiful 
and  most  deplorable  condition — the  victims  of 
an  unconquerable  habit,  dating  its  commence- 
ment from  the  use  of  a  physician's  prescrip- 
tion calling  for  the  drug  to  which  the  victim  is 
addicted.  Among  these  may  be  mentioned  as 
most  prominent,  the  inebriates  of  alcohol  and 
coca.  Being  cognizant  of  this  lamentable 
truth,  the  physician  should  hesitate  and  con- 
sider well  before  prescribing  one  of  these  mis- 
chievous drugs. 

Of  course,  there  may  be  rare  cases  where  the 
peculiar  stimulant  effects  of  either  one  or  both 
of  these  drugs  are  indispensable,  but  I  hold — 
and  I  think  my  position  is  fully  supported  by 
clinical  evidence — that  the  happy  stimulation 
of  kola  would  be  highly  satisfactory  in  the 
great  majority  of  cases  where  a  general  stimu- 
lant is  indicated.    This  being  the  case,  kola 
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should  be  one  of  the  most  frequently  used 
drugs  of  the  materia  medica,  for  a  large  per- 
centage of  cases  treated  by  the  general  practi- 
tioner are  of  an  asthenic  type,  and  call  for  the 
use  of  some  supportive  and  stimulant  treat- 
ment. Kola  is  admirably  adapted  to  such  a 
class  of  cases,  for  its  co  operating  tonic  act'on 
maintains  its  beneficent  stimulation. 

The  physiological  action  of  kola  is  analogous 
to  that  of  caffeine,  but  in,  especially,  its  fresh 
state,  differs  in  that  it  is  more  pronounced  and 
prolonged.  Just  why  fresh,  undried  kola 
should  possess  such  remarkable  advantages 
over  the  drug  in  the  dry  state,  is  not  clear; 
but  it  seems  that  a  rational  and  plausible  ex- 
planation is  that  the  caffeine  in  the  former  is 
presented  to  the  system  in  such  a  form,  dis- 
solved in  the  natural  juices  of  the  drug,  that 
it  is  readily  liberated  in  a  nascent  and  highly 
active  condition  Whatever  mav  be  the  true 
reason  therefor,  the  fact  remains  that  the  fresh, 
undried  kola  is  by  far  the  most  effective  and 
preferable.  Dr.  Le  Bon  was  among  the  first 
experimenters  to  call  attention  to  the  superi- 
ority of  the  action  of  kola  in  the  fresh  state, 
and  his  assertion,  that  only  the  fresh  drug  is 
capable  of  producing  the  "remarkable  effects 
that  has  rendered  kola  so  notable  and  so  highly 
prized  by  the  natives  of  the  country  whence  it 
comes,  has  since  been  verified  time' and  again. 
The  failure  of  some  physicians  to  get  good  re- 
sults from  the  use  of  kola  has  no  doubt  been 
due,  in  some  instances,  to  the  employment  of 
preparations  representing  the  dried  drug. 

Of  the  new  therapeutic  applications  of  kola, 
where  its  success  has  been  particularly  note- 
worthy, is  its  exhibition  in  the  treatment  of 
that  obstinate  disease  of  childhood— pertussis. 
Blocker  reports  that  he  has  used  it  in  a  large 
number  of  cases  with  surprisingly  good  re- 
sults—the attack  being  cut  short  and  the 
child's  condition  rapidlv  improved.  How  this 
kindly  action  of  kola  in  this  disease  is  effected, 
I  will  not  essay  to  theorize.  However,  that  its 
influence  has  been  so  grateful  in  a  large  num- 
ber of  cases,  should  be  an  incentive  for  further 
trial  along  this  line,  to  the  end  that  its  true 
value  in  this  disorder  becomes  established. 

In  asthma,  kola  has  proved  itself  to  be  pe- 
culiarly beneficial  —  relieving  many  cases, 
some  permanently,  where  other  medicinal 
agents  have  failed  to  give  good  results. 

On  the  hypothesis  that  asthma  is  a  true 
neurosis  of  the  respiratory  apparatus,  it  seems 
obvious  that  kola  should  be  of  material  service 
in  that  affection.  It  must  be  admitted  that 
there  are  a  variety  of  causes  that  will  produce 
an  asthmatic  condition,  but  the  manifestations 


of  the  disease  are  always  nervous  in  character. 
Kola  has  been  employed  with  signal  success  in 
some  very  obstinate  cases  of  asthma,  and  this 
fact  entitles  it  to  be  considered  in  formulating 
a  treatment  for  this  dyscrasia.  At  best,  asthma 
is  very  unsatisfactory  to  treat,  and  any  drug 
promising  to  give  prolonged  relief  to  the  dis- 
tress of  an  asthmatic  patient  should  have  a 
careful  trial.  Of  course,  there  are  some  forms 
of  asthma  where  kola,  or  for  that  matter  any 
other  medicinal  treatment,  will  be  useless.  For 
example,  those  cases  due  to  the  pressure  of  a 
tumor  on  the  pneumogastric  nerve. 

Because  kola  acts  well  in  a  number  of  cases 
of  asthma,  it  must  not  be  taken  for  granted 
that  it  is  a  specific  for  that  disease,  and,  if  it 
fails  in  some  instances,  it  does  not  follow  that 
it  is  valueless  in  all.  This  is  an  axiom  that 
should  be  applied  to  all  drugs  in  their  respec- 
tive therapeutic  applications. 

Kola  is  a  decided  diuretic.  It  acts  more 
energetically  upon  some  people  than  it  does  on 
others.  In  my  own  experience,  it  has  proven 
to  be  very  prompt  and  satisfactory  as  a  diuretic 
— even  more  so  than  caffeine  and  digitalis  com- 
bined. There  are  indications  that  strongly 
suggest  some  peculiar  direct  action  on  the 
kidney,  although  its  action  is  largely  indirect, 
by  increasing  the  blood  pressure.  Being  a 
reliable  diuretic,  it  is  highly  serviceable  in 
Bright's  disease,  cardiac  and  renal  dropsies, 
rheumatic  and  rheumatoid  conditions,  and  in 
all  cases  where  a  stimulus  to  diuresis  is  indi- 
cated, and  particularly  in  those  cases  charac- 
terized by  atonic  conditions. 

As  a  cardiac  tonic,  it  ranks  well  with  digi- 
talis, and,  like  the  latter,  as  just  stated,  causes 
an  increase  of  urine.  Kola,  unlike  digitalis, 
does  not  have  a  cumulative  action;  hence  it  is 
a  good  substitute  for  digitalis  and  may  be  used 
wherever  the  latter  is  indicated,  or  the  two  may 
be  advantageously  combined.  Kola  is,  then, 
of  service  in  cardiac  diseases,  in  cases  of  shock 
with  collapse,  delirium  tremens,  etc. 

Melancholia  is  another  morbid  manifestation 
which  is  by  no  means  rare,  in  which  kola  gives 
admirable  results.  There  have  been  cases,  ap- 
parently irremedial,  that  have  been  entirely 
cured  by  the  timely  use  of  kola.  The  value  of 
kola  in  this  disease  is  gradually  becoming 
more  widely  and  better  known,  and,  as  a  result, 
it  is  now  used  in  nearly  all,  if  not  all,  of  the 
leading  institutions  for  the  treatment  of  mental 
diseases 

In  alcoholism  and  morphinism,  two  deplo- 
rable conditions,  the  effects  of  kola  as  a  stim- 
ulant and  supportive  are  of  great  service  in 
sustaining  the  system  against  shock  from  grad- 
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ually  reducing  or  interdicting  entirely  the  use 
of  alcohol  or  morphine,  respectively.  It  is 
true,  the  cure  of  these  habits  depeuds  largely 
upon  moral  suasion  and  a  determination  on 
the  part  of  the  victim  to  rid  himself  of  his 
vice;  but,  withal,  a  stimulant  whose  effects  will 
replace  those  of  the  irresistible  habit-drug, 
without  itself  producing  a  depressed  and  viti- 
ated condition  of  the  system,  is  of  immense 
value  in  tiding  the  individual  through  the  or- 
deal of  breaking  away  from  the  influences  to 
which  his  system  is  so  accustomed. 

Kola  is  of  value  in  combatting  and  prevent- 
ing surgical  shock.  Administered  immediately 
before  and  after  a  surgical  operation,  its  power 
of  conserving  strength  and  exerting  a  tonic 
influence  upon  the  nervous  system,  will  cer- 
tainly render  the  patient  less  liable  to  collapse. 
It  has  been  used  by  some  of  our  leading  sur- 
geons for  this  purpose,  and  invariably  with 
success. 

Uterine  inertia,  when  due  to  nervous  ex- 
haustion, or  occurring  in  weakly,  debilitated 
women,  has  been  found  to  be  amenable  to  the 
action  of  kola.  Kola  is  also  useful  in  normal 
parturition  to  sustain  the  strength  of  the  pa- 
tient and  stimulate  the  uterus  to  its  best  ac- 
tion. 

The  sustaining,  strength  conserving  power 
of  kola,  its  characteristic  action,  makes  it  then 
of  great  importance  as  a  therapeutic  agent. 
It  renders  it  peculiarly  applicable  to  all  those 
conditions  where  fatigue  and  exhaustion  are 
imminent.  Many  physicians  take  advantage 
of  this  property  of  the  drug  to  sustain  them 
through  extra  and  long  continued  work,  and 
especially  if  their  duties  call  for  loss  of  sleep. 


LITHIASIS* 

By  R.  ALEXANDER  BATE,  M,  D.,  Louisville,  Ky. 

Lithiasis  is  a  condition  of  mal-assimilation. 
It  embraces  those  disorders  of  arthritism  which 
are  characterized  by  the  formation  of  calculi. 
The  formation  of  calculi  may  take  place  in 
any  receptacle  which  contains  a  more  or  less 
concentrated  fluid  secretion.  Thus,  calculi 
have  been  found  in  the  liver,  in  the  gall  blad- 
der, and  in  the  hepatic  ducts,  in  the  kidneys 
and  their  appendages — the  ureters,  the  urinary 
bladder,  and  the  urethra,  in  the  pancreas  and 
its  ducts,  in  the  salivary  glands,  in  the  prostate 
in  the  tonsils,  in  the  vermiform  appendix,  in 

_  *  Original  abstract  from  a  paper  read  before  the  Missis- 
sippi Valley  Medical  Association,  in  session  at  Chicago, 
111.,  October  5th,  1899. 


the  stomach,  in  the  intestines,  in  the  tissues  of 
the  body,  in  the  blood  vessels,  in  the  nose,  in 
the  lachrymal  ducts,  in  the  skin,  and  in  the 
lungs. 

Lithiasis  is  chiefly  a  disorder  of  adult  life, 
but  it  may  occur  at  any  age.  Heredity  plays 
an  important  part  in  its  development.  Exces- 
sive eating  and  drinking,  with  insufficient  ex- 
ercise, disorders  of  the  nervous  system,  and  all 
else  that  retards  the  process  of  oxidation,  favor 
lithiasis.  In  the  inherited  diathesis,  where  the 
cells  are  incapable  of  completing  oxidation, 
and  in  the  acquired  type,  where  an  insufficient 
amount  of  oxygen  is  obtained,  arrested  retro- 
grade metamorphosis  permits  the  accumula- 
tion in  the  system  of  organic  acids  and  other 
products  of  raal  assimilation.  These  products 
of  mal-assimilation,  chemical  changes  in  the 
fluid  secretion,  the  presence  of  colloid  and  other 
foreign  material,  are  the  exciting  causes  of 
lithiasis. 

In  cholelithiasis,  the  calculi  are  chiefly  com- 
posed of  cholesterine,  a  product  of  retrograde 
metamorphosis,  which  is  held  in  solution  in 
the  tissues  by  lecithin,  and  in  the  circulating 
fluids  of  the  body  by  the  alkaline  salts  and  the 
compounds  of  potassium  and  sodium  with  the 
fatty  acids.  (Lyman.) 

An  excess  of  organic  acids  in  the  system 
(the  acid  dyscrasia  of  Lyman)  liberates  basic 
calcium  in  the  system.  This  basic  calcium 
unites  with  the  fatty  and  biliary  acids  to  form 
insoluble  salts,  thus  lessening  the  alkalinity  of 
the  bile  and  precipitating  the  cholesterine. 
Biliary  calculi  occur  more  frequently  after  the 
age  of  thirty-five.  Females  are  affected  three 
times  as  often  as  males.  Pregnancy  and  men- 
struation favor  the  increase  of  organic  acids  in 
the  system  ;  tight  lacing  causes  stagnation  of 
the  bile,  sedentary  habits  lessen  oxidation,  and 
osteomalacia,  a  disease  more  frequent  among 
females,  is  attended  by  the  liberation  of  calcium 
salts  into  the  circulation.  (Naunyn,  Loomis 
and  Haig.) 

The  frequency  of  gall  stones,  with  cancer  of 
the  gall  bladder,  is  probably  due  to  the  stagna- 
tion of  the  bile,  and  the  addition  of  colloid  and 
other  foreign  material. 

The  association  of  biliary  lithiasis  with  the 
other  disorders  of  arthritism  has  been  gener- 
ally observed.  Nephrolithiasis  also  occurs  most 
frequently  with  other  maladies  of  the  arthritic 
diathesis. 

Renal  calculi  develop  most  often  in  adult 
life,  but  are  found  in  the  kidneys  of  both  the 
foetus  and  the  very  aged.  Males  are  affected 
more  frequently  than  females,  the  proportion 
in  adults  being  five  to  one. 
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After  speaking  of  the  varieties  of  renal  cal- 
culi, as  the  uric  acid  form,  the  urate  of  sodium 
and  ammonium,  the  lime  deposits,  the  phos- 
phate varieties,  and,  finally,  several  kinds  of 
calculi,  are  made  up  of  cystine,  zanthine,  indi- 
go, and  urostealith,  it  was  stated  that  uric  acid 
"gravel  "  is  the  most  frequent  form  of  nephro- 
lithiasis. If  the  urine  becomes  too  acid,  the 
tribasic  phosphates,  which  hold  uric  acid  in 
solution,  are  converted  into  acid  phosphates, 
and  the  uric  acid  is  thus  precipitated. 

It  thus  appears  that  the  products  of  arrested 
metamorphosis  are  again  at  fault,  and  Lyman 
is  quoted  to  the  effect  that  everything  retard- 
ing the  nutritive  processes  tends  to  facilitate 
the  deposit  of  uric  acid  within  the  urinary  pas- 
sages. 

Pancreatic,  salivary,  tonsillar,  and  prostatic 
calculi  are  chiefly  composed  of  lime  salts,  either 
the  carbonate  or  the  phosphate.  These  lime 
salts  are  put  into  circulation  by  an  excess  of 
organic  acids  in  the  system,  and  are  precipita- 
ted from  an  acid  medium  into  the  various  al- 
kaline fluids  of  the  body.  The  fact  is  noted 
that  the  vermiform  appendix  secretes  a  diasta- 
sic  alkaline  fluid  similar  to  that  of  the  pan- 
creas; therefore,  it  was  probable  calculi  found 
in  the  appendix  are  of  identical  composition 
and  similar  formation  to  those  of  the  pancreas. 

The  deposit  of  calculi,  in  the  form  of  the 
urate  of  sodium  and  the  urate  of  lime,  in  the 
various  tissues  of  the  gouty  individual  are  di- 
rectly due  to  arrested  retrograde  metamorpho- 
sis. 

Moullin  and  Loomis  are  quoted  to  the  effect 
that  calculi  of  the  blood  vessels  are  composed 
of  lime  and  potassium  salts;  and  cholesterine, 
fat  granules,  and  crystals  of  fatty  acids. 

The  rarer  calculi  usually  have  a  nucleus  of 
some  foreign  material;  but  Ord  and  Carter  are 
quoted  to  show  that  the  presence  of  a  foreign 
substance  has  little  to  do  with  the  real  pathol- 
ogy of  lithiasis.  Lithiasis,  it  is  believed,  is 
dependent  upon  the  systemic  condition,  and 
prophylactic  treatment  offers  hope. 

Prophylaxis  consists  of  a  limitation  in  the 
diet  to  that  laid  down  for  the  arthritic  gener- 
ally— viz:  A  diet,  the  use  of  which  is  attended 
by  no  accumulation  of  organic  acids  in  the 
system.  Such  hygienic  means  are  also  sug- 
gested as  assist  oxidation,  the  use  of  flannels 
is  urged  to  prevent  sudden  chilling,  and  it  is 
recommended  to  select  a  dry  climate  of  even 
temperature. 

The  medical  treatment  advised  is  the  same 
as  the  treatment  of  arthritism  generally.  The 
alkalies  are  useful  to  maintain  the  normal  re- 
action of  the  secretions,  and  the  salicylates  to 


promote  their  fluidity,  both  assisting  in  the 
elimination  of  the  products  of  retrograde  met- 
amorphosis. 

Pichi,  hydrangea,  dioscorea,  chionanthus, 
Java  tea,  piperazin,  polygonum,  uva  ursa,  and 
olive  oil,  are  classed  as  antilithics.  Olive  oil 
and  dioscorea  have  been  of  most  service  in  the 
treatment  of  biliary  lithiasis;  piperazin,  uro- 
tropin  and  the  salicylates  act  best  in  nephro- 
lithiasis. 

The  use  of  the  salicylates  and  the  alkalies 
embraces  the  rational  treatment  of  lithiasis. 


CASE  OF  SEPTICEMIA— TREATMENT. 

By  F.  J.  A.  MacDONALD,  M.  D.,  Detroit,  Mich., 
House  Physician,  St.  Mary's  Hospital. 

Miss  A.  G.  was  admitted  to  St.  Mary's  Hos- 
pital on  the  19th  of  April,  with  a  septic  cellu- 
litis of  the  left  arm,  following  an  accidental 
infection  of  the  thumb.  When  she  entered  the 
hospital,  the  patient  was  suffering  excruciating 
pain  ;  her  pulse  rate  was  96,  and  the  tempera- 
ture 99.6°  F. 

On  the  second  day  the  temperature  rose  to 
104.6°,  and  the  pulse  rate  to  116.  In  the  mean- 
while, the  ice  pack  had  been  applied  to  the 
arm,  and  every  four  hours  the  patient  had  re- 
ceived twenty  drops  of  the  tincture  of  ferric 
chloride  and  four  grains  of  quinine  sulphate. 
Stimulants  and  a  brisk  purge  had  been  given, 
and  an  opiate  to  relieve  pain. 

On  the  evening  of  Sunday,  April  23rd,  free 
incisions  were  made  in  the  hand  and  arm,  and 
the  wounds  were  irrigated  with  a  1:4000  solu- 
tion of  mercuric  chloride.  The  arm  was  then 
immersed  and  allowed  to  remain  in  a  bichlor- 
ine  solution  of  the  same  strength. 

The  patient's  condition  varied  but  little,  the 
pulse  rate  and  the  temperature  continuing  to 
rise  and  fall  until  April  28th,  when  the  admin- 
istration of  antistreptococcic  serum,  in  doses  of 
ten  cc,  twice  a  day,  was  inaugurated.  This 
was  followed  by  a  slight  decline  in  the  temper- 
ature; nevertheless,  the  treatment  that  had 
been  previously  instituted  was  also  continued. 

On  the  first  of  May,  the  serum  treatment 
was  discontinued,  and  in  its  stead  ten  minims 
of  guaiacol  was  ordered  to  be  given  every 
hour,  with  tincture  ferric  chloride,  quinine, 
aperients,  opiates,  and  stimulants.  This  line 
of  treatment  was  faithfully  followed  until  the 
10th  of  May.  The  results  were  fairly  satisfac- 
tory, but  yet  not  sufficiently  so  to  warrant  a 
continuance,  as  both  temperature  and  pulse 
rate  remained  high. 
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Finally,  on  the  10th  of  May,  the  guaiacol 
was  discontinued,  and  local  applications  of  a 
4  per  cent,  solution  of  uiereurol  were  made  to 
the  whole  arm,  with  particular  attention  to  the 
sites  of  the  incisions. 

After  three  or  four  applications  of  the  uier- 
curol, a  marked  improvement  was  observed  in 
the  appearance  of  the  arm  and  in  the  general 
condition  of  the  patient.  Six  ounces  of  a  4 
per  cent,  solution  of  mercurol  was  applied  to 
the  arm  daily  for  twenty  days,  aud  the  wounds 
were  irrigated  twice  daily  with  a  1:3000  solu- 
tion of  mercuric  chloride.  The  internal  ad- 
ministration of  tincture  of  ferric  chloride  and 
stimulants  was  persistently  carried  on. 

The  patient  continued  to  improve,  and  was 
•discharged,  cured,  on  the  7th  of  June,  1899. 


THE  NEW  AND  THE  OLD- 

By  RALOY  H.  BELL.  M.  D.,  Atlanta,  Ga. 

There  was  a  time  when  scientific  investiga- 
tion was  a  winding  weary  road.  Those  were 
the  days  when  the  interchange  of  ideas  was 
clumsy  and  slow.  Great  energy  was  wasted  by 
individuals  working  over  the  same  ground  and 
reaching  about  the  same  results.  Facilities 
for  research  were  few,  and  uncertainty  as  to  the 
deductions  of  antecedent  researches  further 
encumbered  the  "laborer  in  the  vineyard." 

Those  were  the  ideal  days  of  independent 
investigation — a  condition  which  obtained 
throughout  all  thoughtful  endeavor,  and  to 
which  the  broad  field  of  "medicine"  was  no 
exception.  Then  it  was  that  the  doctor  sought 
close  acquaintanceship  with  the  plants  and 
shrubs,  finding  among  them  some  true  and 
many  false  and  fickle  friends.  He  was  his  own 
chemist,  and  very  frequently  over-curious  and 
diligent  in  using  his  patients'  stomachs  for 
test  tubes  and,  I  had  almost  said,  crucibles  and 
retorts.  Moreover,  he  was  his  own  physiologist, 
and  the  knowledge  he  acquired  of  the  branch 
was  most  often  exceedingly  microscopic,  if  I 
may  so  speak  in  this  connection,  and  not  infre- 
quently hazy. 

The  old  fellows  became  decidedly  empirical. 
As  symptomatologists,  however,  they  were  often 
subtle  and  sometimes  barely  escaped  the  pro- 
found in  observation. 

Since  thoughful  men  of  science,  however, 
have  appreciated  the  fact  of  epigenesis  the 
real  progress  of  therapeutics  was  born.  For 
this  discovery  the  world  is  indebted  to  the 
great  monistic  philosophers. 

True,  the  several  fundamental  characteristic 


properties  of  protoplasm  were  known,  and  cell 
specialization  and  differentiation  followed  in  a 
dim  way.  Physiology  was  finally  taught  after 
a  fashion;  cell  metabolism  became  much 
talked  about  and  less  understood.  The  people 
of  the  blood  had  been  discovered  and  certain 
relationships  found  to  exist,  through  osmosis 
and  method,  between  agencies  without  and 
facts  within  the  body.  Fact  and  theory  and 
fancy  are  jumbled  up  and  mumbled  over,  even 
now,  in  a  thousand  "standard  works"  bearing 
on  the  subject  of  "medicine." 

Albeit,  amid  the  mass  and  rubbish  pile  are 
gems.  It  takes  labor,  no  doubt,  to  find  them, 
and  no  little  discrimination  to  select  the  real 
and  true  from  the  false  aud  fragile.  The  future 
augurs  well  because  now  great  change  is 
wrought.  Conditions  are  different.  The  in- 
creased facilities  for  rapid  interchange  of  ideas 
and  acquirements — the  tendency  more  and 
more  to  specialization — the  progress  of  inven- 
tion, the  mathematical  accuracy  by  which 
chemic  processes  may  be  read  and  recorded, 
have  indeed  given  sweep  and  celerity  to  the 
science  of  medicine.  The  great  dynamic  forces 
of  the  age,  so  easily  transmuted  and  directed, 
may  be  certainly  calculated  to  cover  all  fields 
of  investigation  with  increased  momentum  and 
thoroughness.  And  change  shall  follow  change 
more  rapidly  than  before. 

This  must  add  to  the  already  Atlas-like 
burdens  of  the  medical  profession.  For  the 
time  will  come  when  he  who  approximates 
even  the  proud  title  of  his  cult  must  be  of 
Aristotelian  breadth,  thoroughly  inductive 
while  not  over  confident  of  generalization,  but 
tireless — deathless — in  pursuit  of  specialized 
facts. 

The  science  of  medicine  is  as  wide  as  the 
flight  of  the  soul.  (The  art  is  a  littler  thing.) 
It  contains  and  is  encompassed  by  all  human 
philosophy.  And  not  over-strange  is  it  that 
many  of  the  greatest,  most  subtle  and  profound 
contributors  to  this  science  are  the  men  feebly 
recognized,  if  at  all,  as  esoterics. 

Every  so  called  correlary  science  is  a  fact 
without  which  the  grand  aggregate — the  sym- 
metric ensemble — of  medical  science  could  not 
stand. 

Think  of  the  slow  and  weary  work  of  the 
blessed  biologists!  the  toil,  the  tears  of  sweat 
these  patient  plodders  shed !  think  of  the 
naive  naturalists,  the  insidious  investigators, 
the  painful  experimenters,  the  unnumbered 
hosts  of  humble  persistent  searchers  after  truth 
— the  chemists,  the  ontologists,  the  phylolo- 
gists  And  lastly,  on  wings  of  light  the  gentle 
wooers  of  the  sweet,  the  divine  Psyche  ! 
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Many  of  these  learned  scouts  and  patient 
pioneers  never  wore  the  doctor's  badge  until 
late  in  the  evening  of  their  career  of  useful- 
ness, and  then  it  was  honorary. 

And  yet,  while  it  were  hard  to  over-estimate 
the  fruitful  labor  of  the  faithful  who  have  ever 
stood  foremost  in  the  ranks  of  the  great  frater- 
nity of  doctors,  it  is  to  be  deplored  that  a  large 
number  of  physicians  insist  on  walking  back- 
ward when  compelled  to  "  move  on."  These 
are  the  fellows  who  almost  totally  ignore  new 
preparations.  They  seem  to  think  that  what 
is  not  named  in  some  pet  materia  medica  is  of 
little  consequence  and  made  merely  to  sell. 
While  this  may  be  true  in  some  rare  instances, 
the  rule  is  (in  my  judgment  a  safe  one  to  fol- 
low), that  the  out-put  of  the  great  chemical 
houses  of  the  world  deserves  most  careful  con- 
sideration. To  refuse  to  investigate  the  new 
is  a  kind  of  orthodoxy  akin  to  the  old  religious 
variety:  a  hard  and  homely  shell  covering  a 
clam. 

I  was  strongly  impressed  with  the  truthful- 
ness of  this  only  a  short  time  since  when  a  par- 
ticularly brilliant  physician  called  ray  atten- 
tion to  an  attractive  and  artistically  printed 
brochure  brought  out  by  The  Antikamnia 
Chemical  Company,  of  St.  Louis,  Mo.,  entitled 
The  Fourth  Materia  Medica,  which  contained 
some  very  terse  information  concerning  a  new 
laxative  tablet  this  firm  is  placing  in  reach  of 
doctors  all  over  the  world. 

Almost  the  first  impression  was  :  Why  had 
I  not  thought  of  the  combination  myself ;  why 
had  it  not  been  thought  of  before?  Like  so 
many  other  really  great  things,  its  simplicity 
and  efficacy  appealed  strongly  to  me,  and  I  at 
once  began  prescribing  it,  I  cheerfully  admit, 
with  most  gratifying  results.  I  will  mention 
two  cases : 

Mrs.  A.  S.,  telegraphist,  set.  37 — native  Flori- 
dian — tubercular  family  history.  Personal 
history  :  habitual  tendency  to  constipation  and 
dyspepsia.  Had  several  miscarriages  during 
the  past  four  years  ;  confined  to  bed  four  to 
eight  weeks  a  year ;  frequent  attacks  of  bilious 
fever;  always  suffering  from  "colds,"  and  al- 
ways more  or  less  hoarse. 

When  I  was  called,  patient  had  been  con- 
fined to  bed  for  two  weeks;  showed  symptoms 
of  malarial  poisoning — skin  yellow  and  mot- 
tled —  marked  emaciation  —  nervous  —  tongue 
characteristically  coated.  Temperature,  103§° 
— rest  broken.  Careful  physical  and  micro- 
scopic examination  failed  to  discover  tubercu- 
losis. Prescribed  antikamnia  laxative  tablets, 
each  tablet  having  the  following  formula:  An- 
tikamnia, gr.  4J;  cascarin,  gr.  J;  aloin,  gr. 


extract  belladonna,  gr.  ^;  podophyllin,  gr.  ^ 
— one  every  two  hours  first  day  until  six  tab- 
lets had  been  taken.  This  obtained  for  the 
patient  a  fairly  good  night's  sleep.  The  fol- 
lowing morning  the  bowels  were  thoroughly 
unloaded,  and  temperature  reduced  2£°.  Tab- 
lets were  continued  every  three  hours,  and  on 
the  third  morning  the  temperature  was  at  99°; 
bowels  had  moved  gently  and  freely  several 
times;  patient  resting  comfortably.  The  tab- 
lets were  continued,  one  every  four  hours,  and 
two  at  bedtime.  On  the  seventh  day,  patient 
had  developed  an  appetite — tongue  cleared — 
temperature  normal.  Strict  attention  was  paid 
to  diet.  Treatment  changed  from  the  antikam- 
nia laxative  tablets  to  the  antikamnia  and 
quinine  laxative  tablets,  each  tablet  contain- 
ing: Antikamnia.  gr.  3  ;  quinine  bisulph.,  gr. 
If;  cascarin,  gr.  J;  aloin,  gr.  ^-;  extr.  bella- 
donna, gr.  3^;  podophyllin,  gr.  -fe.  One  of 
these  tablets  was  given  every  three  hours,  and 
one  at  bedtime.  At  the  end  of  two  weeks  skin 
was  noticeably  cleared,  digestion  and  appetite 
fairly  good — temperature  continued  normal, 
bowels  regular  with  free  evacuations.  Rest  at 
night  better  than  it  had  been  for  months.  Pa- 
tient able  to  take  moderate  open-air  exercise — 
discharged. 

Briefly,  another  case  in  which  I  used  this 
laxative  compound  very  satisfactorily: 

Mrs.  G  ,  set.  23,  ansemic,  yellowish  green 

complexion,  mucous  surfaces  livid.  Family 
history  not  good.  Personal  history  :  two  mis- 
carriages, the  first  conception  being  ectopic. 
Lacerated  os  uteri  and  ulcerated  rectum.  Com- 
plained of  severe  facial  neuralgia,  weakness, 
and  pain  in  the  back.  I  advised  operative 
treatment  for  local  trouble,  and  systematically 
prescribed  antikamnia  laxative  tablets — one 
every  two  hours  until  neuralgia  should  cease, 
when  the  tablets  should  be  continued  every 
four  hours.  Pain  entirely  disappeared  in  four 
or  five  hours,  the  patient  told  me.  In  three 
days,  there  was  perceptible  general  improve- 
ment. The  tablets  were  then  ordered,  one  every 
six  hours  and  two  at  bedtime. 

In  a  week,  appetite  was  greatly  increased, 
skin  freshened,  and  so  marked  has  been  the 
general  improvement  that  patient  declines  lo- 
cal operative  treatment  for  the  time  at  least. 

It  is  hardly  to  be  supposed  that  the  great 
chemical  houses  are  in  business  solely  for 
pleasure  and  philanthropy.  Yet,  they  are 
doubtless  benefactors  in  a  truly  great  sense. 
Their  skilled  and  expert  chemists  are  constant- 
ly giving  the  profession  the  benefit  of  the  best 
science  has  to  offer.  A  goodly  amount  of  the 
"literature"  widely  distributed  by  them  em- 
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bodies  up-to-date  lectures  of  worth  many  times 
invaluable  to  the  overworked  physician,  whose 
time  is  meagre,  and  inclination  less  than  mea- 
gre, to  seek  the  fat  forbidding  tome  of  a  "stan- 
dard work." 

And  so  the  Old  ever  gives  way  to  the  New — 
and  in  the  words  of  the  Master's  Apostrophe  to 
Science  :  "  Thou  art  the  great  physician.  Thy 
touch  hath  given  sight ;  thou  hast  made  the 
lame  to  leap,  the  dumb  to  speak,  and  in  the 
pallid  face  thy  hand  hath  set  the  rose  of 
health.  Thou  art  the  destroyer  of  pain.  Thou 
'  hast  given  thy  beloved  Sieep,'  and  wrapt  in 
happy  dreams  the  throbbing  nerves  of  pain." 


OBSTRUCTIVE  GROWTHS  OF  THE  PYLO- 
RUS-REPORT OF  A  SUCCESSFUL 
CASE  OF  PYLORECTOMY-* 

By  J.  E.  ALLABEN,  M.  D.,  Bockford,  Illinois. 
Surgeon  to  St.  Anthony  Hospital. 

Growths  that  may  cause  obstruction  of  the 
pyloric  orifice  of  the  stomach  are:  Carcinoma, 
simple  hypertrophic  stenosis,  cicatricial  growths 
from  ulcers  produced  by  swallowing  corrosive 
drugs,  simple  hypertrophy  of  the  coats  of  the 
stomach  at  the  pylorus,  especially  of  the  fibrous 
and  muscular  coats,  mucous  polypi ;  and  rarely, 
sarcomata,  fibromata,  myomata,  lipomata,  and 
cysts. 

All  of  these,  excepting  carcinoma  and  cica- 
tricial contractions,  are  so  seldom  met  with 
that  they  need  not  command  attention  only  to 
speak  of  them  in  this  paper.  But  cancer  of  the 
stomach  and  of  other  organs  is  of  such  fre- 
quent occurrence,  and  apparently  so  much  on 
the  increase,  that  it  should  command  our  most 
earnest  consideration. 

In  England  and  Wales,  during  ten  years 
(1860-1870)  81,699  died  of  carcinoma— a  ratio 
of  1:29  (Senn).  In  New  York,  the  death  rate 
from  cancer  had  increased  in  twenty  years 
from  1.82  per  cent,  to  2.17  per  cent.  (Bryant). 
Heberlin  states  that  in  Switzerland  gastric 
cancer  is  on  the  increase,  being  for  1,000  in- 
habitants, in  1877,  0.61  per  cent.,  and  in  1886, 
0.99  per  cent.  In  England,  the  deafch  rate  from 
cancer  is  about  four  times  as  great  as  it  was 
fifty  years  ago. 

The  mortality  from  gastric  cancer  is  esti- 
mated from  0.6  per  cent,  to  3J  per  cent.  In 
New  York,  in  all  cases  of  death  1  in  100  is  due 
to  cancer  of  the  stomach  (Welch).    In  gastric 

*  Original  Abstract  of  a  paper  read  before  the  Surgi- 
cal Section  at  the  meeting  of  the  Mississippi  Valley  Medi- 
cal Association,  Chicago,  October  3-6,  1899. 


cancer  the  pyloric  region  is  involved  in  60.8 
per  cent,  of  the  cases.  The  cylindrical  celled 
or  adeno  carcinoma  is  the  form  of  cancer  most 
frequently  found  in  the  stomach. 

The  law  regarding  the  prognosis  of  opera- 
tions for  cancer  in  general  is  especially  appli- 
cable to  cancer  of  the  pylorus  : 

The  earlier  the  operation  the  better  will  be 
the  results.  To  obtain  more  favorable  results, 
two  things  are  imperative  :  1st,  The  perfection 
of  methods  of  diagnosis;  and  2nd,  the  educa- 
tion of  the  public  to  understand  the  necessity 
of  operating  as  soon  as  a  diagnosis  is  made. 
Chronic  stomach  trouble  in  patients  above  40 
years  should  be  thoroughly  studied  with  a 
view  of  detecting  malignancy. 

Treatment  of  obstruction  of  the  pylorus  is 
limited  to  surgical  procedure.  The  operations 
for  relieving  obstructions  are: 

1.  Gastro  enterostomy,  which  is  only  a  pallia- 
tive measure. 

2.  Digital  divulsion  of  the  pylorus,  or  Lo- 
reta's  operation. 

3.  Pyloroplasty. 

4.  Pylorectoiny  or  resection  of  the  pylorus, 
of  which  there  are  three  types  : 

(o.)  Typical,  total,  or  circular  pylorectomy. 

(b.)  Atypical  pylorectomy,  which  consists  of 
a  combination  of  pylorectomy  with  gastro- 
enterostomy. 

(c.)  Partial  pylorectomy. 

The  first  pylorectomy  was  done  by  Pedn  in 
1879.  One  was  performed  by  Rydygier  in 
1880 — both  cases  dying.  Billroth  performed 
the  first  successful  pylorectomy  in  January, 

1881.  The  earlier  operations  for  pylorectomy 
were  attended  with  a  great  mortality.  Accord- 
ing to  Senn,  in  66  cases  collected  from  statis- 
tics, 50  died  ;  other  authorities  give  the  mor- 
tality as  57.4  per  cent,  to  75  per  cent.,  but  we 
believe  that  in  the  near  future  this  mortality 
rate  will  be  greatly  reduced.  Already  we  can 
see  an  improvement  in  this  direction.  From 
1881  to  1885  the  mortality  was  61.4  per  cent. ; 
from  1886  to  1892  it  was  34.3  per  cent.  In 

1882,  of  13  cases  of  resection  for  carcinoma  all 
died  ;  in  1893,  of  8  cases  all  lived. 

Regarding  remote  results,  the  tables  of  Ha- 
berkant  show  that  the  cases  recovering  from 
the  immediate  results  died  afterward  from  If 
months  to  8  years.  At  first  thought  these 
statements  would  not  seem  very  favorable  ;  but 
the  remote  results  of  operations  of  the  breast 
for  carcinoma  are  but  little  better. 

The  average  prolongation  of  life  of  those  ope- 
rated upon  for  cancer  of  the  breast  is  from 
seven  months  to  one  year  and  nine  months. 
Yet  we  do  not  hesitate  to  recommend  the  ope- 
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ration,  for  it  is  the  only  hope  of  prolonging 
life.  When  we  consider  that  it  is  only  since 
the  period  of  aseptic  and  antiseptic  surgery 
that  the  abdominal  cavity  could  be  safely  in- 
vaded ;  that  the  stomach  is  a  vital  organ  in  a 
comparatively  inaccessible  region,  and  that  the 
operation  is  usually  postponed  until  the  patient 
is  exhausted  from  the  effects  of  obstruction,  the 
wonder  is,  not  that  pylorectomy  at  the  present 
time  is  a  very  fatal  operation,  but  that  it  could 
be  attended  with  success  at  all. 

Diagnosis — Besides  the  usual  symptoms  of 
gastric  disorder,  emaciation,  vomiting  of  food 
and  matter  resembling  coffee-grounds,  absence 
of  free  hydrochloric  acid,  and  the  presence  of 
lactic  acid  in  the  gastric  juice,  the  stomach 
when  empty  should  be  washed  out  as  suggested 
by  Hemmeter,  with  normal  saline  solution, 
using  a  rubber  stomach  tube  with  a  sharp 
chisel-shaped  point  around  the  lower  opening 
to  dislodge  surface  particles  for  microscopical 
examination.  As  cancer  cells  do  not  multiply 
by  direct  division  (fission)  but  by  indirect  di- 
vision (karyokinesis),  the  presence  of  cells 
undergoing  this  indirect  division  in  the  detri- 
tus of  the  stomach  washings  should  suggest  the 
presence  of  malignancy,  even  if  the  character- 
istic cancer  cells  were  not  found. 

Report  of  a  Case  of  Pylorectomy. — The  patient 
was  a  female,  aged  28  years,  mother  of  two 
children  ;  family  history  negative.  Was  seen 
first  June  10th,  1897,  giving  a  history  of  10 
months  of  intermittent  pain,  gastric  disorder, 
loss  of  flesh — but  not  cachetic — with  tumor  in 
right  hypochondriac  region  ;  the  tumor  finally 
becoming  adherent  under  the  umbilicus,  and 
was  the  size,  shape,  and  hardness  of  a  kidney. 
Exploratory  incision  was  made  September  1st, 
1898,  followed  by  total  extirpation  of  one  third 
of  the  pyloric  end  of  the  stomach,  as  follows: 
Incision  four  inches  long  along  outer  border  of 
right  rectus  muscle,  the  middle  of  the  incision 
being  opposite  the  umbilicus.  Greater  and 
lesser  omentum  cut  off  between  two  rows  of 
strong  catgut  ligatures.  Duodenum  was  clamp- 
ed and  severed,  and  stomach  amputated  a  little 
beyond  the  region  of  the  neoplasm.  The  stom- 
ach was  closed  from  above  downward  to  within 
one  inch  of  the  lower  angle  by — 

1st.  Running  Lembert  suture  of  strong  silk 
in  the  mueous  membrane. 

2d.  Running  Lembert  suture  of  formalized 
catgut  in  serous  and  muscular  coats. 

3d.  Running  Lembert  suture  of  fine  catgut 
over  all,  embracing  serous  coat  only. 

The  duodenum  was  united  to  the  lower 
angle  of  the  stomach  with  a  Murphy  button. 
The  patient  recovered  rapidly  from  the  opera- 


tion, leaving  the  hospital  on  the  14th  day, 
and  continued  well  for  nearly  two  months, 
when  she  suddenly  developed  peritonitis.  Celi- 
otomy was  performed  five  days  later;  two 
quarts  of  fluid  and  pus  evacuated,  but  patient 
died  two  days  later  from  exhaustion.  The 
post- mortem  revealed  two  strictures  in  the 
transverse  colon,  the  Murphy  button  having 
lodged  at  the  first  stricture,  causing  a  perfora- 
tion of  the  intestine. 

The  union  of  the  stomach  coats  and  of  the 
duodenum  to  the  stomach  was  perfect.  Micro- 
scopical examination  of  the  tumor  and  stric- 
ture showed  them  to  be  carcinomatous. 

Conclusions . — 

1.  Cancer  is  one  of  the  most  potent  factors  in 
the  causation  of  death  with  a  tendency  to  con- 
stantly increase  in  frequency  of  occurrence. 

2.  Gastric  cancer  occurs  in  about  one-fifth  of 
all  primary  cases. 

3.  In  gastric  cancer  the  pyloric  region  is 
affected  in  60  per  cent,  of  the  cases. 

4.  The  treatment  of  gastric  cancer  directed 
toward  a  permanent  cure  is,  in  the  present 
state  of  our  knowledge,  limited  wholly  to  sur- 
gical methods. 

5.  As  early  total  extirpation  of  malignant 
growths  with  the  hope  of  permanent  cure  is 
the  goal  toward  which  we  are  constantly  striv- 
ing, and  as  these  growths  in  gastric  cancer 
occur  at  the  pyloric  region  in  60  per  cent,  of 
the  cases,  it  would  seem  to  follow  as  a  natural 
conclusion  that  pylorectomy  would  be  the 
treatment  most  frequently  prescribed  for  the 
cure  of  this  malady. 

6.  Inasmuch  as  early  diagnosis  is  the  great- 
est requisite  for  directing  proper  radical  treat- 
ment, the  internist  and  the  surgeon  should 
turn  their  best  efforts  in  this  direction. 

7.  If  the  operation  of  pylorectomy  were  per- 
formed before  obstructive  symptoms  manifest 
themselves,  ajid  before  the  occurrence  of  me- 
tastasis, the  immediate  results  would  be  as 
favorable  as  in  any  other  abdominal  work  and 
the  remote  results  as  good  as  in  extirpation  of 
the  breast  for  carcinoma. 

Masonic  Temple. 


The  New  Orleans  Polyclinic 

Thirteenth  annual  session  opens  November 
20,  1899,  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending. 
The  specialties  are  fully  taught.  Further  in- 
formation, New  Orleans  Polyclinic,  New  Or- 
leans, La. 
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OBSTIPATION  AND  ITS  RADICAL 
TREATMENT* 

By  THOS.  CHAS.  MARTIN,  M.  D.,  Cleveland,  Ohio. 

The  rectal  valve  is  an  individual  anatomic 
organ  in  itself,  and  must  now  be  reckoned 
within  studying  the  operations  of  the  inte- 
gral mechanism  of  defecation. 

When  the  muscular  elements  are  relaxed 
and  the  gut  is  either  greatly  dilated  or  else  is 
even  in  lesser  measure  distended,  the  valve  is 
passively  supported  by  its  fibrous  band  across 
the  channel  to  resist  the  hurried  or  uncon- 
trolled descent  of  the  feces.  The  presence  of 
the  band  of  fibrous  tissue  under  the  free  mar- 
gin of  the  valve  provides  a  control  to  receive 
or  retain  a  bolus ;  or,  it  may  be  said,  the  several 
valves  receive  a  series  of  boluses  till  a  sufficient 
pressure  is  made  to  stimulate  the  complex 
involuntary  mechanism  of  defecation  to  further 
propulsion  of  the  feces  or  to  a  reversed  peristal- 
sis, the  presence  of  the  feces,  or  the  involuntary 
movements  incident  to  their  presence,  signals 
the  couciousness  to  co-operative  voluntary  ex- 
pulsory  effort,  or  gives  warning  of  the  neces- 
sity of  voluntary  resistance.  The  valvular 
arrangement  of  the  rectum  provides  for  the 
minimum  expenditure  of  energy  on  the  part 
of  the  voluntary  forces,  for  the  reason  that  the 
gut's  contents  are  collected  on  the  surface  of 
the  unyielding  sacrum  and  steadied  there  to 
receive  the  pressure  of  the  really  expulsory 
voluntary  effort.  Such  an  arrangement  of 
the  feces  further  facilitates  defecation  for  the 
reason  that  the  entire  contents  of  the  rectum 
are  not  rushed  upon  the  anus  at  once. 

If  it  be  the  function  of  the  normal  rectal 
valve  to  beneficently  retard  the  descent  of  the 
feces,  it  is  obviously  true  that  it  may  be  the 
especial  property  of  the  valve,  in  certain  other 
than  normal  conditions,  to  maliciously  ob- 
struct the  descent  of  the  feces. 

Symptoms  of  Obstipation. — The  patient  is  the 
subject  of  more  or  less  chronic  irregularity  of 
defecation.  He  some  days  makes  frequent 
partially  successful  attempts  to  evacuate  the 
rectum,  but  may  experience  an  unrequited 
desire  for  stool.  The  patient  acquires  the  rep- 
rehensible physic  habit.  In  time,  the  periods 
of  obstipation  are  interrupted  by  diarrhoea. 
There  is  commonly  an  ineffectual  straining  at 
stool  except  for  fluid  feces. 

The  writer  described  a  method  for  division 
of  the  obstructing  valve  and  presented  cases. 

*  Original  abstract  of  a  paper  read  at  the  Mississippi 
Valley  Medical  Association  meeting  at  Chicago,  October 
3,  1899. 


FURTHER  OBSERVATIONS  ON  THETREAT- 
MENT  OF  THE  ABDOMINAL  VISCERA 
THROUGH  THE  COLON. 

By  FENTON  B.  TTJRCK,  M.  D.,  Chicago,  111. 

In  a  previous  communication  it  was  shown 
that  small  quantities  of  hot  water  (55  C°)  in- 
troduced into  the  rectum  produced  a  marked 
effect  on  the  heart  and  general  circulation,  and 
especially  on  the  abdominal  organs.  From 
these  results  it  was  evident  that  hot  water  in- 
troduced, at  the  temperature  mentioned,  into 
the  colon,  had  a  greatly  beneficial  effect  upon  the 
abdominal  viscera.  Air — hot  or  cold — forced 
through  a  double  tube  into  the  colon  and  al- 
lowed to  escape,  also  acts  not  only  as  a  power- 
ful stimulant  to  the  abdominal  viscera,  but  also 
acts  as  a  species  of  pneumatic  gymnastics  of 
the  colon. 

In  the  introduction  of  hot  water  into  the 
colon,  the  following  technique  is  adopted  :  The 
patient  is  placed  in  a  dorsal  position  upon  a 
table  specially  devised  for  the  purpose,  which 
is  so  adjusted  that  the  hips  may  be  raised  or 
lowered  to  any  desired  angle  without  discom- 
fort. The  solution  employed  is  usually  a  9 
per  cent,  normal  salt  solution  when  therapeu- 
tic effects  of  heat  and  cold  are  desired.  For 
other  purposes,  mild  antiseptic  and  medicated 
solutions  may  be  employed.  A  soft  rubber 
tube,  either  single  or  double,  with  end  and  side 
openings,  is  introduced  into  the  rectum  as  far 
as  the  sigmoid  flexure.  At  first  200  to  300  c.  c. 
of  water  at  a  temperature  of  50°  C,  is  intro- 
duced. This  is  allowed  to  return  through  a 
tube  into  a  conveniently  placed  receptacle,  and 
the  procedure  repeated.  Every  time  the  water 
is  introduced  its  temperature  is  gradually 
raised  until  it  reaches  55°  C. ;  in  ail,  from  3  to 
6  litres  are  needed.  The  patient  is  then  allowed 
to  evacuate  the  bowels.  After  this,  he  receives 
similar  short  treatment  with  water  cooled  2°C, 
or  5°  C.  The  amount  of  water  introduced  and 
withdrawn,  and  the  duration  of  the  treatment 
depends  upon  the  character  of  the  case. 

For  continuous  irrigation  my  double  recur- 
rent tube  or  needle  douche  has  answered  the 
purpose  best  in  the  hands  of  gastro-enterolo- 
gists  like  Herschel),  Treves,  Gillespie,  and 
others.  By  continuous  irrigation  a  somewhat 
different  action  is  obtainable  from  that  already 
referred  to.  It  is  indicated  in  impaction,  acute 
gastro  enteritis,  and  during  the  early  stages  of 
appendicitis.  A  strict  observance  of  technique, 
judiciously  varied  in  each  case,  gives  the  best 
results. 

The  mucous  membrane  of  the  colon,  like 
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that  of  the  throat,  seems  to  be  insensible  to 
comparatively  high  temperature  The  sensa- 
tions within  the  colon  as  to  heat  or  cold  are 
not  very  definite.  This  may  in  part  be  due  to 
the  fact  that  the  colon  sensation  has  been  so 
specialized  as  to  faecal  pressure  as  to  lose  its 
heat  and  cold  reaction. 

That  the  treatment  through  the  colon  influ- 
ences  not  only  the  general  circulation  but  also 
stimulates  the  nerve  actions  of  the  abdominal 
viscera,  and  even  the  cerebral  and  spinal  blood 
pressure,  has  long  been  known.  The  principle 
on  which  stimulant  enemata  have  been  em- 
ployed in  opium  coma,  and  allied  conditions 
is  significant  evidence  of  this.  The  ano  geni- 
tal  center  is  notoriously  the  last  to  be  affected 
in  coma.  Numerous  instances  have  been  re- 
ported where  death  from  opium  coma  and  an- 
aesthesia have  been  prevented  by  its  stimula- 
tion. Furthermore,  stimulation  of  the  ganglia 
in  the  walls  of  the  intestines  cannot  fail  to  pro- 
duce effect  on  the  spinal  and  cerebral  centers. 
The  increased  action  of  the  kidneys,  liver  and 
other  organs  after  the  employment  of  colonic 
means,  is  evidence  in  this  direction.  This  is 
furthermore  shown  by  the  fact  that  favorable 
results  depend  not  upou  the  amount  of  water 
introduced  but  upon  the  reaction  between  heat 
and  cold.  Large  quantities  of  water  introduced 
at  one  time  are  detrimental.  Small  quantities 
frequently  repeated  have  markedly  beneficial 
effects. 

In  colonic  treatment  by  water  or  air,  single 
or  double  recurrent  tubes  may  be  employed 
according  to  the  nature  of  the  case.  A  tube 
with  a  single  opening  at  the  end  is  useless, 
however,  for  colonic  lavage.  One  designed  by 
me  consists  of  a  rubber  tube  (1  metre  long  and 
with  a  calibre  of  23  American  or  35  French), 
tapered  at  the  end  to  an  opening  with  beveled 
edges.  On  either  side  are  four  small  perfora- 
tions opposite  each  other  in  a  row.  Above  this 
is  a  large  side  opening  with  edges  so  sunken  as 
to  prevent  irritation  in  introducing  the  tube. 
The  distance  from  the  end  of  the  tube  to  the 
uppermost  opening  is  one  and  three  quarter 
inches.  This  tube  ensures  rapid  return  of  the 
water  injected,  and  there  is  no  danger  of  the 
suction  of  mucous  membranes  by  siphouage. 
There  is  thus  less  danger  of  traumatism  and 
of  closure  of  the  end  of  the  tube  by  the  mucous 
membrane  or  faeces.  Thus  the  tube  ensures  a 
more  equable  distribution  of  the  fluid  intro- 
duced, and  is,  therefore,  of  especial  value  in 
topical  applications  or  in  introduction  of  food. 
The  double  recurrent  tube  or  "  needle  douche" 
previously  described,  will  be  found  of  special 
value  when  prolonged  irrigation  or  lavage  is 


desired.  It  has  been  found  particularly  useful 
in  obstruction,  from  whatever  cause,  by  Hers- 
chell  and  others.  For  the  same  reason  it  is  of 
value  in  colon  atony  or  where  hot  or  cold 
water  is  needed  as  a  spray  or  needle  douche. 
In  some  cases,  a  tube  capable  of  passing  the 
sigmoid  flexure  may  be  needed.  Most  tubes 
now  made  pass  only  to  this  flexure  but  not 
beyond.  The  stiff  tubes  press  upon  and  so 
bulge  the  walls  as  to  give  the  false  impression 
upon  the  tube  has  passed  through  the  flexure. 
The  flexible  tubes  coil  up  and  produce  the 
same  impression. 

My  colonic  sound  and  irrigator  enables  the 
physician  to  pass  around  the  colon  even  as  far 
as  the  cecum.  It  consists  of  a  double  curved 
metallic  tube  about  sixteen  inches  in  length, 
so  made  as  to  be  passed  through  the  sigmoid 
flexure.  The  tube  not  only  serves  as  a  chan- 
nel for  the  return  of  the  fluids  injected,  but 
also  as  a  sheath  for  the  introduction  of  a  flexi- 
ble hollow  metallic  cable.  The  distal  end  of 
the  cable  is  a  guide  for  passing  the  sound.  As 
the  cable  is  hollow,  it  may  be  employed  for 
colonic  distension.  This,  if  secured  during  the 
passage  of  the  sound,  will  ensure  further 
introduction.  The  position  of  the  cable  tip 
may  be  determined  by  palpation,  especially  if 
the  cable  be  rotated.  Since  the  cable  is  metal- 
lic, it  can  be  employed  as  an  electrode.  Food, 
by  this  instrument,  may  be  distributed  over  a 
wide  area. 

Great  objection  frequently  exists  to  the  in- 
troduction of  water,  especially  hot  water,  into 
the  colon.  The  hot  water  produces  depression 
and  even  collapse  at  times.  Warm  water  is 
particularly  objectionable  in  this  particular. 
Atony  of  the  bowels  from  this  cause,  moreover, 
is  very  frequent.  Distention  of  the  bowels 
with  water  subsequently  withdrawn,  would  be 
of  value  in  bowel  gymnastics  were  it  not  for 
the  fact  that  since  the  water  is  slow  to  return 
and  is  not  compressible,  it  causes  undue  dis- 
tension. 

In  treatment  of  the  colon,  the  object  is  first, 
when  atony  exists  to  secure  heat;  second,  dis- 
tension ;  third,  contraction,  and  peristalsis  pro- 
ducing gymnastic  exercise.  For  these  pur- 
poses air  often  answers  better  than  water.  If 
heat  be  desired,  the  air  can  be  heated  by  pass- 
ing it  from  a  compressed  air  tank  through  a 
bottle  of  water  heated  to  the  required  tempe- 
rature before  passing  it  into  the  colon.  The 
method  of  treatment  is  useful  in  atony  of  the 
bowels,  whether  it  exist  alone  or  with  obstruc- 
tion or  impaction.  Compressed  air  is  used 
with  a  double  tube  introduced  into  the  colon. 
When  the  colon  is  distended,  air  is  allowed  to 
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escape  through  the  outlet  tube.  Air  at  55°  C. 
reaches  as  far  as  the  colon.  Nebulization  of 
the  colon  may  be  employed  ;  any  of  the  nebu- 
lizing mixtures  adapted  to  the  colon  being 
used. 

Report  of  experiments  and  observation  of 
medical  and  douche  treatment  through  the 
colon  were  also  presented. 


MODERN  SURGICAL  TREATMENT  OF 
HEMORRHOIDS* 

By  OUSTAVUS  M.  BLECH,  Chicago,  111., 
Professor  of  Rectal  Surgery,  National  Medical  College,  Chicago. 

The  many  methods  recommended  in  litera- 
ture for  the  relief  of  hemorrhoids  show  that 
either  none  of  them  is  perfect,  or  that  one 
method  does  not  fit  all  cases. 

It  must  not  be  forgotten  that  no  treatment  is 
scientific  or  rational  if  not  based  on  the  etiology 
of  a  given  case,  and  that  these  vary  in  various 
individuals 

The  simple  diagnosis:  "hemorrhoidal  tu- 
mors" says  little,  if  anything,  when  a  method 
of  treatment  is  to  be  decided  upon.  As  is  well 
known,  the  clinical  picture  of  each  case,  the 
number  and  size  of  the  tumors  and  their  loca- 
tion, are  all  features  with  which  the  physician 
or  surgeon  must  become  familiar  ere  he  can 
-decide  how  to  proceed  therapeutically. 

An  exhaustive  scientific  study  of  the  etiology 
and  pathology  of  hemorrhoids  would  require 
volumes;  and  as  I  am  sure  that  it  is  not  terra 
incognita  to  most  members  of  the  medical  pro- 
fession, a  few  remarks  will  have  to  suffice. 

Modern  pathology  teaches  that  there  can  be 
no  inflammation  without  germ  infection.  That 
seems  to  be  a  surgical  axiom,  and  certainly  we 
have  no  right  to  decry  this  theory,  which  could 
be  disproved  only  by  careful  experimental  re- 
search— something  that,  to  my  knowledge  at 
least,  has  not  been  done  so  far.  Since  a  hem- 
orrhoidal tumor  is  but  the  result  of  an  inflam- 
matory process,  germ  infection  must  be  the 
main  etiologic  factor. 

A  locus  minoris  resistentice  is  produced  by  cer- 
tain mechanical  influences,  which,  however,  in 
the  light  of  modern  pathology,  can  be  consid- 
ered only  as  predisposing  causes.  In  this  class 
belong:  straining  during  defecation,  obstruc- 
tion of  the  portal  vessels  from  liver  disease 
and  abdominal  tumors,  pressure  produced  by 
gravid  uterus,  pressure  on  the  veins  from  im- 
pacted feces,  etc. 

*Read  before  the  Mississippi  Valley  Medical  Associa- 
tion, October  3,  1899. 


On  the  whole,  however,  our  knowledge  of 
the  causes  of  piles  is  very  meagre,  and  it 
seems  to  me  that  pathologists  will  find  here  a 
rich  field  for  investigation.  That  germs  are 
primary  factors  in  the  production  of  hemor- 
rhoids, I  am  satisfied  from  a  simple  observa- 
tion in  my  practice — namely :  When  I  see  a 
case  of  incipient  piles— that  is  to  say,  when 
tumors  have  not  yet  become  so  large  as  to  re- 
sist local  measures,  non-surgical  in  character, 
with  a  view  of  producing  retrogression— the 
application  of  suitable  antiseptics  have  in  most 
cases  produced  a  complete  cure  after  ten  or 
twelve  days  of  treatment.  In  such  cases,  I  am 
in  the  habit  of  irrigating  the  entire  rectum  with 
a  hot  2  per  cent,  solution  of  antinosine  once  a 
day,  and  to  leave  a  tampon  of  cotton  saturated 
with  glycozone  for  several  hours  every  day. 

In  such  cases  I  never  practice  dilatation, for  in 
eightfen  cases  of  complete  dilatation  under 
chloroform  anesthesia  not  one  cure  resulted, 
the  patient  complaining  of  "piles"  weeks 
after  the  o| .eration  just  as  much  as  before. 
Eighteen  failures  led  me  to  the  belief  that 
dilatation  is  of  no  value  whatever,  even  in 
small  piles,  no  matter  whether  internal  or  ex- 
ternal I  would  recommend  in  such  cases 
that  the  local  treatment  with  good  but  non- 
toxic antiseptics  be  given  a  fair  trial.  It  is 
hardly  necessary  for  me  to  mention  that  atten- 
tion must  also  be  paid  to  the  possible  removal 
of  mechanical  disturbing  influences. 

When  we  are  called  upon  to  treat  larger 
tumors,  no  matter  whether  external  or  inter- 
nal, we  must  know  what  method  of  operation 
to  employ. 

There  are  several  of  them.  One  thing  is 
certain,  and  that  is,  the  tumors  must  be  re- 
moved. This,  however,  cannot  be  accom- 
plished in  a  manner  so  frequently  practiced 
for  the  removal  of  a  polypus  of  the  nose,  for 
instance,  where  simple  cutting  off  or  twisting 
suffices.  Were  we  to  adopt  the  same  simple 
method  for  the  removal  of  hemorrhoids,  the 
extirpation  of  these  growths  would  be  fol- 
lowed by  a  number  of  unpleasant  symptoms, 
if  not  by  contraction  and  stricture  of  the  rec- 
tal walls. 

The  patients,  for  reasons  unknown  to  me, 
seem  to  have  a  horror  of  operations  about  the 
rectum,  which  explains  why  quacks,  advertis- 
ing to  cure  piles  without  a  knife,  are  doing 
such  a  large  business.  Little  do  the  patients 
know  how  they  are  victimized,  and  how  even 
their  lives  are  subject  to  danger.  I  refer  to 
the  treatment  that  is  popularly  known  as  the 
injection  method — that  is  to  say,  escharotic 
solutions  are  injected  into  the  tumors  by  means 
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a  hypodermic  syringe  and  the  tumors  made  to 
disappear  by  a  process  of  sloughing.  It  can- 
not be  denied  that  a  good  many  cures  have 
been  accomplished  by  this  method,  but  it  must 
also  be  remembered  that  such  accidents,  if 
accidents  they  can  be  called,  as  phlebitis, 
ulceration  and  fistula,  may  make  the  patient 
worse  than  before;  while  thrombosis,  which, 
indeed,  is  very  apt  to  occur,  kills  and  has 
killed  a  good  many. 

To  risk  the  patient's  life  for  the  sake  of  a 
small  fee,  no  true  surgeon  will  undertake. 
Popular  opinion  is  in  favor  of  this  method,  and 
to-day  the  "specialist  for  chills"  is  prefered  to 
the  scientific  practitioner;  the  "  herb  doctor"  to 
the  surgeon.  I  also  know  that  the  injection 
method  is  not  always  followed  by  permanent 
results,  the  tumors  under  certain  conditions 
growing  again. 

I  have,  not  long  ago,  been  nonsuited  by  a 
very  prominent  clergyman  of  New  York,  who 
has  undergone  a  good  many  treatments  by  the 
injection  method,  ar.d  who  has  to  go  back 
again.  The  suggestion  to  have  his  tumors 
removed  with  a  ligature  was  rejected  as  being 
an  operation,  all  arguments  proving  of  no 
avail.  But  rectal  surgeons  are  in  this  respect 
no  less  fortunate  than  gynecologists,  women 
prefering  to  idle  away  time,  sometimes  pre- 
cious time,  with  electric  treatments,  pessaries 
and  applications,  whatever  they  may  mean, 
when  a  simple  operation  like  curettage  would 
relieve  them  of  their  suffering. 

In  the  earlier  years  of  my  professional  career, 
I  was  in  the  habit  of  removing  internal  and 
external  hemorrhoids  with  the  ecraseur.  It 
was  one  of  my  favorite  operations  for  a  long 
time,  because  of  the  easy  way  it  could  be  exe- 
cuted. My  objection  at  present  to  this  method 
can  be  framed  in  the  following: 

1.  The  wire  of  the  instrument  is  very  apt  to 
break,  leaving  the  operator  in  a  dilemma, 
especially  when  the  operation  is  half  done. 

2.  The  cut  surface  is  neither  accurate,  even, 
nor  can  it  be  regulated.  No  matter  how  close 
we  keep  the  wires  down  to  the  base,  it  is  the 
ecraseur  which  cuts  as  it  pleases,  not  as  we 
want  it. 

3.  It  frequently  happens  that  after  the  opera- 
tion is  completed,  complete  separation  of  the 
tissues  does  not  take  place,  and  if  the  screw  is 
tightened,  some  tissue  is  drawn  into  the  stem, 
and  if  continued,  the  stem  is  apt  to  bore  itself 
into  the  rectal  wall.  Personally,  I  leave  the 
ecraseur  now  to  the  lar}fngologist. 

For  the  operation  known  as  excision,  Mr. 
Walter  Whitehead,  of  Manchester,  England,  is 
responsible.    Of  course,  the  operation  must  be 


styled  after  the  inventor;  hence  is  also  known 
as  Whitehead's  operation.  """^ 

On  another  occasion,  I  said  that  the  desire 
to  gain  notoriety  drives  men  to  "invent"  or 
"  modify  "  instruments  or  methods  which  are  of 
no  importance  whatever. 

When  the  modification  consists  in  grasping 
a  needle  between  the  small  fingers  of  both 
hands,  or  in  tying  thrice  instead  of  twice,  or 
in  using  catgut  instead  of  silk,  I  would  pass 
over  such  modifications  with  a  smile;  but 
when  one  invents  a  Whitehead  operation, 
it  is  time  to  call  a  halt.  Mr.  Whitehead  re- 
minds me  of  a  Yankee  who  discovered  a  new 
road  to  Paris — namely,  to  cross  the  United 
States  from  New  York  to  San  Francisco,  to 
continue  the  trip  to  Japan,  thence  via  China, 
Russia  and  Germany  to  Paris.  His  operation 
consists  of  a  radical  excision,  not  only  of  each 
hemorrhoidal  tumor,  but  of  the  entire  hemor- 
rhoidal plexus.  The  operation  itself  is  a  bloody 
one,  and  secondary  hemorrhage  is  always  to  be 
feared.  It  requires  a  good  deal  of  time  to 
execute  it;  recovery  (union)  takes  place  slowly; 
and  to  make  the  cup  full,  it  is  adapted  only  to 
a  limited  class  of  tumors. 

Whoever  wants  to  enjoy  real  cutting  and 
butchering  should  study  his  method,  described 
in  the  British.  Medical  Journal  (Feb.,  1887).  We 
prefer  not  to  waste  any  time  copying  the  same. 
Nor  is  it  in  accord  with  the  dignity  of  the  sub- 
ject to  pay  any  attention  to  the  treatment  of 
hemorrhoids  with  chemical  caustics.  There 
remain  to  be  considered  but  two  surgical 
methods — viz.:  The  treatment  with  clamp  and 
cautery,  and  the  operation  by  ligature.  Both 
are  comparatively  easy  operations  as  far  as  the 
technique  is  concerned.  Many  eminent  sur- 
geons prefer  one  to  the  other;  but,  on  the  whole, 
opinion  is  equally  divided,  and  only  individual 
experience  will  be  decisive  to  the  individual 
operator.  Personally,  I  am  entirely  unbiased, 
but  must  admit  that  I  have  never  operated 
with  clamp  and  cautery.  The  reasons  for  this 
neglect  are  of  a  double  nature. 

First,  it  is  well  known  that  even  the  best 
thermo-  or  galvano-cautery  outfit  occasionally 
refuses  to  work  at  moments  when  mostly 
needed.  My  second  objection  is  of  an  eco- 
nomic nature,  the  expense  for  the  outfit  being 
very  large,  an  item  which,  while  not  strictly 
scientific,  is  one  seriously  considered  by  sur- 
geons of  limited  means. 

My  method  of  operating  for  internal  hemor- 
rhoids differs  but  little  from  the  one  in  vogue 
with  most  surgeons.  A  few  days  prior  to  the 
operation,  the  patient  is  treated  with  mild 
laxatives.     A  bath  is  ordered  prior  to  the 
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operation,  and  the  parts  shaven.  Two  ounces 
of  a  10  per  cent,  solution  of  hydrozone  are 
thrown  into  the  rectum.  Nascent  oxygen  be- 
ing formed  by  the  contact  of  the  drug  with 
the  diseased  membrane,  I  allow  the  solution 
to  remain  while  foaming  about  a  minute,  and 
then  irrigate  the  entire  rectum  with  a  2  per 
cent,  solution  of  antinosine.  I  have  then  my 
field  of  operation  in  an  aseptic  condition. 
Preparation  of  instruments  and  hands  is  made 
in  the  usual  manner.  In  all  cases  where  the 
surgeon  has  been  attending  a  septic  case,  or 
operated  on  pus,  carcinoma  or  similar  affec- 
tions, it  would  be  advisable  to  slip  over  the 
hands  a  pair  of  sterilized  rubber  gloves. 

A  good  dilator  is  now  introduced  to  expose 
the  tumors,  which  can  be  easily  grasped  with 
a  volsellum  forceps  and  held  by  an  assistant 
or  nurse.  It  is  better  to  start  with  the  smaller 
tumors,  leaving  the  largest  for  the  last. 

Under  no  circumstances  should  the  tumor 
be  dissected  up  at  its  base,  as  suggested  by 
Allingham.  Where  we  have  to  deal  with  one 
or  two  tumors,  this  procedure  might  not  be 
followed  by  ill  results ;  but  where  there  are 
many  together,  particularly  when  the  tumors 
surround  the  anus  like  hills  in  a  natural  forti- 
fication, stricture  of  the  anus  has  been  known 
to  occur. 

I  do  not  make  any  dissection  at  all,  but  sim- 
ply nick  with  a  sharp  bistourie,  enough  around 
the  base  of  the  tumor  or  sulcus  to  permit  the 
lodging  of  a  strong  silk  thread.  A  straight 
threaded  needle  is  then  passed  through  the 
base,  the  needle  removed,  and  each  side  tied 
carefully,  so  as  to  produce  strangulation  of 
both  halves  of  the  tumor.  The  silk  is  tied 
when  fitting  info  the  line  of  incision.  Two- 
thirds  of  the  tumor  (from  above)  is  cut  off 
with  a  sharp  straight  scissors.  The  field  of 
operation  is  again  irrigated  with  a  2  per  cent, 
solution  of  antinosine,  followed  by  a  douche 
with  a  normal  saline  solution.  The  wounds 
are  dusted  with  nosophen  and  the  entire  left 
alone,  ^ave  a  pad  of  gauze  placed  over  the 
anus  and  secured  by  a  bandage. 

If  I  have  to  remove  but  one  tumor  of  large 
size,  I  simply  throw  around  its  base  a  tempo- 
rary ligature,  cut  off  the  entire  tumor,  and  then 
sew  the  wound  together  in  the  direction  of  the 
axis  of  the  rectum  with  interrupted  sutures. 


OBSERVATIONS  ON  THE  SURGERY  OF  THE 
BRAIN,  BASED  ON  CLINICAL  AND 
EXPERIMENTAL  EVIDENCE* 

By  GEORGE  W.  CRILE,  M.  t>.,  Cleveland,  Ohio. 

These  experiments  were  performed  according 
to  the  methods  in  vogue  in  physiologic  re- 
search. Graphic  records  of  the  various  phe- 
nomena were  taken  on  smoked  drums, and  the 
statements  made  may  be  verified  by  tracings 
in  my  possession.  The  clinical  observations 
are  based  on  47  operations. 

Traumatisms,  Experimental. 
Such  as  blows,  compound  fractures  of  the 
skull,  bullet  wounds,  etc.,  in  almost  every  in- 
stance affected  respiration  more  than  circula- 
tion. Death  was  produced  in  one  instance  by 
respiratory  failure  from  the  effect  of  a  bullet 
that  did  not  even  touch  the  brain,  but  passed 
very  close  to  the  surface  of  the  medulla.  The 
effect  upon  the  circulation  varied  greatly,  some- 
times slowing,  sometimes  accelerating,  some- 
times irregular  action.  The  most  important 
first  aid  indication  in  many  cases  would  be  for 
artificial  respiration.  A  case  of  a  gun  shot 
wound  in  the  Navy  in  the  Spanish-American 
War  died  of  respiratory  failure;  the  beatings 
went  on  for  some  minutes. 

On  Increased  Intracranial  Pressure. 
Symptoms  of  pressure  do  not  usually  appear 
until  the  brain  has  been  compressed  5  per  cent, 
of  its  volume.  (Experiments  on  dogs.)  The 
pulse  is  slowed  sometimes  to  more  than  half 
its  normal  rate.  Irregularity  of  rhythm  may 
early  develop.  If  the  pressure  is  continued 
long,  the  cardio-inhibitory  mechanism  becomes 
exhausted,  and  there  is  rapid  heart  action,  al- 
ternating with  slow.  The  vaso  motor  centre 
is  early  affected  and  readily  exhausted.  Great 
irregularity  in  the  rapidity  of  the  heart's  beats 
foreshadows  dissolution  of  the  cardiac  centres 
and  death.  Respiration  was  in  almost  every 
experiment  affected  in  advance  of  the  circula- 
tion. The  active  phase  oi  the  expiratory  act 
was  first  affected,  then  the  inspiratory.  The 
respiratory  centre  showed  itself  to  be  more  sen- 
sitive than  the  cardiac,  and  indicated  earlier 
pathological  pressure.  When  the  brain  is 
under  pressure,  the  amount  of  anaesthetic  ne- 
cessary to  produce  surgical  anaesthesia  is  pro- 
portionately less.  Sudden  respiratory  failure 
is  likely  to  occur,  and  an  assistant  should  be 
detailed  to  administer  artificial  respiration, 

♦Original  abstract  of  a  paper  read  before  the  Missis- 
sippi Valley  Medical  Association,  in  session  in  Chicago, 
October  3-5,  18!>i). 
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while  the  operator  opens  and  cuts  away  the 
skull  with  as  much  dispatch  as  is  consistent 
with  safety  to  relieve  the  pathological  pres- 
sure. Natural  respiratory  action  is  usually  in- 
augurated as  soon  as  the  brain  is  relieved  of 
its  abnormal  pressure. 

Clinical  observations  support  the  experi- 
mental, that  operations  performed  in  the  pres- 
ence of  sudden  alternating  rate  of  heart  action 
with  irregular  rhythm  are  extremely  unprom- 
ising. This  state  foreshadows  breakdown  of 
the  centres  and  death. 

On  the  Compressibility  and  Elasticity  of 
the  Brain. 

Experiments  show  that  brain  substance  is 
practically  incompressible,  but  that  it  has  a 
considerable  elasticity.  The  elasticity  is  a 
property  of  the  brain  tissue  itself,  and  is  but 
slightly  modified  by  change  in  the  blood  pres- 
sure. The  elastic  recoil,  however,  is  modified 
by  blood  pressure.  In  elevation  of  depressed 
fractures,  evacuation  of  blood  clots,  abscesses, 
etc.,  the  elastic  recoil  is  clinically  observed. 

On  the  Cerebellum. 

In  immediate  lesion  of  the  cerebellum,  re- 
markable compensation  takes  place.  Animals 
may  live  after  the  ablation  of  the  entire  cere- 
bellum. The  absence  of  clinical  symptoms  is 
due  to  the  compensation  that  takes  place  pari 
passu  with  the  development  of  the  morbid 
process.  Experiments  show  that  when  one 
lateral  lobe  of  the  cerebellum  is  removed  there 
is  a  strabismus,  such  that  the  opposite  eye  is 
directed  downward  and  outward,  while  the  eye 
on  the  same  side  as  the  lesion  is  little,  if  at  all, 
deviated  ;  there  is  a  nystagmus,  such  that  the 
jerks  of  both  globes  are  directed  toward  the 
side  of  the  lesion;  there  are  motor  phenomena, 
consisting  in  partial  or  complete  paralysis  of 
the  limbs  of  the  same  side  as  lesion,  and  in- 
crease in  the  muscular  rigidity  of  the  same 
side;  there  is  inco  ordination,  such  that,  there 
is  reeling  and  rotation  toward  the  opposite  side 
from  the  lesion ;  there  are  sensory  phenomena, 
including  blunting  of  sensibility  on  same  side 
as  lesion  ;  the  reflexes  are  greatly  increased  on 
same  side  as  lesion.  The  differences  and  con- 
fusions existing  between  clinicians  and  experi- 
menters, regarding  cerebellum  phenomena, 
may  be  greatly  due  to  the  fact  that  the  observ- 
ers do  not  adopt  the  same  rule  in  describing 
such  symptoms,  as  reeling  and  falling  to  the 
right  or  to  the  left,  as  to  whether  it  applies  to 
the  observer  or  the  observed. 

I  have  been  able  to  verify  in  three  different 
instances  the  deviations  of  the  eye,  while  per- 


forming operations  and  while  making  explora- 
tions to  search  for  tumors.  In  none  of  these 
cases  were  any  effects  noted  upon  the  eye  after 
the  actual  irrigation,  caused  by  exploration, 
had  been  done.  The  cerebellum  is  a  safe  field 
for  explorations.  Experimental  evidence  proves 
that  this  organ  does  not  act  as  a  whole,  but 
that  its  halves,  if  divided  measilly,  perform 
their  functions  equally  well.  While  the  cere- 
bellum has  a  crossed  action  on  the  brain,  it 
has  a  direct  action  on  the  spinal  cord. 

In  performing  the  forty  seven  operations  on 
the  brain,  upon  which  the  clinical  observations 
of  this  paper  are  based,  I  have  used  the  trephine 
and  the  chisel  each  in  a  considerable  number 
of  cases,  and  give  unqualified  preference  to  the 
chisel.  Preference  is  given  to  the  Horsely 
bone  forceps  for  further  operation  on  removing 
of  the  skull.  The  use  of  a  10  per  cent,  solu- 
tion of  olive  oil  and  beeswax,  sterilized,  to  con- 
trol the  hemorrhage  from  the  diploe,  has  proved 
most  satisfactory.  This  wax  is  pressed  into  the 
bleeding  surface  and  allowed  to  remain.  A 
case  of  bullet  wound  taking  effect  upon  the 
third  tempero  sphenoidal  lobe,  cutting  away  a 
definite  portion  of  brain,  was  reported.  The 
location  of  the  lesion  was  at  Reid's  base  line, 
the  posterior  border  of  the  wound  being  in  a 
vertical  line  above  the  anterior  border  of  the 
external  auditory  meatus.  The  only  symptom 
was  the  loss  of  ability  to  speak  common 
names;  in  other  words,  the  so  called  "name 
centre"  was  destroyed.  This  case  is  to  be 
later  reported  in  detail. 

The  experimental  work  upon  which  these 
operations  were  based  include  a  long  series  of 
experiments,  part  of  which  have  been  pub- 
lished and  the  remainder  to  be  published  in 
detail  in  later  papers. 

Osborn  Building,  275  Prospect  Street. 


REPORT  OF  FOUR  ADDITIONAL  CASES  OF 
UTERINE  FIBROIDS  COMPLICATING 
PREGNANCY.* 

By  M.  ROSEN WASSER,  M.  D.,  Cleveland,  Ohio. 

• 

To  the  four  cases  reported  in  the  present 
paper,  the  writer  adds  abstracts  of  three  pre- 
viously published  in  the  Transact.  Amer.  Assoc. 
Obst.  &  Gynecol,  Vol.  IX.,  pp.  414-419.  This 
report  forms  the  basis  of  a  discussion  of  the 
subject  under  the  following  headings: 

*  Original  abstract  of  a  paper  read  before  the  Ameri- 
can Association  of  Obstetricians  and  Gynecologists  at 
Indianapolis,  September,  19-21,  1899. 
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I.  Before  Delivery. 

(a)  In  the  interest  of  mother  and  child. 

1.  Non-intervention. 

2.  Myomectomy. 

3.  Porro  operation. 

4  Vaginal  Caesarian  section. 

(b)  In  the  interest  of  the  mother. 

1.  Induction  of  abortion. 

2.  Hysterectomy. 

II.  After  Delivery. 

(a)  Non-intervention. 

(b)  Hysterectomy,  indicated  by — 

1.  Recurrent  hemorrhage. 

2.  Septic  infection. 
Non-intervention  is  recommended  whenever, 

on  account  of  its  location,  the  tumor  will  not 
interfere  with  delivery,  or  when  its  moderate 
growth  will  admit  of  delay  until  viability  of 
the  child. 

Myomectomy  for  pedunculated  fibroids  is  a 
safe  procedure;  but  the  enucleation  of  fibroids 
before  viability  risks  the  life  of  the  child,  as 
abortions  are  frequent.  After  viability  it  is 
indicated  when  it  is  desirable  and  possible  to 
preserve  the  uterus,  or  during  labor  when 
myoma  of  the  cervix  obstructs  the  pelvis,  and 
cannot  be  dislodged. 

The  Porro  operation  is  the  safest  procedure 
after  viability  of  the  child,  or  at  term  if  the 
tumor  obstructs  delivery,  and  if  the  uterus 
must  be  sacrificed. 

Vaginal  Caesarian  section,  as  proposed  by 
Diihrssen,  has  not  yet  been  tried. 

Induction  of  abortion  is  considered  more 
dangerous  and  less  readily  controllable  than 
hysterectomy. 

Distress  from  abdominal  distension  or  pres- 
sure, interference  with  vital  functions,  great 
and  constantanxiety,may  require  hysterectomy 
as  an  emergency  operation. 

When  the  tumor  is  located  in  the  lower  seg- 
ment of  the  uterus,  or  in  the  anterior  lip  of 
the  cervix,  or  in  the  broad  ligament,  and  en- 
croaches on  the  pelvic  space  so  as  to  constitute 
a  barrier  to  delivery,  the  patient  is  entitled  to 
her  choice  of  time  of  intervention,  whether  be- 
fore or  after  viability  of  the  child. 

After  safe  delivery,  only  distinct  indications 
warrant  any  intervention.  Post-partum  hem- 
orrhage and  sepsis  should  be  managed  the 
same  as  though  no  tumor  were  present.  Hys- 
terectomy becomes  necessary  during  the  puer- 
perium  when  the  hemorrhage  cannot  be  per- 
manently checked,  or  before  infection  or 
sloughing  of  the  myomatous  uterus,  or  the  re- 
tention of  the  secundines  have  led  to  general 
acute  septicemia. 

722  Woodland  Ave. 


QDorresponocnee* 


Some  Interesting  German  Words. 

To  the  Editor, — Some  time  ago,  you  did  me 
the  honor  to  print  an  incomplete  list  of  words, 
not  usually  found  in  medical  dictionaries.  I 
say  incomplete,  because  the  list  represented  but 
a  part  of  my  collection,  some  of  the  manuscript 
having  been  lost  or  mislaid.  Since  then,  I 
have  recovered  it  in  part,  and  find,  among 
other  things,  a  few  German  words  of  sesquipe- 
dalian length,  which  may,  at  least,  interest 
some  of  your  readers  who  know  of  the  "Ger- 
man Medical  Journal  Disease." 

Those  of  us  who  have  read  Aristophanes 
may  recall  the  terrible  "example  of  what  an 
agglutinative  language  is  capable ;  but,  for 
words  of  learned  length  and  thundering  sound, 
commend  me  to  the  beer-drinking  Teuton  be- 
yond the  Rhine,  who,  for  instance,  calls  an  in- 
fant asylum  Kleinekinderbewahranstalt ;  a 
book  on  foresticulture  Forstwissenschaftschrift- 
stellerlexikon,  and  the  "boss"  in  a  gunshop, 
Hinterladungsleigewehrpatronenhulsenfabrik- 
antarbeitenchef,  while  it  takes  over  seventy 
letters  to  designate  an  "  apprentice  boy  to  a 
bag  piper,"  as  in  Russishvereinigterkonstanopi- 
litanischesdudelsachspfeiffemachegazelle. 

The  following  are  from  a  Berlin  newspaper 
of  May  12,  1887:  Mekkamusselmannenmas- 
senmenchelmbrdermohrenmuttermarmormon- 
umentenmacher,  which,  upset  into  English, 
means  "  The  maker  of  a  marble  monument 
for  the  Moorish  mother  of  a  wholesale  assassin 
among  the  Musselmans  of  Mecca." 

The  present  unpleasantness  in  the  Transvaal 
may  make  the  next  example  more  engaging 
to  the  curiosity :  Trausvaaltruppentropentrans- 
porttrampelthiertreibertraungstranentragbdie. 

When  Englished,  this  means  the  "  Fearful 
tragedy  of  the  marriage  of  a  dromedary  driver 
on  the  transport  of  the  Transvaal  troops  to  the 
tropics.  Irving  C.  Rossje,  M.  D. 

Washington,  Oct.  6. 


Analyses,  Selections*  etc* 

Ectopic  Gestation :  Shall  we  Operate  at  or  Near 
Full  Term— the  Child  Being  Alive  ? 

Ectopic  Pregnancy  at  or  N  ear  Full  Term, 
the  Fcetus  Living. 
Dr.  L.  H.  Dunning,  Indianapolis,  Iud.,  in  a 
paper  presented  the  American  Association  of 
Obstetricians  and  Gynecologists,  in  session  at 
Indianapolis,  September  19-21,  1899,  alluded 
to  the  improved  mortality  of  late  years  in  ope- 
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rations  in  this  form  of  pregnancy.  Until  within 
the  last  few  months,  all  published  tables  have 
shown  a  less  mortality  to  the  mother  when  the 
foetus  has  been  allowed  to  die  and  the  active 
circulation  of  the  placenta  has  ceased.  This 
is  notably  true  in  Harris'  first  tables  and  in 
those  in  Bland-Sutton's  last  work. 

The  last  table  of  Harris  (Kelly's  Operative 
Gynecology,  Vol.  II,  p.  459,)  and  one  of  Ayers 
(Obstetrics,  February,  1899,)  show,  on  the  other 
hand,  the  lessened  mortality  to  mothers  when 
the  operation  is  done  during  the  life  of  the 
foetus. 

The  author  has  compiled  these  tables,  taking 
the  cases  reported  in  the  years  1894, 1895, 1896, 
and  has  added  to  them  others  which  he  has  col- 
lected and  tabulated.  ■  A  summary  of  the  com- 
piled tables  is  as  follows: 

Cases  Reported  During  1894,  1895,  1896. 
Foetus  Alive  at  Time  of  Operation. 

Number  of  Mothers 
Cases.     recovered.  Percentage. 

From  Harris'  table  ...13  10 

From  Ayers'  table          7  4 

From  Dunnings'  table..  5  1 

Total    25        15    60  per  cent. 

Fcetus  Dead  at  Time  of  Operation. 

From  Ayers' table  16  6 

From  Dunnings'  table.. 17  13 

Total  33        19    57  per  cent. 

The  author  believes  that  in  the  light  of  these 
statistics  (which  he  thinks  are  the  most  com- 
plete and  accurate  of  any  heretofore  presented) 
that  the  interest  of  the  mother  demands  opera- 
tive intervention  some  time  during  the  life  and 
activity  of  her  unborn  child,  and  probably  at 
the  beginning  of  spurious  labor. 


Book  BoHces. 


Text-Book  of  Physiology.  By  WINFIELD  S.  HALL, 
Ph.  D.,  M.  D.,  Professor  of  Physiology  Northwestern 
"University  Medical  School,  Chicago,  etc.  Illustrated 
with  343  Engravings  and  6  Colored  Plates.  Lea  Brothers 
&  Co.    1899.    Cloth.    8vo.    Pp.  671. 

This  a  new  work  on  physiology,  and  is  a 
good  one.  In  an  introductory  chapter  is  a 
summary  of  those  principles  of  physics  and 
chemistry  which  have  a  general  application  to 
physiology ;  and  a  short  account  is  given  of 
the  works  of  Galen,  Harvey,  Haller,  and 
Johannes  Muller.    About  one  hundred  pages 


are  then  devoted  to  the  facts  connected  with 
general  physiology — the  remainder  of  the  book 
being  given  to  the  details  of  special  physiology. 
It  is  easy  to  follow  the  style  of  the  author,  who 
progresses  from  the  simple  to  the  difficult  with 
such  gradual  steps  as  to  make  the  acquisition 
of  knowledge  relatively  easy.  The  illustrations 
have  been  well  selected  and  arranged,  and  are 
serviceable  in  instruction.  This  work,  as  soon 
the  profession  becomes  acquainted  with  it, 
must  become  a  popular  standard.  As  a  col- 
lege text  book,  it  has  no  superior;  and  being 
well  up  to  date,  it  commends  itself  to  any  one 
who  needs  a  new  book  on  physiology. 

Practice  of  Medicine  By  GEORGE  E.  MA.LS- 
BARY,  M.  D.,  Assistant  to  Chair  of  Practice,  Medical 
College  of  Ohio,  University  of  Cincinnati,  etc.  Illus- 
trated with  45  Engravings.  Lea  Brothers  &  Co.  Phila- 
delphia and  New  York.  Large  12mo.  Pp.404.  Cloth. 
$1.75  net. 

This  is  the  third  volume  of  "  Lea's  Series  of 
Pocket  Text-books,"  being  edited  by  Bern  B. 
Gallaudet,  M.  D.,  Demonstrator  of  Anatomy, 
and  Instructor  in  Surgery,  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  New 
York  city,  etc.  We  are  informed  that  all  the 
standard  authors  of  the  day  have  been  con- 
sulted in  the  preparation  of  this  book.  It  is 
intended  only  as  an  epitome  of  the  subject,  and 
is  designed  for  the  student  to  follow  the  lec- 
turer and  also  as  a  reminder  to  the  busy  prac- 
titioner who  seeks  only,  in  his  haste,  to  get  at 
the  gist  of  the  matter  he  is  looking  up.  Dr. 
Malsbary  has  done  his  part  well,  and  has  made 
a  very  attractive  and  useful  book.  The  price 
is  very  reasonable  for  a  book  gotten  up  so 
neatly  and  so  full  of  illustrations. 

Manual  of  Diseases  of  the  Nervous  System.  By 

SIR  W.  R.  GOWERS,  M.  D.,  F.  R.  C.  P.,  F.  R.  S.,  Phy- 
sician to  National  Hospital  for  the  Paralyzed  and  Epi- 
leptic, Queen  Square,  etc.  TJiird  Edition.  Revised  and 
Enlarged.  Edited  by  Sir  W.  R.  Gowers  and  Jas.  Tay- 
lor, M.  A.,  M.  D.,  F.  R.  C.  P.,  Senior  Assistant  Physi- 
cian to  the  National  Hospital  for  the  Paralyzed  and 
Epileptic,  etc.  Volume  I.  Diseases  of  the  Nerves  and 
Spinal  Cord.  With  192  Illustrations.  Philadelphia :  P. 
Blakiston's  Son  &  Co.  1899.  Cloth.  8vo.  Pp.692. 
$4  net. 

We  are  assured  by  the  authors  that  every 
chapter  of  former  editions  has  been  carefully 
revised,  and  numerous  additions  have  been 
made.  Dr.  Abrahams  has  revised  the  section 
on  the  anatomy  and  functions  of  the  spinal 
cord,  and  Dr.  Batten  appends  a  section  on  the 
muscle  spindles.  Concerning  a  book  so  widely 
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and  favorably  known,  it  would  be  supereroga- 
tion to  speak  in  terms  of  commendation  about 
it;  for  it  is  tbe  standard  authority  among  En- 
glish speaking  people  on  diseases  of  the  ner- 
vous system.  While  the  Preface  bears  date  of 
some  months  ago,  this  American  edition  is 
only  recently  issued,  while  the  second  volume  is 
not  yet  received,  although  just  now  about  due 
The  work  has  become  such  a  favorite  authori- 
ty with  the  profession  because  of  its  plain,  prac- 
tical teachings — explaining  the  most  abstruse 
points  in  neurology  (where  susceptible  of  ex- 
planation) so  simply  that  the  reader  can  scarce- 
ly remember  from  what  source  he  obtained  his 
facts.  With  the  addition  of  the  second  volume, 
the  owner  will  have  in  the  two  books  an  in- 
valuable library  on  diseases  of  the  nervous  sys- 
tem— including  a  clear  exposition  of  the  anat- 
omy and  functions  of  the  spinal  cord.  This 
first  volume  contains  over  8  pages  more  matter 
than  the  corresponding  volume  of  the  second 
edition. 

Surgical  Anatomy— A  Treatise  on  Human  Anat- 
omy in  its  Application  to  the  Practice  of  Med- 
icine and  Surgery.  By  JOHN  B.  DEAVER,  M.  D., 
Surgeon-in-Chief  to  the  German  Hospital,  Philadel- 
phia. In  Three  Volumes.  Illustrated  by  about  400  Plates, 
Nearly  all  drawn  for  this  Work  from  Original  Dissections. 
Volume  I.  Upper  Extremity  ;  Back  of  Neck ;  Shoulder; 
Trunk;  Cranium;  Scalp;  Face.  Philadelphia:  P. 
Blakiston'8  Son  &  Co.  1899.  Royal  8vo.  Pp.  632. 
Price  for  Three  Volumes :  Handsome  cloth,  $21 ;  Full 
sheep,  $24 ;  Half-green  morocco,  marbled  edges,  $24  ; 
Half  Russia,  gilt,  marbled  edges,  $27. 

This  work  is  unique  in  scope — so  far  as  any 
American  publication  is  concerned.  It  is  not 
intended  as  a  text-book,  nor  as  a  work  to  sup- 
plant any  of  the  systematic  volumes  of  either 
surgery  or  the  practice  of  medicine.  And  yet 
it  is  designed  to  aid  the  general  practitioner 
and  surgeon  in  his  every-day  work — readily 
informing  them  with  every  phase  of  anatomy, 
superficial  and  deep,  as  applied  to  disease,  and 
the  most  modern  methods  of  treatment  of  in- 
juries. It  is  a  work  of  applied  anatomy  ;  so 
that,  to  the  specialist,  it  will  prove  almost  inval- 
uable. The  illustrations,  from  an  artistic  stand- 
point, are  excellent,  while  their  accuracy  can- 
not be  questioned — being  drawn  by  special 
artists  from  dissections  made  in  the  dissecting- 
rooms  of  the  University  of  Pennsylvania.  The 
British  Medical  Journal  spoke  of  Landois'  Phys- 
iology as  "a  bridge  between  physiology  and 
practical  medicine;"  so  Deaver's  Surgical  Anat- 
omy may  be  said  to  be  "a  bridge  between  anat- 
omy and  practical  surgery  and  medicine." 
The  work  is  of  necessity  standard  authority; 


and  is  one  of  the  few  of  present  day  publica- 
tion that  will  be  as  valuable  years  hence  as 
now.  It  supplements  any  existing  book  on 
anatomy,  surgery,  or  practice  of  medicine. 

Volume  II  will  be  published  before  January. 
It  will  take  up  the  neck,  mouth,  pharynx, 
larynx,  nose;  ligation  of  arteries  of  the  head 
and  neck ;  operations  of  nerves  of  head  and 
neck  ;  orbit,  eyeball ;  organ  of  hearing;  brain  ; 
perineum — male  and  female. 

Volume  III  is  about  ready  for  press. 

Text-Book  of  Diseases  of  the  Nose  and  Throat. 

By  D.  BRADEN  KYLE,  ML  D.,  Clinical  Professor  of 
Laryngology  and  Rhinology,  Jefferson  Medical  College, 
etc.  With  175  Illustrations,  S3  in  Colors.  Philadelphia : 
W.  B.  Saunders.  1899.  Cloth.  8vo.  Pp.  646.  $4  net; 
Sheep  or  Half  Morocco,  $5  net. 

This  is  a  new  applicant  for  recognition 
among  the  "standards,"  and  it  meets  every 
claim.  It  records  all  the  important  facts  to 
practitioners  in  rhinology  and  laryngology, 
and  notes  the  advances  being  made  with  refer- 
ence thereto.  It  is  plain  and  direct  in  its 
teaching,  and  thus  serves  well  the  purposes  of 
a  text-book.  Its  illustrations  are  well  drawn 
and  printed,  and  to  the  point,  and  are  of  ma- 
terial service  to  the  operator  for  diseases  of  the 
parts.  It  is  ample  in  detail  of  description  and 
in  prescriptions — all  of  which  are  good.  In 
the  record  of  symptoms,  and  in  points  of  diag- 
nosis, it  is  very  clear.  This  book  must  become 
popular  with  the  profession  generally  as  well  as 
with  the  specialists. 

Compend  of  Diseases  of  the  Eye  and  Refraction, 
Including  Treatment  and  Surgery.  By  GEO. 
M.  GOULD,  A.  M.,  M.  D.,  Formerly  Ophthalmologist 
to  Philadelphia  Hospital,  etc.,  and  WALTER  L.  PYLE, 
A.  M.,  M.  D.,  Assistant  Surgeon  to  Wills  Eye  Hospital, 
etc.  Second  Edition,  Revised  and  Enlarged.  109  Illustra- 
tions, several  of  which  are  in  colors.  Philadelphia : 
P.  Blakiston's  Son  &  Co.  1899.  Cloth.  12mo.  Pp. 
295.    Price,  80  cents. 

This  is  Blakiston's  "Quiz  Compend,  No.  8." 
About  two  years  ago,  the  first  edition  was 
issued.  The  demand  for  the  second  edition 
has  given  the  authors  opportunity  to  correct 
errors  in  the  former  edition,  and  a  number  of 
additions  have  been  made.  Notably,  the  sec- 
tion on  local  ocular  therapeutics  has  been  made 
to  include  "all  the  recent  mydriatics,  miotics, 
local  anaesthetics,  ocular  antiseptics,  etc."  A 
Glossary  of  Ophthalmologic  Terms,  including 
Derivations  and  Definitions  (condensed  from 
Gould's  Illustrated  Dictionary  of  Medicine)  is 
appended.    The  Index  is  good. 
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Editorial. 


Medical  Society  of  Virginia. 

The  Thirtieth  Annual  Session  was  held  in 
the  Roof  Garden  Hall  of  "The  Jefferson," 
Richmond,  Va.,  October  24-27.  About  375 
doctors  were  in  attendance.  We  have  delayed 
this  issue  a  day  or  so  in  order  that  we  might 
include  the  President's  Address  by  Dr.  Jacob 
Michaux,  and  the  Address  to  the  Public  and 
Profession. 

Charlottesville,  Va.,  was  chosen  as  the  place 
of  Annual  Session,  1900,  at  such  time  next  fall 
as  the  Executive  Committee  may  select  after 
due  consultation  with  the  profession  of  that 
city. 

The  officers  elect  are:  President,  Dr.  Hugh  T. 
Nelson,  Charlottesville;  Vice-Presidents,  Drs. 
Southgate  Leigh,  Norfolk;  S.  T.  A.  Kent,  In- 
gram ;  R.  J.  Hicks,  Warrenton  ;  Recording  Sec- 
retary, Dr.  Landon  B.  Edwards,  Richmond  ; 
Corresponding  Secretary,  Dr.  John  F.  Winn, 
Richmond  ;  Treasurer,  Dr.  Richard  T.  Styll, 
Newport  News ;  To  Deliver  the  Address  to  the  Pub- 
lic and  Profession,  Dr.  John  N.  Upshur,  Rich- 
mond ;  Subject  for  General  Discussion,  "  Malaria: 
Its  Causes,  Forms  and  Diagnosis ;"  Leader  of  Dis- 
cussion,  1900,  Dr.  Stuart  MacLean,  Richmond. 

Our  limits  of  space  and  time  do  not  allow  us 
to  report  more  of  detail  in  this  issue  the  pro- 
ceedings of  this  greatest  of  all  meetings  ever 
held  by  the  Society.  From  time  to  time  the 
main  points  will  be  brought  out. 

Epileptic  Colony  in  Virginia. 

Time  and  again  has  this  journal  advocated 
the  establishment  of  epileptic  colonies  in  the 
Southern  States.  Dr.  Win.  F.  Drewry,  super- 
intendent of  the  Central  State  Hospital,  in  Pe- 
tersburg, Va.,  and  superintendents  of  other 
asylums  for  the  insane  have  time  and  again 
pointed  out  the  propriety  and  the  need  for 
such  colonies.  Using  the  reports  of  other 
States  where  such  colonies  exist,  it  has  been 
shown  that  they  are  humane,  that  they  are 
beneficial  to  the  epileptics,  that  they  are  eco- 
nomical— in  that  they  are,  in  the  main,  self- 
supporting.  It  has  oftentimes  been  pointed 
out  that  many  of  the  inmates  of  State  hospitals 
for  the  insane  are  really  epileptics,  and  their 
necessary  association  with  those  who  are  truly 
insane  materially  depresses  them,  and  thus 
has  an  injurious  effect  upon  their  mental  con- 
dition, and  aggravates  the  epilepsy. 

The  commission  appointed  by  the  last  Gen- 


eral Assembly  of  Virginia— consisting  of  Drs. 
Geo.  W.  LeCato,  of  Accomac  county,  and  Wm. 
F.  Drewry,  of  Petersburg,  Col.  C.  E  Vawter, 
and  Mr.  W.  F.  McRae — are  pushing  the  mat- 
ter, and  will  receive,  no  doubt,  the  hearty  sup- 
port of  the  Medical  Society  of  Virginia,  in  ses- 
sion in  Richmond,  as  we  go  to  press.  The 
Commission  is  looking  for  a  suitable  farm,  to 
be  recommended  for  purchase  by  the  State  for 
the  purpose  indicated,  and  is  estimating  every 
detail  of  probable  expense,  so  as  to  be  ready  to 
have  an  act  enacted  by  the  Legislature  next 
winter  establishing  such  an  epileptic  colony. 
We  sincerely  trust  that  there  will  be  no  hitch 
in  the  way  of  success  to  the  measure. 

Certificates  of  Births  Required  in  Richmond. 

An  ordinance  of  the  Council  of  the  city  of 
Richmond,  approved  October  6,  1899,  requires 
"  that  every  physician,  accoucheur,  midwife  or 
any  other  person  in  attendance  upon  the  birth 
of  a  child,  shall  send  to  the  Board  of  Health, 
within  three  days  after  the  birth  of  such  child, 
a  certificate  setting  forth,  as  far  as  can  be  as- 
certained, the  full  names  of  parents,  the  sex 
and  color  of  child,  the  place  of  birth,  and  the 
date  of  birth."  In  case  any  such  person  as 
was  in  attendance  "shall  refuse  or  neglect  to 
furnish  such  certificate  as  aforesaid,  he  or  she 
shall  forfeit,  and  pay  the  sum  of  five  dollars 
for  each  offence." 

Sanitation  in  Japan. 

The  city  of  Teckcham,  Formosa,  was  built 
on  a  swamp  and  was  constantly  subject  to  pes- 
tilence. The  Chinese  made  no  effort  to  im- 
prove conditions;  but  the  Japanese  ordered  an 
investigation  by  sanitary  experts.  On  their 
report  that  the  city  could  never  be  made 
healthy,  an  edict  was  issued  for  its  removal  to 
an  approved  location.  The  citizens  will  be 
given  the  same  amount  of  ground,  and  as 
nearly  as  possible  the  same  relative  position ; 
but  they  will  be  required  to  bear  the  cost  of 
moving  their  own  buildings.  This  is  progress. 
Japan  thus  gives  to  the  world  the  most  practi- 
cal illustration  of  sanitary  measures  perhaps 
known  to  history.  Let  us  have  more  cour- 
ageous examples  of  consideration  for  human 
life  rising  superior  to  vested  property  rights. 
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HOW  BEST,  IN  EVERY  WAY,  TO  PROMOTE 
THE  HEALTH  OF  OUR  CHILDREN  IN  THE 
PUBLIC  SCHOOLS* 

By  J.  H.  NEFF,  M.  D.,  Harrisonburg,  Va., 
Member  of  the  State  Board  of  Health,  etc. 

I  feel  that  I  have,  as  my  first  duty,  to  return 
thanks  for  the  unsought  honor  you  have  con- 
ferred in  assigning  to  me  the  place  of  leader  in 
this  discussion.  Although  your  action  is  re- 
garded only  as  a  sequence  of  my  being  a  school 
trustee,  yet  I  appreciate  the  confidence  it  im- 
plies. I  deem  it  proper  to  say  that  my  thought 
shall  lead  from  the  standpoint  of  a  school 
trustee,  and  not  as  a  member  of  a  State  Board 
of  Health.  It  is  hardly  fair  to  you  for  me  thus 
to  lead;  but  as  you  gave  me  the  order  without 
solicitation,  I  accepted  the  place  of  leader,  con- 
scious that  you  knew  my  limitation  of  mate- 
rial for  constructive  work. 

Our  subject  is  an  important  one,  and  cannot 
be  passed  over  lightly.  The  subject  matter  is 
not  only  very  comprehensive,  but  each  subor- 
dinate problem  to  be  solved  is  complex.  The 
principles  which  should  govern  in  making 
proper  provisions  for  the  bodily  health  of  school 
children,  are,  in  a  more  or  less  degree,  essen- 
tial everywhere.  But  their  application  to  in- 
dividual school  buildings,  and  the  children 
amid  their  surroundings,  cannot  to  any  good 
purpose  be  defined.  Like  the  general  principles 

*  During  the  session  of  the  Medical  Society  of  Virginia 
at  Virginia  Beach,  1898,  School  Hygiene  was  selected  as  the 
''Subject  for  General  Discussion  "  during  the  session  of 
1899.  Dr.  Neff  was  chosen  as  the  "  Leader  of  Discussion," 
and  assigned  himself  that  part  of  the  Discussion  named 
in  the  title  above  given.  To  Dr.  Hugh  McGuire,  of  Alex- 
andria, Va.,  was  given  that  part  of  the  subject  which  re- 
lates to  Hygiene  of  the  School  Room.  To  Dr.  A.  C.  Palmer, 
Richmond,  Va  ,  was  assigned  the  subject  of  Care  of  the 
Eyes  of  School  Children,  The  papers  bv  Dr.  J.  Herbert 
Claiborne  and  Dr.  Fred.  Horner,  which  follow  in  regular 
order  of  publication,  were  contributed  during  the  session 
of  the  Society  held  in  Richmond,  October  24-27,  1899. 
After  these  papers,  the  general  discussion  on  the  subject 
is  introduced. 


which  apply  to  some  common  disease,  rules  of 
procedure  in  treatment  must  vary  according  to 
the  individual  and  his  special  environment. 

As  a  school  trustee,  I  have  not  had  to  act  in 
regard  to  things  pertaining  to  our  subject  mat- 
ter, but  as  an  official  belonging  to  the  ma- 
chinery of  the  general  public  school  system. ■ 
If  I  were  able  to  tell  here  all  that  was  to  be 
known  about  the  least  one  of  the  problems  of 
our  present  subject,  and  the  same  were  to  be 
reinforced  by  the  weight  of  your  approval,  to 
what  good  purpose  would  it  serve  under  the 
present  operation  of  our  present  public  school 
system?  I  have  a  Utile  knowledge  pertaining 
to  many  of  its  complex  problems;  all  that  is 
known,  of  none.  Anything  I  might  say  as  to 
the  rules  of  procedure,  if  acted  upon,  might 
only  lead  to  further  waste  of  energy ;  I  have 
made  some  careful  inquiries — have  been  com- 
pelled to  take  a  few  lessons  at  the  school  of  ex- 
perience. What  I  have  learned  only  confirms 
facts  well  known  before. 

Plato  has  most  wisely  said:  "That  if  a  man 
would  think  to  good  purpose,  he  must  be  able 
to  take  many  things  into  his  view  together." 
Matthew  Arnold,  my  authority  for  Plato,  adds: 
"You  must  think  straight  and  see  clearly." 
Carlyle  thunders,  "Silence."  But  the  field  of 
our  subject  is  too  large  for  me  to  take  all  things 
into  view  together,  and  "think  straight  and 
see  clearly;"  but  as  you  have  ordered,  I  shall 
make  a  few  suggestions  from  the  standpoint  of 
official  duty. 

As  I  attempt  no  solution  of  our  problem,  my 
purpose  shall  be,  not  as  a  leader,  but  in  the 
place  of  one,  to  enlist  your  best  thoughts  and 
hearty  co  operation  in  behalf  of  our  public 
school  system,  believing  in  that  way  can  best 
be  promoted  the  bodily  health  of  our  public 
school  children. 

It  is  a  permanent  institution.  It  is  an  inte- 
gral part  of  our  State  Constitution.  It  has  been 
set  up.  It  represents  a  thought  the  wisest  of 
our  statesmen  admonished  us  to  cheerish.  But 
its  machinery  must  be  run.  in  order.  If  we 
desire  to  improve  it,  some  proof  of  our  devotion 
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must  be  given  other  than  telling  how  to  venti- 
late school  buildings,  etc.  There  is  no  compe- 
tent authority  in  all  the  machinery  of  this 
system  that  takes  concern  for  bodily  health, 
while  the  process  of  leading  out  the  whole 
mind  goes  on.  Conditions  of  health  with  no 
specification  or  penalty  for  non-observance,  is 
all  that  our  school  law  requires.  No  official 
holds  his  office  by  virtue  of  sanitary  qualifica- 
tions. The  Governor,  Attorney-General,  and 
the  State  Superintendent  of  Instruction  consti- 
tute the  Board  of  Education.  This  Board  ap- 
points and  removes  the  County  Superintend- 
ents, subject  to  confirmation  by  the  Senate. 
The  County  Judge,  Commonwealth's  Attorney, 
and  County  Superintendent  appoint  district 
trustees.  City  and  town  councils  elect  city 
and  town  school  trustees.  The  law  fixes  upon 
the  County  Superintendent  the  responsibility 
for  health  conditions  in  school  environment. 
I  shall  show  how  far  they  secure  the  well-being 
of  our  school  children. 

Soon  after  accepting  the  place  of  school  trus- 
tee, I  had  to  act  with  the  Board  in  regard  to 
securing  purer  air  for  the  four  hundred  chil- 
dren in  one  of  our  school  buildings.  The  Town 
Council  at  once  granted  the  amount  asked  by 
the  Board  for  that  purpose.  Finding  that  the 
school  law  made  the  County  Superintendent 
responsible  for  conditions  of  health,  he  was 
seen,  but  stated  that  he  could  not  give  any  help 
in  the  matter  of  ventilation.  Soon  after,  while 
in  Richmond,  I  saw  the  (then)  State  Superin- 
tendent. He  could  give  no  aid  ;  knew  of  no 
school  buildings  in  the  State  where  best  results 
in  regard  to  health  had  been  obtained  ;  could 
give  no  published  authority  nor  the  name  of 
any  reliable  ventilating  expert  to  whom  I  could 
apply.  Our  Board  was  a  unit  as  to  the  im- 
portance of  the  matter;  but,  as  is  usually  the 
case,  each  had  his  own  special  work.  Now, 
as  a  small  official  part  of  this  public  school 
system,  they  found  no  order  of  advance — no 
step  being  made  to  improve  conditions  accord- 
ing to  well  established  facts.  School  houses 
were  being  built,  others  repaired,  without  re- 
gard to  the  blessings  of  sunshine — a  stimulus 
of  the  moral  faculty — a  destroyer  "neplus 
ultra"  of  all  germs;  and  if  its  rays  be  accu- 
rately received,  preserving  the  eye's  refractive 
power.  No  appreciation  of  ventilation,  though 
eminent  authorities  have  placed  at  40  per  cent, 
man's  mortality,  due  to  the  breathing  of  im- 
pure air  in  places  of  his  indwelling.  Our  ex- 
perience was  real — too  real. 

Building  commissions,  erecting  school  houses, 
some  durable,  in  many  ways  well  adapted  to 
good  ends,  save  health.   That  matter,  too  often 


an  after  thought,  was  left  to  soliciting  agents, 
who  thought  straight  and  saw  clearly,  so  far 
only  as  lay  their  own  interest.  An  unpardon- 
ahle  waste  of  energy!  How  well  is  this  shown 
in  the  words  of  our  State  Superintendent  (to 
whom  I  applied  for  information  and  aid)  in 
his  biennial  report,  1804-^95,  to  the  General 
Assembly  (page  XXII).  He  says:  "My  pre- 
decessor, several  years  ago,  declared  that  our 
public  school  system  had  reached  its  maxi- 
mum degree  of  usefulness;  that  it  was  doing  all 
that  could  be  reasonably  expected  with  the 
revenue  applied  to  its  support.  In  the  light  of 
the  facts  embodied  in  this  report,  it  is  hardly 
necessary  to  reaffirm  this  declaration."  Thus 
we  have  the  declaration  of  two  successive  State 
superintendents,  whose  measure  of  need  was 
only  more  revenue  to  be  invested  by  the  people, 
to  secure  perfect  order  in  the  operation  of  the 
public  school  system. 

Not  in  harshness,  nor  criticism,  is  this  said. 
The  fact  that,  with  such  views  as  to  measure 
of  so  great  a  trust,  we,  as  a  people,  were  satisfied 
with  the  central  spirits  of  our  educational  in- 
stitution evidences  the  further  fact  that,  we 
have  been  in  no  natural  relation  to  our  great, 
growing  and  permanent  public,  school  system. 

We  are  slow  to  change  an  old  institution 
and  accept  a  new  one.  Four  and  fifty  years 
ago,  I  thought  free  schools  and  free  negroes  an 
abomination,  but  now  I  reverence  the  wisdom 
of  Jefferson,  who  was  far  in  advance  of  the 
people  of  his  State  in  regard  to  abolishing  one 
institution  and  adopting  the  other.  The  peo- 
ple were  not  ready  then,  nor  were  they  in  1870, 
ready  for  a  public  system  ;  but  accepted  it,  in 
obedience  to  reconstruction  acts.  It  was  not 
an  expression  of  the  thought  and  feeling  of 
those  who  were  best  able  to  support  and  ad- 
minister it  in  a  true  spirit  of  an  educational 
institution.  This  unnatural  relation  has,  in 
a  more  or  less  degree,  existed  to  the  present 
time. 

Jefferson  believed  that  all  men  born  were 
born  equal — i.  e.,  equal  in  the  right  to  live — 
equal  in  the  right  to  seek  and  secure  the  truer 
light  of  knowing  how  to  live.  He  gave  his  earli- 
est and  latest  thought  in  behalf  of  his  State,  to 
establish  public  school  education.  The  Uni- 
versity of  Virginia  was  only  a  part  of  the  ex- 
pression of  his  grand  thought;  Jefferson,  Mad- 
ison, and  Monroe  were  cotemporary  trustees  of 
the  old  Albemarle  Academy. 

What  is  the  thought  in  the  minds  of  our 
people  just  now  ?  Does  it  take  true  con- 
cern about  the  370,000  school  children  at 
their  most  impressionable  age;  and  do  they 
believe  that  $2,000,000,  annually  invested, 
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is  yielding  its  maximum  degree  of  usefulness 
in  its  adaptation  of  means  to  the  highest  ends 
for  the  moral,  physical  and  intellectual  devel- 
opment of  those  who  must  become  the  future 
commonwealth  ? 

Sir  Michal  Foster,  in  his  presidential  address 
before  the  British  Scientific  Association  a  few 
months  ago,  referred  to  the  manner  in  which 
modern  scientific  inquiries,  step  by  step,  mind 
in  touch  with  mind,  made  the  whole  world  kin. 
This  kinship  was  a  gift  of  true  science,  antago- 
nistic to  war,  but  in  harmony  with  the  spirit 
of  true  education.  His  words  were  as  follows : 
"As  I  have  already  urged,  no  feature  of  scien- 
tific inquiry  is  more  marked  than  the  depend- 
ence of  each  step  forward  on  other  steps,  which 
have  been  made  before.  The  man  of  science 
cannot  sit  by  himself  in  his  own  cave,  weaving 
out  results  by  his  own  efforts  unaided  by  others, 
heedless  what  others  have  done  and  are  doing. 
He  is  a  bit  of  a  great  system,  a  joint  in  a  great 
machine,  and  he  can  only  work  aright  when 
he  is  in  due  touch  with  his  fellow-workers.  If 
his  labor  is  to  be  what  it  ought  to  be,  and  is  to 
have  the  weight  which  it  ought  to  have,  he 
must  know  what  is  being  done,  not  by  himself 
but  by  others,  and  by  others  not  of  his  own  land, 
and  speaking  his  tongue  only,  but  also  of  other 
lands  and  of  other  speech.  Hence  it  comes 
about  that  to  the  man  of  science,  the  barriers  of 
manners  and  of  speech,  which  pen  men  into 
nations,  become  more  and  more  unreal  and 
indistinct.  He  recognizes  his  fellow- worker 
wherever  he  may  live  and  whatever  tongue  he 
may  speak,  as  one  who  is  pushing  forward 
shoulder  to  shoulder  with  him  towards  a  com- 
mon goal,  as  one  whom  he  is  helping  and  who  is 
helping  him.  The  touch  of  science  makes  the 
whole  world  kin. 

"The  men  of  science,  the  few  on  the  heights, 
are  working  for  all ;  their  gifts  are  free."  The 
central  spirit  of  education  should  gather  and 
wisely  select  these  gifts — the  people,  the  State, 
giving  aid  and  more  and  more  recognizing 
the  value  of  its  work.  True  education  arms 
man  with  the  best  means  to  command  health, 
but  the  body  must  be  kept  whole  during  the 
process.  Public  health  and  public  education 
advance  in  union,  joined  as  spirit  is  to  matter. 
The  laws  of  true  science  or  truth  lights  the 
way.  Should  not  the  best  thoughts  of  our 
wisest  teachers  of  every  class  show  a  natural 
relation  to  our  public  school  institution?  Can- 
not our  universities  train  more  of  our  young 
men  that  they  may  be  able  to  give,  to  each 
community  according  to  its  means,  the  benefit 
of  more  accurate  knowledge  in  making  provis- 
ions for  the  health,  sanitary  and  hygienic,  of 


its  people  in  common?  Cannot  the  same  give 
object  lessons,  by  the  State's  aid  if  necessary,  to 
demonstrate  practically  how  energy  may  be 
conserved  in  methods  of  heating  and  ventila- 
tion, etc  ? 

Would  it  not  be  well  for  the  General  Assem- 
bly to  consider  the  subject  of  appointing  a  com- 
mission, composed  of  some  of  our  leading  uni- 
versities' ablest  minds,  and  who  have  at  heart 
the  spirit  of  Jefferson's  thought  as  to  State  edu- 
cation, together  with  members  of  its  own  body, 
who,  in  vacation,  might  make  inquiry  into  all 
matters  pertaining  to  our  public  school  system 
and  report  their  conclusion  for  future  legisla- 
tive action  ? 

About  60,000  children  were  attending  all 
the  Virginia  schools  in  1870,  before  the  adop- 
tion of  the  public  school  system — 370,000  now. 
Expert  skill  in  almost  all  departments  of  labor 
cares  for  the  comforts  and  health  of  its  em- 
ployees. Birds,  fishes,  seals,  etc.,  are  cared  fer ; 
yet  our  children,  with  less  space  in  school- 
rooms, longer  sessions,  more  studies,  with  ratio 
of  population  increasing  in  towns  and  cities, 
have  their  bodily  health  uncared  for. 

An  institution  cannot  make  true  advance 
along  any  line,  without  taking  thought  for  all 
its  objects  in  order.  For  education,  to  fulfill 
its  objects,  must  have  as  its  aim,  in  each  local- 
ity, to  lead  out  the  minds  of  its  pupils  best 
how  to  use  its  knowledge  for  the  purposes  best 
suited  to  its  individual  surroundings.  To  give 
opportunity  for  honest  labor,  in  common,  is 
to  give  common  health. 

The  spirit  of  the  system,  and  not  ignorance 
of  what  was  known  to  be  good  to  do,  made 
so  fruitful  a  yield  of  misery  and  disease  in  our 
army  camps  in  the  late  Spanish-American  war. 
It  was  the  spirit  of  order  which  made  so  fruit- 
ful the  victories  of  our  heroes  of  the  sea.  "  If  to 
do  were  as  easy  as  to  know  what  'twere  good  to 
do,  then  chapels  had  been  churches, poor  man's 
cottages,  rich  man's  palaces,"  says  Shakespeare. 
And  true  likewise  would  our  school-houses  be 
object  lessons,  teaching  not  only  our  children 
but  our  people  how  better  to  live.  As  a  trained 
class,  let  us,  each  in  his  own  community, 
"  wherever  life's  labor"  be  planted,  "  and  where 
are  those  whom  the  ties  of  nature  bind,"  help 
in  every  way  in  trying  to  do  or  to  have  done 
what  others  are  doing  and  have  done. 

What  we  can  do,  is  to  help  to  get  honest  labor, 
and  show  it  reverence.  The  quack  does  his 
work ;  let  us  do  ours.  The  fruit  it  yields  is 
ours. 

Waring's  work  in  his  Warfare  for  Humanity 
needs  no  clamor,  nor  letters  on  stone,  to  tell  the 
victories  he  won.    But  "approbation,  rever- 
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ence,  the  most  precious  of  gifts  man  has  to 
give,"  noiseless  and  only  truly  shown  by  work- 
ing in  the  spirit  of  his  example. 


HYGIENE  OF  THE  SCHOOL  ROOM.* 

By  HUGH  McGUIRE,  M.  D.,  Alexandria,  Va. 

Notwithstanding  the  fact  that  the  Virginia 
schools,  both  public  and  private,  enjoy  a  well 
deserved  reputation  for  their  thorough  teach- 
ing and  comparatively  good  hygienic  condi- 
tions, there  is  still  much  to  be  desired  in  the 
latter  respect;  and  the  Medical  Society  of  Vir- 
«  ginia  could  not  have  selected  a  more  impor- 
tant subject  for  general  discussion,  or  one  of 
greater  interest  to  the  public  and  profession, 
than  that  in  which  we  are  engaged  this  morn- 
ing. I  sincerely  hope  the  members  of  the  So- 
ciety will  give  their  earnest  attention  to  the 
reforms  and  changes  suggested,  and  that  the 
discussion  of  the  question  will  induce  interest 
throughout  the  State  and  result  in  many  much 
needed  improvements.  No  topic  should  de- 
mand greater  consideration  than  the  health 
and  education  of  the  coming  generation. 

The  portion  of  the  subject  assigned  me  is  a 
very  important  one,  and  I  will  limit  my  re- 
marks to  it,  and  not  encroach  on  the  ground 
which  has  already  been  so  well  covered  by 
papers  entitled  "  How  Best  to  Promote  the 
Health  in  Every  Way  of  our  Children  in  the 
Public  Schools,"  and  "Care  of  the  Eyes  of 
School  Children."  I  will  deal  only  with  " Hy- 
giene of  the  School  Room." 

Before  takiug  up  the  subject  proper,  it  will 
not  be  inappropriate  to  say  that  the  superin- 
tendents and  teachers,  as  well  as  trustees  and 
members  of  school  boards,  should  be  carefully 
instructed  in  the  laws  of  hygiene  and  sanita- 
tion, and  thus  be  able  to  protect  those  in  their 
care.  The  salaried  officers  should  be  rigidly 
examined  on  these  subjects  before  they  are 
eligible  for  appointment.  A  course  in  hygiene 
should  also  be  given  to  the  more  advanced 
scholars. 

The  day  will  come,  and  for  the  sake  of  those 
in  the  schools  it  cannot  come  too  soon,  when 
every  school  will  have  its  consulting  physi- 
cian, whose  duty  it  will  be  to  see  that  proper 
health  rules  are  made  and  observed,  and  that 
the  grounds  and  buildings  are  kept  in  a  sani- 
tary condition.    Besides  inspecting  the  premi- 

*  Prepared  for  the  General  Discussion  before  the  Med- 
ical Society  of  Virginia,  in  session  in  Richmond,  Va., 
October  24-27,  and,  in  the  absence  of  the  author,  the  pa- 
per was  read  by  title. 


ses,  he  will  be  required  to  examine  the  teach- 
ers and  pupils  at  stated  intervals.  It  is  a  shame 
that  children  without  vaccination, |or  that  those 
suffering  from  contagious  diseases,  are  allowed 
to  endanger  their  companions,  or  that  those 
with  bad  eyes  or  weakened  constitutions  are 
ignorantly  allowed  to  injure  themselves. 

The  scliool  building  itself  will  be  first  consid- 
ered. When  it  is  located  in  a  sparsely  settled 
county,  it  may  contain  only  one  room  ;  when 
it  is  in  a  prosperous  town  or  city,  it  will  often 
be  a  handsome  structure  with  numerous  apart- 
ments for  its  various  classes.  In  either  case, 
care  should  be  taken  that  it  be  located  with  a 
view  to  having  the  best  possible  hygienic  sur- 
roundings and  a  good  light.  When  possible, 
the  school  should  be  on  an  elevated  and  slop- 
ing site.  This  not  only  affords  the  best  light 
for  the  study  rooms,  but  insures  good  drainage 
for  the  ground  which  should  surround  the 
building.  Every  school,  whether  situated  in 
the  country  or  a  city,  ought  to  have  its  play 
ground.  It  should  be  fitted  up  with  simple 
gymnastic  contrivances,  and  every  means  taken 
to  encourage  the  children  to  exercise.  That  all 
work  and  no  play  makes  Jack  a  dull — as  well 
as  an  unhealthy — boy,  is  a  true  saying. 

I  am  firmly  convinced  that  the  study  hours- 
in  most  of  our  schools  are  badly  arranged  and 
too  long.  A  child's  mind  should  not  be  too 
constantly  employed.  A  long  recess  is  much 
better  both  for  the  children  and  teacher,  and  I 
heartily  approve  of  the  system  in  use  in  some 
schools  of  allowing  a  rest  of  two  hours  for 
dinner  between  the  morning  and  afternoon 
sessions.  The  younger  children  should  only 
attend  the  morning  session,  and  even  then 
should  be  allowed  fifteen  or  twenty  minutes' 
rest  every  hour  or  so. 

I  wish  also  to  express  my  disapproval  of  re- 
quiring school  children  to  do  home  study  besides 
their  school  work.  Many  schools  employ  their 
scholars  six  hours  or  more  during  the  day  and 
require  them  to  study  several  hours  more  at 
home  during  the  evening.  Nothing  could  be 
more  improper  than  taxing  the  undeveloped 
faculties  of  a  child  in  this  way.  It  gives  them 
a  larger  number  of  hours' work  a  day  than  the 
United  States  government  and  most  of  the 
banks  require  of  their  employees.  Home  study 
should  be  abolished.  The  scholar  can  master 
all  that  is  necessary,  and  certainly  all  that  he 
is  ph}Tsically  and  mentally  capable  of,  during 
school  hours. 

It  seems  almost  needless  to  remark  that  the 
sewerage  of  a  school  should  be  perfect.  The 
closets  for  the  pupils,  whether  in  the  city  or 
country,  should  be  kept  scrupulously  clean. 
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The  plumbing  in  the  city  schools  should  be 
examined  daily,  and  repaired  promptly  when 
necessary.  The  boxes  in  the  country  closets 
should  be  freely  limed,  and  regularly  and  fre- 
quently emptied.  It  is  too  often  true  that  these 
matters  are  outrageously  neglected. 

The  drinking  water  is  also  a  matter  of  prima- 
ry importance.  It  should  be  obtained  from  a 
good  source;  and  when  there  is  any  doubt 
about  it?  purity,  it  should  be  boiled.  The  water 
should  not  stay  in  the  heated  and  dust  laden 
atmosphere  of  the  school  room,  but  should  be 
kept  out  of  doors  or  in  the  hall. 

The  school  room  should  be  furnished  as  simply 
as  comfort  will  permit  Curtains,  drapery  and 
carpets  ought  never  to  be  used.  The  floor 
should  be  covered  with  oil  cloth  or  left  bare. 
The  walls  should  not  be  papered.  A  painted 
surface  which  is  dull  and  does  not  reflect  light, 
is  best,  but  when  economy  has  to  be  consider- 
ed, colored  whitewash  or  kalsomine  does  almost 
as  well.  Grey  or  buff  are  the  most  desirable 
colors.  The  desks  should  be  arranged  so  that 
the  light  will  fall  from  the  left  and  back,  or 
right  and  back,  never  from  the  front.  It  is 
also  important  that  the  desk  should  fit  the 
child,  and  that  he  should  not  be  obliged  to 
adopt  an  unnatural  posture.  It  is  unfortunate 
that  more  attention  has  not  been  given  to  this 
point,  and  that  in  most,  if  not  all,  of  our 
schools  a  desk  of  the  same  height  is  given  to 
all  the  scholars.  The  larger  ones  are  thereby 
compelled  to  assume  a  stooping  position,  and 
the  younger  children  have  their  books  and  pa- 
pers too  close  to  their  eyes. 

After  all  that  has  been  written  on  the  sub- 
ject, it  should  not  be  necessary  to  again  em- 
phasize the  necessity  of  good  light  in  the  school 
room.  Many  of  the  buildings  are,  however, 
stiil  very  deficient  in  this  respect.  The  win- 
dows for  a  modern  schoolhouse  should  be  large 
and  numerous,  and  constructed  with  the  idea 
of  giving  both  ventilation  and  light.  They 
should  extend  from  the  ceiling  of  the  room  to 
about  four  feet  from  the  floor,  and  the  total 
space  occupied  by  them  should  be  at  least 
equal  to  one- fourth  of  the  floor  area.  Every 
nook  and  corner  of  the  room  should  be  well 
lighted.  The  windows  should  be  furnished 
with  shades,  buff  or  dark  green  in  color,  which 
can  be  arranged  so  as  to  allow  the  light  to  be 
admitted  from  either  the  upper  or  lower  sash. 

I  am  glad  to  note  that  slates  are  rapidly  be- 
ing discarded.  The  change  should  be  hurried 
now  that  paper  is  becoming  so  cheap.  I  would 
also  like  to  see  the  blackboards  go.  A  chalk 
laden  atmosphere  is  anything  but  beneficial  to 
the  children.   The  boards  seem  a  valuable  aid 
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to  instruction,  however,  and  until'jsoinething 
less  injurious  is  introduced,  the  best  we  can 
look  for  is  that  they  be  kept  cleaner.  The 
board  and  chalk  tray,  as  well  as  the  floor  of 
the  room,  should  be  swept  and  washed  daily, 
a  d  the  chalk  dust  not  be  allowed  to  cling  to 
the  board  and  fill  the  trays  from  one  session  to 
another,  as  is  so  often  done. 

The  proper  heating  and  ventilation  of  the 
school  room  are  most  important  hygienic 
questions.  It  will  not  require  a  scientific  de- 
monstration, however,  to  convince  the  teacher, 
who  shares  the  room  with  the  scholars,  of  the 
importance  of  keeping  it  at  a  pleasant  temper- 
ature, so,  except  so  far  as  concerns  ventilation, 
little  need  be  said  about  the  heating.  In 
passing,  it  is  well  to  remark,  however,  that 
school  rooms  are  more  often  over  than  under 
heated. 

I  do  not  think  I  exaggerate  when  I  say  few 
of  our  schoolhouses  are  properly  ventilated, 
and  that  few  of  our  school  officials  seem  to 
realize  the  great  importance  of  ventilation. 

The  following  extract  from  an  article  of  Dr. 
John  S.  Billings  might  be  sent  to  every  school 
board  in  the  State  with  profit: 

"  Most  persons  of  average  cleanly  habits  in 
this  country  would  object  to  being  compelled 
to  wear  under  clothing  that  had  just  been  re- 
moved from  the  body  of  another  man,  or  to 
use  another  person's  tooth  brush,  or  to  eat  food 
that  had  been  partially  masticated  by  another. 
They  do  not,  however,  often  object  to  drawing 
into  their  noses,  mouths  and  lungs  air  that 
has  very  recently  been  inside  another  man's 
body  *  *  *  *  " 

The  object  of  ventilation  is  to  reduce  the 
impurities  caused  by  respiration  to  an  extent 
that  they  will  not  be  detrimental  to  health. 
To  effect  this,  the  external  air  must  be  con- 
stantly taken  into  the  room  and  a  correspond- 
ing quantity  of  foul  air  expelled.  In  this  way, 
the  harmful  products  of  respiration  are,  if  the 
ventilation  is  sufficient,  so  diluted  as  not  to  be 
injurious  to  health, 

In  examining  a  building  to  see  that  it  is 
sufficiently  ventilated,  it  is  necessary  to  have 
some  means  of  measuring  the  impurities  caused 
by  respiration.  For  ordinary  purposes,  the 
sense  of  smell  is  all  that  is  needed,  for  if  there 
is  no  disagreeable  odor  to  a  person  entering 
from  the  outside,  the  air  can  be  considered  fit 
for  breathing. 

Some  years  ago,  however,  Dr.  Parkes  intro- 
duced a  more  exact  method  for  determining 
impurities.  He  suggested  that  as  the  amount 
of  carbonic  acid  in  the  atmosphere  is  in  direct 
proportion  to  the  amount  of  organic  impuri- 
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ties,  it  might  be  used  as  an  index,  especially 
as  the  carbonic  acid  is  very  easily  measured. 
He  estimated  that  the  average  out  door  atmos- 
phere contains  four  parts  of  carbonic  acid  to 
the  thousand  parts  of  air.  He  also  found  that 
when  an  atmosphere  had  been  in  use  long 
enough  to  contain  over  six  parts  of  carbonic 
acid  to  ten  thousand  of  air  it  became  injurious; 
when  eight  or  ten  parts  are  present,  it  smells 
close  and  stuffy,  and  when  a  still  larger  amount 
is  present,  it  becomes  foul  and  olfensive.  Some 
slight  defects  have  been  found  in  his  theories. 
It  is  now  known  that  the  carbonic  acid  and 
organic  impurities  are  not  always  in  direct 
proportion  to  each  other.  Cellar  air  may,  for 
instance,  contain  a  large  amount  of  carbonic 
acid  and  but  few  impurities  arising  from  res- 
piration. His  method  is,  however,  still  in 
general  use  and  regarded  as  a  good  working 
rule. 

Tlie  amowd  of  fresh  air  required  for  a  room 
depends  on  the  number  of  people  who  are  to 
occupy  it,  and  whether  it  is  to  be  occupied 
constantly,  like  a  hospital  ward,  or  only  for  a 
few  hours  at  a  time.  It  has  been  found  that 
for  school  room  purposes  at  least  2,500  cubic  feet 
of  fresh  air  must  be  supplied  for  each  person 
every  hour.  It  is  important,  therefore,  in 
building  the  school  room  to  have  a  clear  idea 
of  the  number  of  pupils  it  is  to  contain,  and 
to  make  it  large  enough  to  allow  the  admission 
of  the  required  quantity  of  fresh  air  without 
causing  unpleasant  draughts.  In  building,  it 
must  be  remembered  that  lights  and  fires  also 
consume  oxygen,  and  due  allowances  made. 

Ventilation  is  caused  by  the  difference  in 
weight  of  cold  and  hot  air.  Hot  air  is  lightest 
and  tends  to  rise  towards  the  ceiling  or  to  es- 
cape through  the  chimney  flues,  while  the  fresh 
or  colder  air  stays  nearer  the  floor.  Means 
should  be  devised,  therefore,  to  allow  the  heat- 
ed and  contaminated  air  to  escape  at  some 
point  near  the  ceiling  and  for  the  entrance  of 
fresh  air  near  the  floor.  A  great  deal  of  air 
usually  enters  under  the  doors  and  window 
sills,  and,  in  country  schools,  this  is  often  suffi- 
cient. When  more  is  needed  for  small  build- 
ings, it  can  be  brought  in  by  an  air  box  placed 
beneath  the  floor,  one  end  opening  to  the  outer 
air  and  the  other  beneath  the  stove,  which  is 
surrounded  by  a  jacket  of  tin,  to  force  the  air 
to  ascend  along  its  heated  sides.  An  opening 
should  also  be  made  near  the  ceiling  to  allow 
the  escape  of  the  upper  air. 

Another  simple  plan  for  ventilating  a  small  school 
room  is  to  lower  the  upper  window  sash  a  few 
inches,  and  to  close  the  opening  made  with  a 
board.    This  will  have  an  opening  between 


the  sash,  which,  while  allowing  for  ventilation, 
will  not  admit  draughts. 

The  large  school  buildings  found  in  cities 
need  a  more  elaborate  system  of  ventilation. 
Most  of  these  buildings  are  heated  by  furnaces 
and  flues,  and  registers  are  used.  Fresh  air, 
then,  enters  through  them,  and  it  is  only  ne- 
cessary to  provide  means  for  the  escape  of  the 
foul  air  at  the  ceiling.  When  this  system  is 
used,  care  must  be  taken  that  the  flues  are  of 
sufficient  number  and  size.  The  usual  rule  is 
to  allow  twenty-four  square  inches  per  head  or 
one  square  foot  of  register  surface  for  each  six 
occupants. 

When  flues  and  registers  are  not  used,  other 
methods  for  introducing  fresh  air  will  be  re- 
quired. One  of  the  best  plans  is  to  bring  it  in 
so  as  to  surround  and  be  warmed  by  the  stoves, 
radiators,  or  back  of  the  fire  places. 

Before  concluding,  I  wish  to  refer  to  the  dan- 
ger existing  to  the  school  as  a  whole  from  individ- 
ual scholars.  The  Virginia  school  laws,  issued 
by  the  Board  of  Education,  contain  very  few 
and  very  poor  rules  relating  to  the  preservation 
of  the  health  of  the  teachers  and  pupils.  For 
instance,  though  they  require  that  "  persons 
suffering  with  contagious  diseases  shall  be  ex- 
cluded from  the  public  free  schools  while  in 
that  condition,"  they  say  nothing  prohibiting 
the  well  members  of  the  afflicted  family  from 
attending  school,  nor  do  they  require  that  the 
house  be  thoroughly  and  intelligently  disin- 
fected before  the  children  are  allowed  to  resume 
their  attendance.  They  should,  of  course,  re- 
quire a  physician's  certificate  testifying  that 
the  child  has  entirely  recovered,  and  cannot 
convey  the  disease,  and  that  the  house,  furni- 
ture and  clothing  has  been  disinfected  by  the 
most  approved  means. 

So  many  contagious  diseases  commence  with 
sore  throats  that  it  would  be  better  to  require 
children  suffering  with  them  to  stay  away  from 
school  until  they  can  obtain  a  physician's  cer- 
tificate saying  the  throat  trouble  is  not  conta- 
gious. Children  with  skin  eruptions  of  all 
sorts  should  also  be  denied  the  privilege  of  at- 
tending school  until  the  same  conditions  are 
complied  with. 

If,  by  ill  fortune,  a  child  with  a  contagious 
disease  has  mingled  with  the  other  scholars, 
every  pupil  and  teacher  should  be  kept  under 
close  observation  until  the  incubative  period 
has  passed,  and  the  school  room  should  be 
disinfected.  For  the  latter  purpose,  I  prefer 
formaldehyde  gas  and  solutions  of  bichloride 
of  mercury. 

The  Virginia  school  laws  are  also  very  re- 
miss in  their  rule  regarding  vaccination,  which 
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reads:  "No  pupils  shall  be  admitted  unless 
they  have  been  vaccinated  :  provided,  that  the 
operation  of  this  clause  concerning  vaccination 
may  be  suspended,  in  whole  or  in  part,  by  the 
School  Board  of  any  city  or  county."  This 
gives  the  School  Board  entirely  too  much 
power  As  important  a  procedure  as  vaccina- 
tion should  not  be  left  to  the  fanaticism  or  ig- 
norance of  School  Boards.  It  should  be  made 
compulsory. 

Children  should  not  be  allowed  to  enter  the  pub- 
lic schools  until  they  have  undergone  a  physical 
examination  by  a  competent  physician.  This  ex- 
amination should  determine  whether  his  en- 
trance will  endanger  either  the  health  of  the 
applicant  or  that  of  his  fellow  pupils.  There 
are  many  instances  where  the  confinement  at- 
tendant upon  school  duties  has  shortened  the 
life  of  a  weak  and  puny  scholar,  and  thousands 
of  cases  where  a  consumptive's  presence  has 
been  the  means  of  infecting  strong  and  hearty 
children.  These  evils  can  and  should  he  rem- 
edied. 

In  concluding,  I  wish  to  say,  and  it  is  already 
only  too  apparent,  that  my  paper  does  not  be- 
gin to  cover  school  hygiene.  I  trust,  however, 
that  the  discussion  which  is  to  follow  will  make 
up  for  my  deficiencies,  and  that  enough  interest 
will  be  forthcoming  to  force  the  adoption  of 
many  much  needed  improvements. 


CARE  OF  THE  EYES  OF  SCHOOL 
CHILDREN* 

By  A.  C.  PALMER,  M.  D.,  Richmond,  Va. 

I  consider  it  unnecessary,  in  discussing  this 
part  of  the  subject  for  "  general  debate,"  to 
present  a  lengthy  treatise  on  errors  in  refrac- 
tion and  other  abnormalities  found  in  a  large 
per  cent,  of  the  eyes  of  children  who  apply  for 
admission  into  our  public  schools.  There  is 
no  more  thoroughly  established  fact  than  that 
these  defects  do  exist  to  an  alarming  extent, 
and  that,  if  left  uncared  for,  disastrous  conse- 
quences result.  Starting  with  this  before  us, 
we  must  feel  that  justice  of  itself  demands  that 
something  should  be  done  to  protect  these  in- 
nocent little  bodies.  But,  looking  at  it  with 
the  present  lights  before  us,  we  can  but  take  a 
pessimistic  view,  and  to  point  out  the  difficul- 
ties to  be  met  with  in  affording  this  protection 
will  form  the  principal  part  of  what  I  shall 
say.   

*Read  before  the  Medical  Society  of  Virginia,  in  ses- 
sion at  Richmond,  Va.,  October  24-27,  L89U. 


Lack  of  co  operation  is  the  great  obstacle  to  be 
overcome. 

In  some  of  our  larger  cities,  hoping  to  es- 
tablish some  permanent  measure  tending  to- 
ward the  relief  of  these  children,  oculists  of 
great  prominence  have  asked  permission  of 
school  boards  or  boards  of  health  to  grant 
them  access  to  the  schools  for  the  purpose  of 
making  the  examinations.  These  examina- 
tions have  been  made  and  certificates  sent  to 
the  parents  to  the  effect  that  their  children's 
eyes  were  not  in  a  condition  to  continue  their 
school  course  without  aid,  and  advising  treat- 
ment at  the  hands  of  a  reputable  oculist.  Here 
the  matter  seems  to  have  ended.  The  child 
continues  his  studies  with  the  conditions  unal- 
tered, or  else  drops  out  of  the  school  altogether 
and  seeks  other  employment  less  fatiguing  to 
his  eyes,  so  we  see  that  lack  of  appreciation  on 
the  part  of  the  parent  and  the  absence  of  any 
compulsory  measure  makes  co-operation  al- 
most hopeless. 

To  perfect  a  system  far  reaching  enough  to 
cover  these,  and  other  difficulties  that  may 
arise,  should  have  behind  it  something  to  en- 
force its  requirements,  as  far  as  possible.  On 
the  other  hand,  it  will  be  a  difficult,  if  not  a 
delicate,  matter  to  dictate  to  a  parent  what 
must  be  done  with  his  own  offspring.  He, 
and  perhaps  his  family  physician,  may  differ 
from  your  opinion.  This  is  especially  true  in 
reference  to  the  correction  of  errors  of  refrac- 
tion by  the  adjustment  of  glasses  to  the  young. 
An  ancient  prejudice  has  become  so  engrafted 
into  the  public  mind  against  young  folks  wear- 
ing glasses  that  it  will  take  years  to  eradicate  it. 

Although  a  number  of  our  oculists  in  differ- 
ent cities  have  been  humane  enough  to  offer 
their  services  gratis,  it  cannot  be  expected  of 
them  to  devote  the  time  required  to  make  these 
examinations  as  thoroughly  as  the  needs  re- 
quire. They  are  attended  with  an  infinite 
amount  of  tedious  detail  which  takes  more 
time  than  the  oculist  in  active  practice  can  de- 
vote, without  some  remuneration. 

This  brings  in  the  question  of  expense,  which, 
in  these  days  of  retrenchment  and  reform,  will 
be  met  rather  coolly  by  those  in  authority.  It 
is  true,  that  in  those  cities  in  which  examina- 
tions have  been  made,  the  school  principals  or 
teachers  have  been  required  to  do  the  rou- 
tine work;  but,  giving  them  all  the  credit 
due,  they  cannot  be  accurate.  We  well  know 
that,  in  childhood,  a  test  for  vision,  without 
relaxing  thefocussing  muscles,  i«  more  than  fre- 
quently of  no  value  at  all,  owing  to  spasms 
that  are  ever  present  in  them.   Many  times  this 
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conceals  a  damaging  error  in  the  refractive 
structure  of  an  eye. 

The  indifference  which  is  generally  mani- 
fested on  the  part  of  the  public  to  pleadings  of 
the  medical  profession  makes  us  stop  to  con- 
sider in  what  direction  we  may  look  for  help. 

Naturally,  our  Legislature  should  take  the 
matter  in  hand  ;  I  think  its  importance  de- 
mands it;  but,  to  illustrate  to  what  extent  they 
may  become  interested,  I  will  cite  just  one 
instance  that  came  directly  under  my  own 
observation.  A  few  years  ago,  I  became  inter- 
ested in  preventing  so  much  blindness,  caused 
by  ophthalmia  neonatorum,  and  to  that  end 
copied  an  act  which  was  passed  by  the  Legis- 
latures of  some  of  our  States,  requiring  (under 
penalty)  all  midwives  to  report  every  case  of 
sore  eyes  in  the  new-born  infant  to  some  repu- 
table physician.  I  interviewed  my,  then,  rep- 
resentative, who  was  an  influential  member  of 
our  General  Assembly,  and  explained  the 
purport  of  the  bill,  and  gave  him  some  statis- 
tics that  I  had  gathered  of  the  numbers  going 
blind  yearly  from  neglecting  the  treatment  of 
these  cases.  He  seemed  interested,  and  prom- 
ised to  give  the  matter  his  attention.  I  waited 
in  vain  for  the  result.  After  some  months,  I 
inquired  of  him  the  reason  nothing  had  been 
done,  and  was  informed  that  when  he  made 
an  effort  to  get  the  matter  before  the  House  the 
body  became  highly  amused  and  dubbed  it 
"C.'s  baby  act,"  and  laughed  it  out  of  exist- 
ence. 

In  older  countries  the  subject  presents  a  very 
different  aspect.  Take,  as  example,  Germany. 
There  the  government,  both  general  and  local, 
is  ever  ready  to  hold  up  the  hands  of  our  be- 
loved science,  and  in  a  movement  such  as  this 
which,  if  properly  carried  out,  must  result  in 
such  lasting  benefits,  all  obstacles  are  removed 
and  the  laborers  are  encouraged  from  every 
side.  As  a  consequence,  their  school  children 
have  thrown  around  them  every  protection. 
In  these  countries  our  branch  of  the  practice 
has  gained  the  confidence  of  the  public  at 
large.  Their  rigid  laws  have  kept  out,  to  a 
great  degree,  impostors,  and  consequently 
knowledge  of  a  proper  kind  has  been  more 
thoroughly  disseminated.  There  the  oculist 
is  given  opportunity  to  follow  up  his  examina- 
tions from  time  to  time,  and  the  pupil  is 
carefully  watched  to  ascertain  when  any  dete- 
rioration may  take  place  in  his  vision  during 
his  school  life;  immediately  steps  are  taken  to 
protect  him,  as  far  as  possible,  against  the  fur- 
ther development  of  trouble.  No  system  can 
be  effective  unless  such  is  the  case. 

As  far  as  I  am  aware,  we  cannot  boast  of 


such  conditions  in  any  part  of  our  country. 
Probably  more  has  been  accomplished  in  Phil- 
adelphia than  in  any  other  section  by  Drs. 
Risly  and  Rondall.  Some  years  ago  they 
began  the  work  there,  and  owing  to  the  length 
of  time  since  the  movement  started  the  public 
has  become  more  or  less  educated  in  that  direc- 
tion and  recognizes  its  importance;  but  the 
school  board  is  still  indifferent.  Drs.  Woods 
and  Harland,  of  Baltimore,  and  Dr.  Allport, 
formerly  of  Minneapolis,  also  tendered  their 
services  without  compensation  to  their  respec- 
tive cities,  but  their  plans  were  accepted  in  a 
half-hearted  way,  and  so  far  as  any  real  bene- 
fit having  been  realized  beyond  the  compiling 
of  a  few  statistics  that  are  of  scientific  value  I 
cannot  give  an  encouraging  report. 

Coming  nearer  home,  I  will  . state  the  facts 
relative  to  our  city  of  Richmond.  A  little  less 
than  a  year  ago  I  undertook  to  start  the  work 
here.  After  compiling  some  data,  gathered 
from  the  efforts  of  my  predecessors  in  other 
cities,  I  offered  my  services  to  our  school  board. 
I  was  cordially  met,  and  ray  plans  for  the  ex- 
aminations considered,  which  resulted  in  my 
being  appointed  oculist  to  the  schools,  but 
strauge  to  relate,  I  was  only  permitted  to  make 
my  examinations  in  the  High  School.  Why 
they  should  have  selected  the  reverse  end  of 
the  line  I  am  not  prepared  to  say.  The  reason 
is  not  clear  from  the  fact  that  when  a  child 
has  arrived  at  this  grade  any  damage  that 
might  accrue  from  refractive  errors  has  already 
been  done.  The  schools  have  now  been  in 
session  over  a  month,  and  I  have  yet  to  make 
the  first  examination,  from  the  fact  that  notice 
has  not  been  given  me  to  enter  upon  my  du- 
ties. This  is  not  an  encouraging  view  of  the 
question  I  am  presenting,  I  will  admit,  but  it 
is  introduced  to  know  how  indifferently  so  im- 
portant a  subject  is  looked  upon  by  those  with 
whom  any  honest  labor  in  the  field  of  our  sci- 
ence must  come  in  contact.  They  being  outside 
of  the  profession  are  more  or  less  unenlight- 
ened upon  such  matters. 

We  are  also  confronted  with  the  fact  that 
whatever  system  is  established,  it  will  be  diffi- 
cult to  follow  in  the  outlying  country,  far  from 
our  large  centres,  where  the  services  of  an  ex- 
pert cannot  be  procured.  That  our  children 
in  the  country  are  born  with  the  same  anoma- 
lies of  vision  as  their  city  cousins,  cannot  be 
disputed.  Added  to  that,  they  are  often  the 
victims  of  the  itinerant  optician,  who  claims 
no  charge  for  his  services,  but  sells  his  wares 
at  exorbitant  prices— in  a  large  per  cent,  of 
instances  prescribing  the  wrong  glasses,  mak- 
ing matters  worse  instead  of  better. 
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Having  stated  before  that  justice  demands 
that  something  must  be  done,  it  will  not  be 
amiss  to  mention  the  reason  for  this  statement. 
But  to  do  so  is  like  repeating  the  fact  that 
twice  two  are  four,  because  we  are  all  so  familiar 
with  what  has  been  placed  beyond  dispute 
regarding  errors  of  refraction  and  their  con- 
comitant evils.  We  will  take,  for  example,  the 
little  pupil  entering  school,  having  far-sighted 
eyes,  with  or  without  astigmatism.  Every 
effort  to  focus  for  a  near  point  is  attended  with 
more  or  less  pain  and  fatigue.  When  he  is 
quite  young,  it  is  made  evident  by  drowsiness, 
later  on  by  headaches,  red  lids  or  some  other 
form  of  reflex  symptoms.  This  little  fellow 
may  have  as  a  desk-mate  a  child  with  normal 
eyes.  The  two  are  given  the  same  work  to 
perform  within-  the  same  number  of  hours. 
The  former  cannot  possibly  accomplish  the 
task  with  comfort,  and  consequently  seeks  rest 
in  idleness,  while  the  latter  outstrips  him,  and 
is  given  credit  for  doing  what  to  him  requires 
scarcely  any  energy.  As  the  far-sighted  pupil 
grows  older,  ambition  spurs  him  on,  and  final- 
ly the  greater  part  of  his  nerve  force  has  been 
expended,  and  a  collapse  is  the  result.  If  the 
child  does  not  complain,  but  unconsciously 
becomes  indifferent  on  account  of  the  fatigue 
he  must  always  experience  when  studying,  he 
is  considered  stupid  and  punished  for  bad  les- 
sons. He  has  no  alternative  but  to  submit. 
This  injustice  to  our  children  would  not  be 
tolerated  under  any  other  circumstances. 

These  are  facts  that  can  be  demonstrated 
beyond  dispute,  and  no  means  should  be  spared 
in  impressing  upon  the  minds  of  both  parent 
and  teacher  their  importance.  The  school 
course  is  crowded,  and  the  continuous  hours  of 
study  during  the  day  are  long.  Added  to  these, 
the  time  required  in  the  evening  at  home  to 
prepare  lessons  for  the  following  day  must 
establish  such  a  spasm  in  the  muscles  of 
accommodation  that  they  do  not  become  re- 
laxed before  the  next  day's  work  is  taken  up. 
Properly  fitted  glasses  relieve  this  condition, 
and  places  the  little  sufferer  on  an  equal  foot- 
ing with  his  neighbor. 

The  deleterious  effects  of  neglect  in  this  par- 
ticular of  fitting  glasses  to  far-sighted  children 
are  more  prominently  shown  in  females  than 
males.  Our  young  girls,  during  their  school 
life,  approach  and  pass  through  the  most  crit- 
ical stages  of  their  development,  and  more  than 
frequently  the  diploma  has  been  gained  at  the 
expense  of  a  nervous  system.  The  young 
woman  has  spent  her  nerve  energy  in  stimu- 
lating her  focussing  muscles  to  overcome  the 
error  which  might  at  once  have  been  corrected 


by  the  proper  glass.  The  necessity  for  a  great 
reform  in  this  direction  must  be  apparent  to 
every  humane  member  of  society  on  the  ground 
of  simple  justice. 

Those  gentlemen  who  have  had  most  to  say 
upon  this  subject  seem  to  lay  greater  stress 
upon  the  conditions  of  near-sightedness  than 
far-sightedness.  While  the  former,  I  grant,  is 
more  destructive  to  vision,  at  the  same  time  the 
latter  has  such  far-reaching  influence  upon  the 
nervous  system  that  I  consider  it  equally,  if 
not  more,  entitled  to  our  gravest  consideration. 

That  near-sightedness  increases  in  proportion 
to  the  advancements  made  in  civilization,  is  a 
self-evident  fact.  I  presume  all  oculists  that 
have  practiced  in  Southern  districts  have  been 
struck  with  the  absence  of  it  in  the  negro  race 
— especially  in  the  older  generations.  While, 
on  the  other  hand,  in  older  and  more  thickly 
populated  countries,  where  the  struggle  for 
existence  is  made  up  of  all  sorts  of  close  and 
confining  work,  where  also  the  school  life  of  a 
child  is  more  crowded,  we  find  this  form  of 
refractive  error  on  the  increase  to  an  alarming 
extent.  This  is  partly  true  also  now  in  our 
country,  and  the  results  must  be  the  same  as 
the  conditions  become  similar  unless  we  profit 
by  their  experience  and  protect  our  young. 

When  school  life  begins,  we  are  at  an  age 
when  all  tissues  of  the  body  are  soft  and  plia- 
ble. The  child  assumes  a  stooping  posture,  in 
many  cases  due  to  a  badly  adjusted  desk  in  a 
poorly  lighted  room.  His  neck  is  bent  at  an 
angle  which  must  compress  the  large  blood 
vessels  which  bear  the  return  flow  of  blood 
from  the  head  ;  consequently  all  of  the  organs 
in  that  region  become  congested.  The  eyes  in 
their  turn  take  on  this  condition,  and  the  result 
is  a  distended  vitreous  chamber,  in  which  the 
pressure  is  increased  by  the  action  of  the  cili- 
ary muscles  in  its  efforts  to  focus  at  or  near 
point.  This  distension  is  kept  up  during  long 
hours  of  study,  and  the  tunics  being  easily 
distended,  are  bulged  backward  until  the  ball 
becomes  permanently  elongated,  and  near- 
sightedness is  the  result. 

This  is  a  progressive  form  of  eye  trouble,  in 
many  instances  resulting  in  a  loss  of  all  useful 
vision. 

The  system  which  has  been  introduced  for 
the  protection  of  these  children  by  those  good 
men  mentioned  cannot  be  found  fault  with. 
Careful  examinations  have  been  suggested, 
after  which,  should  trouble  be  found,  a  state- 
ment of  the  fact  is  sent  to  the  parent,  with 
suggestion  that  the  child  should  be  sent  to 
some  reputable  oculist  for  treatment.  If  the 
circumstances  of  the  parents  are  such  that  they 
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cannot  afford  to  pay  for  the  services  of  a  spe- 
cialist, their  attention  is  called  to  various  dis- 
pensaries in  the  cities,  where  they  can  receive 
attention  free.  Besides  that,  it  is  recommended 
to  keep  a  full  record  of  each  pupil,  and  note 
any  change  that  might  take  place  in  his  vision 
as  he  proceeds.  These  gentlemen  also  suggest 
that  the  oculist  appointed  should  supervise  the 
school  room  as  regards  the  proportion  of  win- 
dow to  floor  space,  how  the  light  falls  upon 
the  pupil's  books,  height  of  desks,  arrangement 
of  blackboards,  kinds  of  paper  and  type  used 
in  making  the  books,  and  many  other  details 
which  add  to  the  comfort  and  protection  of  the 
child.  Since  these  efforts  have  not  resulted  in 
the  good  that  had  been  hoped,  it  is  fair  to  pre- 
sume that  it  was  due  to  the  lack  of  interest 
upon  the  part  of  the  laity.  Nor  will  their  in- 
terest be  aroused  suddenly. 

Therefore,  I  deem  it  the  duty  of  this  Society 
to  begin  at  once  and  put  on  foot  some  move- 
ment that  will  prepare  the  public  mind  to  take 
in  this  most  important  subject.  I  would  ad- 
vise the  appointment  of  a  committee  to  bring 
the  matter  to  the  notice  of  our  law- makers. 
By  dint  of  hard  struggle,  we  have  creditable 
Boards  of  Health,  supported  by  laws  compell- 
ing obedience  to  their  ordinances.  Why  not 
have  this  matter  placed  in  their  hands,  where, 
in  my  opinion,  it  rightfully  belongs.  It  is  not 
within  the  jurisdiction  of  the  department  of 
education  at  all ;  it  is  pure  and  simple  hygiene, 
and  should  be  within  the  province  of  the  health 
department. 


SCHOOL  HYGIENE-ADAPT  STUDIES,  ETC, 
TO  CONDITIONS*. 

By  JNO.  HERBERT  CLAIBORNE,  A.  M.,  M.  D.,  Petersburg,  Va. 

Ex-President  and  Honorary  Fellow  of  the  Medical  Society 
of  Virginia,  etc. 

There  is  no  subject  which  will  be  brought 
before  this  meeting  freighted  with  more  im- 
portance than  the  one  now  under  discussion. 
Some  fifteen  years  ago,  during  the  session  of 
the  Medical  Society  at  Fredericksburg,  I  brought 
this  matter  to  the  attention  of  the  Fellows  in 
an  endeavor  to  reply  to  a  question  asked  in  one 
of  the  popular  periodicals  of  the  day,  "  What 
shall  we  do  with  the  bodies  of  our  children?" 

Their  souls  are  certainly  not  neglected. 
With  churches  and  church  schools,  and  Sun- 
day schools,  and  various  societies  organized  to 

*Read  by  title  before  the  Medical  Society  of  Virginia, 
October  25th,  1899,  during  its  Thirtieth  Annual  Session 
in  Richmond,  Va. 


foster  and  promote  their  spiritual  health,  our 
children  cannot  but  grow  up  strong  in  the 
knowledge  of  the  truth,  and  should  have  no 
difficulty  in  finding  some  one  of  the  many 
paths,  however  divine,  which  lead  to  the  Better 
Land. 

And  what  shall  we  say  of  their  minds? 
With  schools  of  every  grade,  public  and  pri- 
vate, with  academies  and  seminaries,  for  boys 
and  girls  separately,  and  for  boys  and  girls 
mixed,  dotting  the  whole  face  of  our  State, 
there  is  no  lack  of  place  or  opportunity  for 
drill  and  culture  in  any  department  of  plain 
or  polite  or  advanced  education. 

But  amongst  all  of  the  institutions  of  learn- 
ing, high  or  low,  where  patient,  persistent,  in- 
telligent and  conscientious  effort  is  exerted  to 
cultivate  pari  pasm  mind  and  body,  we  are 
glad  to  recognize  the  fact  that  some  of  the 
higher  schools  have  inaugurated  a  system  of 
gymnastics  and  erected  halls  for  the  practice  of 
physical  training,  and  even  elected  teachers 
to  guide  and  instruct  those  who  seek  bodily 
development,  in  conjunction  with  their  intel- 
lectual exercises.  But  where  is  this  regarded 
more  than  a  voluntary  course?  Where  is  it 
made,  as  it  should  be,  a  part  of  the  curriculum 
of  the  school?  And  in  the  great  majority  of 
the  schools,  of  every  grade,  public  and  private, 
not  only  is  no  provision  made  for  the  care  of 
the  body  as  an  integral  and  important  part  of 
the  being,  but  it  is  neglected  and  abused  until 
it  cowers  under  accumulated  wrong,  and  re- 
fuses or  fails  to  respond  to  its  functions  in  the 
affairs  of  mental  development.  Broken  health 
insures  enervation  of  the  mind  as  well  as  body, 
and  the  pupil  is  robbed  of  the  power  of  appli- 
cation in  the  various  processes  pursued  to  ad- 
vance his  culture. 

I  am  sure  that  the  Fellows  of  this  Society, 
especially  those  from  the  cities  of  the  Common- 
wealth whose  clientele  embraces  so  many  of 
the  pupils  of  the  schools,  and  whose  position 
as  physicians  has  given  them  enlarged  oppor- 
tunity to  observe  the  results  of  school  attend- 
ance upon  the  health  of  the  scholars,  will  bear 
me  out  in  the  assertion  that  I  have  by  no 
means  exaggerated  these  things. 

But  what  is  the  source  of  the  trouble?  And 
where  is  the  remedy  to  be  found?  Many  peo- 
ple attach  the  whole  blame  to  the  teachers; 
and  a  writer  in  the  North  American  Review 
some  few  years  ago  handled  that  worthy  guild 
with  great  acerbity,  saying  that  "  after  a  teacher 
for  a  certain  number  of  years  had  lorded  it 
over  his  little  kingdom  of  boys  and  girls,  he 
lost  all  of  his  common  sense,  and  should  be 
relegated  to  some  other  calling,  if  there  were 
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any  other  earthly  calling  to  which  he  could  be 
adapted."  This  assertion  is  too  severe  and  too 
sweeping,  and  does  injustice  to  some  of  the 
best  and  wisest  instructors  of  the  State.  But 
it  must  be  noted  that  many  teachers,  after 
going  over  the  curriculum  of  school  texts  for  a 
greater  or  less  length  of  time,  seem  to  think 
that  the  lesson  should  be  as  easily  understood 
and  mastered  by  the  pupil  as  by  themselves. 
And  if  by  chance  a  few  very  bright  pupils,  es- 
pecially with  the  aid  of  fortunate  help  at  home, 
happen  to  accomplish  their  tasks  without  diffi- 
culty, the  less  fortunate  or  the  less  bright  are 
assigned  with  discredit  to  a  lower  grade.  More 
than  that,  the  text- books  themselves — some  of 
them — seem  hardly  suited  to  purposes  of  ra- 
tional education,  except  amongst  scholars  of 
a  high  grade  or  of  extraordinary  genius.  In 
mathematics, and  in  grammar  particularly,  the 
text-books  for  beginners  even  seem  to  begin 
very  high  up.  In  glancing  over  an  arithmetic 
recently,  I  noted  a  number  of  sums  propounded 
for  a  class  of  beginners,  not  one  of  whom  was 
over  twelve  years  old,  one  of  which  I  will  give 
as  a  sample  of  the  others  :  "A  and  B  own  to- 
gether $9,500 ;  two-thirds  of  A's  money  equals 
three-fifths  of  B's.  How  much  money  has  each?" 
I  doubt  if  a  dozen  men  in  this  hail  can  solve 
that  problem  without  the  aid  of  algebra,  which 
these  beginners  know  nothing  of. 

Now  comes  in  the  hygiene.  Every  pupil  in 
the  class  failing  to  solve  these  problems  is  re- 
quired to  "stay  in"  in  the  afternoon  until  he 
does  solve  them,  or  until  the  teacher  sees  fit  to 
explain.  The  result  is  that  he  comes  out  of 
school  after  a  day  of  confinement  and  worry 
with  sore  eyes,  and  sorer  heart,  weak,  fagged 
and  unfitted  more  than  ever  for  the  morrow's 
curriculum,  and  the  repetition  of  the  same 
trouble.  How  many  months  before  such  a 
pupil  succumbs  to  the  mental  and  bodily 
strain  attendant  on  this  course  depends  on  his 
original  strength  of  constitution.  The  final 
results  are  plain  and  decisive. 

Another  case:  A  bright,  young  girl,  aged 
seventeen,  has  just  come  to  my  office  to-day, 
face  flushed,  eyes  injected,  temples  throbbing, 
lugging  a  pile  of  text-books.  Let  me  count 
them  ;  nine.  "  Do  you  study  and  recite  from 
all  of  these  books  daily  ?  "  "  Yes,  sir."  "What 
are  they?"  "Arithmetic,  algebra,  history, 
physical  geography.'  "Stop,  stop,  my  dear, 
you  make  my  head  swim.  And  your  head 
aches,  you  say  ? "  "  Yes,  sir."  "  I  should 
think  so.  Well,  I  fear  it  will  ache  worse  than 
it  does  before  many  days,  and  without  my 
being  able  to  relieve  you,  unless  we  can  come 
to  some  understanding  between  your  parents 


and  your  teacher  in  reference  to  these  books. 
Let  me  see  that  grammar."  On  a  casual  ex- 
amination of  the  book,  I  am  led  to  conclude 

that  some  professor  of  might  understand, 

absorb  and  convey  its  teachings,  but  the  task 
would  be  hopeless  for  the  ordinary  student  of 
any  grade. 

But  this  over  work  and  overstrain  are  but 
two  of  the  many  evils  which  are  attached  to 
the  present  system  of  schools  and  which  ener- 
vates and  emasculates  so  many  excellent, 
bright  scholars,  and  sends  them  into  the  world 
utterly  unfitted  to  do  its  battles  or  to  fill  the 
duties  of  life  in  any  department. 

But  what  are  the  remedies?  We  are  called 
to  consider  them.  Surely  some  remedy  must 
exist.  In  the  private  school,  but  little  is  left 
except  to  appeal  to  the  good  sense  and  atten- 
tion of  the  parent,  who  often  does  not  consider 
the  gravity  of  the  case,  busied  himself  with 
his  own  affairs,  and  leaving  the  matter  of  the 
education  and  training  of  his  children  to  the 
schoolmaster.  It  is  a  matter,  of  course,  between 
the  parent  and  teacher,  and  if  the  parent 
chooses  to  bargain  that  so  many  books,  that  so 
many  languages,  so  many  sciences,  so  much 
art  and  so  much  music  must  be  crammed  into 
his  child  in  such  a  time,  and  that  the  child 
must  bring  home  with  him  broken  baubles  of 
medals  or  blue  strings  and  stiffened  parch- 
ments, though  stained  with  tears,  it  is  a  matter 
between  the  parent  and  the  teacher,  that  is  all. 
The  parent  pays  his  money,  and  the  teacher 
honestly  delivers  his  goods. 

In  the  public  school,  the  case  is  different. 
In  this  instance,  there  is  no  contract  between 
teacher  and  parent.  The  teacher  is  a  public 
official,  employed  and  paid  by  the  State.  The 
parent  cannot  go  to  him  and  bargain  that  for 
such  a  consideration  his  child  should  be  re- 
turned in  so  many  months  loaded  with  so 
much  arithmetic,  and  so  much  grammar,  and 
so  much  science,  etc.  The  public  school 
teacher  is  employed  by  the  State  to  educate  the 
young  citizen  in  all  that  which  constitutes 
the  good,  the  safety  and  the  strength  of  the 
State,  and  to  return  him,  not  only  improved 
in  mind,  but  secured  in  body,  for  the  affairs  of 
manhood,  which  makes  the  citizen  a  monu- 
ment of  the  State.  Between  the  teacher  and 
the  parent  stand  the  superintendent  of  schools 
and  the  board  of  education,  or  the  board  of  su- 
pervisors. The  parent  can  require  nothing  of 
the  teacher.  The  teacher  is  amenable  to  the 
superintendent,  and  the  superintendent  to  the 
State,  the  appointing  power. 

The  public  school  can  be  reached,  and  its 
abuses  corrected,  by  wise  and  judicious  ap- 
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pointees,  and  the  appointee  is  always  under 
the  surveillance  of  the  citizen,  who  makes  the 
State.  Abuses  therefore  can  be  reached  and 
corrected  in  the  public  schools,  and  when  the 
citizen  awakens  to  his  duty  in  this  matter, 
such  abuses  need  no  longer  to  exist. 


SCHOOL  ROOM  DISEASES* 

By  FREDERICK  HORNER,  M.  D.,  Marshall,  Va., 
Past  Assistant  Surgeon  (Retired)  U.  8.  Navy. 

This  subject,  one  of  the  greatest  importance 
to  the  future  of  our  nation,  deserves  much 
more  attention  than  has  hitherto  been  devoted 
to  it.  Too  exclusive  care  has  been  bestowed, 
perhaps,  on  the  mental  development  of  the 
young — frequently  overburdening  the  youth- 
ful mind  and  ignoring  the  truth  of  the  adage, 
"That  we  should  seek  to  ensure  mens  sana  in 
corpore  sano."  This  neglect  has  no  doubt  in 
more  cases  than  people  generally  suppose  borne 
its  evil  fruits.  It  is  time  that  this  whole  sub- 
ject should  be  more  thoroughly  investigated. 
Even  in  Europe,  the  science  of  school  pathol- 
ogy is  yet  in  its  infancy.  But  the  greatest  in- 
terest under  the  teachings  of  Virchow  has 
begun  to  be  felt  in  it,  not  only  by  medical 
men  and  educators,  but  also  by  the  public 
generally.  Among  the  contributions,  the 
pamphlet  entitled,  "On  Certain  Influences  of 
Schools  Detrimental  to  Health,"  published  in 
Berlin,  1869,  has  attracted  considerable  atten- 
tion. The  author  is  Dr.  Rudolph  Virchow, 
one  of  the  most  eminent  physiciaus  in  Europe, 
and  appointed  in  1856  Professor  of  Medicine 
at  the  University  of  Berlin — the  originator  of 
the  so-called  "cellular  pathology."  Many  of 
his  writings  have  been  translated  into  Euglish 
and  other  languages,  and  extracts  have  been 
quoted  from  the  pamphlets  referred  to. 

The  detrimental  influences  of  the  neglect  of 
proper  hygiene  in  schools  on  the  health  of 
children  have  constantly  attracted  the  atten- 
tion of  physicians  and  educators  during  the 
present  century,  but  have  not  until  quite  re- 
cently been  made  the  subject  of  thorough  and 
scientific  investigation.  Certain  general  expe- 
riences, certain  seemingly  well  established  asser- 
tions, gradually  found  their  way  into  the  books 
and  even  became  household  words  among  the 
educated  classes.  Very  few  would  have  been 
able  to  adduce  even  the  most  meagre  facts  as  a 
basis  for  such  assertions.  Only  sporadic  efforts 

*  Read  by  title  before  the  Medical  Society  of  Virginia, 
October  25, 1899. 


havp  been  made  in  this  direction,  and  it  is  hut 
lately  that  the  progressive  spirit  of  the  times 
has  prompted  men  of  science  to  gain  a  basis 
for  counteracting  an  existing  evil  by  collecting 
statistics  of  what  may  be  termed  "School  Dis- 
eases." 

Trustworthy  and  extended  comparative  statis- 
tics present  the  only  means  of  forming  a  clear 
judgment  on  the  evils  or  diseases  (produced  by 
schools  and  on  the  true  way  of  remedying 
them.  Where  this  basis  is  wanting,  general 
scientific  rules  applicable  to  many  other  insti- 
tutions besides  schools  may,  to  a  certain  ex- 
tent, serve  as  a  guide.  But  it  cannot  be  denied 
that  merely  by  following  such  rules  many  im- 
portant points  will  be  overlooked  and  a  mis- 
taken judgment  formed  of  others.  In  this 
paper  a  careful  distinction  will  be  made  be- 
tween evils  actually  established  by  facts  and 
such  as  have  only  been  estimated. 

Among  the  former  ranks,  first  in  impor- 
tance is : 

1.  Eye  Diseases,  Especially  Shortsightedness. — 
The  first  investigations  as  to  the  influence  of 
schools  on  the  eyesight  were  made  in  the  be- 
ginning of  this  century  by  an  Englishman, 
Mr.  Ware.  Many  similar  inquiries  have  been 
made  since,  but  without  any  trustworthy  re- 
sults, because  they  were  not  carried  on  system- 
atically. The  first  reliable  facts  based  on 
the  most  thorough  investigations  were  pub- 
lished in  1866  by  Dr.  Herman  Cohn,  of  Bres- 
lau,  Prussia.  He  examined  five  village  schools 
in  Langenbielau,  Silesia,  and  the  following 
schools  in  Breslau — two  real  schools  (non-classi- 
cal colleges)  and  two  gymnasia  (classical  col- 
leges). Of  the  10,060  scholars  in  these  insti- 
tutions, Dr.  Cohn  examined  6,059  himself, 
while  the  remainder  were  examined  by  the 
teachers  according  to  careful  instructions.  Of 
the  students  of  the  University  of  Breslau,  Dr. 
Cohn  personally  examined  410.  Among  the 
10,060  scholars,  17.1  per  cent,  were  not  in  the 
full  normal  possession  of  their  eyesight.  Dis- 
tributed over  the  following  schools,  the  result 
was  as  follows: 

Per  Cent. 

In  the  village  schools     5.2 

In  the  city  elementary  schools  14.7 

In  the  intermediate  schools   19.2 

In  the  higher  girls' schools   21.9 

In  the  real  schools  24.1 

In  the  gymnasia  31.7 

In  the  university.   68.0 

This  shows  that  nearsightedness  steadily  in- 
creases from  the  lower  grade  of  schools  to  the 
higher  ones.  The  same  principle  of  increase 
may  be  observed  in  each  of  these  schools  taken 
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separately,  showing  a  gradual  increase  from 
the  lowest  to  the  highest  class.  Not  only  does 
the  number  of  shortsighted  cases  increase  from 
one  class  to  the  other  and  from  one  grade  of 
school  to  the  other,  but  also  the  degree  of  short- 
sightedness. 

It  would,  of  course,  be  an  error  to  ascribe 
the  enormous  extent  of  myopia  exclusively  to 
the  influence  of  schools,  as  it  is  evident  that 
many  other  influences  outside  the  school  con- 
tribute to  produce  this  result.  In  order  to 
give  a  correct  judgment  on  this  point,  more 
extensive  researches  would  have  to  be  made 
among  apprentices  and  journeymen  mechanics 
of  the  same  age.  It  raav,  nevertheless,  be 
safely  asserted  that  of  the  young  man  of  the 
same  age  as  the  scholars  of  the  first  class  of  a 
gymnasium,  there  are  on  an  average  not  55 
per  cent,  shortsighted  persons;  and  among 
those  of  the  same  age  as  the  students  of  the 
university  not  60  per  cent. 

Among  the  chief  causes  of  nearsightedness, 
Dr.  Cohn  considers  the  construction  of  the 
desks  and  chairs  one  of  them,  and  the  manner 
in  which  school  rooms  are  generally  lighted 
another.  Scholars  but  too  easily  accustom 
themselves  to  bend  forward  too  closely  over 
their  books.  This  involves  greater  activity  of 
the  muscles  of  the  eye,  producing  an  increase 
of  hydrostatic  pressure  on  the  back  part  of  the 
eyeball  and  a  prolongation  of  the  axis  of  the 
eye  which,  by  long  continuance,  becomes  a 
permanent  condition.  On  the  other  hand,  the 
bending  forward  increases  the  amount  of  blood 
of  the  eyeball  and  of  pressure  of  the  blood  in 
the  back  part  of  the  eye — the  two  causes  pro- 
ducing nearsightedness.  Other  physicians  ex- 
plain the  causes  somewhat  differently,  but  all 
agree  in  considering  a  prolongation  of  the 
axis  of  the  eye  as  the  immediate  cause  of 
myopia. 

Congestion  of  the  Cerebral  Circulation. — Three 
evils  resulting  from  such  congestion  of  blood 
in  the  head  have  been  recently  made  the  sub- 
ject of  researches  by  Drs.  Guilluame  and  Th. 
Becker — viz.:  Headache,  bleeding  of  the  nose, 
and  goitre. 

(a)  Headache. — Guilluame  found  among  731 
scholars  of  the  College  Municipal  in  Neufchatel 
296— more  than  40  per  cent. — who  suffered 
from  headache.  Girls  seemed  to  be  more  sub- 
ject to  it  than  boys,  for  among  the  former  there 
were  51  per  cent  and  among  the  latter  28  per 
cent.  The  younger  scholars  suffered  more 
from  it  than  the  older  ones  Becker  examined 
3,564  scholars  of  all  the  public  schools  at  Darm- 
stadt and  Besseragen,  and  of  three  private 
schools  at  Darmstadt.    Of  this  number  974,  or 


27.3  per  cent.,  suffered  more  or  less  of  headache. 
It  appeared  that  in  the  common  city  schools 
the  number  of  children  afflicted  with  head- 
ache was  particularly  large  in  the  lower  boys' 
classes,  while  in  the  schools  of  a  higher  grade 
the  number  was  larger  in  the  most  advanced 
classes — in  the  highest  class  of  the  gymnasium 
80.8  per  cent 

Deville  and  Froost,  in  the  session  of  the 
French  Academy  of  Sciences,  mentioned,  as 
another  cause,  carbonic  oxide  in  rooms  where 
iron  stoves  were  in  use.  It  is  well  known  that 
this  gas  causes  giddiness  and  headache.  Dr. 
Oidtman,  in  a  paper  published  in  1868,  does 
not  hesitate  to  consider  that  the  chronic  poi- 
soning by  carbonic  oxide  as  of  frequent  occur- 
rence in  the  school  room. 

(b)  Bleeding  from  the  Nose. — Guillame  found 
155  scholars  (20  per  cent.)  subject  to  it — more 
frequently  among  boys  than  among  girls,  22 
per  cent,  the  former  and  20  per  cent,  the  latter. 
Becker  found  only  11  per  cent  — most  cases  in 
the  higher  classes  of  the  gymnasium,  in  the 
higher  girls'  classes,  and  a  private  school  of  a 
higher  orade,  where  the  scholars  had  to  sit 
longest  in  the  school  room  and  had  least  exer- 
cise in  the  open  air. 

(c)  Goitre. — Guilluame  designates  this  disease 
goitre  scholaire  (scholar  s  goitre).  He  describes 
it  and  found  414  cases — 56  per  cent.,  169  boys, 
48  per  cent.,  and  245  girls,  64  per  cent.,  in  the 
schools  of  Neufchatel.  His  researches  are  the 
only  ones  made  with  regard  to  this  disease.  It 
cannot  be  doubted  that  females  are  in  early 
youth  predisposed  to  goitre,  and  that  headache 
and  bleeding  at  the  nose  are  well  known  school 
diseases.  It  would  be  well  if  teachers  could, 
according  to  instructions  by  a  competent  phy- 
sician, keep  a  careful  list  of  all  such  cases,  and 
compare  the  numbers  thereby  obtained  with 
the  state  of  the  school,  the  classes,  the  time  of 
the  instruction,  the  season  of  the  year,  the  ven- 
tilation, lighting,  etc.  There  is  no  doubt  that 
congestion  of  blood  in  the  head  has  a  serious  in- 
fluence on  the  mental  capacities  of  the  scholars, 
even  producing,  if  they  become  habitual,  dan- 
gerous diseases  of  the  brain.  Some  physicians 
even  go  so  far  as  to  make  the  school  responsi- 
ble, to  a  large  degree,  for  epilepsy,  St.  Vitus' 
dance,  and  insanity,  though  such  assertions 
have  still  to  be  authenticated. 

(d)  Spinal  Diseases. — The  majority  of  physi- 
cians who  have  given  special  attention  to 
school  hygiene,  and  also  a  large  number  of 
orthopedists,  maintain  that  the  school  is,  in  a 
large  measure,  to  blame  for  distortions  of  the 
spine,  especially  for  the  form  styled  scoliasis. 
Fahrner,  in  his  work,  "  The  Child  and  the 
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School  Desk,"  Zurich,  1865,  says :  "Since  al- 
most 90  per  cent,  of  all  these  distortions  com- 
mence during  the  years  of  schooling,  and  since 
the  character  of  the  distortion  corresponds  ex- 
actly with  the  position  occupied  in  writing, 
one  feels  certainly  justified  to  consider  the 
school  as  a  prime  source  of  the  origin  of  this 
disease.  Guilluame,  already  quoted,  says  that 
among  731  scholars  he  found  218  (almost  30 
per  cent.)  whose  spines  were  distorted.  All  or- 
thopedists are  unanimous  to  declare  that  the 
majority  of  cases  of  scoliasis  originate  during 
the  time  of  schooling.  (Klopsch  ("  Orthopedi- 
cal  Studies"),  published  in  Breslau,  1861;  proves 
that  the  majority  of  such  cases  originates  be- 
tween the  ages  of  10  and  14  years,  and  that  84 
to  89  per  cent,  of  all  those  thus  afflicted  are 
females — an  opinion  confirmed  by  Adams — 
"Lectures  on  the  Pathology  and  Treatment  of 
Lateral  and  Other  Forms  of  Curvature  of  the 
Spine/'  London,  1865,  who  found,  among  173 
cases,  151  females  and  only  22  males.  Hence, 
we  assume  the  conclusion  that  great  attention 
should  be  devoted  to  the  position  of  the  body 
during  school  hours,  and  ample  opportunity 
should  be  given  to  practice  gymnastics,  in  or- 
der to  avoid  abnormal  development  of  the 
vertebra?,  the  thorax  and  pelvis,  which  exer- 
cise an  important  influence  on  the  different 
organs  of  the  body. 

(e)  Diseases  of  the  Respiratory  Organs. — Prom- 
inent and  most  frequent  among  this  classifica- 
tion is  consumption  in  connection  with  scrofula. 
Dr.  Carmichael  relates  that  in  a  school  which 
had  no  yard,  and  where  consequently  the  chil- 
dren had  to  stay  in  the  school  room  all  day, 
there  occurred,  among  25  girls,  of  whom  none 
had  any  disease  when  they  entered,  7  cases  of 
scrofula.  Arnott  was  commissioned  to  exam- 
ine a  boys'  school  at  Norwood,  among  the 
scholarsof  which  (numbering  600)  scrofula  was 
quite  common,  and  the  ratio  of  mortality  was 
very  large.  The  evd  had  been  ascribed  to  poor 
and  insufficient  food,  but,  on  close  examina- 
tion, it  was  found  that  the  food  was  sufficient 
and  of  good  quality,  but  that  the  ventilation 
was  very  bad.  Many  similar  cases  might  be 
mentioned  with  regard  to  Berlin,  and  we  could 
present  tables  to  show  a  rapid  increase  of  deaths 
from  pulmonary  diseases  during  the  ages  of  10 
to  15.  To  every  100  deaths  there  were  4.81  of 
pulmonary  disease,  and  31.88  between  the  ages 
of  15  to  20,  and  the  chief  causes  could  be  traced 
to  vitiated  air  by  reason  of  so  many  children 
being  crowded  together  in  one  room,  and  by 
the  change  from  the  hot  school  room  to  the 
cold  outside  air,  dust  in  the  school  room  and 


impaired  respiratory  movements  produced  by 
continued  sitting. 

(f)  Diseases  of  Organs  of  Digestion. — Here  we 
can  only  point  to  the  fact  that  prolonged  at- 
tendance at  school  often  results  in  dyspepsia, 
due  mainly  to  lack  of  ventilation  and  exercise 
and  excess  of  mental  work  as  among  the  chief 
causes. 

(g)  Diseases  of  Organs  of  Generation. — Leaving 
out  of  the  question  the  dangers  of  bad  exam- 
ple, it  cannot  be  denied  that  long  continued 
sitting,  mental  excitement,  interruptions  in  the 
functions  of  the  organs  of  generation,  especial- 
ly in  girls,  schools  where  circumstances  during 
the  period  of  puberty  impose  upon  the  teacher, 
and  upon  the  physician  also,  an  exceedingly 
difficult  task,  the  necessity  of  having  experi- 
enced ladies  as  teachers  in  girls'  schools  is  but 
too  often  overlooked.  The  reader  is  referred 
to  a  valuable  work  published  by  Dr.  Gast:  "A 
Physician's  Suggestions  for  a  Reform  of  the 
Public  School  System  in  Saxony,"  Leipsic, 
1863. 

(h)  Contagious  Diseases,  such  as  scarlet  fever 
and  measles,  may  be  stated  to  be  exclusively 
children's  diseases.  Variola,  diphtheria,  dys- 
entery, and  typhoid  fever,  during  an  epidemic 
period,  may  also  be  added  to  the  list. 

In  summing  tip  this  brief  and  imperfect 
sketch  of  school  room  diseases,  we  would  em- 
phasize the  statement  that  the  chief  causes  are: 

(1)  The  air  of  the  school  room,  the  condition 
of  which  is  dependent  on  the  size  of  the  room, 
the  number  of  the  pupils,  the  heating  arrange- 
ments, ventilation,  dampness  of  the  floor,  and 
walls,  and  dust. 

(2)  The  light  of  the  school  room,  dependent 
on  the  location  of  the  building  and  the  room, 
size  of  the  windows,  color  of  the  walls,  artifi- 
cial means  of  lighting — whether  of  gas  or  oil — 
the  arrangements  for  sitting,  the  length  of  time 
scholars  are  obliged  to  sit  still  in  one  position, 
bodily  exercises,  such  as  outdoor  games,  etc.; 
mental  exercises,  extent  and  manner  in  which 
they  follow  each  other,  and  the  determination 
of  the  individual  habits  of  the  pupils  of  schools 
and  colleges,  whether  addicted  to  the  habitual 
use  of  tobacco  or  ardent  spirits,  either  acquired 
or  inherited. 

Public  School  Education,  Sanitation,  etc. 

Discussion.* 
Dr.  Geo.  W.  Drake,  Hollins,  Va.,  suggested 
that,  in  the  matter  of  educating  children  undue 
attention  was  given  to  the  selection  of  text- 

*This  Discussion  relates  to  the  five  preceding  papers, 
presented  the  Medical  Society  of  Virginia  during  its  Ses- 
sion in  Richmond,  October  25,  1899. 
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books.  Education  has  a  larger  scope  than  this, 
and  includes  both  moral  and  social  duties. 
The  state  of  each  organ  in  the  body  has  some 
effect  on  the  development  of  the  individual; 
and  sound  mental  power  is  conditional  on 
physical  health.  Brain-culture  is  assisted  by 
esthetics,  pain  ting,  sculptu  re,  and  other  refining 
arts  and  studies.  The  one-sided  education 
that  teaches  only  the  essentials  should  be 
avoided.  That  the  all-round  development  of 
children,  in  past  generations,  was  thus  neg- 
lected is  shown  by  the  present  limitations, 
both  physical  and  mental,  under  which,  many 
men  holding  high  positions  in  the  country 
now  find  themselves.  The  motto  of  our  schools 
should  be:  "Cerebrum  sanum  in  copere  sano." 
The  permanency  and  stability  of  a  true  repub- 
lic depends  on  the  degree  of  education  that  the 
masses  have  attained.  Such  a  government 
should  be  of  the  people,  and  for  the  people, 
and  by  the  people,  but  it  should  be  by  intelli- 
gent people — not  by  the  ignorant  masses. 
Such  thorough  education  can  best  be  promoted 
by  proper  school  hygiene. 

Dr.  Burroughs,  of  North  Carolina  (present  by 
invitation),  in  response  to  call,  said  that  this 
is  so  large  a  subject  that  one  hardly  knows 
how  to  attack  it.  There  are  two  suggestions  I 
should  like  to  offer  as  to  the  sanitation  of  the 
buildings,  especially  in  rural  districts.  In 
such  places  the  building  should  be  thoroughly 
sterilized  after  each  session,  and  then  well  ven- 
tilated. In  localities  convenient  to  electrical 
connection  this  can  best  be  done  by  ozonizing 
the  building. 

Dr.  Wm.  H.  Taylor,  of  Richmond,  Va.,  in 
response  to  call  by  Dr.  T.  J.  Riddell,  remarked 
that  too  much  talking  had  been  done  on  this 
subject  already ;  more  energetic  action  is  ne- 
cessary in  order  to  secure  what  all  agree  are 
reformatory  measures.  The  school  system  is 
a  very  complicated  one,  as  it  now  stands. 
Children,  themselves,  should  be  applied  to  as 
to  what  is  most  needed  for  their  comfort.  The 
intelligent  children,  of  every  school,  could  give 
some  valuable  suggestions  which  are  not 
thought  of  by  those  not  in  their  position.  We 
cannot  depend  too  much  upon  the  various 
school-boards  for  the  reason  that  they  have  not 
the  command  of  sufficient  pecuniary  means. 
As  the  Doctor  was  coming  to  this  meeting,  a 
lady  asked  him  to  make  some  remarks  about 
the  great  number  of  steps  that  school  girls 
have  to  ascend  and  descend  daily.  He  men- 
tioned this  to  show  that  outsiders  are  taking 
interest  in  the  important  subject  we  are  now 
discussing.  The  Doctor  does  not  care  to  ex- 
press all  of  his  well-fixed  opinions  on  the  sub- 


ject of  school  buildings,  school  hygiene,  school 
management  and  all  that  sort  of  thing  just  now, 
for  he  is  a  teacher  in  the  Richmond  High 
School,  and  it  is  too  near  election  time.  He 
is  only  giving  the  suggestion  that  the  in- 
telligent children  should  be  asked  as  to  where 
the  faults  or  troubles  lie.  He  would  also  sug- 
gest the  propriety  of  having  a  physician  on 
every  school  board — a  living  medical  entity — 
a  biological  protoplasmic  individual — not  one 
who  holds  the  position  for  the  sake  of  the  per- 
quisites that  he  might  secure  out  of  the  posi- 
tion. 

Dr.  Wm.  S.  Christian,  of  Urbana,  Va.,  had 
heard  with  pleasure  the  reading  of  the  papers 
and  discussions  on  this  subject  of  paramount 
importance  to  every  society,  State  and  section. 
As  the  superintendent  of  the  public  schools  of 
his  county,  he  was  especially  interested.  There 
can  be  no  question  as  to  there  being  a  plenty 
of  ventilation  of  the  school-houses  of  Tidewater 
Virginia  by  one  who  has  seen  them.  In  fact, 
it  sometimes  happens  that  there  is  too  much 
ventilation  that  the  small  appropriations  for 
schools  cannot  prevent.  Other  hygienic  ar- 
rangements need  attention.  Of  special  impor- 
tance is  to  learn  how  to  keep  contagious  dis- 
eases away  from  the  schools.  The  laity  should 
be  kept  instructed  as  to  the  danger  to  their  own 
households  when  they  neglect  attention  to 
plain  and  obvious  duty  with  reference  to  this 
matter.  But  even  then,  there  are  some  careless 
or  indifferent  patrons  who  are  perfectly  uncon- 
cerned as  to  whether  they  communicate  scarlet 
fever  or  other  like  disease  to  the  entire  neigh- 
borhood of  children  by  sending  them  to  school 
in  the  very  clothes  in  which  they  have  been 
sick.  Yet  he  believes  that  if  the  children 
themselves  are  taught  the  true  principles  of 
hygiene  and  sanitation,  they  will  grow  up  to 
appreciate  the  matters  we  are  discussing,  and 
some  of  these  children  are  to  become  the  doc- 
tors, the  judges,  the  county  and  State  legisla- 
tors of  the  future — and  all  are  to  become — 
highest  of  all — citizens  of  Virginia  who  can  be 
intelligently  appealed  to.  A  principal  duty 
of  the  doctors  of  this  day  is  in  the  line  of  teach- 
ing and  urging  the  measures  of  preventive 
medicine,  as  well  as  practicing  those  methods 
that  are  curative  of  disease. 

Dr.  Jno.  N.  Lpshur,  Richmond,  Va.,  thought 
the  speakers  had  been  dealing  with  hygiene  in 
too  limited  a  sense.  School  hygiene  has  a 
broader  meaning;  it  takes  in  everything  per- 
taining to  the  health  of  the  child — whether  in 
public  or  private  school.  It  is  a  common  fault 
of  schools  now  that  the  pulpil  is  overtasked. 
Parents  should  be  allowed  to  have  a  say  in  the 
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matter  of  education  of  their  children.  They 
can  give  some  idea  of  the  child's  life  at  home— 
his  too  little  physical  exercise  because  of  the 
studies  he  has  to  get  up  for  the  morrow,  and 
the  consequent  perverted  sleep  and  ultimately 
disturbed  nervous  system.  More  playtime  or 
recreation  or  diversion  time  should  be  allowed 
the  child  during  this  developmental  period  of 
life  than  is  usually  permitted  under  present 
school  systems.  Book  education  is  not  good 
when  it  has  to  be  at  the  expense  of  such  forces 
as  to  compel  the  invalid.  Children  should  not 
be  taxed  with  more  studies  than  can  be  at- 
tended to  during  school  hours. 

Dr.  R.  I.  Hicks,  of  Warrenton,  Va.,  thought 
that  ignorance  of  the  laws  of  hygiene  and 
sanitation  is  at  the  bottom  of  most  of  the 
trouble  we  are  discussing.  These  laws  should 
be  taught  in  the  schools  by  teachers  who  un- 
derstand them — not  by  some  of  the  books  who 
have  simpletons  for  their  authors.  School- 
teachers will  themselves  learn  more  of  the 
subject  by  being  compelled  to  teach  it. 

Dr.  Neff  (in  summation)  disclaimed  in  the 
beginning  of  his  paper  that  details  could  be 
given  within  his  limited  time.  Rules  cannot 
be  laid  down  until  authority  can  be  granted 
to  enforce  them.  The  present  law  specifies 
that  plans  of  school  buildings,  etc.,  shall  be 
submitted  to  the  superintendent  of  schools  for 
his  approval  before  their  erection.  The  speaker 
tried  to  secure  proper  ventilation,  pure  air,  etc., 
for  one  of  the  schools  being  builtin  his  town, and 
he  had  a  conversation  with  the  school  super- 
intendent on  the  subject;  but  the  superintend- 
ent to  whom  he  is  referring  admitted  his  igno- 
rance of  the  principles  of  ventilation  of  public 
buildings.  He  is  only  alluding  to  this  one 
superintendent  as  illustrative  of  many  of  the 
same  office  throughout  Virginia  at  this  time. 
And  yet  such  are  the  officers — however  com- 
petent they  may  be  in  some  other  respects — to 
whom  all  questions  of  school  building,  light, 
ventilation,  etc.,  must  come  for  final  decision. 
The  lighting  of  school  rooms  is  oftentimes  im- 
properly provided  for;  hence  the  number  of 
injured  eyes.  Bad  ventilation  has  its  long  list 
of  resultant  diseases.  The  poor  arrangement 
of  desks  and  the  inconsiderate  adaptation  of 
seats  to  the  pupil  bring  on  their  evils.  The 
matter  of  suiting  studies  to  the  ability  of  the 
pupil  is  also  an  important  one.  Many  other 
items  of  detail  are  of  importance — such  as  the 
over-crowding  of  school-rooms,  suitable  water- 
closets,  etc. — but  time  forbids  that  he  should 
enter  upon  these  considerations  now.  He  be- 
lieves in  the  public  school  system,  but  it  should 
be  brought  parallel  with  advances  in  other 
matters. 


ABDOMINAL  SURGERY  WITH  SPECIAL 
REFERENCE  TO  WORK  IN  PRIVATE 
HOMES* 

By  C.  HAMILTON,  M.  D.,  Rome,  Ga. 

I  have  frequently  heard  surgeons  say  if  I 
had  this  or  that  case  in  the  hospital,  I  would 
operate  on  it;  or  if  the  surroundings  were  bet- 
ter, or  if  I  had  a  trained  nurse,  I  would  oper- 
ate on  it.  And  many  other  reasons  that  might 
be  given.  But  in  private  homes,  where  the 
hygienic  surroundings  are  bad,  no  trained 
nurse,  possibly  no  one  present  that  ever  saw  or 
waited  upon  a  surgical  patient;  possibly  no- 
clean  vessels  of  any  kind  ;  possibly  a  wash 
pan,  an  old  pot  or  kettle,  the  only  means  of 
heating  water,  and  an  unclean  room ;  and 
with  all  other  disadvantages  that  you  can 
think  of.    What  is  to  be  done? 

Suppose  you  were  called  to  see  a  case  of 
appendicitis,  a  pus  case,  a  case  of  strangulated 
hernia,  a  pustube  case,  or  an  abscess  of  the 
ovary,  or  in  any  case  that  needed  immediate 
surgical  interference;  or  an  ovarian  cyst,  or 
even  hysterectomy,  where  it  was  not  convenient 
to  take  the  patient  to  a  hospital  ;  would  you 
operate?  I  would.  Where  we  find  that  noth- 
ing but  an  operation  promises  our  patient  any 
relief,  or  cure,  it  is  our  duty  to  operate.  My 
motive  is  to  operate  for  results,  and  not  for 
reputation. 

Now,  I  have  no  new  plan  for  an  emergency 
satchel.  I  have  an  ordinary  emergency  satch- 
el, with  loops  inside  for  bottles  of  chloroform, 
ether,  alcohol,  carbolic  acid,  bichloride  tablets, 
iodoform  powder  box,  iodoform  gauze,  a  foun- 
tain syringe;  a  plenty  of  plain  gauze,  and  su- 
tures prepared  by  Johnson  &  Johnson,  catgut 
ligatures,  silkworm  gut;  also  two  rubber  pans, 
and  two  zinc  pans  that  fit  on  the  bottom  of  the 
satchel,  and  two  clean  linen  aprons,  and  a, 
razor.  My  instruments  I  usually  carry  previ- 
ously prepared  and  rolled  up  in  a  clean  towel, 
and  then  in  a  clean  instrument  roll.  I  always- 
sterilize  my  instruments  as  thoroughly  imme- 
diately after  an  operation  as  I  do  before,  and 
roll  them  up  in  a  clean  towel.  I  keep  in  my 
office  a  small  oil  stove  and  sterilizer;  so  when  I 
am  called  to  operate,  I  usually  sterilize  my  in- 
struments at  my  office,  and  when  I  get  to  the 
place  I  am  ready  for  an  operation  if  I  can  get 
some  sterilized  water.  Most  all  private  houses 
have  some  vessels  that  can  be  made  clean 
enough  to  sterilize  water.    Then  I  strain  the 

*  Read  before  the  Tri-State  Medical  Society  of  Ala- 
bama, Georgia  and  Tennessee,  in  session  in  Chattanooga. 
Tenn.,  October  24-26,  1899. 
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water  in  the  pans,  make  one  carbolic  solution 
and  one  bichloride  solution,  one  to  two  thou- 
sand. While  I  am  preparing  my  instruments 
and  getting  my  hands  ready,  I  have  some  one 
getting  the  table  ready.  I  am  not  particular 
about  its  being  a  kitchen  table,  though  I  have 
used  both  a  kitchen  and  parlor  table.  Just  so 
that  table  is  long  enough  by  putting  patient's 
feet  in  a  high  chair  for  the  table  to  extend  from 
the  bend  of  the  knee  to  the  top  of  the  head, 
then  with  a  quilt  and  clean  sheet,  it  is  ready. 

I  usually  give  the  anesthetic  to  the  patient 
in  bed,  and  then  move  her  to  the  table,  and 
thoroughly  scrub  the  parts  with  soap,  water, 
and  brush;  also  shave  the  parts  well.  Then 
cleanse  them  with  ether,  and  lastly  with  bich- 
loride solution. 

I  never  use  a  sponge;  I  always  use  the  plain 
gauze  or  iodoform  gauze,  cut  in  pieces  about  4 
to  6  inches  long  for  sponges,  throwing  them 
away  after  each  operation. 

I  think  where  surgeons  have  most  trouble 
with  patients  in  private  homes  is,  they  do  not 
take  the  pains  they  would  take  in  a  hospital, 
or  where  the  surroundings  were  more  favora- 
ble. And  another  reason,  a  great  many  de 
pend  wholly  upon  the  nurse  or  an  assistant  to 
prepare  their  instruments  and  patients,  and 
never  see  to  this  themselves. 

I  always  supervise  this  myself,  and  never 
trust  it  wholly  to  any  one.  No  matter  whether 
it  is  in  a  private  house  or  not;  no  matter  where 
I  operate;  and  if  sufficient  precaution  be  taken 
to  have  patient  and  instruments  properly  pre- 
pared, I  see  no  reason  why  this  class  of  work 
should  not  be  done  as  successfully  in  private 
homes  as  in  hospitals. 

Of  course  I  do  not  want  to  operate  in  a  room 
just  swept,  while  the  dust  is  flying,  forif  the 
floor  is  dirty,  I  had  rather  it  would  remain  on 
the  floor  than  to  be  in  the  atmosphere.  So  I 
always  tell  them  not  to  sweep  the  room  the  day 
of  the  operation,  for  if  you  do  not,  some  good 
sister  will  grab  the  broom  just  as  you  get  to 
the  gate  and  begin  to  sweep,  and  by  the  time 
you  get  to  the  door  you  cannot  tell  who  is  in 
the  room. 

Now, in  regard  to  a  nurse:  Where  I  possibly 
can  I  take  a  trained  nurse  with  me,  but  many 
times  this  cannot  be  done,  though  we  always 
have  a  plenty  of  women  present  on  these  occa- 
sions. So  I  ask  the  family  who  is  the  one  you 
expect  to  look  after  the  patient,  if  I  have  no 
nurse.  Then,  after  I  am  informed,  I  give  her 
these  instructions:  I  want  you  do  just  what  I 
tell  you  to  do,  and  nothing  else.  I  want  you, 
first  of  all,  not  to  give  this  patient  any  water 
for  the  first  twelve  hours;  then  give  her  a  cup 


of  hot  water.  If  she  does  not  vomit  any  after 
that,  give  her  cold  water  in  small  quantities, 
every  three  or  four  hours,  if  thirst  is  very  great. 
Never  allow  her  to  turn  herself,  or  to  exert 
herself  in  the  least,  in  turning,  but  turn  her 
over  occasionally  to  rest  her.  When  on  the 
back,  always  have  a  pillow  under  the  knees. 
The  third  morning  give  a  dose  of  castor  oil, 
and  just  before  it  acts  give  an  enema  of  a  quart 
of  hot  water,  and  see  that  the  bowels  move. 

I  have  the  attending  physician  to  see  the 
patient  night  and  morning,  if  possible  for  the 
first  seven  or  eight  days,  and  if  catheterization 
is  necessary,  he  can  attend  to  it.  I  usually 
leave  with  the  nurse  a  fever  thermometer,  and 
let  her  take  the  temperature  every  five  to  six 
hours.  If  any  great  rise  of  temperature,  I  give 
a  teaspoon ful  of  salts  every  two  or  three  hours 
till  bowels  move  freely,  which  usually  reduces 
the  fever  I  always  tell  her,  and  endeavor  to 
impress  upon  her,  that  if  these  instructions  are 
not  followed  to  a  letter  the  patient  will  die,  and 
that  she,  the  nurse,  will  be  to  blame.  And  if 
any  trouble  arises,  and  she  does  not  know  what 
to  do  under  the  instructions  I  have  given  her, 
just  sit  down  quietly  and  try  her  best  to  con- 
trol the  patient  or  hold  her  hands,  but  be  sure 
and  not  try  any  of  her  own  remedies,  or  any- 
thing sister  so  and  so  recommends. 

I,  as  a  rule,  never  allow  but  two  parties, 
possibly  three,  to  enter  the  room  for  the  first 
seven  or  eight  days  after  the  operation,  or  un- 
til my  patient  is  practically  out  of  danger.  I, 
as  a  rule,  remove  the  dressings  and  sutures  on 
the  sixth  day,  and  this  I  usually  do  myself. 

I  have  done  a  great  many  abdominal  opera- 
tions at  private  homes,  with  all  the  disadvan- 
tages possible,  twenty  within  the  last  three  or 
four  months,  with  best  results. 

I  will  give  you  a  brief  history  of  some  few 
cases  I  have  operated  on  at  private  homes. 

Mrs.  K. — When  I  first  saw  her,  she  had  a 
temperature  of  104°  F.  in  the  morning,  and 
105°  F.  in  the  evening;  pulse,  140  in  the  even- 
ing; totally  unconscious;  very  tender  in  right 
ovarian  region,  with  a  history  of  having  had 
an  abscess  of  the  right  ovary  some  years  be- 
fore. Diagnosis,  pus  tube.  I  opened  the  cavity 
between  11  and  12  o'clock  at  night.  Diagnosis 
confirmed.  Recovery. 

Mrs.  . — I  was  called  one  evening; 

found  patient's  temperature  104°  F.;  suffering 
great  pain,  and  tenderness  in  the  region  of  the 
appendix,  and  a  well  defined  pussack;  operated 
next  morning.  Diagnosis  confirmed.  Com- 
plete recovery. 

Miss  ,  22  years  old,  had  been  an  in- 
valid for  five  years.    Diagnosis,  cystic  degene- 
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ration  of  the  ovary  ;  was  suffering  from  hyste- 
ro-epilepsy.  I  operated ;  found  both  ovaries 
cystic;  possibly  size  of  a  goose  egg.  Tubes 
firmly  bound  down;  complete  extirpation  of 
both  ovaries  and  tubes.    Recovery  complete. 

Mrs.  L.  had  ovarian  cyst,  and  irreducible, 
inguinal  hernia.  Removed  both  ovaries  and 
tubes,  and  did  Sims'  operation  for  radical  cure 
of  hernia.  Patient  sat  up  in  twenty-one  days. 
Never  had  a  temperature  of  over  101°  at  any 
time. 

Now,  gentlemen,  this  is  only  a  brief  history 
of  a  few  cases,  but  I  have  done  a  number,  and 
in  but  very  few  instances  have  I  had  a  patient 
whose  temperature  was  over  101°  the  following 
day  after  the  operation;  and  in  very  few  in- 
stances have  I  ever  had  to  use  any  opiates  to 
make  the  patient  rest.  If  I  ever  have  occasion 
to  use  an  opiate,  I  always  give  elix.  of  opium 
in  from  twenty  to  forty  drop  doses,  by  rectum. 


INTESTINAL  OBSTRUCTION  FROM 
BILIARY  CALCULI* 

By  J.  WESLEY  BOVEE,  M.  D.,  Washington,  D.  C. 
Clinical  Professor  Gynecology,  Columbian  University,  etc. 

Intestinal  obstruction  has  been  observed  and 
written  of  since  the  days  of  Hippocrates;  still 
it  retains  its  mysteries  for  the  disciple  of  medi- 
cine. Its  causes  are  so  numerous,  its  symp- 
toms so  varied,  and  its  fatality  so  great  that 
necessity  for  apologizing  for  presenting  this 
paper  is  not  felt,  though  but  one  of  its  many 
phases — gall  stone  obstruction — is  to  be  con- 
sidered. 

Frequency. — Intestinal  obstruction  from  bil- 
iary calculi  is  very  uncommon.  Brinton  found 
in  500  cases  of  intestinal  obstruction  but  24 
cases  due  to  gall  stones,  and  Leichtenstern 
found  but  41  in  1,541  cases  of  bowel  occlusion. 
In  the  Manchester  Royal  Infirmary  but  one 
case  in  50,000  patients  treated  for  all  troubles 
was  found.  As  it  is  a  condition  practically 
limited  to  late  life,  its  rarity  is  to  be  expected. 

Varieties. — The  obstruction  is  usually,  though 
not  always,  due  to  actual  blocking  of  the  in- 
testinal lumen  by  the  stone.  A  localized  peri- 
tonitis in  the  region  of  the  gall  bladder  may 
paralyze  the  bowel  in  that  vicinity,  causing 
obstruction  for  a  short  time  but  usually  ending 
in  recovery.  Twisting  of  the  small  intestine 
may  result  from  biliary  colic  and  occlusion 
may  be  produced  from  the  vigorous  contor- 

*  Abstract  of  paper  read  before  the  Mississippi  Valley 
Medical  Association,  in  Chicago,  111.,  October  4, 1899. 


tions  of  the  bowel  incident  to  its  containing 
a  gall  stone.  Again,  after  the  stone  has  passed, 
peritonitic  adhesions  may  result  in  complete 
occlusion.  The  healing  of  a  large  cystico- 
duodenal  fistula  may  cause  such  narrowing  of 
the  bowel  that  nothing  can  pass  it. 

Large  calculi  nearly  always  reach  the  intes- 
tine by  the  formation  of  a  fistula  between  the 
gall  bladder  and  the  duodenum.  This  open- 
ing, of  necessity,  is  often  of  great  size — even 
large  enough  to  admit  the  insertion  of  four 
fingers;  and  its  constancy,  as  shown  by  autop- 
sies and  laparotomies  for  intestinal  obstruction 
from  gall  stones,  argue  very  strongly  for  this 
pathological  process.  Rokitansky  and  Aber- 
crombie,  however,  believe  the  largest  stones 
found  in  the  intestine  can  pass  through  the 
bile  duct.  These  stones  ulcerate  also  into 
the  peritoneal  cavity,  the  colon,  the  stomach, 
the  urachus  and  thence  to  bladder,  being  ex- 
pelled per  urethram,  through  the  abdominal 
wall  and,  it  is  supposed,  even  through  the 
kidney  and  the  lung.  The  fistula  between  the 
bowel  and  gall  bladder  usually  connects  with 
the  duodenum  above  the  outlet  of  the  ductus 
communis  choledochus. 

Location.—  Leichtenstern  collected  32  cases 
in  which  the  site  of  obstruction  was  seventeen 
times  in  the  lower  part  of  the  ileum,  ten  times 
in  the  jejunum,  and  in  the  middle  of  the  ileum 
five  times.  A  few  times  the  stone  has  been 
found  wedged  tightly  in  the  ileocecal  valve. 
The  gradual  lessening  of  the  bowel  diameter 
from  above  downward  to  the  valve,  together 
with  the  relative  fixation  of  the  lower  part  of 
the  ileum  by  its  short  mesentery,  would  seem 
to  explain  the  comparative  frequency  near  the 
valve.  Two  stones  obstructing  the  bowel  at 
different  places  have  been  found  at  autopsies 
even  in  cases  operated.  At  other  times  the  ob- 
struction has  been  relieved  and  the  trouble 
been  later  repeated  at  nearly  the  same  site  by 
another  stone  The  rectum  has  been  obstructed 
by  gall  stones,  probably  from  pre-existing 
pathological  conditions  of  the  bowel,  by  de- 
posits on  the  stone  in  the  bowel  or  by  the 
direct  passage  of  stones  from  gall  bladder  to 
colon. 

Causes. — The  question  of  etiology  of  gall 
stones  and  why  they  are  expelled  into  the 
bowel,  is  purposely  avoided  in  this  paper. 
Consideration  will  be  given  only  to  the  rea- 
sons for  occlusions  resulting  from  their  pres- 
ence in  the  bowel.  Gall  stones  of  diameters 
less  than  one  inch,  no  doubt  can  be  passed 
through  the  whole  length  of  the  bowel  without 
serious  annoyance  to  the  individual,  but  as  the 
small  intestine  is  usually  entered  at  its  largest 
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part  by  the  stone  which  is  urged  along  through 
a  canal  having  a  decreasing  calibre  (the  ileum 
is  one  and  a  quarter  inches  wide,  the  jejunum 
one  and  a  half,  and  the  duodenum  is  larger), 
it  finally  reaches  a  point  beyond  which  it  can- 
not be  forced.  Then,  too,  in  late  life  the  mus- 
cular tonicity  of  the  bowel  is  lessened,  hence 
the  propulsive  power  of  it  is  lessened.  Adhe- 
sions from  former  peritonitis  and  other  condi- 
tions, formerly  mentioned  in  speaking  of  the 
varieties,  also  properly  belong  under  the  head 
of  causes.  No  satisfactory  explanation  has 
been  given  for  the  successful  passage  of  large 
gall  stones  and  fatal  obstruction  from  others  of 
about  one  fifth  the  size.  Disproportion  in  the 
size  of  the  intestinal  canal  or  difference  in  the 
general  scale  of  individuals,  may  in  a  measure 
account  for  it  where  other  conditions  are  ab- 
sent. Women  seem  to  be  afflicted  with  this 
trouble  four  times  as  often  as  men. 

I  have  had  the  good  fortune  to  see  one  case 
— fortunate  in  experience  and  result,  as  the 
patient  recovered  without  operation.  The  his- 
tory of  it  is  as  follows: 

Mrs.  D.,  white,  aged  44  years,  multipara,  was 
seen  August  9,  1897,  in  answer  to  an  urgent 
summons.  Previous  health  had  been  good, 
although  troubled  very  much  from  chronic 
constipation.  The  previous  evening,  had  eaten 
a  hearty  supper,  including  green  corn,  of 
which  she  was  very  fond,  and  later  had  danced 
considerably,  retiring  about  midnight.  Later 
in  the  night,  was  attacked  with  colicky,  ab- 
dominal pains,  accompanied  with  almost  in- 
cessant vomiting,  a  chill  and  collapse.  Her 
husband,  a  physician,  attributed  attack  to  the 
corn,  and  administered  morphia  hypodermi- 
cally  and  repeatedly.  The  patient  was  found 
to  be  a  large  woman,  weighing  more  than  two 
hundred  pounds,  and  having  the  largest  ab- 
domen I  had  ever  seen,  which  was  very  pendu- 
lous and  had  very  thick  walls.  The  morphia 
had  rendered  her  comfortable,  but  the  exam- 
ination was  unsatisfactory  on  account  of  ten- 
derness and  thick  wall.  Calomel  was  ordered, 
although  during  the  day  she  had  had  two 
loose  stools. 

I  next  saw  her  on  the  12th  of  August,  being 
called  again,  when  I  learned  the  bowels  had 
not  moved  since  the  9th,  notwithstanding 
salines  and  purgative  euemata  had  been  ad- 
ministered. Pain  and  bilious  vomiting  were 
marked  ;  the  pulse  was  100  ard  the  tempera- 
ture 99.  Large  enemata  in  the  knee  chest 
position  were  now  ordered.  Again  that  even- 
ing, with  two  consulting  surgeons,  it  was 
agreed  that  with  no  improvement  by  morning 
abdominal  section  would  be  done.    The  large 


enemata,  about  one  gallon  at  a  time,  were  con- 
tinued every  four  hours,  and  about  midnight 
she  received  the  last  one,  as  a  few  minutes  later 
she  passed  by  the  rectum  an  ovoid  cholesterine 
gall  stone  measuring  If  by  inches  in  diam- 
eter and  3f  and  4J  inches  in  circumference. 
Its  weight  was  just  200  grains.  The  vomiting 
ceased  immediately,  and  the  soreness  and  gen- 
eral depression  soon  passed  away  with  com- 
plete recovery. 

Symptoms — A  history  of  jaundice,  biliary 
colic  or  other  local  phenomena  usually  ante- 
dates obstruction,  but  the  symptoms  are  by  no 
means  indicative.  They  will,  however,  often 
approximately  locate  the  site  of  obstruction. 
If  the  obstruction  is  high  in  the  small  intes- 
tine, the  vomiting  begins  earlier  and  assumes 
the  biliary  variety;  the  degree  of  distension  is 
less,  and,  early  in  the  attack,  in  favorable  cases, 
a  tumor  at  the  seat  of  trouble  can  be  felt. 
Later,  the  tenderness  is  so  marked  that  exam- 
ination of  the  abdomen  is  extremely  unrelia- 
ble. The  distension  is  much  greater  if  the 
colon  be  occluded  and  the  vomiting  becomes 
more  stercoraceous.  Movements  of  the  bowel 
after  the  beginning  of  the  attack  may  prove 
misleading,  as  the  intestine  below  may  be 
emptied  without  relief  to  the  real  trouble.  As 
to  the  location  of  the  distension,  there  is  little 
of  practical  value  known.  Fever  and  high 
pulse  rate  indicate  structural  changes,  such  as 
necrosis  of  the  intestinal  wall  and  localized 
peritonitis.  The  persistent  vomiting  of  fluids 
with  no  absorption  of  any  to.  replace  it,  causes 
a  marked  decrease  in  the  amount  of  urine 
eliminated.  The  degree  of  decrease  seems  to 
be  relative  to  the  closeness  of  the  seat  of  ob- 
struction to  the  stomach.  The  shock  incident 
to  the  condition  probably  acts  similarly. 

The  size  of  the  calculus  is  of  interest.  Some 
have  been  successfully  passed  through  the 
bowel  weighing  as  much  as  493  grains,  while 
fatal  obstruction  has  resulted  from  a  calculus 
the  weight  of  which  was  but  109  grains.  Their 
shale  is  usually  pyriform  or  ovoid.  Skiagraphy 
has  thus  far  proven  unreliable  in  diagnosis 

Prognosis. — The  result  of  any  form  of  treat- 
ment in  acute  intestinal  obstruction  is  not 
pleasing.  When  due  to  gall  stones,  the  mor- 
tality ranges  from  44  per  cent,  to  74  per  cent. 
Until  it  is  recognized  as  a  surgical  affection 
from  the  first  and  prompt  abdominal  section 
done,  the  results  will  not  improve.  Resorting 
to  early  laparotomy  ought  not  to  be  attended 
by  a  mortality  higher  than  10  per  cent 

Treatment  —  Various  remedies  have  been  em- 
ployed by  Hippocrates,  and  later  others  recom- 
mended injection  of  air  into  the  bowel.  To- 
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bacco  smoke  and  infusion,  and  different  gases 
have  been  thus  employed.  Purgatives  are 
positively  harmful.  Morphia  and  belladonna 
are  the  two  best  drugs  in  this  condition.  Of 
course,  electricity  has  not  been  omitted.  With 
medical  treatment  nearly  half  recover;  but  is 
that  a  sufficiently  large  proportion?  In  1672, 
Barbette  recommended  laparotomy  for  acute 
intestinal  obstruction  ;  and  as  abdominal  sur- 
gery is  now  practiced,  its  use  in  acute  obstruc- 
tion of  the  bowel  from  biliary  calculi  should 
give  brilliant  results.  Medical  treatment  may 
be  used  for  a  short  time,  and,  failing,  should  be 
superceded  by  laparotomy,  with  a  careful  ex- 
ploration of  the  abdominal  and  pelvic  con- 
tents. The  seat  of  obstruction  being  found, 
the  condition  of  the  patient  and  the  degree  of 
mobility  of  the  stone  in  the  bowel  will  guide 
the  operator  in  the  subsequent  steps.  The  plan 
of  Tait — passing  a  strong  needle  obliquely 
through  the  bowel  wall  into  the  stone  to  break 
it  up — may  first  be  tried,  the  puncture  wound 
being  closed  by  a  Lembert  stitch.  This  failing, 
the  stone  should,  if  possible,  be  pushed  higher 
in  the  bowel  and  a  longitudinal  enterotomy 
done  with  extraction  of  the  stone.  Gangrenous 
bowel,  perforations  or  localized  peritonits,  with 
or  without  pus,  should  be  treated  secundum 
artem.  It  is  always  well  to  look  for  a  second 
obstruction,  as  this  has  caused  death  in  some 
cases.  The  deaths  following  laparotomy  for 
this  condition  are  nearly  always  from  shock  or 
sepsis — a  strong  argument  for  early  operation. 
It  would  not  seem  improbable  that  early  lapa- 
rotomy in  these  cases  should  have  a  mortality 
of  less  than  10  per  cent. 

1404  H  Street,  N.  W. 


BACKACHE* 

By  RICHARD  DOUGLAS,  M.  D.,  Nashville,  Tenn. 

Backache  is  a  subjective  symptom  so  con- 
stantly present  in  such  a  variety  of  maladies 
that  I  fear  that  it  is  our  tendency  to  regard  it 
as  inconsequential  evidence  in  making  out 
our  case.  It  is  the  prevailing  impression  in  the 
profession  and  with  laity  that  the  backache  in 
the  male  is  lumbago,  and  in  women  a  feature 
of  the  syndrone  of  uterine  disease,  and  with 
this  assignment  they  are  content. 

As  an  individual  symptom,  one  must  admit 
that  it  is  not  diagnostic  of  anything;  yet,  by  a 

*Read  before  the  Tri  State  Medical  Society  of  Tennes- 
see, Georgia  and  Alabama,  during  its  annual  meeting  in 
Chattanooga,  Tenn.,  October  24-26,  1890. 


due  consideration  of  the  location  of  the  pain, 
its  intensity,  character,  time  of  occurrence  and 
associate  phenomena,  it  possesses  a  suggestive 
importance.  Any  attempt  to  classify  backache 
upon  a  pathological  basis  leads  one  into  a 
hopeless  labyrinth  of  confusion.  It  is  equally 
impracticable  to  study  this  symptom  from  an 
etiological  standpoint,  for  who  can  at  all  times 
(oris  it  material  that  they  should)  differentiate 
the  pain  of  pressure  from  that  of  tension,  or 
the  pain  of  inflammation  from  that  of  mere 
peripheral  irritation  ? 

I  will  avoid  any  such  text-book  like  effort 
and  re  invite  your  attention  to  this  ancient 
symptom,  to  take  it,  as  it  were,  out  of  a  group 
and  accord  to  it  its  individual  clinical  impor- 
tance. 

If  my  audience  were  patients  I  could  at 
least  be  assured  of  a  sympathetic  attention,  for 
in  the  catalogue  of  diseases  from  stomach  to 
anus  and  from  skin  to  spinal  marrow,  backache 
is  an  incidental  symptom.  Before  this  body 
of  practitioners  it  is  only  necessary  to  allude  to 
backache  as  a  frequent  symptom  in  many 
of  the  acute  infectious  diseases,  especially  con- 
spicuous in  tonsilitis  and  small  pox.  As  a 
chronic  symptom,  the  day  by  day  grinding, 
wearing  pain  that  furrows  the  face  with  lines 
of  anguish,  distorts  the  form,  robs  youth  of  its 
elasticity,  depresses  energy,  ih warts  ambition 
and  permits  the  hopeless  sufferer  to  creep  into 
premature  senility  in  a  state  of  innocuous  des- 
uetude, such  backache  is  sufficient  for  the  closest 
analytical  study,  and  over  this  we  may  delib- 
erate at  our  leisure.  Yet  it  is  the  point  and 
purpose  of  this  paper  to  show  that  backache, 
acute  and  chronic,  is  often  the  initial  and  only 
symptom  to  direct  our  attention  to  the  possi- 
bility of  the  existence  of  the  gravest  pathology. 

Lumbago,  the  "witches  shot"  (Strumpell)  a& 
it  is  called  in  Germany,  though  dependent 
upon  constitutional  causes,  is  entirely  local  in 
its  manifestations.  There  is  a  localization, 
either  suddenly  or  gradually,  of  a  pain  in  the 
loins,  dull  aching  in  character  usually,  but  it 
may  be  most  acute  and  lancinating,  fixing  the 
trunk  in  awkward  posture;  this  pain  is  inten- 
sified by  movement,  the  involved  parts  are 
sensitive,  there  is  voluntary  rigidity,  an  ab- 
sence of  local  redness  or  tumefaction,  the  chill, 
pyrexia  and  other  constitutional  disturbances 
are  wanting.  The  simultaneous  involvement 
of  other  muscles,  its  occurrence  most  frequently 
in  robust  males  between  the  ages  of  twenty 
and  forty,  and  after  exposure  to  dampness  and 
cold,  when  exhausted,  hereditary  tendency  and 
frequently  the  history  of  a  previous  attack,  are 
the  conditions  which  go  to  make  up  the  usual 
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picture  of  lumbago.  Graphic  as  this  view  may 
be,  we  must  not  be  too  hasty  in  accepting  it; 
eliminate  all  other  possible  conditions  by  dif- 
ferential exclusion,  and  when  you  have  re- 
lieved your  patient  with  salicylates,  amonia 
chloride,  copaiba?,  acupuncture,  electricity  or 
guiacol,  realize  that  your  duty  is  only  half 
performed.  For  prudential  and  protective 
reasons,  let  us  discard  the  neuralgic  theory  of 
this  affliction  and  class  it  as  a  form  of  rheuma- 
tism. Consider  it  due  to  lactic  acid  if  you 
have  respect  for  antique  theories,  accept  the 
nervous  theory  if  you  reverence  the  memory 
of  J.  K.  Mitchell.  Hold  that  it  is  miasmatic  or 
malarial  in  nature,  and  you  are  supported  by 
MacClagan,  the  author  of  an  especially  strong 
contribution  to  this  subject  in  the  Twentieth 
Century  Practice  of  Medicine,  or  accept  the 
modern,  but  not  proven,  doctrine  of  the  germ 
origin  of  rheumatism  ;  in  short,  be  your  ideas 
of  the  etiology  what  they  may,  if  you  wish  to 
save  your  patient  future  suffering  and  compli- 
cations, enjoy  moderation  in  all  things,  avoid 
exposure  when  mentally  or  physically  ex- 
hausted. 

The  lumbar  pains  of  the  preataxic  stage  of 
tabes  are  often  mistaken  for  rheumatism. 
Their  sudden  occurrence,  short  duration,  stab- 
bing or  lightening  character,  usually  first  affect- 
ing the  limbs,  though  the  back  may  be  the  pri- 
mary seat  of  greatest  suffering,  the  sense  of  form- 
ication, and  numbness,  gastric  and  other 
crises,  girdle  pains,  loss  of  knee-jerk,  ocular 
and  bladder  disturbances  are  associate  symp- 
toms, the  existence  of  one  or  several  of  which 
will  point  to  locomotor  ataxia. 

A  painful  back  is  an  important  symptom  in 
the  developing  or  primary  stage  of  tubercular 
ostitis  of  the  vertebra.  Unfortunate  indeed  is 
the  patient  whose  physician  waits  for  the  char- 
acteristic angular  kyphos  or  gibbous.  In  the 
young,  pain  is  evinced  in  a  variety  of  ways  in 
a  language  more  expressive  and  truthful  than 
words.  See  him  lying  upon  his  stomach  dis- 
inclined to  move,  or  with  the  head  bent  for- 
ward or  backward,  turning  only  with  the  en- 
tire body,  supporting  it  in  his  hands  or  upon 
the  pillow;  the  face  wears  an  expression  of  care 
and  anxiety  which  is  a  distinguishing  feature 
of  cervical  ostitis.  If  the  caries  involves  the 
dorsal  region  the  muscular  rigidity  of  the 
trunk  is  but  a  guard  against  pain,  and  be- 
speaks it  unmistakably,  even  though  the  pa- 
tient may  deny  it.  In  stooping  he  does  not 
incline  the  trunk  forward,  but  bends  his  knees 
and  stoops  with  the  hips  and  not  the  back.  In 
recovering  from  this  posture  the  hands  are 
placed  upon  the  thighs,  and  he  "climbs  up,  so 


to  speak,  upon  his  thighs."  The  spinal  ten- 
derness is  developed  by  direct  or  transmitted 
concussion,  and  pain  is  relieved  temporarily 
by  extension. 

The  first  painful  sensations  of  this  disease 
are  not  confined  to  the  region  of  the  back,  but 
radiate  approximately  along  the  nerves.  The 
loss  of  flesh,  muscular  rigidity,  marked  ex- 
acerbations, night  sweats  and  elevation  of  tem- 
perature are  the  associate  symptoms  of  the 
early  stage  of  Potts.  If  to  this  we  couple  our 
knowledge  that  this  is  a  disease  of  the  growing 
period,  rarely  seen  before  the  third  year  or 
after  the  fifteenth,  our  case  is  generally  made 
up  and  backache  has  received  due  credit  in  the 
evidence. 

Aneurism  of  the  aorta  in  its  early  stage  is 
always  quite  difficult  of  diagnosis.  According 
to  Malmstein,  as  quoted  by  Loomis  and  Thomp- 
son, at  least  one-fifth  of  all  cases  pursue  a 
latent  course,  and  are  only  detected  at  autopsy 
after  the  final  catastrophe  of  rupture.  The  first 
symptoms  are  vague  and  oftentimes  misinter- 
preted ;  pain,  one  of  the  special  and  most 
constant  symptoms,  is  often  attributed  to  an- 
gina, neuralgia,  rheumatism,  gastric  or  hepatic 
colic.  There  is  nothing  peculiar  in  the  pain 
of  aneurism  ;  it  is  sometimes  sharp,  lancina- 
ting, with  lightening  radiations  to  the  extremi- 
ties, or  to  the  cardiac,  epigastric  or  umbilical 
regions,  when  the  sac,  either  by  pressure  or 
involvement,  affects  the  spinal  nerve  trunks  or 
their  plexuses ;  not  infrequently  the  pain  is 
paroxysmal  and  is  then  taken  for  colic  or 
angina.  But  those  aneurisms  which  have  our 
symptom  backache,  are  those  of  backward  evo- 
lution in  the  transverse  or  descending  thoracic 
aorta.  The  growth  of  the  tumor  is  often  back- 
ward, eroding  the  vertebra,  producing  a  dull, 
grinding  pain  in  the  back  ,  with  occasional 
lightening  radiations  to  distant  parts.  In 
thoracic  aneurism,  pain  is  among  the  earliest 
symptoms,  and  the  patient  may  greatly  com- 
plain before  there  is  a  single  physical  sign. 
The  form  and  position  of  the  tumor  greatly 
determines  this. 

In  aneurisms  of  the  ascending  aorta,  one  is 
to  expect  pain  in  the  region  of  the  heart,  and 
the  physical  signs  appear  early  and  are  de- 
tected from  the  front.  Aneurism  of  the  trans- 
verse portion  of  the  arch  has  a  wider  range  of 
pressure  symptoms,  since  the  respiratory  and 
digestive  tracts  are  concerned,  as  well  as  the 
blood  vessels  and  nerves.  Aphonia,  dysphagia, 
dyspnoea,  bronchitis,  cardiac  displacement, 
venous  stases  and  variations  in  the  pulse  are 
familiar  phenomena.  In  advance  of  all  these, 
a  persistent  mid-dorsal  pain  should  lead  us  to 
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be  upon  the  lookout  and  interpret  aright  the 
physical  signs. 

Abdominal  aneurism  remains  longer  latent, 
the  pain  is  not  so  sharp  and  is  more  diffuse. 
From  the  presence  of  the  tumor  usually  near 
the  coeliac  axis,  there  necessarily  occurs  a 
variety  of  pressure  symptoms,  visceral  and 
spinal,  quite  misleading  if  only  casually  con- 
sidered. Surely,  with  persistent  backache, 
paroxysmal  attacks  of  epigastric  pain,  diges- 
tive disorders,  jaundice  and  a  globular  tumor 
residing  in  the  epigastric  or  hypochrondriac 
region,  the  expected  thing  would  be  gall  stone 
with  obstruction  in  the  common  duct.  But  ere 
this,  we  all  know  that  in  intra  abdominal 
troubles  things  are  not  what  they  seem.  Skill- 
ful application  of  the  physical  test  should  de- 
velop the  well  known  characteristics  of  aneur- 
ism, a  tumor  pulsating  forcibly,  synchronous 
with  the  beat  of  the  heart,  and  this  pulsation 
must  be  expansile.  Failure  to  observe  this 
cardinal  point,  may  lead  us  to  mistake  the 
throbbing  aorta  of  neurasthenia  or  the  pulsa- 
tions of  an  underlying  sound  aorto  communi- 
cated to  enlarged  viscera  neoplasms  and  accu- 
mulations. Due  credit  must  be  given  to  the 
systolic  thrill,  all  pressure  symptoms,  the  alte- 
rations in  the  crural  pulse  to  the  sciatica  and 
swollen  extremities. 

Permit  me,  then,  to  emphasize :  In  your  alco- 
holic and  syphilitic  patients,  males  especially 
over  forty  years  of  age,  with  evidence  of  artero- 
sclerosis,  complaining  of  interscapular  or  lum- 
bar pains,  take  into  consideration  the  possibil- 
ity of  an  aortic  aneurism. 

The  diagnosis  of  ulcer  of  the  stomach,  as 
every  one  knows,  is  simple  enough  when  we 
have  the  syndrome.  Pain,  hflematemesis,  vom- 
iting and  hyperacidity,  coupled  to  our  knowl- 
edge that  ulcer  is  almost  three  times  as  common 
in  women  as  in  men,  often  associated  with 
chlorosis,  amenorrhcea  or  tuberculosis,  and 
that  it  is  a  disease  of  adolescence  and  middle 
life.  So  complete  a  history  is  certainly  suffi- 
cient, yet  we  meet  with  so  many  cases  of  latent 
ulcer  with  incomplete,  unpronounced  symp- 
tomatology, in  which  a  diagnosis  is  only  sus- 
pected at  the  time  of  perforation  or  detected  at 
autopsy,  that  it  becomes  us  to  accord  to  each 
individual  symptom  its  diagnostic  importance. 

A  sharply  localized,  burning,  gnawing  pain 
darting  from  before  backward,  increased  by 
pressure,  occurring  with  greatest  violence 
within  an  hour  after  taking  food  and  relieved 
by  posture,  is  more  than  suggestive  of  gastric 
ulcer.  Pain  becomes  a  cardinal,  almost  pa- 
thognomonic symptom  of  ulcer  if  we  give 
heed  to  the  observation  long  ago  made  by 


Curveilheir,  that  in  gastric  ulcer  there  is  a  dor- 
sal pain  and  tenderness  upon  pressure,  his 
point  rhachidien,  which  is  a  localized  spot  at  the 
level  of  and  to  the  left  of  the  tenth  to  twelfth 
dorsal  vertebra, rarely  higher.  For  diagnostic 
purposes,  this  sharply  circumscribed  dorsal 
pain  is  almost  as  constant  and  far  more  valua- 
ble than  epigastric  pain.  The  value  of  the 
sign  of  Curveilheir  is  that  it  does  not  exist  in 
any  other  disease  of  the  stomach  and  is  only 
to  be  differentiated  from  myalgia  and  diseases 
of  the  vertebra  or  ribs. 

Pain  in  the  renal  region,  of  greatest  variety 
and  quality,  is  comprehensively  expressed  or 
described  by  the  patient  as  a  backache,  and  this 
lumbar  or  renal  pain  is  of  the  greatest  diag- 
nostic significance,  not  only  in  determining 
the  renal  origin  of  the  pain,  but  in  differen- 
tiating the  several  surgical  affections  of  the 
kidney.  The  exhaustive  lecture  of  Newman 
upon  this  special  subject,  and  the  classical 
contributions  of  Henry  Morris  and  Bruce 
Clark,  to  say  nothing  of  the  sputterings  of 
lesser  lights,  have  made  us  all  familiar  with 
the  subject. 

It  is  well  that  we  should  appreciate  at  the 
outset  one  distinguishing  characteristic  of 
backache  of  renal  origin ;  it  is  that  the  pain  is 
transmitted  forward  and  downward, and  almost 
never,  without  exception,  is  it  reflected  upward. 
But  the  value  of  this  observation  is  lessened 
when  we  realize  that  pain  is  absent  or  so  mod- 
erate in  some  of  the  most  serious  conditions  of 
the  kidney,  that  we  must  take  recourse  in  other 
symptoms  for  diagnosis. 

Most  women  have  backache.  Most  women 
have  a  movable  kidney,  hence  the  reductio  ad 
absurdum  of  the  surgical  enthusiast  is,  that 
movable  kidney  is  the  cause  of  backache.  In 
his  superficial  judgment,  a  few  stitches  to  hold 
it  at  home  will  cure  the  backache,  relieve  the 
digestive  disorders,  allay  the  urinary  disturb- 
ances, correct  the  general  enteroptosis,  and 
avert  appendicitis.  Pardon  this  diversion,  and 
to  return  seriously  to  my  subject.  In  movable 
kidney,  the  majority  of  cases  present  no  symp- 
toms ;  in  other  cases,  there  is  a  sense  of  weight 
and  heaviness,  a  dragging  in  the  loins,  a  worth- 
less, commonplace  complaint  of  no  more  value 
than  that  tired  feeling  of  neurasthenia.  Upon 
other  symptoms  than  backache  must  we  enter- 
tain even  the  suspicion  of  movable  kidney. 
With  a  history  of  Dietl's  crises,  and  upon 
physical  signs,  we  may  diagnose  far  more  cases 
than  we  should  submit  to  nephorrhaphy. 

All  surgical  affections  of  the  kidney  are,  at 
sometime  in  their  history, attended  by  lumbar 
pain,  the  quantity  varying  with  the  idiosyn- 
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crasy  of  the  individual,  and  with  the  stages 
and  character  of  the  disease.  In  hydroneph- 
rosis, whether  transient,  as  in  movable  kidney, 
or  complete  from  an  obstructed  ureter,  due  to 
calculus  or  uterine  cancer,  the  backache  is  a 
conspicuous  feature,  and  is  complained  of  be- 
fore there  is  an  appreciable  loin  tumor  or 
marked  variations  in  the  quantity  of  urine. 

In  pyelitis  not  associated  with  calculus,  the 
pain  is  an  indifferent  symptom  so  long  as  the 
ureta  is  patent  at  all  times;  the  pain  of  pyeli 
tis  is  increased  by  pressure,  but  not  by  move- 
ment.— (Newman.) 

In  perinephric  abscess,  the  true  pathology 
of  which  is  often  suppurative  appendicitis,  the 
pain  is  severe  and  often  lancinating  from  the 
beginning,  grows  progressively  worse,  aggra- 
vated by  movement,  and  attended  by  great 
tenderness  upon  pressure. 

In  tuberculosis  of  the  kidney,  backache  and 
local  tenderness  are  not  conspicuous  symptoms. 
Our  diagnosis  depends  upon  constitutional 
symptoms,  vesical  disturbances,  and  the  exam- 
nation  of  the  urine. 

Renal  calculus  is  the  most  frequent  and 
painful  of  the  surgical  diseases  of  the  kidney; 
the  dull,  gnawing  ache,  increased  by  exercise, 
twisting  from  side  to  side,  radiating  to  the  testis, 
leg  or  foot,  paroxysmal  and  simulating  intesti- 
nal colic,  with  the  striking  cnaracteristic  of 
frequent  nocturnal  exacerbations  accompanied 
or  followed  by  pyuria;  hematuria  vesical  irri- 
tation is  a  familiar  picture.  Lumbar  pain 
should  be  held  under  suspicion  until  the  charge 
of  renal  calculus  cannot  be  sustained.  "  No 
disease  gives  rise  to  such  a  variety  of  morbid 
changes  in  the  kidney  as  calculus,  and  none  is 
more  certainly  fatal  when  allowed  to  progress 
without  surgical  interference." — (Morris.) 

Backache,  with  its  downward  radiations,  en- 
joys the  widest  significance  as  a  cardinal  symp- 
tom in  all  surgical  diseases  of  the  kidney.  The 
pain  in  hepatic  disorders  in  many  features  re- 
sembles that  of  renal  origin.  By  pain  alone, 
we  could  not  differentiate  perinephric  abscess 
from  abscess  of  the  posterior  surface  of  the  liver. 
Nor  is  the  pain  of  hepatic  colic  unmistakably 
different  from  that  of  renal  nature.  Generally 
speaking,  in  biliary  and  hepatic  disorders,  the 
pain  is  most  acute  in  the  epigastrium  and  right 
hypochondriac  regions,  with  reflections  to  the 
thorax,  shoulder,  and  arm.  a  feature  quite  for- 
eign to  the  kidneys. 

A  diagnosis  here,  as  elsewhere,  must  not  be 
reached  hastily.  It  is  dangerous  to  rely  upon 
so  called  pathognomonic  symptoms.  With  ju- 
dicial care  take  all  the  evidence,  and  upon  that 
rest  your  conclusions. 


Pain  in  the  sacrum  and  coccyx  is  such  a 
universal  complaint,  I  regret  we  cannot  attach 
to  it  a  diagnostic  importance  commensurate 
with  its  frequency.  Pain  in  this  locality  may 
be  due  to  pressure  creating  a  sense  of  weight, 
heaviness,  the  dull,  sacral  pain  of  retro-dis- 
placements of  the  uterus,  of  fibroids  incarcer- 
ated in  the  true  pelvis  and  intraligamentous 
tumors  In  injuries  to  the  pelvic  floor,  with 
consequent  uterine  prolapse,  rectocele  and  cys- 
tocele,  the  dragging  sensation  is  due  to  tension 
upon  the  sacral  and  inferior  hypogastric  plex- 
uses. Very  different  is  the  pain  of  pelvic  in- 
flammation; here  we  have  a  neuritis — deep, 
sharp,  penetrating  to  the  back  and  radiating  to 
remote  quarters. 

Coccygodinia,  once  a  very  common  malady, 
has  lost,  in  a  great  measure,  its  identity  as  a 
disease.  The  true  cause  of  the  coccygeal  pain 
is  generally  found  to  be  a  parturient  injury, 
rectal  ulcer,  fissue,  or  hemorrhoids. 

Backache,  though  a  conspicuous  and  ever- 
constant  symptom  in  pelvic  diseases  and  inju- 
ries, its  presence  does  not  imply  the  existence 
of  a  demonstrable  pathology.  In  our  investi- 
gation of  general  symptomatology,  we  are  re- 
minded that  there  is  a  chronic  functional  dis- 
order, christened  by  Beard  as  neurasthenia,, 
and  dignified  by  him  as  a  special  disease.  In 
this  perplexing  condition,  who  has  not  seen 
spinal  irritation  and  backache  from  atlas  to 
coccyx  ? 

Willcox  Building. 


OPERATION  ON  THE  CERVICAL  GANGLIA 
OF  THE  SYMPATHETIC, 

For  Epilepsy,  Glaucoma  and  Exophthalmic 
Goiter.* 

By  EMORY  LA.NPHEAR,  M.  D.,  Ph.  D.,  LL.  D.,  St.  Louis,  Mo. 

Formerly  Professor  of  Operative  Surgery  in  the  Kansas  City 
Medical  College,  and  Professor  of  the  Principles  and 
Practice  of  Surgery  in  the  St.  Louis  College 
of  Physicians  and  Surgeons. 

I  wish  to  briefly  mention  an  operation  which 
has  of  late  attracted  much  attention  in  St. 
Louis — viz.:  Jonnesco's  operation  (excision  of 
the  cervical  ganglia  of  the  sympathetic)  for 
glaucoma,  exophthalmic  goiter  and  epilepsy. 
A  number  of  operations  have  been  made  by 
Dr.  James  Moores  Ball,  Professor  of  Ophthal- 
mology in  the  St.  Louis  College  of  Physicians 
and  Surgeons;  Dr.  T.  C.  Witherspoon,  Profes- 

*  Read  before  the  Mississippi  Valley  Medical  Associa- 
tion, Chicago,  October,  1899. 
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sor  of  Surgery  in  the  Marion  Sims  College  of 
Medicine,  and  myself — with  varying  results. 
It  is  of  the  practical  points  only  (methods  and 
results)  I  will  speak,  leaving  to  neurologists 
and  physiologists  the  task  of  explaining  the 
cause  of  the  changes  wrought  by  the  surgeon. 

Glaucoma. 

It  is  in  glaucoma  that  the  most  remarkable 
and  satisfactory  results  have  been  obtained — 
results  which  could  in  no  way  be  attributed  to 
"suggestion"  or  to  the  mental  effect  of  the  op- 
eration per  se.  Numerous  patients  have  been 
subjected  to  the  operation,  under  the  observa 
tion  of  some  of  the  most  competent  ophthal- 
mologists of  the  world,  with  an  undoubted 
verdict  in  favor  of  the  procedure,  though  it  has 
not  caused  much  commotion  in  the  surgical 
world.  For  the  relief  of  glaucoma  Jonnesco,  of 
Bucharest,  has  for  quite  a  time  advocated  re- 
moval of  the  superior  cervical  ganglion  of  the 
sympathetic.  In  Samaine  Medicate,  October  20, 
1897,  he  gave  his  first  published  account,  re- 
cording a  few  operations  and  claiming  most 
remarkable  results ;  thus,  a  man  of  50  had  had 
glaucoma  for  six  years,  with  total  loss  of  vision 
for  four  years;  very  soon  after  operation  ten- 
sion fell  to  normal  and  vision  was  restored 
sufficiently  to  enable  him  to  count  fingres  at 
six  feet!  Subsequently  he  operated  upon  a 
comparatively  large  number  of  patients,  with 
equally  gratifying  results  in  all  but  two  cases. 

Notwithstanding  the  satisfactory  termina- 
tion of  these  cases,  the  operation  has  been  sub- 
jected to  considerable  criticism — chiefly  by 
those  who  have  not  tried  it  nor  even  watched 
the  progress  of  a  case  after  operation.  Panas-, 
of  Paris  (Bulletin  de  VAcademie  de  Medicine,  May 
24,  1898),  commenting  upon  Jonnesco's  work, 
claims  that  the  cases  are  too  few  and  the  re- 
ports too  early  after  operation  to  make  it  ad- 
visable to  adopt  sympathetectomy  as  a  treat- 
ment of  either  acute,  sub  acute,  chronic  or 
simple  glaucoma.  Hansell  and  Reber,  of  Phil- 
adelphia (Gauld's  Year- Book  of  Medicine  and 
Surgery,  1899),  say :  Panas  is  right  in  contend- 
ing against  the  adoption  of  so  serious  an  opera- 
tion when  the  results  claimed  are  based  upon 
insufficient  data." 

Nevertheless  experiments  are  being  made 
in  St.  Louis,  and  with  promise  of  success.  Dr. 
James  Moores  Ball,  with  his  assistant,  Dr.  E. 
C.  Renaud,  has  operated  upon  a  number  of 
patients,  with  fairly  satisfactory  results ;  as  in 
one  case  of  chronic  glaucoma  (which  I  saw 
with  them)  a  patient  who  had  scarcely  light 
perception  in  the  affected  eye  was  able  to  count 
fingers  at  eight  feet  within  a  short  time  after 


operation,  and  the  improvement  has,  appa- 
rently, been  permanent. 

Seriously,  while  from  the  standpoint  of  the 
average  ophthalmic  surgeon,  who  makes  ope- 
rations of  such  trifling  degree  as  those  for  stra- 
bismus or  cataract,  or  even  does  an  occasional 
enucleation,  removal  of  the  superior  cervical 
ganglion  of  the  sympathetic,  may  seem  a  "se- 
rious" procedure  (as  Hansell  and  Reber  term 
it)  from  the  standpoint  of  the  general  surgeon, 
accustomed,  as  he  is,  to  the  most  formidable 
undertakings,  with  perfect  aseptic  details,  the 
operation,  is  but  a  simple,  easy  and  perfectly 
safe  one.  When  it  eomes,  however,  to  the  pro- 
cedure necessary  for  epilepsy  and  exophthalmic 
goiter — excision  of  all  three  of  the  ganglia 
upon  first  one  side  of  the  neck  and  a  week 
later  upon  the  other — it  is  indeed  more  than  a 
simple  operation,  and  should  not  be  attempted 
by  the  oculist  with  his  usual  loose  methods  of 
antisepsis.  Only  the  most  perfect  asepsis  can 
save  the  patient  from  danger.  But  when  it  is 
performed  by  one  thoroughly  familiar  with 
the  surgical  anatomy  of  the  neck,  and  with 
the  same  care  as  that  exercised  in  making  an 
abdominal  section,  it  is  practically  free  from 
danger. 

Technic. — Three  methods  have  been  proposed 
for  reaching  the  superior  ganglion  :  (1),  Split- 
ting the  sternocleido-mastoid  near  its  point  of 
origin,  thus  coming  down  directly  to  the  de- 
sired spot  on  the  carotid  beneath  which  lies  the 
ganglion ;  (2),  pushing  the  muscle  backward 
and  entering  the  carotid  sheath  in  front;  and 
(3),  pushing  the  muscle  forward,  raising  the 
carotid,  jugular  and  pneumo-gastric — thus 
reaching  the  underlying  ganglion.  The  last 
named  is  easiest.  In  either  instance  the  gang- 
lion is  seized  with  forceps,  pulled  away  from 
the  carotid  and  cut  at  a  point  near  the  second 
ganglion,  drawn  down,  and  its  upward  exten- 
sion severed  as  near  the  base  of  the  skull  as 
possible,  and  last  of  all,  its  efferent  fibers  clip- 
ped. The  wound  is  then  closed  without  drain- 
age. As  already  stated,  this  operation  is  neither 
difficult  nor  dangerous,  and  can  be  done  within 
a  few  minutes  by  any  one  familiar  with  the 
anatomy  of  the  neck.  It  is  necessary  to  ope- 
rate upon  only  the  affected  side  usually. 

The  effects  are  immediate,  and  in  favorable 
cases  permanent  and  satisfactory. 

Exophthalmic  Goiter. 

Hitherto  operations  for  exophthalmic  goiter 
have  been  limited  to  thyroidectomy — with 
other  than  thoroughly  satisfactory  results — 
and  ligation  of  the  thyroid  arteries  not  yet 
demonstrated  to  be  of  permanent  value. 
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M.  Allen  Starr,  of  New  York,  collected  details 
(Goulds'  Year-Book,  1899,;  of  190  operations 
for  this  disease,  in  which  removal  of  the  en- 
larged thyroid  was  followed  hy  cure  in  74 
cases;  45  were  relieved  of  the  most  distress 
ing  symptoms;  3  were  unrelieved,  and  33 
died — a  mortality  of  more  than  17  per  cent. — 
of  which  it  may  he  said  that  an  operation 
which  is  attended  with  a  mortality  of  17  per 
cent.,  with  a  prospect  of  curing  less  than  40 
per  cent.,  is  hardly  an  ideal  one,  and  scarcely 
to  be  recommended.  Jonnesco,  commenting 
upon  Starr's  report,  claims  that  most  of  the 
successful  cases  (treated  by  thyroidectomy)  were 
not  sure  exophthalmic  goiter,  whereas  in  the 
typical  cases  the  mortality  was  really  much 
higher  than  the  figures  given — an  argument 
which  appeals  strongly  to  any  surgeon  who 
has  had  much  experience  in  removal  of  the 
thyroid  ;  thyroidectomy  being  an  operation  of 
serious  magnitude  even  with  a  patient  who 
has  not  the  tremendous  cardiac  disturbance 
of  Basedow's  disease. 

If,  therefore,  an  operation  can  be  devised 
which  is  equally,  or  more,  efficacious,  and  in 
skilled  hands  devoid  of  Ganger,  a  great  advance 
will  have  been  made  in  the  surgical  treat- 
ment of  this  grave  disease.  Ligation  of  the  thy- 
roid arteries  was  suggested  by  Kocher,  of  Bern, 
as  a  substitute  for  the  grave  thyroidectomy, 
and  has  been  considerably  experimented  with. 
At  the  Paris  Surgical  Congress  two  years  ago, 
Kocher  reported  thirty  four  cases  operated 
upon  and  Rydygier  twenty-two.  Of  Kocher's 
patients  thirty-one  were  relieved — or  even 
cured — and  three  died  from  the  disease  and 
not  from  operation ;  of  Rydygier's,  twentv 
were  cured  or  greatly  relieved  and  two  were 
wholly  unrelieved.  This  is  certainly  a  far 
better  showing  than  from  the  much  more  dan- 
gerous (in  this  disease)  thyroidectomy ;  and 
goes  far  toward  establishing  the  theory  as  to 
the  cause  of  the  circulatory  and  other  dis- 
turbances, upon  which  removal  of  the  gland  is 
advocated — viz,  an  excess  of  thyroid  secretion 
in  the  circulation.  Removal  of  the  thyroid 
gland  causes,  of  course,  cessation  of  the  secre- 
tion of  the  peculiar  liquid,  and  is  sometimes 
followed  by  myxoedematous  symptoms  which 
demand  the  more  or  less  continuous  adminis- 
tration of  thyroid  extract — the  exact  equili- 
brium being  occasionally  hard  to  establish.  If, 
then,  Kocher's  operation  (ligation  of  the  thyroid 
arteries)  will  cause  a  permanent  atrophy  of  the 
gland  and  consequent  diminution  of  the  secre- 
tion, it  follows  naturally  that  it  is  the  ideal 
operation  for  exophthalmic  goiter,  granting  this 
disease  to  be  dependent  upon  the  cause  just 


mentioned;  but,  unfortunately,  this  point  has 
not  yet  been  determined,  and  therefore  Koch- 
er's treatment — like  other  methods — must  still 
be  regarded  as  purely  experimental — with 
clinical  evidences  thus  far  greatly  in  its  favor, 
so  far  as  concerns  the  cardiac  symptoms  at 
least. 

But  a  number  of  investigators  along  the 
line  of  surgical  cure  of  this  peculiar  affection 
have  been  struck  with  the  necessity  of  doing 
something  which  would  relieve  the  ocular 
symptoms  as  well  as  the  cardiac;  and  excision 
or  resection  of  the  cervical  sympathetic  seemed 
to  best  meet  the  indications.  Quite  a  number 
of  patients  have  been  operated  on,  with  vary- 
ing results.  Faure,  of  Paris  (Gould's  Year- 
book, 1899),  has  excised  the  cervical  ganglia 
of  the  sympathetic  in  three  cases  with  one 
death,  and  advises  bilateral  removal  with  a 
delay  of  a  few  days  between  operations.  Jan- 
nesco  (Ibid),  reported  three  cases  of  simple 
resection  of  the  cervical  sympathetic,  all  suc- 
cessful ;  partial  excision  twelve  times — with 
eleven  relieved  and  one  not  benefited.  Gerard- 
Marchand  and  Abadie  (Presse  mSdicale,  July  3, 
1897),  also  report  a  case  in  which  operation 
was  not  followed  by  any  disagreeable  symp- 
toms, though  there  was  marked  dilatation  of 
both  pupils;  at  the  end  of  ten  days  the  patient 
could  close  both  eyes,  there  being  such  dimi- 
nution in  the  protrusion  of  the  eyeballs.  They 
claim  that  the  explanation  of  relief  from  thy- 
roidectomy is  not  the  lessening  of  the  thyroid 
secretion,  but  the  disarrangement  of  the  cervi- 
cal sympathetic  during  the  manipulation  ne- 
cessary to  effect  removal  of  the  gland  ;  their 
theory  being  that  the  symptoms  found  in  ex- 
ophthalmic goiter  are  dependent  upon  excita- 
tion of  the  vaso  dilators  of  the  cervical  sympa- 
thetic, so  that  removal  of  the  ganglia,  doing 
away  with  this,  effects  a  cure.  Whether  or 
not  this  is  the  true  explanation  of  the  peculiar 
phenomena  of  this  disease,  the  operation  is 
worthy  of  further  trial,  judging  from  clinical 
evidences  thus  far  presented.  In  Dr.  Wither- 
spoon's  case,  operated  upon  some  two  weeks 
ago,  there  has  been  quite  a  decided  improve- 
ment. 

Technic. — After  thorough  preparation  an  in- 
cision is  made  from  the  tip  of  the  mastoid  to 
the  acromion,  and  the  sterno  cleido  mastoid 
muscle  quickly  exposed,  the  external  jugular 
being  ligated  and  cut.  The  upper  part  of  the 
sterno-cleido  mastoid  may  have  to  be  split. 
The  great  vessels  and  pneumogastric  are  then 
exposed  by  blunt  dissection,  and  when  thor- 
oughly bared  are  lifted  upward  and  forward, 
and  the  upper  ganglion  searched  for.  When 
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found  it  is  to  be  carefully  dissected  out  with- 
out rupture  of  its  connecting  filaments  with 
the  middle  ganglion,  as  these  must  be  the 
guide  to  the  middle  and  lower  ganglia.  At 
this  point  the  efferent  nerves  must  be  cut; 
they  are  the  filaments  which  go  to  the  eye. 

The  upper  ganglion  having  been  liberated, 
the  sympathetic  tract  is  followed  downward  to 
the  little  enlargement  called  the  middle  gan- 
glion. There  is  really  no  cause  for  removal  of 
this  ganglion,  as  it  is  in  no  way  connected  with 
the  pathology  of  the  disease— it  is  merely  a 
matter  of  convenience  in  reaching  the  lower, 
and  in  this  disease  the  most  important,  gan- 
glion. Some  difficulty  is  experienced  in  loca- 
ting and  removing  this,  as  it  often  lies  in  part 
behind  and  below  the  outer  end  of  the  clavicle. 
It  is,  when  dissected  loose,  removed  with  scis- 
sors and  the  wound  packed  firmly  with  gauze 
to  control  oozing,  which  is  not  serious.  When 
all  oozing  is  checked,  the  great  vessels  are 
allowed  to  fall  into  place,  and  the  deep  fascia 
sutured  with  catgut — great  care  being  exer- 
cised that  no  "dead  spaces"  are  left  as  possible 
fosi  of  infection.  About  two  other  rows  of 
sutures  are  needed  to  perfectly  close  the 
wound.  The  cut  in  the  skin  may  be  closed  as 
best  suits  the  operator;  I  prefer  chromicised 
catgut.  The  entire  head,  chest  and  neck  are 
then  enveloped  in  sublimate  gauze,  cotton  and 
starch  bandages — the  probability  of  infection 
being  great  unless  the  most  extreme  care  is 
taken  in  applying  the  dressings.  With  chil- 
dren (in  the  same  operation  for  epilepsy),  in 
addition  to  the  starched  crinoline  dressing  of 
the  wounded  parts,  I  would  advise  the  appli- 
cation of  a  small  amount  of  plaster  of- Paris 
bandage  around  each  elbow,  so  that  the  fingers 
cannot  possibly  be  brought  to  the  wound. 

The  dressings  are  allowed  to  remain  six  to 
ten  days,  until  operation  on  the  opposite  side. 

Some  European  operators  have  advised  ope- 
ration upon  both  sides  at  the  same  time.  I  do 
not  believe  it  is  proper,  especially  in  goiter 
where  the  heart  is  so  disturbed  that  prolonged 
anesthesia  must  be  highly  dangerous;  and  in 
an  operation  which,  from  its  peculiar  charac- 
ter, so  profoundly  affec's  cardiac  action. 

If  performed  under  ideal  asepsis,  there  is 
absolutely  no  pain  following  the  procedure ; 
and  the  discomfort  of  the  stiff  dressing  and 
recumbent  posture  is  not  sufficient  to  cause 
the  patient  to  reject  the  second  operation. 

Epilepsy. 

It  is  in  epilepsy,  however,  that  this  operation 
will  have  its  widest  field  of  application  if  fur- 
ther experiments  bear  out  present  indications. 


For  long  it  has  been  held,  by  some,  that  in 
epilepsy  there  is  a  constant  excitation  of  the 
vaso  dilators  of  the  cervical  sympathetic,  re- 
sulting in  a  chronic  irritability  of  the  brain; 
and,  upon  this  theory,  a  number  of  patients 
were,  some  years  ago,  subjected  to  simple  sec- 
tion of  the  cervical  sympathetic,  with  a  mark- 
ed improvement  in  most  iirtances,  but  with 
almost  universal  return,  gradually,  from  resto- 
ration of  the  nerve  fibre?,  as  we  may  presume; 
so  that  instead  of  simple  section  of  the  nerves, 
complete  removal  of  the  entire  chain  of  gan- 
glia upon  each  side  of  the  neck  is  now  prac- 
ticed— with  what  appears  to  be  a  permanent 
and  satisfactory  result  in  some  cases. 

It  must  be  admitted,  however,  that  too  few 
operations  have  yet  been  made  in  this  disease, 
and  too  short  a  time  has  elapsed  since  most  of 
them  have  been  performed  to  allow  more  to  be 
said  than  that  results  thus  far  obtained  are 
sufficiently  encouraging  to  warrant  further 
trial;  but  enough  experimentation  has  been 
made  to  justify  formulation  of  certain  conclu- 
sions, thus  : 

1.  Every  case  must  be  an  experiment  unto 
itself.  No  man  can  say  in  advance  that  a  cer- 
tain patient  will  or  will  not  be  benefitted  by 
operation. 

2.  The  results  are  not  dependent  upon  the 
degree  of  susceptibility  of  the  patient  (as  is  too 
often  the  case  with  other  operations  for  epilep- 
sy), but  upon  the  marked  changes  which  take 
place  in  the  cerebral  circulation. 

3.  Cases  of  more  than  lour  years'  duration 
cannot  be  promised  any  hope  of  improvement, 
as  results  have  thus  far  been  negative  in  all 
such  cases  experimented  with. 

4.  Of  cases  recently  developed,  a  few  are 
cured;  others  are  improved;  many  unchanged. 

But,  as  already  declared,  enough  improve- 
ment has  been  noted  to  warrant  further  exper- 
imentation. I  believe,  though,  that  it  should 
be  fully  explained  to  every  patient  (or  his 
friends)  that  the  work  is  purely  experimental, 
and  that  nothing  can  be  definitely  promised 
save  that  he  will  not  be  made  worse — which  is 
true. 

If,  in  the  face  of  these  explanations,  the  pa- 
tient is  willing  to  submit  to  operation,  it  is  jus- 
tifiable. 

None  of  the  patients  operated  upon  in  this 
country  have  past  the  period  when  it  may  be 
said  that  a  cure  has  been  effected,  as  at  least 
two  years  must  elapse  after  the  last  paroxysm 
before  the  patient  can  be  said  to  be  well.  The 
internal  treatment,  which  has  been  found  to 
be  most  efficacious  in  each  particular  case, 
should  be  continued  during  this  period  of  two 
year's'  waiting. 
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Unfortunately,  not  many  patients  will  sub- 
mit to  operation  after  full  explanations  are 
made,  as  just  suggested.  Most  epileptics  have 
been  "fooled"  too  often  by  charlatans  and 
others,  who  "work"  these  unfortunates  for  all 
they  are  worth,  and  thereby  render  them  sus- 
picious of  the  motive  of  every  true  investiga- 
tor. A  few  have  had  the  courage  to  undergo 
the  ordeal  of  what  to  them  appears  a  severe 
operation,  and  which  necessitates  lemaining  in 
hospital  for  a  period  of  two  weeks  if  all  goes  well. 

But  while  without  danger,  occasional  com- 
plications arise,  of  gravest  import.  Thus:  In 
one  of  ray  operations,  marked  symptoms  fol- 
lowed removal  of  the  ganglia  of  the  left  side 
(those  of  the  right  having  been  previously 
excised) — similar  to  those  observed  by  Rodo- 
canche  (London  Lancet,  October  9th,  1897,)  fol- 
lowing removal  of  the  thyroid — viz :  restless- 
ness, rapid  pulse,  and  accelerated  respiration, 
increased  mental  activity,  etc. — giving  rise  to 
the  suspicion  that  Marchand  and  Abadie  are 
right  in  their  supposition  that  the  good  results 
obtained  from  thyroidectomy  in  exophthalmic 
goitre  (just  alluded  to)  are  due,  in  great  part, 
to  unintended  interference  with  the  cervical 
sympathetic.  In  ray  case — a  woman  of  30, 
epileptic  six  years — during  extirpation  of  the 
inferior  ganglion,  the  vertebral  artery  was  ac- 
cidentally torn  at  a  point  so  near  its  origin  as 
to  necessitate  ligation  of  the  subclavian.  There 
was  unusual  shock  following  the  operation, 
with  temperature  of  96°,  pulse  above  110,  and 
respiration  30 ;  twenty  two  hours  after  opera- 
tion, she  had  a  violent  epileptic  seizure,  fol- 
lowed by  so  complete  collapse  that  for  two 
days  we  feared  she  would  die;  pulse  more 
than  150,  respiration  above  40,  temperature 
97°  or  less,  much  restlessness  not  controlled  by 
morphine  and  atropine  until  heroic  doses  were 
given.  She  gradually  rallied,  the  pulse  and 
respiration  became  normal,  and  temperature 
rose  to  99i°  on  the  fourth  day — followed  by 
uneventful  convalescence,  the  only  symptom 
of  note  being  the  unequal  dilatation  of  pupils. 

In  conclusion,  I  can  but  say:  This  is  only  a 
preliminary,  fragmentary  report  which  I  hope 
to  supplement  next  year  by  a  full  record,  in- 
cluding details  of  all  my  cases  operated  upon. 
I  now  have  two  cases  of  exophthalmic  goitre, 
and  twenty-two  of  epilepsy,  under  advisement 
— many  of  which  I  expect  to  be  able  to  report 
upon  at  our  next  meeting.  But  however  un- 
satisfactory this  paper  may  be,  I  hope  it  may 
attract  sufficient  attention  that  others  may  be 
induced  to  try  the  method  in  those  diseases 
which  have  thus  far  too  often  proven  incura- 
ble by  either  medical  or  surgical  measures. 


PUS  INVOLVING  VISCERA  AND  ADJACENT 
STRUCTURES* 

By  W.  G.  BOGART,  M.  D.,  Chattanooga,  Tenn., 

Professor  of  the  Diseases  of  Women  and  Clinical  Gynecology, 
Chattanooga  Medical  College;  Gynecologist  of  Erlanger 
Hospital,  etc 

Pus  in  the  pelvic  cavity  will  at  once  arouse 
fear  in  the  mind  of  any  physician  who  has 
had  any  experience  in  pelvic  surgery,  and  will 
require  more  than  a  passing  thought  and  at- 
tention on  the  part  of  the  attending  surgeon, 
who  wishes  to  obtain  the  best  results  for  his 
patient  and  reputation  for  himself  in  this  line 
ot  work. 

We  recognize  at  a  glance  the  close  proximi- 
ty of  one  organ  to  another  in  this  small  space 
we  call  the  pelvis — organs  which  are  called 
into  frequent  activity,  and  the  functions,  all  of 
which  are  not  understood  by  our  best  authori- 
ties. The  vagina,  uterus,  Fallopian  tubes,  ova- 
ries, broad  ligaments,  and  adjacent  structures, 
make  it  not  always  of  easy  diagnosis  as  to 
just  what  organ  or  organs  may  be  the  original 
foci  of  disease,  or  what  structure  may  later 
become  involved  in  this  inflammatory  condi- 
tion. I  believe  that  nearly  all  cases  of  accu- 
mulation of  pus  in  the  pelvic  cavity  is  of  spe- 
cific origin,  and  most  always  originates  in  the 
tubes.  I  am  sure,  however,  that  not  all  are  of 
specific  infection;  therefore,  not  always  results 
from  salpingitis.  Cases  of  specific  origin  are 
usually  easy  of  diagnosis,  as  the  history  will 
point  plainly  to  an  inflammation  which  start- 
ed in  the  urethra  or  vagina,  and  later  involv- 
ing the  uterus,  and  one  or  both  of  the  tubes. 

While  we  may  not  be  able  to  get  from  our 
patient  the  fact  that  she  has  been  infected  with 
this  specific  germ,  for  often  she  is  ignorant  of 
the  cause  herself  of  having  been  infected  with 
this  terrible  destroyer  of  health,  I  consider  a 
person  exceedingly  unfortunate  who  has  ever 
met  with  such  an  accident  as  this.  Thus,  it 
makes  it  very  important  in  the  early  treatment 
of  gonorrhoea,  while  it  still  remains  in  the  va- 
gina, and  before  the  uterus  becomes  involved. 
Pus,  once  formed  in  the  cavity,  must  be  dealt 
with  surgically;  and  this  leads  me  to  say,  that 
just  how  in  every  case  is  not  easy  to  determine. 
Much  of  course  will  depend  upon  the  locality 
in  which  we  find  the  pus  sac.  The  ordinary 
form  of  pelvic  abscess  is  derived  from,  and  as- 
sociated with  pyosalpinx,  and  is  therefore  met 
with  most  frequently  in  the  region  of  the  cul- 
de-sac.   Its  tendency  is  to  point  either  into  the 

*  Read  before  the  Tri-State  Medical  Society  of  Ala- 
bama, Georgia,  and  Tennessee,  Chattanooga,  Tenn.,  Oct. 
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yagina  or  rectum.  It  may  make  its  way  ex- 
ternally by  way  of  the  obturator  or  sciatic  tor- 
mina, discharging  itself  upon  the  inner  or 
posterior  part  of  the  thigh,  or  perforate  the 
broad  ligament,  and  discharge  itself  into  the 
bladder.  Collections  of  pus  anterior  to  the 
uterus  point  toward  the  bladder;  if  situated 
high,  they  tend  toward  the  iliac  fossa,  and 
empty  through  the  abdominal  wall  above  Pou- 
part's  ligament.  It  may,  however,  discharge 
below  Poupart's  ligament.  The  behavior  of 
the  peritoneum,  in  connection  with  collection 
of  pus,  is  to  form  strong  limiting  layers  of 
adhesion  around  and  above  such  collections, 
and  thereby  prevent  the  emptying  of  pus  into 
the  abdominal  cavity. 

This  is  worthy  of  our  attention,  for  upon 
this  fact  depends  the  safety  of  our  patient's 
life,  by  not  allowing  the  contents  of  the  sac  to 
rupture  or  empty  itself  into  the  abdominal 
cavity.  As  a  rule,  all  pelvic  abscesses  should 
be  opened  nearest  the  pus;  through  the  vagina 
if  situated  low,  or  by  going  through  the  ab- 
dominal wall  if  situated  high. 

Abscesses  of  the  uterus  are  quite  rare,  and 
as  I  have  had  no  experience  in  this  class  of 
cases,  I  will  lay  down  no  rule  of  treatment. 
Pus  formation  of  broad  ligaments,  ovaries,  and 
tubes,  of  a  specific  origin,  are  always  grave, 
and  demand  the  most  painstaking  and  skillful 
surgery.  I  believe  first  in  conservation  treat- 
ment, and  if  this  fails,  in  the  most  thorough 
surgical  course.  If  we  have  a  pyosalpinx,  and 
drainage  is  already  established  through  the 
uterus,  and  can  be  maintained,  I  believe  in 
not  interfering  surgically,  at  least,  during  the 
acute  stage.  I  would  advise  to  keep  up  drain- 
age, coupled  with  turpentine  stupes ;  hot  fomen- 
tation, saline  laxatives  and  sedatives  will  give 
in  many  cases  excellent  results.  I  hope  this 
part  of  the  subject  will  be  freely  criticized  and 
discussed. 

If  after  the  patient  has  recovered  from  the 
acute  stage,  and  does  not  regain  her  former 
health,  I  would  advise  removal  of  ovaries  and 
tubes  of  the  affected  side;  and  if  the  uterus  is 
suffering  from  specific  endometritis,  I  would 
advise  removal  of  both  ovaries  and  tubes,  to- 
gether with  the  uterus.  At  the  same  time  we 
should  remember  that  there  is  more  to  be  con- 
sidered in  this  case  than  to  merely  save  our 
patient's  life  and  get  her  upon  her  feet  again  ; 
her  usefulness  to  her  family  and  her  own  per- 
sonal comfort  for  the  future  must  be  consid- 
ered, and  when  we  see  that  these  organs  cannot 
be  saved  and  the  patient  made  comfortable 
and  useful,  they  should  be  at  once  sacrificed. 
But  under  no  other  circumstances  should  an 


ovary  or  fallopian  tube  be  removed,  no  more 
than  we  would  take  off  a  limb  or  remove  an 
eye  if  surgery  could  save  them. 

Most  any  surgeon  can  remove  these  organs, 
but  it  requires  a  skillful  and  painstaking  sur- 
geon to  save  them  in  many  cases.  It  is  the 
surgeon  who  can  get  his  patient  well  with  the 
least  sacrifice  of  what  has  been  given  her  by 
her  Creator,  that  stands  highest  as  a  surgeon 
and  an  honest  physician. 

I  have  said  nothing  of  the  cases  of  pus  in 
the  pelvic  cavity  of  tubercular  character,  and 
shall  only  mention  them  in  order  that  we  may 
have  them  discussed.  Cases  not  the  result  of 
specific  infection  are  less  likely  to  result  badly, 
and  will  be  easier  managed  by  conservative 
measures  than  the  specific  or  mixed  infection. 

My  object  in  writing  on  this  subject  is  to 
bring  out  a  lively  discussion  on  one  of  the 
most  difficult  and  potent  causes  of  illhealth  in 
our  women  of  the  present  day ;  that  is  to  say, 
diseases  involving  pelvic  viscera  and  adjacent 
structure,  the  result  of  gonorrhoea. 
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CLINICAL  SOCIETY.  OP  MAR V LAND. 

,  Baltimore,  October  20,  1899.  Dr.  James  H. 
Craighill,  President,  in  chair ;  Dr.  H.  O.  Reik 
(5  W.  Preston  street),  Secretary. 

Yellow  Fever — Its  Clinical  Aspects. 

Dr.  Francis  T.  Miles  opened  the  discussion : 
It  is  rather  a  pretentious  thing  to  put  me  on  the 
card  for  a  talk  on  the  clinical  aspects  of  this  dis- 
ease, when  I  have  not  seen  a  case  hefore  this  one 
for  a  long  time.  I  once  saw  a  great  deal  of  yel- 
low fever,  having  passed  through  several  epi- 
demics and  having  had  the  disease  in  a  mild 
form  myself,  when  I  was  a  medical  student.  I 
do  not  remember  ever  seeing  two  epidemics  occur 
in  successive  years,  although  I  am  sure  the  dis- 
ease was  regularly  imported  into  the  city  of 
Charleston,  S.  C,  where  I  resided  every  year. 

I  have  seen  many  post  mortems,  hut  at  the 
time  I  speak  of  there  was  no  question  of  toxic 
organisms,  and  the  disease  was  considered  to  be 
an  inflammation  of  some  organ  or  other.  In 
looking  at  this  case  I  was  forcibly  reminded  of 
what  I  had  seen  of  cases  of  yellow  fever.  The 
appearances  that  struck  me  most  (and  I  can 
hardly  impart  the  impression  they  made  upon 
me  to  others),  were  the  stupid  look  about  the 
face,  the  peculiar  expression  of  the  eyes,  the  red- 
ish-yellow  color  of  the  skin,  and  the  appearance 
of  the  black  vomit.  The  mode  of  vomiting, 
too— that  projectile  vomiting — appeared  very 
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characteristic  of  the  disease.  This  whole  picture 
impressed  me  as  being  that  of  vellow  fever,  and 
I  was  more  certain  of  it  when  I  heard  where  the 
patient  had  come  from. 

It  might  be  of  some  interest  for  me  to  say  a 
few  words  about  yellow  fever  as  I  saw  it  many 
years  ago.  The  fever  was  characterized  almost 
always  by  a  stormy  entrance.  The  face  was  very 
much  suffused,  the  eyes  glazed  and  congested, 
aud  this  condition  would  last  for  two  or  three 
days,  when,  with  a  certain  amouut  of  sudden 
ness,  the  fever  would  diminish,  the  patient  be- 
come calm,  and  this  condition  might  be  followed 
almost  immediately  by  a  state  of  collapse,  with 
change  of  complexion  and  an  appearance  that 
tended  to  show  the  peculiar  yellow  discolora- 
tion ;  and  then,  almost  invariably  in  bad  cases, 
the  disturbance  of  the  stomach  begun.  Indeed, 
this  last  symptom  was  looked  for  as  the  most  im- 
portant in  relation  to  the  treatment  of  the  dis 
ease,  for  as  long  as  the  patient  did  not  vomit,  the 
case  was  considered  to  be  progressing  favorably. 
Many  cases,  however,  died  without  vomiting. 
The  patient  might  continue  in  this  condition  for 
a  time  and  then  a  second  fever  came  on  ;  or,  as 
occasionally  happened,  the  fever  seemed  to  ab- 
solutely cease,  the  patient  got  into  a  condition 
that  deceived  every  one  into  the  belief  that  he 
was  convalescing,  and  then  suddenly  there  was 
collapse  and  death. 

At  the  time  I  speak  of,  the  disease  was  gen- 
erally considered  as  an  inflammation  of  the 
stomach,  and  I  remember  to  have  seen  men  sup- 
posed to  be  learned  in  medicine,  scrape  off  the 
mucous  membrane  of  the  stomach  and  exhibit  it 
as  the  inflamed  stomach,  the  seat  of  the  disease. 
At  that  time  T  made  a  number  of  sections  of 
these  stomachs,  and  I  never  failed  to  find  the 
cylindrical  epithelium  in  position,  as  well  as  the 
peptic  glands  and  cells. 

With  regard  to  the  vomiting,  it  seemed  rather 
remarkable  that  the  evacuation  of  the  stomach 
seemed  to  go  on  as  by  a  peristaltic  action.  I  have 
seen  a  patient  in  the  morning  repeatedly  gulping, 
and  knew  that  before  night  he  would  be  vomit- 
ing. The  peculiar  projectile  character  of  this 
vomiting  is  very  striking.  The  fluid  will  be 
th  rown  for  a  distance  of  one  or  two  yards,  and 
with  so  little  feeling  of  nausea  that  the  patient 
would  look  up  and  say  to  the  doctor,  "  Does  that 
mean  anything  bad,  sir?" 

In  a  large  number  of  eases  there  would  be  a 
vomiting  of  gastric  juices— what  we  called  at  that 
time  ''white  vomit"— hours  before  the  "black 
vomit"  came  on;  there  was  evidently  an  in- 
creased secretion  in  the  stomach.  A  hsemor- 
rhagic  condition  is  usually  very  marked.  In 
that  day,  holding  to  the  idea  of  its  being  an  in- 
flammation, the  tendency  would  have  been  to 
treat  it  by  blisters,  but  we  did  not  dare  to  do  so, 
because  auy  abrasion  of  the  surface  produced 
a  haemorrhage  that  was  very  hard  to  control.  I 
have  seen  haemorrhage  from  every  mucous  mem- 
brane of  the  body. 


Post- Mortem  Appearances  of  Yellow  Fever. 

Dr.  Ruhrah,  before  showing  specimens  of  a 
case  which  died  recently  at  Quarantine  Hospital, 
spoke  of  the  general  post-mortem  occurrences  of 
yellow  fever.  Since  it  is  such  a  rare  disease  here 
in  Baltimore,  it  may  refresh  your  minds  to  look 
at  these  post-mortem  descriptions  in  some  of  the 
older  books  which  are  in  many  respects  better 
than  those  of  the  more  recent  text  books. 

in  cases  seen  at  autopsy  there  is  generally 
either  slight  yellow,  or  more  or  less  orange  col- 
ored pigmentation  of  the  skin,  sometimes  limited 
to  the  face  and  nec£,  but  more  generally  spread 
over  the  trunk  and  limbs.  This  pigmentation 
varies  very  much  ;  in  cases  that  die  early  the 
color  is  lighter,  while  in  those  that  linger  for 
some  time  the  color  is  more  like  mahogony,  or 
even  approaches  black.  In  some  cases  that 
show  no  jaundice  during  life,  the  yellow  color  is 
distinct  after  death  ;  the  same  >s  true  of  haemor- 
rhages, frequent  ecchymoses  being  found  in  the 
tissues  after  death.  The  yellow  staining  may 
extend  to  the  periosteum,  the  spinal  cord,  and 
even  the  brain  substance  itself. 

The  lungs  are  usually  very  much  congested,  in 
some  cases  pneumonia  is  present,  and  in  some 
the  lung  is  perfectly  solid.  Haemorrhagic  in- 
farcs  are  apt  to  be  found  near  the  base  of  the 
lungs.  In  the  heart  we  may  find  a  pericardial 
effusion,  but  usually  the  only  change  is  a  degen- 
eration of  the  muscle.  In  the  late  cases  we  may 
find  the  heart  so  softened  and  friable  that  it 
could  be  crushed  between  the  fingers,  and  this 
is  also  true  of  other  muscles  of  the  body.  The 
liver  is  the  organ  that  suffers  most.  In  most 
cases  it  is  congested,  but  is  about  normal  in  size. 
There  is  a  general  idea  that  it  is  friable,  but  en- 
tirely too  much  stress  has  been  laid  upon  that 
point.  The  organ  is  in  a  state  of  fatty  degenera- 
tion— so  much  so,  that  if  it  were  tried  out,  as 
much  as  50  per  cent,  of  its  weight  can  at  times 
be  obtained  in  pure  fat.  The  characteristic  point, 
however,  is  the  necrosis.  Iu  the  necrotic  area 
the  central  portion  is  yellow,  while  the  periphe- 
ral vessels  are  much  engorged.  The  spleen  is 
seldom  enlarged  in  cases  of  mixed  infection,  but 
in  the  simple  cases  may  be  slightly  enlarged. 
The  stomach  and  intestines  show  marked 
changes,  the  former  usually  being  filled  with 
black  vomit,  the  mucous  membrane  covered 
with  a  reddish- brown  substance,  and  if  this  is 
washed  off  we  find  the  surface  beneath  it  of  a 
gray  slate  color.  There  is  generally  some  en- 
gorgement, but  in  some  cases  the  stomach  is 
paler  than  normal.  There  is  generally  a  marked 
inflammation  in  some  portions  of  the  stomach. 
The  kidneys  almost  always  show  marked  changes, 
such  as  are  expected  in  any  infectious  disease, 
the  most  marked  change  taking  place  in  the 
sists  of  swelling  aud  necrosis 
epithelium  of  the  convoluted  tubules  and  con- 

At  the  autopsy  performed  on  this  man  we  fouud 
the  typical  picture  of  yellow  fever.  The  man  was 
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slightly  jaundiced,  there  were  ecchymoses  in  the 
skin  and  conjunctiva,  and  on  making  the  head 
section  we  found  the  dura  mater  and  peritosteum 
of  the  cranium  stained  yellow.  The  cerebro- 
spinal fluid  was  yellow  and  the  brain  substance 
itself  was  tinged.  The  brain  was  very  much  en- 
gorged, and  there  were  numerous  haemorrhages. 
The  heart  and  pericardium  were  apparently  nor- 
mal. The  lungs  were  very  much  congested,  and 
there  were  large  haemorrbagic  enfarc3  in  the 
posterior  portions  of  both  ;  I  have  never  seen 
lungs  more  congested  than  these.  The  liver  was 
about  the  normal  size,  and  there  was  no  evidence 
of  friability,  but  it  was  so  fatty  that  it  was  im- 
possible to  determine  any  necroses,  the  sections 
appearing  like  one  mass  of  fat.  The  stomach  was 
full  of  black  vomit,  and  both  it  and  the  small 
intestine  were  covered  with  this  mucous  like 
substance,  which  when  scraped  off  left  the  mu 
cous  membrane  of  a  grayish  color.  The  spleen 
was  about  of  normal  size  and  probaMy  a  little 
congested.  The  kidneys  were  large  and  of  a  type 
generally  spoken  of  as  the  large  red  kidney.  (The 
gross  sections  of  the  organs  were  submitted  for 
examination;. 

Micro  organisms. — Cultures  were  made  from  the 
blood  and  from  the  organs  obtained  at  the 
autopsy,  described  above,  by  Dr.  Ruhrah  and 
studied  independently  by  Drs.  Stokes  and 
Barker.  They  were  not  ready  to  make  a  com- 
plete or  fiual  report,  but  neither  had  succeeded 
in  isolating  thejorganism  of  Sanarelli.  They  ex- 
plained the  methods  of  obtaining  it,  and  gave  an 
exhibition  of  its  growth  on  culture  media. 

The  President  announced  that  Surgeon  Gen- 
eral Wymann  had  been  prevented  from  attend- 
ing the  meeting,  but  had  sent  in  his  stead  Dr. 
Sprague,  of  the  Hygienic  Laboratory.    He  said  : 

The  subject  under  discussion  is  one  of  interest 
to  us  all.  I  had  the  good  fortune  a  year  ago  to 
see  one  case  of  this  disease,  but  my  experience  is 
limited  to  that,  and  any  knowledge  of  the  disease 
I  may  have  has  been  obtained  through  the  kind- 
ness of  others.  Dr.  Miles,  in  his  remarks  on  the 
symptomatology  of  the  disease,  called  to  my  mind 
very  forcibly  a  feature  of  the  disease  that  has 
been  dwelt  upon  by  one  whose  name  almost 
means  yellow  fever,  though  perhaps  he  is  not  so 
well  known  to  you  as  to  the  members  of  the  Ma- 
rine Hospital  Corps — I  mean  Dr.  Robert  Mur- 
ray— and  that  was  in  regard  to  the  vomiting  being 
a  reverse  peristalsis,  as  it  were.  Dr.  Murray's 
idea  was  exactly  in  accord  with  that  of  Dr. 
Miles,  and  he  thinks  that  in  the  treatment  that 
if  he  can  only  keep  the  bowels  moving  he  will 
not  have  the  black  vomit,  and  every  one  knows 
how  successful  he  has  been  in  his  treatment. 

In  regard  to  the  appearance  that  Sanarelli' s 
organism  produces  upon  agar,  that  seal  like  ap • 
pearance,  it  is  very  characteristic  and  very  pro- 
nounced, and  once  seen  you  will  remember  it.  I 
have  never  seen  it  as  a  cultural  characteristic  of 
any  other  organism.    It  is  difficult  to  obtain 


though,  and  my  own  opinion  is  that  it  is  a  trick 
of  Sanarelli's  in  the  technique  It  may  depend 
upon  some  point  in  the  makiug  of  the  media,  in 
its  alkalinity,  or  in  the  way  in  which  the  organ- 
ism is  spread  upon  the  agar,  but  I  am  sure  if  we 
once  see  Sanarelli  do  it  we  shall  be  able  to  secure 
the  same  picture. 

Dr.  Miles  :  I  want  to  submit  here  the  excellent 
report  of  this  case  made  in  the  hospital  by  Dr. 
Latiny. 

The  Attempts  That  Have  Been  Made  to  Deter- 
mine the  Cause  of  Yellow  Fever. 

Dr  L.  F.  Barker:  For  years  the  etiology  of 
yellow  fever  has  been  the  most  absorbing  prob- 
lem in  American  medicine.  In  the  upper  part 
of  South  America  aud  the  Spanish  Main  an  enor- 
mous number  of  victims  are  given  to  the  disease 
every  year.  All  efforts  toward  curing  a  disease 
nowadays  are  preceded  by  studies  of  its  etiology. 
I  need  not  stop  to  mention  the  early  bacteria  that 
were  isolated  and  supposed  to  be  the  cause  of 
yellow  fever — for  instance,  those  for  which 
claims  were  made  previous  to  the  work  done  by 
Dr.  Sternburg— but  will  begin  with  his  work 
toward  the  end  of  the  eighties  and  the  beginning 
of  the  nineties.  Dr.  Sternburg  worked  for  sev- 
eral years  over  the  causation  of  the  disease  and 
its  pathology,  and  undoubtedly  did  us  all  a  great 
service  by  describing  so  accurately  his  findings. 
He  isolated  several  organisms  from  yellow  fever 
cases,  but  came  to  the  conclusion  when  his  work 
was  done  that  he  had  not  isolated  the  cause  of 
the  disease.  His  bacillus  X  was  discovered  in 
about  half  of  the  cases  examined.  He  brought 
large  amounts  of  fresh  material,  some  collected 
within  two  hours  after  the  death  of  the  individ- 
ual, to  Baltimore,  and  took  some  of  it  with  him 
to  Europe,  where  he  made  a  careful  study  of  it, 
and  also  turned  some  of  the  tissue  over  to  others 
for  study.  One  thing  he  did  learn  was  that  if  he 
wrapped  pieces  of  the  liver  in  aseptic  cloth  and 
put  it  in  the  thermostat  over  night  he  could  in 
this  tissue  afterwards  demonstrate  large  numbers 
of  bacilli,  and  that  experiment  has  been  repeat- 
edly followed  up  since  by  others.  It  is  very  im- 
probable, of  course,  even  if  Sanarelli's  bacillus  is 
present  in  the  liver,  that  the  bacilli  which  mul- 
tiply in  a  piece  of  liver  treated  in  that  way  are 
the  bacilli  of  Sanarelli.  In  a  large  number  of 
yellow  fever  cases,  as  Sanarelli  himself  says, 
other  organisms  are  present,  and  as  Sanarelli 
also  states  that  his  organism  is  very  easily  killed 
out  by  other  organism,  it  would  seem  that  in 
such  pieces  of  liver  the  ones  that  multiply  would 
be  those  other  than  the  one  described  by  Sana- 
relli. 

I  remember  that  when  I  came  to  the  Hopkins 
in  1891  there  was  much  excitement  in  the  labor- 
atory, as  Drs.  Welch  and  Councillman  were  both 
working  on  this  subject,  and  the  amount  and 
quality  of  the  material  they  had,  made  such 
study  well  worth  while.    I  well  remember  the 
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enthusiasm  manifested  by  Dr.  Conncillman  when 
he  found  some  curious  changes  in  the  liver  cells. 
It  was  before  the  time  when  necrosis  was  thor- 
oughly understood,  and  in  studying  these  ne- 
crotic areas  he  thought  he  possibly  had  the  cause 
of  the  disease,  that  it  was  some  amoebic  organism, 
and  for  some  days  there  was  some  talk  of  start- 
ing an  expedition  either  to  Havana  or  Rio  to  see 
if  these  amoeba  could  not  be  obtained  and  isola- 
ted in  the  living  body.  A  further  study,  how- 
ever, by  Drs.  Welch  and  Councillman,  resulted 
in  clearing  up  most  of  these  curious  phenomena. 
It  was  shown  to  be  a  degeneration  in  the  liver- 
cells,  and  since  then  these  changes  have  become 
familiar  to  all  who  work  on  the  pathology  of  the 
liver. 

About  this  time,  the  very  remarkable  studies 
of  Hobbleberg  in  Rio  were  published.  He  found 
an  organism  in  the  stomach  of  yellow  fever  cases, 
but  not  in  the  blood  or  tissues.  It  was  not  well 
distinguished  from  the  bacillus  coli  communis, 
and  probably  was  that,  or  a  member  of  that 
group.  This  was  followed  in  1897  by  the  start- 
ling discovery  of  Sanarelli.  He  isolated  his  ba- 
cillus in  58  per  cent,  of  his  cases,  and  admitted 
that  in  42  per  cent,  he  could  not  find  it.  It  was 
always  co-existent  with  other  organisms,  but  he 
was  fortunate  in  finding  it  in  the  second  case 
examined  in  almost  pure  culture.  He  found  it 
in  the  tissues  and  in  the  blood,  but  said  it  was 
absolutely  absent  from  the  alimentary  tract,  and 
he  came  to  the  conclusion  that  the  infection  oc- 
curred through  the  lungs.  In  a  subsequent  pa- 
per, he  published  some  remarkable  experiments 
on  men.  In  the  first  communication,  he  spoke 
of  the  productioi.  of  the  poison  which  was  very 
injurious  to  animals,  killing  them  with  symp- 
toms of  haemorrhage,  fatty  degeneration  and  the 
production  of  a  yellow  discoloration.  In  his  sec- 
ond article,  he  described  some  experiments  which 
we,  in  an  anglo  saxon  country,  would  certainly 
consider  criminal.  He  did  not  use  a  living  cul- 
ture of  the  organism,  but  the  toxine,  and,  after 
injecting  his  patients,  described  the  phenomena 
that  followed  He  is  said  to  have  produced  first 
nausea,  then  black  vomiting,  haemorrhages,  coma 
and  collapse.  It  is  really  blood-curdling  to  read 
his  description.  It  is  interesting  to  note  that  his 
first  article  appeared  in  the  annals  of  the  Pasteur 
Institute,  but  his  second  article  was  not  printed 
there.  His  report  excited  great  interest  through- 
out the  world,  and  many  bacteriologists  turned 
their  attention  to  a  study  of  his  investigations. 
Since  then  he  has  produced  a  curative  serum,  to 
be  used  in  the  treatment  of  yellow  fever.  As 
yet,  the  statistics  are  not  sufficient  to  tell  us  how 
beneficial  this  will  be.  His  first  statistics  gave 
a  mortality  of  22.5  per  cent,  a  mortality  less 
than  that  of  many  epidemics,  though  there  have 
been  epidemics  with  a  mortality  lower  than  that. 
In  his  first  and  second  articles,  Sanarelli  said 
nothing  about  the  agglutinative  action  of  the 
blood  serum  upon  his  bacillus,  but  later,  when 


the  Widal  test  became  so  generally  employed, 
many  investigators  tried  to  employ  it  in  this  con- 
nection, sometimes  obtaining  the  re  action,  and 
sometimes  failing. 

Dr.  Sprague  :  They  usually  succeeded  with  di- 
lutions of  1  to  10. 

Dr.  Barker  :  Which  of  course  is  of  no  practi- 
cal value. 

Very  soon  after  Sanarelli's  publication,  Dr. 
Sternberg  read  it  carefully,  looked  up  his  own 
reports,  a  :d  found  that  his  bacillus  X,  in  many 
of  its  characteristics  at  any  rate,  corresponded 
to  the  bacillus  of  Sanarelli.  He  also  had  found 
his  organism  in  about  half  of  the  cases  exam- 
ined, had  found  it  present  with  other  organisms, 
and  believed  it  a  secondary  invader,  and  he 
came  to  the  conclusion,  in  a  loug  polemic  in  the 
American  Journal  of  Medical  Sciences,  that  if  ba- 
cillus X,  and  the  bacillus  icteroides,  were  identi- 
cal, and  were  the  cause  of  yellow  fever,  then  he 
discovered  it ;  and  if  they  were  not  the  cause  of 
yellow  fever,  why  that  was  what  he  said  in  1890. 
He  immediately  set  two  of  his  scientists,  name- 
ly, Drs.  Reed  and  Carroll,  at  work  upon  bacillus 
X  and  the  bacillus  of  Sanarelli.  They  found  that 
bacillus  X  was  not  identical  with  the  bacillus  of 
Sanarelli,  but  they  found  that  in  working  with 
the  bacillus  of  Sanarelli  that  it  constantly  re- 
minded them  of  another  bacillus,  namely,  that 
of  hog  cholera.  They  discovered  this  when  in- 
oculating animals  with  Sanarelli's  organism  and 
finding  that  it  produced  curious  lesions  in  the 
intestines. 

They  consulted  Dr.  Theobald  Smith,  an  ex- 
pert, upon  this  subject,  who  thought  the  organ- 
ism they  were  working  with  might  be  placed  in 
the  hog  cholera  group.  They  then  obtained  the 
hog  cholera  bacillus,  experimented  with  it,  and, 
so  far  as  they  could  find,  it  seemed  practically 
identical  with  the  organism  of  Sanarelli. 

Their  report  was  followed  by  a  lively  article 
from  Sanarelli,  in  which  he  suggested  that  Drs. 
Reed  and  Carroll  had  mixed  up  their  cultures, 
and  worked  with  hog  cholera  instead  of  his  or- 
ganism. He  urged  several  differences  between 
the  two  organisms,  and  said  that  the  growth  of 
the  two  upon  potato  was  quite  different.  He 
accused  Carroll  and  Reed  of  being  unfamiliar 
with  the  literature  of  the  subject,  and  advised 
them  to  study  it  up  ;  but  it  turns  out  now  that 
the  bacillus  to  which  Sanarelli  was  attributing 
these  differences  was  not  that  of  hog  cholera, 
but  the  bacillus  of  swine  plague,  so  they  may 
now  return  him  his  own  advice. 

Finally,  we  have  just  had  published  this  very 
interesting  report  from  Havana  by  Drs.  Wasden 
and  Cittings.  I  believe  their  report  states  that 
out  of  fourteen  cases  of  typical  yellow  fever,  the 
bacillus  icteroides  was  isolated  in  thirteen.  Of 
course  that  is  very  strong  evidence  in  favor  of 
Sanarelli's  bacillus  being  the  cause  of  yellow  fe- 
ver, for  if  we  can  get  it  from  the  blood  in  thir- 
teen out  of  fourteen  cases,  it  looks  as  if  it  stands 
in  some  causative  relation. 
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Book  Hoticcs. 


Text-Book  of  the  Practice  of  Medicine.  By 

JAMES  M.  ANDERS,  M.  D.,  Ph.  D.,  LL.  D.,  Professor 
of  Practice  of  Medicine  and  of  Clinical  Medicine  in 
the  Medico-Chirnrgical  College,  Philadelphia,  etc. 
Illustrated.  Third  Edition.  Revised.  Philadelphia : 
W.B.Saunders.  1899.  Large  8vo.  Pp.1292.  Cloth ) 
$5  50  net;  Sheep  or  Half  Morocco,  $6.50  net. 

We  find  this  Third  Edition  contains  several 
new  subjects  treated  of  that  were  not  in  former 
issues.  Several  chapters  have  been  practically 
rewritten ;  and  extensive  revisions  have  been 
made  in  some  twenty  other  sections — all  of  which 
have  brought  the  book  up  to  the  very  first  rank 
of  text- books.  It  is,  perhaps,  the  most  system- 
atic of  works  now  offered  as  the  students'  text- 
book ;  while,  for  the  practitioner,  as  well  as  for 
the  student,  a  great  advantage  of  the  book  is  the 
uniform  italicizing  of  the  leading  symptoms  of  a 
given  disease.  About  a  third  of  the  volume  is 
taken  up  with  the  infectious  diseases.  About  45 
pages  are  given  to  constitutional  diseases,  such 
as  diabetes,  gout,  etc.  The  section  on  diseases 
of  the  blood  and  ductless  glands  is  a  first  rate  one. 
Then  come  Parts  IV  and  V,  which  treat  very 
clearly  of  diseases  of  the  respiratory  and  circu- 
latory systems,  respectively.  Diseases  of  the 
digestive  system  occupy  about  240  pages,  which 
are  up  to  date  in  every  respect.  Part  VII  on 
diseases  of  the  urinary  system  is  hard  to  beat,  so 
far  as  clearness  of  description  and  in  points  of 
diagnosis,  etc.  The  introductory  section  on  dis- 
eases of  the  nervous  system  is  a  valuable  one  to 
every  practitioner  as  including  the  latest  knowl- 
edge of  cerebral  localizations,  etc.  And  thus  we 
may  speak  commendably  of  Part  IX,  on  diseases 
of  muscles ;  Part  X,  on  the  intoxications,  obe 
sity  and  heat  stroke.  A  short  chapter  on  ani- 
mal parasitic  diseases,  which  is  practical  in  its 
teachings,  concludes  this  most  estimable  work. 
The  index  seems  to  be  excellent.  This  book  must 
remain  the  adopted  text  book  of  colleges  for 
years — it  is  so  specially  well  arranged  for  such 
a  purpose. 

Compend  of  Gynecology.  By  WM.  H.  WELLS, 
M.  D.,  Adjunct  Professor  of  Obstetrics  and  Diseases  of 
Infancy  in  Philadelphia  Polyclinic,  etc.  With  Illustra- 
tions. Philadelphia:  P.  Blakiston's  Son  &  Co.  1899. 
Cloth.    12mo.    Pp.  279.    Price,  80  cents. 

This  is  the  second  edition  of  "Quiz  Compend, 
No.  7."  It  contains  many  additions,  and  a 
number  of  corrections  needed  in  the  first  edi- 
tion. It  is  a  good  class  room  book  for  stu- 
dents, and  in  fact,  may  be  regarded  as  multum 
in  parvo  for  gynecologists — containing  many 
odds  and  ends  of  practical  suggestions  that 
unfortunately  some  of  the  large  text-books 


think  too  trivial  to  detail.  It  is  a  useful  book 
also  for  purposes  of  review  of  studies  in  gyne- 
cology for  those  who  are  about  to  undergo  ex- 
amination. 

Manual  of  Diseases  of  the  Nose  and  Throat.  By 

CORNELIUS  GODFREY  CO  A  K  LEY,  A.  M.,  M.  D., 
Clinical  Professor  of  Laryngology,  in  University  and 
Bellevue  Hospital  Medical  College,  New  York  city,  etc. 
Illustrated  with  92  Engravings  and  2  Colored  Plates.  Lea 
Brothers  &  Co.,  New  York  and  Philadelphia.  1899. 
Cloth.    12mo.    Pp.  530.    $2.75  net. 

While  books  on  diseases  of  the  nose  and 
throat  are  abundant,  the  special  value  of  this 
Manual  consists  in  the  great  attention  it  de- 
votes to  the  more  practical  matters  of  diagno- 
sis and  treatment.  It  is  written  in  a  style  easy 
to  follow.  Proper  importance  is  given  to  the 
best  methods  of  examining  patients,  and  to 
microscopical  and  bacteriological  investiga- 
tions connected  with  the  diseases  about  which 
this  volume  treats.  The  illustrations  are  good. 
The  section  on  Formulae,  etc.,  is  useful — the 
indications  for  the  use  of  special  prescriptions 
being  clearly  stated.  A  full  index  renders 
reference  to  particular  subjects  easy.  Whether 
used  as  a  college  text-book  or  as  a  practitioners' 
guide  book,  this  Manual  will  be  found  to  serve 
well  its  part. 


SEoitoriaL 


The  Medic-I  News  Visiting  List  for  1900 

Is  ready.  This  favorite  list,  published  by  Lea 
Brothers  &  Go.,  of  Philadelphia  and  New  York, 
is  in  four  styles — price  in  any  style,  $1.25. 
The  first  three  styles  contain  32  pages  of  text 
and  160  pages  of  blanks.  They  are:  Weekly, 
dated,  for  30  patients  ;  Monthly,  undated,  for  120 
patients  a  month  ;  Perpetual,  undated,  for  30  pa- 
tients per  week.  Then  there  is  a  Perpetual,  un- 
dated, list  for  60  patients  per  week,  without  text, 
which  contains  256  pages  of  blanks.  Each  is 
wallet  size,  flexible  leather  cover,  and  has  pocket 
and  pencil.  Thumb -letter  index  costs  25  cents 
extra. 

St.  Andrew's  Home,  Lynchburg,  Va., 

Is  the  private  Sanatorium  of  Drs.  Terrell  and 
Lile,  who  have  established  for  it  an  enviable 
reputation.  Their  deserved  extensive  patronage 
is  compelling  them  to  erect  a  new  building — 
modern  in  every  respect.  The  operating  room 
is  to  be  wainscoated  in  marble,  and  the  floor  is  to 
be  of  concrete.  This  new  hospital  will  afford  ac- 
commodations for  forty  patients,  and  will  be 
ready  for  occupancy  about  December  15,  1899. 
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(Original  Communications* 

WHAT  SHALL  BE  DONE  WITH  ILLEGAL 
PRACTITIONERS  IN  THE  STATE?* 

By  R.  S.  MARTIN,  M.  D.,  Stuart,  Va., 
Secretary  of  the  Medical  Examining  Board  of  Virginia,  etc. 

The  answer  to  my  question  may  seem  a  very 
easy  one:  Enforce  the  law.  If  this  had  been 
done,  if  it  always  could  be  done,  it  would  be 
useless  to  appear  before  this  Society  with  this 
paper.  Why  it  has  not  been  done  successfully, 
and  why  it  is  difficult  to  do,  and  how  to  rem- 
edy the  evil,  are  some  of  the  things  I  propose 
to  speak  of. 

The  illegal  practitioner  and  quacks  are 
among  us;  and,  judging  from  the  number  of 
letters  I  receive  from  different  parts  of  the 
State,  they  are  on  the  increase;  and  I  have  yet 
to  find  only  a  few  of  the  officers,  in  the  differ- 
ent counties  where  they  exist,  who  think  it 
their  duty  to  do  anything  to  have  the  law  en- 
forced. I  have  no  apology  to  offer  this  Society 
for  this  condition  of  affairs.  Since  I  have  been 
the  Secretary  of  the  Medical  Examining  Board 
of  Virginia,  I  have  investigated  every  case  re- 
ported to  me;  and  when  I  found  it  to  be  one 
which  required  the  law  to  be  enforced  to  re- 
strain the  party  from  practicing  medicine,  I 
have  not  hesitated  in  trying  to  have  this  done; 
but  I  have  neither  found  this  to  be  a  pleasant 
task,  nor  always  a  successful  one.  In  some 
parts  of  the  State,  where  the  officers  are  in 
sympathy  with  the  law  and  will  do  their  duty, 
and  the  physicians  will  stand  up  for  their 
rights,  I  have  always  been  successful,  either  in 
getting  the  party  to  come  before  the  Board, 
having  him  fined,  or  leaving  the  State.  But 
when  the  county  officers  are  not  in  sympathy 
with  the  law,  and  the  physicians  are  divided, 
we  are  powerless,  and  it  is  almost  useless  to 
attempt  to  do  anything. 

*Read  before  the  Medical  Society  of  Virginia  during 
its  Thirtieth  Annnal  Session,  held  in  Richmond,  Va., 
October  24-27,  1899. 


I  am  often  in  receipt  of  letters  from  physi- 
cians, living  in  different  parts  of  the  State, 
wanting  to  know  if  Dr.  A.  or  Dr.  B.  has  passed 
the  Board.  Most  of  these  letters  close  by  re- 
questing me — if  the  party  mentioned  is  not 
legally  practicing  medicine,  and  if  it  becomes 
necessary  to  have  an  investigation  and  set  on 
foot  a  prosecution — not  to  mention  their  names, 
as  they  do  not  wish  to  have  anything  to  do  with 
the  case. 

You  can  very  readily  see  how  very  difficult 
it  would  be  to  have  the  law  enforced  under 
such  circumstances,  and  how  necessary  it  is  to 
have  the  co  operation  of  the  physicians.  Some 
one  must  make  the  complaint  to  the  State's 
attorney  or  swear  out  a  warrant  before  a  justice 
of  the  peace;  and  who  is  more  capable  or  more 
interested  in  doing  this  than  some  of  the  legal- 
ly practicing  physicians  in  the  community  ?  I 
contend  that  it  is  their  duty,  which  they  owe 
themselves,  in  protecting  their  rights  and 
preventing  these  quacks  from  longer  imposing 
on  the  people.  And  the  first  point  I  wish  to 
make  is  that  before  you  can  enforce  the  law  as 
it  should  be,  you  must  have  the  co  operation 
of  the  legally  practicing  physicians  of  the 
county  in  which  the  quackery  occurs.  In 
some  parts  of  the  State,  the  physicians  look 
after  their  interests,  and  the  Board  has  no 
trouble,  and  the  law  is  always  enforced. 

The  following  letters  will  illustrate  this 
point  very  forcibly: 

"Dear  Doctor, — I  write  to  know  if  P.  R.  W., 
of  Illinois,  late  of  Atlanta,  Ga.,  who  is  now 
practicing  medicine  at  Bridgevvater,  Va.,  has 
complied  with  the  State  law  in  regard  to  prac- 
tice of  medicine  and  surgery  in  Virginia.  He 
is  a  man  of  about  65  years,  and  has  just  arrived 
here,  and  is  practicing  all  kinds  of  quackery; 
hence,  I  was  made  to  doubt  that  he  was  regis- 
tered in  this  State.  He  is  at  the  head  of  the 
so  called  institute  described  in  the  enclosed 
circular.  This  business  has  become  such  a 
nuisance  that  we  can  scarcely  tolerate  it  fur- 
ther. There  is  a  movement  on  foot  to  call  an 
indignation  meeting  of  the  citizens  of  the  town 
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to-night.  Men  in  the  most  humble  walks  of 
life  are  coming  here  and  learning  the  business 
and  going  about  practicing  it.  It  is  reported 
that  several  persons  have  died  under  the  care 
of  these  healers,  where  the  physician  was  dis- 
charged. It  has  reached  the  limit  of  tolerance. 
Cannot  something  be  done  to  suppress  it? 
Would  be  glad  of  a  word  of  advice  from  you 
by  return  mail.    Very  truly, 

'  E.  R.  Miller,  M.  D." 
I  promptly  wrote  the  doctor  that  this  man 
had  never  passed  the  Board,  and  had  no  tem- 
porary permit;  to  have  him  prosecuted,  and 
that  I  would  aid  him  all  I  could.  The  follow- 
ing letters  show  the  pluck  and  promptness 
with  which  Dr.  Miller  acted,  and  the  results  of 
his  action.  I  commend  him  for  it,  and  so  will 
every  member  of  the  Board  and  this  Society. 

"  My  Dear  Doctor, — Yours  of  recent  date  re- 
ceived. I  did  not  swear  out  a  warrant  for  P. 
R.  W-,  as  you  suggested,  because,  upon  inves- 
tigation, I  found  that  he  had,  under  very  pe- 
culiar circumstances,  obtained  a  license.  I  do 
not  know  why,  but  he  went  to  an  ex-commis- 
sioner of  the  revenue,  who  wrote  out  his  appli- 
cation without  asking  proper  questions.  He 
then  went  to  the  treasurer's  office  and  obtained 
license  to  practice  his  infamous  business  upon 
the  people.  After  learning  this  fact,  I  reported 
him  to  the  attorney  for  the  commonwealth, 
who  proceeded  at  once  to  have  his  license  re- 
yoked.  He  employed  a  counsel,  I  understand, 
in  defense,  but  after  his  license  was  taken  from 
him,  he  gave  up  without  a  further  trial.  He 
says  now,  I  am  told,  that  he  is  determined  to 
practice  his  magnetic  treatment  in  Virginia, 
and  at  Bridgewater;  therefore,  he  is  going  to 
be  at  the  next  meeting  of  the  State  Board  for 
the  purpose  of  obtaining  a  certificate.  He  has, 
as  his  assistants,  some  of  the  ignorant  people 
of  the  town,  whom  he  has  taught  the  business 
since  he  came  here.  They  have  been  practic- 
ing under  his  instructions,  and  receiving  pay 
for  their  services,  I  understand.  Therefore,  I 
think  all  his  assistants  are  open  for  indictment, 
as  I  do  not  see  how  all  can  operate  under  one 
license. 

"Do  you  not  think  that  the  Medical  Society 
of  Virginia,  at  its  next  annual  meeting,  should 
consider  a  plan  by  which  the  practice  of  faith- 
cure,  Christian  science,  magnetic  healing,  etc., 
might  be  prohibited  in  this  State?  This  thing 
at  Bridgewater  is  a  nucleus  from  which  we 
can  expect  trouble  in  the  State  from  time  to 
time.  ; 

"Thanking  you  for  the  interest  you  have 
manifested  in  this  case,  I  beg  to  remain, 

Yours  very  truly,    E.  R.  Miller,  M.  D." 


"My  Dear  Doctor, —  Your  inquiry  of  the  22d 
just  received.  I  gave  you  details  in  a  letter 
just  mailed  this  morning.  The  old  docLor  left 
for  parts  unknown  on  the  first  train  to-day. 
His  assistant  is  still  here,  but  dou't  think  he 
will  attempt  to  do  business.  I  am  the  recipi- 
ent daily  of  the  severest  censure  by  his  sym- 
pathizers, because  I  am  the  only  physician  in 
the  town  that  would  attempt  an  investigation 
of  the  matter.  I  am  standing  up  in  defence 
of  principle,  and  fighting  for  the  enforcement 
of  the  law;  therefore,  I  am  not  ashamed  of 
any  part  I  have  taken  in  the  matter  whatever. 
Fraternally  yours, 

E.  R.  Miller,  M.  D." 
I  have  recently  heard  from  Dr.  Miller,  say- 
ing that  the  old  doctor's  assistants  are  still 
practicing. 

If  all  the  physicians  will  stand  up  for  their 
rights,  and  see  the  law  enforced,  as  Dr.  Miller 
has  done,  quackery  and  illegal  practitioners 
would  soon  be  unknown.  To  all,  under  like 
circumstances,  I  would  say,  go  and  do  like- 
wise. 

I  have  been  made  to  wonder  who-e  duty  it 
was  to  look  after  parties  violating  the  State 
medical  laws,  for  as  yet  I  have  found  no  one 
who  seems  to  think  he  has  any  right  to  enforce 
this  particular  law.  I  firmly  believe  that  if  it 
was  left  to  the  State  officers,  and  no  complaint 
was  made  from  the  Medical  Examining  Board 
or  any  of  the  physicians,  we  would  never  hear 
of  this  law  being  enforced.  I  do  not  think 
that  one  magistrate  out  of  a  hundred  knows 
that  there  is  such  a  law  in  Virginia.  There- 
fore, the  next  difficulty  in  trying  to  have  the 
law  enforced  is,  that  the  officers,  with  but  few 
exceptions,  will  not  do  their  duty. 

The  practice  of  medicine  in  this  State  with- 
out a  certificate  from  the  Board  is  called  in  law 
a  misdemeanor.  Justices  of  the  peace  alone 
have  jurisdiction  over  such  cases.  The  attor- 
neys for  the  Commonwealth  claim  that  they 
are  not  required  to  prosecute  cases  outside  of 
courts  of  record,  and  we  are  left  at  the  mercy 
of  the  magistrates. 

With  all  due  respect  to  this  class  of  our  cit- 
izens, they  are  not,  as  a  rule,  capable  of  trying 
these  cases.  In  the  first  place,  they  are  not,  for 
the  most  part,  in  sympathy  with  the  law. 
Most  of  them  think  that  any  man  who  can 
pay  his  license  tax  and  wants  to  practice  med- 
icine should  be  allowed  to  do  so.  In  the  second 
place,  the  magistrate  from  whom  you  obtain 
the  warrant  lives  in  the  same  magisterial  dis- 
trict with  the  quack  or  illegal  practitioner,  and 
in  some  cases  that  have  come  under  my  obser- 
vation they  have  this  quack  as  their  family 
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physician.  In  the  third  place,  magistrates  are 
not  usually  made  of  the  proper  kind  of  mate- 
rial necessary  to  see  the  wisdom  of  the  medical 
laws  They  can  very  easily  be  influenced  by 
the  lawyer  and  the  friends  of  the  defendant  in 
believing  that  the  prosecution  is  done  through 
a  spirit  of  jealousy,  envy,  or  malice,  on  the 
part  of  the  Medical  Examining  Board,  or  one 
or  more  of  the  legally  practicing  physicians  of 
that  community.  In  the  fourth  place,  just  as 
long  as  the  magistrates  have  jurisdiction  over 
these  cases,  just  that  long  we  will  have  quacks 
and  illegal  practitioners  in  this  State. 

I  know  of  a  quack  who  is  now  practicing  in 
this  State,  who  has  gained  a  great  deal  of  no- 
toriety by  my  effort  to  have  him  prosecuted ; 
his  friends  cry  persecution,  and  he  is  now 
posing  as  a  martyr.  The  failure  on  my  part 
is  simply  due  to  the  fact  that  the  officers  would 
not  do  their  duty.  The  Commonwealth's  at- 
torney would  not  give  any  assistance,  the  mag- 
istrates were  all  in  sympathy  with  the  quack, 
and  the  doctors  in  the  county  divided — those 
in  his  favor  doing  all  they  could  to  protect 
him.  Under  such  circumstances,  it  was  abso- 
lutely impossible  to  get  even  a  trial. 

I  know  of  a  young  man,  non-graduate,  who 
has  been  practicing  medicine  all  the  summer 
under  another  doctor's  license,  fourteen  miles 
from  the  physician  owning  the  license.  I  am 
informed  that  this  is  quite  a  common  occur- 
rence in  some  counties.  I  know  of  another 
young  man  who  failed  to  pass  the  Board  and 
went  home  and  began  practicing,  and  because 
he  and  the  county  judge  were  members  of  the 
same  church,  I  was  never  able  to  get  any  ac- 
tion taken  against  him.  I  know  of  a  quack 
who  tries  to  avoid  the  law  by  claiming  that  he 
makes  no  charges  for  his  services  as  a  doctor, 
but  only  charges  for  the  use  of  his  horse  and 
DUggy-  I  recently  saw  a  case  of  sickness  that 
had  been  in  the  hands  of  a  quack.  He  had 
been  treating  the  patient  for  what  he  called 
"  rheumatic  fever"  for  three  weeks.  His  urine 
was  scanty, -and  this  quack  advised  eating 
large  quantities  of  watermelon.  The  patient 
took  his  advice,  and  had,  in  eight  hours  after- 
wards, two  severe  hemorrhages  of  the  bowels. 
He  had  typhoid  fever.  The  Commonwealth's 
attorney  has  been  informed,  and  a  prosecution 
is  now  on  foot,  and  I  have  been  informed  that 
the  quack  has  left  the  State.  I  could  mention 
many  other  cases,  but  these  are  sufficient  to 
show  that  violation  of  the  medical  laws  of  this 
State  are  a  very  common  occurrence,  and  that 
conviction  for  this  offense  is  very  rare. 

Now,  what  is  the  remedy/  You  will  not  find  it 
in  your  magistrates' courts.  I  have  been  there, 


and  carried  with  mesufficientevidenceand  some 
of  the  best  legal  talent  in  my  part  of  the  State,  for 
the  purpose  of  upholding  the  law,  but  all  to  no 
effect.  I  have  been  made  to  feel  how  insig- 
nificant the  Medical  Examining  Board  is  in 
the  presence  of  the  quack,  backed  by  his 
friends  and  a  lawyer,  in  a  magistrate's  court. 
Therefore,  the  first  thing  to  do  is  to  change  the 
law.  We  cannot  appeal  from  a  magistrate's 
decision,  nor  any  of  his  rulings.  I  had  three 
magistrates  to  rule,  not  longer  than  twelve 
months  ago,  that  the  Medical  Examining 
Board  must  pay  the  defendant's  cost  if  he  was 
not  convicted.  I  heard  of  the  commonwealth's 
attorney  saying  that  the  only  interest  he  felt  in 
the  case  was  to  keep  the  cost  off  the  Common- 
wealth of  Virginia.  This  was  an  outrage — a 
travesty  on  justice.  We  could  do  nothing  but 
fold  our  hands  and  bow  our  heads  in  shame 
that  such  proceedings  as  this  should  happen 
in  Virginia.  Change  the  law  so  that  we  can 
try  our  cases  in  the  higher  courts,  before  intelligent 
jurors  and  judges.  Take  the  cases  away  from 
ignorant  magistrates,  who  do  not  know  the 
value  of  the  medical  laws,  and  whose  judgment 
can  be  moulded  and  opinions  shaped  by  the 
defendant  lawyer,  and  in  a  few  years  at  best 
Virginia  will  be  rid  of  what  is  fast  becoming  a 
menace  to  society  and  the  best  interest  of  this 
Commonwealth. 

For  the  purpose  of  comparison,  I  will  now 
present  you  with  the  mo  les  of  procedure  in 
some  of  the  different  States  against  quacks  and 
illegal  practitioners. 

On  the  25th  of  last  August,  I  wrote  the  fol- 
lowing letter  to  the  Secretaries  of  the  Medical 
Examining  Boards  of  twenty-five  different 
States : 

"(1)  How  do  you  proceed  against  quacks 
and  illegal  practitioners? 

(2)  Before  a  justice  of  the  peace  or  court? 

(3)  Do  you  have  any  trouble  in  having  the 
law  enforced  ? 

(4)  Are  non-graduates  examined  by  your 
Board  ? 

(5)  What  are  your  requirements  as  to  edu- 
cational qualifications  of  the  applicants? 

(6)  What  is  the  per  cent,  mark  required  to 
pass  your  Board  ? 

(7)  What  rules  do  you  adopt  to  prevent 
cheating  ?" 

The  following  answers  were  received;  and  as 
we  are  at  present  concerned  only  with  the  first 
four  questions,  I  will  omit  the  replies  to  the 
others. 

In  Connecticut,  they  proceed  against  quacks 
and  illegal  practitioners  before  their  courts. 
The  county  health  officer  is  a  lawyer,  and 
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looks  after  the  cases.  There  are  many  mid- 
wives  still  illegally  practicing.  Some  send  in 
their  returns  of  births  through  licensed  physi- 
cians, who  turn  them  in  as  their  own.  Quacks 
cannot  get  in.  Non-graduates  are  examined. 
Applicants  to  practice  midwifery  are  examined 
in  obstetrics  only. 

New  Jersey. — From  the  secretary  of  the  New 
Jersey  board  I  received  the  following  reply: 
We  proceed  against  quacks  and  illegal  practi- 
tioners before  justices  of  the  peace,  or  grand 
jury  and  courts.  We  have  no  trouble  in  hav- 
ing the  law  enforced.  Non-graduates  are  not 
examined  by  our  Board.  The  respective  dis- 
trict attorneys  of  the  counties  of  this  State 
prosecute  violation  of  our  medical  law. 

From  New  York  I  received  the  following  re- 
ply :  Quacks  and  illegal  practitioners  are  pro- 
ceeded against  by  the  distriet  attorney  of  the 
county  in  which  the  quackery  is  carried  on,  on 
charges  made  either  by  individuals  or  by  the 
officials  of  tbe  county  Medical  Society.  Pro- 
ceedings are  instituted  in  the  courts.  Non- 
graduates  are  not  admitted  to  examinations 
for  license. 

In  Pennsylvania,  they  proceed  as  follows : 
We  first  serve  official  notice  that  they  are  vio- 
lating the  law  and  will  be  prosecuted  if  they 
do  not  desist;  this  suffices  for  the  majority.  If 
necessary,  suit  is  brought  before  a  justice  of  the 
peace  and  they  are  held  for  court.  As  a  rule, 
the  respective  county  medical  societies  take 
this  action.  The  Board  only  takes  up  extra- 
ordinary cases,  where  the  profession  are  unable 
financially  to  prosecute  them.  We  have  but 
little  trouble  in  enforcing  the  law.  In  fact,  the 
more  than  2,000  licensed  physicians  in  the 
State  look  after  their  rights.  Non-graduates 
are  not  examined  by  the  board. 

In  Maryland,  the  secretary  writes  that  as  a 
rule,  great  difficulty  was  experienced  in  secur- 
ing action  through  the  State  attorneys  against 
illegal  practitioners,  until  the  Board  found  it 
necessary  to  employ  its  own  counsel;  and 
through  him  cases  are  prepared,  testimony  for 
mulated,  and  pushed  upon  the  authorities. 
Indictments  are  secured  before  grand  juries 
and  tried  in  courts.  Some  trouble  is  still  ex- 
perienced in  enforcing  the  law  where  the 
county  authorities  do  not  co  operate.  Non- 
graduates  are  not  examined. 

In  North  Carolina,  they  call  the  attention  of 
the  solicitors  to  the  illegal  practitioners,  or  the 
grand  juries.  Have  no  difficulty  in  having 
the  law  enforced.  After  January  1st,  1900, 
non  graduates  will  not  be  examined. 

In  South  Carolina,  they  proceed  as  follows : 
An  individual  or  county  society  reports  the 


case  to  the  prosecuting  solicitor  of  the  judicial 
circuit.  He  makes  out  the  indictment  and 
presents  it  to  the  grand  jury.  If  they  find  a 
true  bill,  the  party  is  tried  in  the  upper  courts 
as  for  any  other  offence.  We  have  a  great  deal 
of  trouble  in  enforcing  the  law.  Nobody  wants 
to  appear  as  witness  against  illegal  practition- 
ers, and  the  county  officials  are  loth  to  take  ac- 
tion for  fear  of  losing  popularity  in  a  succeed- 
ing election.   Non  graduates  are  not  examined. 

In  Tennessee,  grand  juries  have  inquisitorial 
powers  against  all  unlicensed  physicians,  and 
we  can  prosecute  them  before  magistrates  and 
bind  them  over  to  a  circuit  court.  When  once 
a  licensed  physician  becomes  a  quack,  we  can 
do  nothing.  We  have  some  trouble  in  enforc- 
ing the  law.    Non  graduates  are  examined. 

In  Illinois,  they  proceed  either  before  justices 
of  the  peace  or  higher  courts.  Either  side  can 
appeal  if  the  action  begins  in  a  lower  court. 
The  fine  for  the  first  offence  is  $100;  for  each 
subsequent  offence  $200.  The  court  may  order 
that  the  defendant  be  committed  to  jail  for 
first  offence  not  over  30  days;  for  each  subse- 
quent offence  not  more  than  90  days.  They 
have  not  the  least  trouble  in  enforcing  the 
laws.    Non-graduates  not  examined. 

In  Ohio,  the  secretary  writes  that  their  usual 
proceedings  against  illegal  practitioners  con- 
sists in  filing  an  affidavit  before  a  justice  of  the 
peace  in  the  county  in  which  the  offence  oc- 
curs. In  some  instances  we  bring  the  matter 
to  the  attention  of  the  grand  jury.  In  some 
parts  of  the  State  we  have  considerable  diffi- 
culty in  enforcing  the  law,  from  the  fact  that 
the  prosecuting  attorney  of  the  county  who  the 
law  provides  shall  assist  in  the  prosecution, 
does  not  seem  to  be  in  sympathy  with  the  law. 
In  other  parts  of  the  State  we  have  little  or  no 
difficulty  in  enforcing  the  law,  and  in  such' 
counties  the  violation  of  the  law  is  very  rare, 
because  of  the  fact  that  illegal  practitioners 
know  that  the  prosecuting  attorneys  will  en- 
force the  law.  Non-graduates  are  not  exam- 
ined by  our  board  for  the  reason  that  the  board, 
under  the  present  law,  is  not  an  examining 
board.  We  issue  certificates  entirely  upon  the 
basis  of  graduation  from  recognized  colleges. 

In  Louisiana,  for  the  parish  of  Orleans  they 
have  an  attorney  who  prosecutes;  but  in  other 
localities,  in  case  the  local  district  attorney  re- 
fuses to  act,  they  employ  some  local  attorney. 
They  try  their  cases  in  the  courts  and  not  be- 
fore justices  of  peace.  Osteopaths  are  the  only 
ones  giving  them  trouble.  The  provisions  of 
the  Louisiana  law  seem  to  me  to  be  better  in 
some  respects  than  those  of  other  States,  but 
the  Roman  law  is  the  foundation  of  legal  prac- 
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tice  in  Louisiana,  while  with  us  it  is  the  English 
law.  Their  methods  may  not  be  applicable. 
In  Louisiana,  should  any  one  practice  without 
license,  a  suit  in  equity  is  brought  and  the  ille- 
gal practitioner  is  summoned  to  show  cause 
why  an  injunction  be  not  issued  to  his  prac- 
ticing medicine.  If  the  writ  is  issued,  it  also 
contains  a  judgment  for  damages,  really  a  fine, 
including  a  fair  amount  for  lawyers  fees  — 
for  the  plaintiff's  lawyers.  Tn  this  way  the 
matter  is  always  brought  before  a  law  judge 
without  the  intervention  of  a  jury  trial.  I 
hope  the  attention  of  the  attorney-general  will 
be  called  to  this  law.  and  see  if  it  cannot  be 
adopted  to  our  English  form  of  procedure. 

Kentucky  boasts  of  her  ability  to  restrain  ille- 
gal practitioners;  but  just  how  it  is  done  I  do 
not  know,  as  I  have  been  unable  to  hear  from 
the  secretary. 

As  before  stated,  our  Virginia  mode  of  pro- 
cedure is  before  justices  of  the  peace.  We  can- 
not appeal  from  their  decision.  The  quack, 
alone,  has  the  power  to  carry  his  case  to  a 
higher  court,  but  it  is  very  rarely  necessary 
for  him  to  do  this.  He  can  usually  manipu- 
late the  justices  to  his  satisfaction.  Do  not  un- 
derstand me  to  mean  that  this  is  always  the 
case,  for  there  are  some  magistrates  who  will 
do  their  duty;  and  where  they  live,  with  the 
help  of  the  physicians,  quacks  do  not  exist,  for 
they  know  the  law  will  be  enforced. 

There  are  some  other  changes  in  the  law  to 
which  I  call  your  attention.  Only  two  States 
heard  from  examine  non  graduates.  For  many 
reasons,  every  applicant  for  license  before  the 
board  should  be  required  to  show  his  diploma. 
When  he  is  registered  by  the  secretary,  decep- 
tion is  sometimes  practiced  by  the  applicant 
upon  the  board.  Ihavehad  thistohappen  tome 
several  times  recently.  Applicants  register  as 
graduates  when  they  are  non-graduates.  The 
history  of  most  non  graduates  is,  if  they  pass 
the  board,  they  never  graduate  in  medicine. 

The  object  of  the  Medical  Examining  Board 
is  to  elevate  and  broaden  the  medical  profes- 
sion, and  thereby  protect  the  health  of  the  citi- 
zens. This  clause  in  our  law  should  be  re 
pealed,  and  as  Dr.  Edwards  remarked  in  the 
Virginia  Medical  Semi- Monthly  of  October  13th  : 
"Judicious  legislation  will  save  the  Common- 
wealth from  the  influx  of  non-graduates,  who, 
finding  themselves  unable  to  secure  license  in 
other  States,  would  come  in  semi  annual  crowds 
into  Virginia." 

Another  matter  which  I  feel  duty  bound  to 
mention,  and  urge  some  favorable  action  to  be 
taken  by  this  Society,  is  the  reciprocal  exchange 
of  license  to  physicians  from  other  States,  whose 


requirements  to  practice  medicine  are  equal  to 
ours.  This,  in  my  opinion,  is  just  and  right. 
It  is  unfair  to  require  practitioners  of  good 
standing,  coming  into  our  State,  to  stand  a 
very  rigid  examination  before  our  board. 
Under  our  present  law  we  are  required  to  do 
this.  I  know  of  many  cases  since  I  have  been 
a  member  of  the  board  that  had  to  stand  the 
examination,  when  we  knew  they  were  a  credit 
to  the  profession.  Just  last  spring  we  had 
three  old  practitioners  whom  the  law  required 
us  to  examine  before  they  could  begin  prac- 
tice; two  of  them  had  been  surgeons  in  the 
navy.  I  am  glad  to  see  the  various  medical 
journals  and  the  National  Confederation  of 
the  States  Medical  Examining  and  Licensing 
Boards  are  in  favor  of  this  scheme.  So  far  as 
I  know,  every  member  of  the  Examining  Board 
of  this  State  is  in  favor  of  this  plan.  Here  is  a 
letter  which  explains  itself.  It  was  sent  me  by 
Dr.  Edwards.  I  am  often  in  receipt  of  similar 
ones. 

"Dear  Dr.  Edwards, — I  want  to  presume  on 
your  time  for  a  few  minutes,  because  I  know 
you  can  give  me  the  information  I  seek.  It  is 
in  reference  to  the  medical  examining  law  of 
Virginia.  It  has  been  for  a  long  time  my  great 
desire  to  live  at  my  old  place,  in  Powhatan 
county,  Va.,  and  I  think  I  am  now  in  a  posi- 
tion to  do  so.  Of  course  I  do  not  want  to  quit 
practicing  medicine  entirely,  and  I  could  not 
do  so  very  well,  as  there  is  no  physician  in  ten 
miles  around  there.  I  am  a  graduate  of  the 
University  of  Virginia,  and  also  hold  a  diploma 
from  the  Post-Graduate  Medical  School  of  New 
York;  am  Professor  of  Nervous  Diseases  in  the 
Columbian  University  of  this  city;  am  a  mem- 
ber of  the  Medical  Association,  the  Medical  So- 
ciety, the  Clinico- Pathological  Society  of  this 
city,  of  the  Medical  Society  of  Virginia.  I  am 
attending  physician  for  the  nervous  diseases  to 
the  Emergency  Hospital,  and  also  hold  a 
license  from  the  examining  board  here.  Not- 
withstanding, I  do  not  believe  I  could  go  down 
there  and  stand  that  examination  to  save  my 
life  without  cramming  up  for  a  long  time.  I 
want  to  know  if  the  law  in  Virginia  will  recog- 
nize a  license  from  the  District  of  Columbia? 
I  could  have  asked  this  question  in  few  words 
and  taken  up  less  of  your  time,  but  I  wanted 
to  explain  things  fully.  It  is  a  pretty  serious 
thing  to  require  a  man  to  study  medicine  all 
over  again,  for  that  is  what  he  would  practi- 
cally have  to  do,  if  he  had  graduated  ten  or 
fifteen  years  ago." 

In  all  fairness  and  frankness,  I  can  see  no 
reason  for  having  a  law  that  requires  us  to 
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examine  physicians  in  good  standing,  like  the 
author  of  this  letter,  when  they  wish  to  move 
into  our  State.  Of  course  the  Board  has  a 
ruling  of  its  own  in  regard  to  such  cases,  but 
still  I  can  see  no  good  reason  for  the  examina- 
tion. 

In  conclusion,  Mr.  President,  I  have  in  a 
brief  and  very  unsatisfactory  manner  given 
some  of  the  reasons  why  the  medical  laws  of 
Virginia  cannot  be  strictly  enforced.  The 
Medical  Examining  Board  cannot  enforce  the 
law  without  the  co  operation  of  the  physician 
and  proper  officers ;  a  change  in  the  law  is  ab- 
solutely necessary.  Every  State,  so  far  as  heard 
from,  if  they  begin  their  action  before  a  magis- 
trate, can  appeal  to  higher  courts,  if  necessary. 
We  do  not  even  have  this  privilege.  If  we  get 
an  indictment  before  a  grand  jury  we  have  to 
carry  it  before  a  justice  for  trial.  We  are  under 
the  control  of  a  set  of  officers  absolutely  more 
ignorant  in  regard  to  this  law  than  the  quack 
is  of  medicine.  This  must  be  changed.  The 
members  of  this  Society  can  have  it  done.  The 
Legislature  meets  this  winter,  and  if  this  So- 
ciety will  (ake  some  action  and  each  member 
demand  of  their  respective  representatives  that 
he  vote  for  a  law  making  the  necessary  changes, 
the  change  will  be  made.  The  doctors  in  vari- 
ous sections  of  the  State  have  a  power  in  poli- 
tics, and  their  wishes,  if  it  is  one  for  a  noble 
and  humane  purpose,  will  be  respected. 

Neglect  this  and  Virginia  will  be  the  dump- 
ing ground  for  a  greater  part  of  the  quacks  in 
America;  for  I  tell  you, and  I  speak  from  sev- 
eral years'  experience,  that  the  present  law  is 
defective,  that  it  cannot  be  enforced  when  the 
quack  employs  a  lawyer,  who  tells  the  magis- 
trate that  it  is  "class  legislation,"  und  "unjust 
discrimination,"  and  "unconstitutional,"  and 
says  all  manner  of  contemptible  things  about 
the  board,  and  thereby  prejudices  the  minds  of 
those  we  depend  on  for  justice. 

I  have  been  made  to  suffer  when  I  had  no 
remedy;  I  have  borne  it  in  silence,  for  I  be- 
lieved it  was  my  duty,  and  that  our  cause  was 
a  just  one.  I  had  rather  be  right  and  loose 
than  gain  on  the  wrong  side.  Iam  not  asking 
this  Society  for  sympathy,  but  help  to  make  a 
law  that  we  can  have  enforced  ;  help  to  bring 
every  man  to  obey  this  law. 

If  what  I  have  done,  if  what  I  have  said,  if 
what  I  can  do  will  in  the  least  bring  about 
this  result  to  my  profession,  I  shall  be  satisfied. 

Discussion. 
Dr.  Geo  W.  Drake,  Hollins,  Va.,  said  that 
this  question  arose  in  every  ibtate.    An  effort 
was  made  years  ago  to  pass   an  adequate 


law  in  Tennessee,  and  after  a  long  time 
this  was  done.  It  is  not  generally  known, 
but  it  is  nevertheless  true,  that  our  pres- 
ent laws  are  not  enforced.  Legislatures  con- 
troled  by  a  spirit  of  commercialism  and  dema- 
gogism  allow  themselves  to  be  led  by  the 
masses,  and  endorse  quacks  and  quackery  in  a 
manner  which  is  surprising,  and  can  only  be 
explained  by  the  fact  that  they  are  ignorant  of 
the  evil  effects  of  their  actions.  It  is  time  the 
profession  should  speak  out.  We  need  and 
should  demand  consideration.  The  existing 
laws  should  be  improved  so  as  to  meet  the 
case  and  then  enforced.  Having  had  some 
experience  in  attempts  of  physicians  licensed 
in  one  State  to  practice  in  another,  he  heartily 
endorses  this  portion  of  Dr.  Martin's  paper. 

Dr.  A.  S.  Priddy,  Keysville,  Va.,  thought  that 
no  paper  more  important  than  Dr.  Martin's 
had  been  read  at  this  meeting.  The  Legisla- 
ture for  the  patt  twelve  or  fourteen  years  had 
not  been  to  blame  in  this  matter,  since  they 
had  given  the  profession  all  it  had  asked  for. 
If  the  profession  approached  the  Legislature  in 
the  proper  manner,  any  just  measure  for  which 
they  asked  would  be  passed.  The  opposition 
to  laws  of  this  character  was  found  only  among 
the  ignorant  and  uncultivated.  There  was 
frequently  more  or  less  trouble  on  our  bounda- 
ries where  were  found  men  who  practiced  in 
two  States. 

Dr.  L.  Lankford,  Norfolk,  Va.,  believed  that 
charlatanry  and  quackery  would  eventually 
die,  but  were  too  slow  in  doing  so.  The  time 
for  the  profession  to  act  is  now.  Let  each  phy- 
sician use  personal  efforts  and  a  suitable  and 
efficient  law  can  be  obtained. 

Dr.  Hugh  M.  Taylor,  Richmond,  Va.,  empha- 
sized Dr.  Priddy's  statement  that  the  Legisla- 
ture was  not  to  blame.  He  moved  that  a  com- 
mittee of  three  be  appointed  to  co  operate  with  a 
legislative  committee  to  secure  needed  amend- 
ments to  the  existing  law. 

Dr.  Thos.  J.  Riddell,  Richmond,  Va.,  said  that 
he  had  once  served  on  a  similar  committee. 
Had  worked  faithfully  and  taken  a  deep  inter- 
est in  this  question.  Had  orce  worked  for  a 
bill  improving  the  medical  laws  which  failed 
to  pass  because  of  the  opposition  of  certain 
members  of  the  legal  fraternity.  He  hoped 
that  Dr.  Taylor's  motion  would  be  adopted. 

Dr.  P.  B.  Barritiger,  of  Charlottesville,  Va.,. 
seconded  Dr.  Taylor's  motion,  and  suggested 
that  Dr.  Martin  and  his  colleagues  of  the  State 
examining  board  draft  a  rough  copy  of  a  suit- 
able bill  and  read  it  to  the  society  that  all  may 
know  what  they  are  to  w^rk  for.  It  needed  no 
argument  to  prove  that  the  standing  of  the 
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board  is  a  gauge  of  the  standing  of  the  profes- 
sion. 

Dr.  J.  B.  Deshazo,  of  Ridgeway,  Va.,  remarked 
that  there  were  many  quacks  in  his  county. 
They  intend  to  lobby  and  defeat  any  measure 
that  may  be  suggested.  To  resist  this  money 
is  necessary.  In  the  Doctor's  experience  it  is 
impossible  to  convict  a  quack  in  his  own  neigh- 
borhood. There  should  be  some  means  by 
which  such  cases  can  be  transferred  to  another 
county. 

Dr.  C.  W.  Rodgers,  Staunton,  Va.,  rose  to  sup- 
port Dr.  Barringer  in  what  he  had  said.  The 
law  can  be  enforced  if  all  the  profession  work 
together. 

Dr.  J.  H.  Neff,  of  Harrisonburg,  Va.,  wished 
to  commend  Dr.  Miller  for  his  stand  in  the 
case  cited  by  Dr.  Martin.  In  his  county  the 
law  was  enforced. 

Dr.  Jesse  Ewell,  of  Ruckersville,  Va.,  called 
attention  to  a  ruling  made  by  the  commis- 
sioner of  revenue  in  his  county.  It  was  to  the 
effect  that  a  license  to  practice  dentistry  author- 
ized a  man  to  practice  medicine  also.  If  it  was 
true  that  the  law  admitted  any  such  construc- 
tion some  change  should  be  made. 

Dr.  Hugh  T.  Nelson,  of  Charlottesville,  called 
attention  to  the  fact  that  the  notorious  Dr. 
Flower,  when  practicing  in  his  town,  had  com- 
plied with  all  the  requirements  of  the  existing 
law. 

The  motion  made  by  Dr.  Taylor  was  carried. 

The  President  appointed  Drs.  Hugh  M. 
Taylor,  Paul  P>.  Barringer,  and  Jesse  Ewell  as 
the  committee. 


FOUR  RECENT  CASES  OF  GALL-STONES, 
WITH  REMARKS* 

By  HUNTER  McGUIRE,  M.  D.,  LL.  D., 

Professor  of  Clinical  Surgery,  University  College  of  Medicine, 
Richmond,  Va. 

The  records  of  St.  Luke's  Hospital  show  that 
during  the  past  year  four  cases  were  operated 
on  for  stone  in  the  gall-bladder,  two  by  my 
son,  Dr.  Stuart  McGuire,  and  two  by  myself. 
As  each  case  presents  points  of  special  interest, 
I  will  report  them  somewhat  in  detail,  and 
then  draw  a  few  conclusions  in  regard  to  the 
diagnosis  and  treatment  of  the  condition. 

Cask  I  —Miss  M.  S.  H., age  30,  of  Blackstone, 
Virginia.  Gave  a  history  of  frequent  attacks 
of  pain  which  began  in  the  region  of  the  gall- 

*Read  by  title  at  request  of  author  before  Medical  So- 
ciety of  Virginia  during  its  Thirtieth  Annual  Session  in 
Richmond,  Va.,  October  24-27,  1899. 


bladder,  then  became  diffused  over  the  abdo- 
men, and  finally  centered  in  the  right  iliac  re- 
gion. The  attacks  came  at  short  intervals  and 
much  impaired  the  patient's  general  health. 
There  was  no  history  of  jaundice  or  elevation 
of  temperature.  It  was  found  impossible  to 
differentiate  between  appendicular  inflamma- 
tion and  gall-stone.  Subsequent  developments 
proved  that  she  had  both.  An  incision  was 
made  over  the  appendix  and  that  organ  re- 
moved. It  was  found  long,  bent  upon  itself 
and  filled  with  fecal  concretions.  A  second  in- 
cision over  the  gall-bladder  disclosed  the  bow- 
els matted  to  the  under  surface  of  the  liver, 
and  it  was  only  after  separating  a  good  many 
adhesions  that  the  viscus  could  be  exposed. 
When  reached,  it  was  found  small,  contracted 
and  thickened,  and  a  single  stone  could  be  felt 


L_  

in  the  cavity  by  palpation.  The  gall-bladder 
was  incised  and  the  stone  removed.  The  cut 
edges  of  the  bladder  were  sutured  to  the  parie- 
tal peritoneum  and  the  lower  portion  of  the 
abdominal  incision  closed.  For  four  or  five 
days  there  was  no  discharge  through  the  fis- 
tula, but  later  there  escaped  a  large  quantity 
of  golden-colored  bile.  The  fistula  remained 
open  for  several  weeks,  but  finally  healed,  and 
the  patient  is  now  well. 

Case  II.— Mrs.  B.  J.  W.,  age  41,  of  Graham, 
North  Carolina.  Gave  a  history  of  a  slowly  en- 
larging mass  in  the  region  of  the  gall-bladder, 
with  great  local  tenderness,  but  never  an  attack 
of  acute  colicky  pain  orthedevelopmentofjaun- 
dice.  There  was  evidently  circumscribed  peri- 
tonitis, and  at  times  an  elevation  of  tempera- 
ture sufficient  to  suggest  the  probability  of 
suppuration.  An  incision  was  made  over  the 
gall-bladder,  and  it  was  found  adherent  to  all 
adjacent  structures,  and  was  with  great  diffi- 
culty freed  sufficiently  to  bring  it  into  the 
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wound.  When  opened  there  was  the  escape  of 
five  or  six  ounces  of  fetid  pus,  and  a  finger  in- 
serted through  the  opening  disclosed  the  pres- 
ence of  a  large  stone.    It  was  removed  with 


■ 


the  forceps,  the  free  edges  of  the  cut  in  the  gall- 
bladder sutured  to  the  parietal  peritoneum, 
gauze  drainage  inserted,  and  the  remainder  of 
the  abdominal  wound  closed.  A  purulent  dis- 
charge escaped  for  several  days  through  the 
fistula,  and  was  then  replaced  by  the  charac- 
teristic hepatic  secretion.  The  patient  made 
an  uneventful  convalescence;  the  fistula  closing 
spontaneously  at  theend  of  the  third  week  and 
she  being  discharged  cured. 

Case  III.— Mrs.  G.  G.  R.,  age  40,  of  Castor, 
Virginia.  Discovered  the  existence  of  a  large 
freely  movable  tumor  in  her  abdomen,  and 
though  she  had  never  had  jaundice,  fever, 


pain,  tenderness  or  any  symptom  to  alarm  her, 
she  came  to  the  hospital  in  order  to  ascertain 


the  nature  of  her  trouble  and  to  have  it  cor- 
rected. The  tumor  could  be  rolled  about 
loosely,  and  could  be  pushed  down  to  Pou- 
part's  ligament  on  the  right  side  or  carried 
across  the  abdomen  to  the  left  iliac  region. 
Differential  diagnosis  between  a  loose  kidney 
or  a  distended  gall-bladder  was  difficult,  and 
the  operation  undertaken  was  rather  in  the 
nature  of  an  exploratory  one.  An  incis,ion 
made  in  the  median  line  disclosed  a  smooth, 
round,  fluctuating  mass,  which  careful  exam- 
ination proved  to  be  an  enormously  distended 
gall-bladder.  Tlie  incision  was  enlarged  suffi- 
ciently to  pull  it  through  the  wound, and  after 
carefully  packing  around  with  gauze  to  protect 
the  abdominal  cavity,  an  incision  was  made 
into  it  and  almost  a  quart  of  clear  mucus, 
identical  in  appearance  with  pure  glycerine, 
allowed  to  escape.  The  insertion  of  a  finger 
revealed  the  existence  of  a  large  stone,  which 
was  removed,  and  the  case  treated  as  the  two 
which  have  already  been  described.  Conva- 
lescence was  rapid  and  uneventful,  the  fistula 
healing  spontaneously  at  the  end  of  three 
weeks.    The  patient  was  discharged  cured. 

Case  IV. — Mrs.  J.  C,  age  35,  of  Blackstone, 
Virginia.  Had  a  sudden  and  acute  attack  of 
abdominal  pain,  which  was  diagnosticated  and 
treated  by  her  local  physician  as  appendicitis. 
She  slowly  recovered  from  the  illness,  but  four 
weeks  later  had  a  recurrence  which  was  iden- 
tical in  its  symptoms.  She  was  first  seen  in 
consultation  at  her  home  and  the  diagnosis  of 
appendicitis  concurred  in  ;  but  as  the  symp- 
toms were  subsiding  and  the  conditions  in  the 
country  were  unfavorable  for  an  operation,  it 
was  advised  to  wait, with  the  hope  that  the  pa- 
tient would  be  strong  enough  to  be  moved  to 
Richmond.  She  was  finally  brought  to  St. 
Luke's  Hospital, and  when  admitted  was  found 
to  have  a  temperature  fluctuating  between  99 
and  101  degrees,  considerable  rigidity  of  the 
abdominal  walls  and  great  tenderness  on  pres- 
sure over  McBurney's  point.  After  the  usual 
preparation,  the  patient  was  placed  on  the 
table  and  an  incision  for  appendectomy  made. 
The  appendix,  when  brought  into  view,  was 
found  free  from  obvious  disease,  but  was  re- 
moved, and  a  thorough  search  then  instituted 
to  detect  the  cause  of  the  trouble.  An  exam- 
ination of  the  ovaries,  tubes,  uterus  and  kid- 
neys gave  a  negative  result,  but  on  carrying 
the  hand  high  up  to  the  under  surface  of  the 
liver,  the  gall-bladder  was  found  impacted  with 
stones.  A  second  incision  was  made  parallel 
to  the  external  border  of  the  right  rectus,  im- 
mediately under  the  costal  arch,  by  cutting 
from  without  inwards  on  the  fingers  as  a  guide. 
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The  gall  bladder  was  brought  into  the  wound 
and  opened.  Three  large  stones  were  removed, 


the  cut  edges  of  the  viscus  stitched  to  the  mar- 
gin of  the  peritoneum,  and  the  balance  of  the 
wounds  closed.  Bile  drained  from  the  fistula 
for  four  weeks,  but  it  finally  closed,  and  the 
patient  is  now  well. 

The  four  cases  reported  by  no  means  em- 
brace all  of  my  work  in  gall-stone  surgery,  but 
are  reported  in  detail,  partly  because  they  so 
recently  came  under  my  observation,  and  will 
form  a  basis  for  some  remarks  on  this  subject. 

From  the  report  of  the  foregoing  cases,  it  is 
evident  that  the  diagnosis  of  gall  stones  is  not 
always  easy.  The  fact  that  from  3  per  cent, 
to  10  per  cent,  of  all  post-mortem  examinations 
show  the  presence  of  cholelithiasis  proves  that 
the  condition  is  a  very  common  one;  the  com- 
paratively small  number  of  operations  per- 
formed for  the  trouble  proves  that  it  is  often 
overlooked,  either  because  the  stones  give  no 
trouble  or  because  the  symptoms  produced  are 
so  misleading  as  to  be  misinterpreted. 

Gall-stones  are  concretions  due  to  the  precipi- 
tation of  cholesterin  from  overcharged  bile. 
They  vary  widely  in  number,  size  and  shape. 
They  form  usually  in  the  gall-bladder,  but  are 
frequently  found  in  the  cystic  and  common 
ducts.  They  occur  most  commonly  in  women 
about  middle  age,  and  are  supposed  to  be  due 
to  causes  which  lead  to  the  concentration  and 
stagnation  of  bile,  such  as  tight  lacing,  over- 
eating and  sedentary  habits  of  life. 

The  three  cardinal  symptoms  of  gall  stone  are 
pain,  swelling  and  jaundice.  They  rarely  co- 
exist in  an  individual  case,  and  it  is  only  by  a 
careful  study  of  those  present,  and  a  thorough 
knowledge  of  the  anatomy,  physiology  and 


pathology  of  the  bile  tract  that  the  trouble  can 
be  differentiated  from  biliousness,  dyspepsia, 
kidney  colic,  appendicitis,  intermittent  fever, 
gastric  catarrh  and  other  conditions. 

Pain  in  cholelithiasis  is  characterized  by 
being  acute,  colicky  and  paroxysmal,  begin- 
ning in  the  region  of  the  gall  bladder  and 
radiating  to  a  point  beneath  the  right  shoulder. 
Pain  is  not  caused,  as  is  generally  supposed,  by 
the  passage  of  a  calculus  through  the  biliary 
ways,  but  is  due  to  a  spasmodic  contraction  of 
the  gall  bladder  in  an  attempt  to  overcome  the 
obstruction  to  the  flow  of  bile  through  the 
ducts,  due  to  an  extension  of  inflammation 
from  the  vesical  mucosa  to  the  lining  of  the 
ducts,  as  proved  by  the  fact  that  colic  is  rarely 
followed  by  the  escape  of  a  stone,  and  that  the 
discharge  of  a  stone  is  frequently  not  preceded 
by  colic.  Pain  is  an  almost  constant  symptom 
of  gall-stones,  but  its  severity,  duration  and 
location  is  often  misleading.  Tenderness,  or 
pain  elicited  by  pressure,  is  not  present  unless 
local  peritonitis  exists. 

Swelling — the  second  of  the  three  symptoms 
named — is  due  to  the  presence  of  an  enlarged 
and  distended  gall  bladder.  Its  occurrence  is 
dependent  more  upon  the  elasticity  and  dis- 
tensibility  of  the  walls  of  the  viscus  than  upon 
the  degree  and  location  of  the  obstruction. 

In  stone  of  the  gall-bladder  the  walls  may 
be  thick  and  contracted,  and  the  organ  free 
from  fluid ;  or  the  walls  may  be  thin  and 
stretched,  and  the  cavity  filled  with  a  mixture 
of  mucous  and  bile.  In  stone  of  the  cystic  duct 
the  gall-bladder  is  sometimes  empty,  but  is 
more  frequently  converted  into  a  retention 
cyst  and  filled  with  pure  mucous.  In  stone  of 
the  common  duct  the  gall-bladder  is  generally 
distended  with  bile.  In  suppurative  cholecys- 
titis it  is  usually  filled  with  pus. 

Jaundice — the  last  and  most  interesting 
symptom  of  gall-stone — is  the  one  most  fre- 
quently misunderstood.  According  to  my  ob- 
servation, at  least  one-half  the  cases  of  gall- 
stone are  never  attended  by  jaundice,  and  at 
least  one-half  the  cases  of  persistent  jaundice 
are  not  due  to  gall-stones. 

In  the  four  cases  of  gall-stones  just  reported, 
none  exhibited  jaundice,  and  in  the  only  two 
cases  of  jaundice  operated  on  during  the  same 
period  in  the  same  hospital  cancer  was  found 
to  be  the  cause  of  the  condition.  One  case  died 
from  the  disease,  the  other  still  lives,  having 
been  relieved  from  icterus  by  an  anastomosis 
of  the  gall-bladder  to  the  duodenum,  but  never 
having  passed  the  button  by  which  the  fistula 
was  established. 

In  stone  of  the  gall-bladder,  jaundice  is  ueu- 
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ally  absent ;  if  it  occurs,  it  is  slight  and  tran- 
sitory. In  stone  of  the  cystic  ducf,  jaundice 
does  not  often  occur  unless  the  calculus  reaches 
the  distal  extremity  of  the  tube  and  presses  on 
the  lumen  of  the  common  duct.  In  stone  of 
the  common  duct,  jaundice  is  invariably  mark- 
ed and  persistent  if  the  obstruction  is  anything 
like  complete. 

The  Roentgen  ray,  which  furnishes  such  ab- 
solute and  conclusive  proof  of  the  existence  of 
a  calculus  in  the  kidney,  was  for  a  time  hoped 
would  prove  equally  satisfactory  in  diagnosti- 
cating the  presence  of  concretions  in  the  gall 
tract,  but  experience  proves  that  it  is  almost 
worthless.  Gall  stones  are  practically  pure  fat, 
and  offer  so  little  obstruction  to  the  passage  of 
the  light  that  but  a  faint  and  uncertain  shadow 
is  cast  on  the  fluoroscope  or  photographic  plate. 

When  confronted  with  a  case  of  gall  stone, 
the  practitioner  naturally  asks,  Shall  the  treat- 
ment be  medical  or  surgical?  What  hope  does 
internal  medication  offer?  What  danger  does 
surgical  intervention  entail?  These  questions 
are  yet  unsettled,  and  as  my  limited  experi- 
ence does  not  justify  a  dogmatic  answer,  I 
merely  wish  to  express  my  personal  opinion. 

Medical  treatment  is  potent  to  prevent  cho- 
lelithiasis, but  powerless  to  dissolve  the  stones 
when  once  formed.  The  limitation  of  the  diet, 
the  imbibition  of  large  quantities  of  water,  the 
practice  of  systematic  outdoor  exercise  and  the 
regulation  of  the  bowels  by  the  use  of  saline 
cathartics  will  prevent  the  concentration  and 
stagnation  of  the  bile,  and  act  ar  an  efficient 
prophylactic  against  the  formation  of  gall 
stones.  But  when  a  calculus  once  develops, 
there  is  no  drug  which  has  the  least  solvent 
effect  upon  it,  and  relief  from  the  symptoms 
it  produces  will  only  follow  its  mechanical 
removal,  either  through  the  bile  ducts  by  natu- 
ral forces,  or  through  an  artificial  opening  by 
surgical  measures. 

The  question  of  an  operation  in  an  individ- 
ual case  must  be  determined  by  the  frequency 
of  the  attacks,  the  intensity  of  the  pain,  and 
the  effect  produced  on  the  patient's  mental 
and  physical  condition.  If  suffering  is  con- 
stant; if  distension  of  the  gall-bladder  is  plain- 
ly perceptible;  if  jaundice  exists  and  persists 
from  obstruction  to  the  common  duct;  if  sup- 
puration threatens  or  is  present,  then  an  im- 
mediate operation  is  indicated. 

The  danger  of  an  operation  for  gall-stones 
is  about  that  of  an  operation  for  appendicitis. 
If  it  is  done  early,  before  adhesions  develop 
or  pus  forms,  the  mortality  is  low;  if  postponed 
until  complications  exist,  it  is  high.  Delay 
often  converts  a  safely  operable  case  into  a 


practically  hopeless  case,  and  the  patient  dies, 
not  on  account  of  the  operation,  but  despite  the 
operation. 

The  fact,  that  gall  stones  are  so  often  found 
in  autopsies,  without  having  made  their  pres- 
ence manifest  during  life,  is  not  an  argument 
against  non-intervention.  Because,  in  some 
cases,  the  stones  lie  quiescent  and  produce  no 
symptoms,  and  the  patient  does  not  require  an 
operation,  is  no  reason  why,  in  other  cases, 
where  the  stones  are  less  happily  located  and 
serious  mischief  results,  an  operation  should 
not  be  performed  to  restore  the  health  or  pre- 
vent the  death  of  the  patient. 

The  technique  of  removing  gall  stones  de- 
pends upon  their  anatomical  location.  The 
following  are  recognized  methods: 

Cholecystendesis,  or  opening  the  gall-bladder, 
removing  the  stone,  suturing  the  incision,  and 
dropping  the  viscus  back  into  the  abdominal 
cavity.  This  is  termed  by  its  advocates  the 
ideal  operation.  Its  advantages  are  the  imme- 
diate closure  of  the  abdominal  wound  and  the 
absence  of  an  external  biliary  fistula,  which  is 
annoying  to  the  patient,  and  sometimes  slow 
in  healing.  The  disadvantages  are  the  danger 
of  peritonitis  from  leakage  of  bile  into  the 
general  cavity;  the  lack  of  drainage  to  relieve 
the  congestion  of  the  gall-bladder,  and  the  fact 
that  no  avenue  is  left  for  the  escape  of  a  stone 
if  one  is  overlooked  at  the  time  of  the  opera- 
tion. The  method  is  advisable  only  in  delected 
cases,  where  the  walls  of  the  bladder  are 
healthy  and  little  inflammation  and  few  adhe- 
sions exist. 

Cholecystotomy,  or  opening  the  gall  bladder, 
removing  the  stone,  and  sewing  the  edges  of 
the  incision  in  the  viscus  to  the  cut  margin  of 
the  parietal  peritoneum.  Its  advantages  are 
the  provision  for  the  free  escape  of  bile,  free- 
dom from  tension  and  danger  of  leakage  into 
the  peritoneal  cavity,  long  and  efficient  drain- 
age to  relieve  the  congestion  or  inflammation 
of  the.  vesical  mucosa,  and  provision  for  the 
escape  of  an  overlooked  stone.  The  disadvan- 
tage is  the  formation  of  an  external  biliary  fis- 
tula, which  may  take  weeks  to  close.  This  may 
be  minimized  by  using  absorbable  animal  su- 
tures. The  method  is  the  one  giving  the  lowest 
mortality,  and  should  be  adopted  in  the  major- 
ity of  cases.  If  the  patient  is  jaundiced,  and, 
in  consequence,  bleeding  is  copious,  or  if  sup- 
purative cholecystitis  exists,  and  infection  is 
feared,  the  operation  may  be  done  in  two 
stages,  the  abdomen  being  opened,  the  gall- 
bladder fastened  in  the  wound,  and  opened 
several  days  later,  after  protecting  adhesions 
have  formed  under  local  Anaesthesia. 
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Cholecystectomy,  or  freeing  the  gall  bladder 
from  its  attachments  to  the  liver  and  adhesions 
to  adjacent  structures,  ligating  its  duct,  and 
amputating  it.  The  advantage  claimed  is  that 
by  completely  removing  the  gall  bladder — the 
cavity  in  which  stones  usually  originate — the 
remote  possibility  of  their  re  formation  is  pre- 
vented. The  disadvantages  are  the  danger  of 
the  operation  and  the  abnormal  condition  in 
which  the  parts  are  left.  For  while  the  func- 
tion of  the  gall-bladder  is  not  understood,  and 
patients  seem  to  get  along  very  well  without 
it,  still  it  is  preferable  to  attempt  to  restore  its 
usefulness  rather  than  absolutely  to  remove  it. 
The  operation  should  be  reserved  for  cases 
where  the  walls  of  the  viscus  are  so  friable  that 
no  other  method  can  be  adopted. 

Cysticotomy,  or  opening  the  cystic  duct,  re- 
moving an  impacted  stone,  and  suturing  the 
incision.  This  is  only  practiced  after  failure 
to  return  the  calculus  to  the  gall-bladder  either 
as  a  whole  or  after  breaking  it  up  by  pressure 
or  needling.  Cholecystotomy  should  always 
be  done  at  the  same  time  to  relieve  the  ten- 
sion and  give  the  duct  physiological  rest  for 
repair. 

Choledochotomy,  or  opening  the  common 
duct,  removing  the  stone,  and  suturing  the 
incision.  This  should  be  done  when  the  stone 
cannot  either  be  forced  back  into  the  gall  blad- 
der or  forward  into  the  duodenum.  Tension 
on  the  sutures  should  be  avoided  by  the  same 
measures,  and  for  the  same  purpose,  as  men- 
tioned above. 

Cholecystenter  ostomy,  or  the  anastomosis  of 
the  gall  bladder  and  duodenum,  the  fistula 
being  preferably  established  by  means  of  Mur- 
phy's button.  This  method  is  applicable  in 
cases  where  an  irremediable  obstruction  exists 
in  the  ducts,  and  restores  a  channel  by  which 
bile  can  pass  from  the  liver  to  the  small  intes- 
tines. 


FEVERS  OF  SOUTHSIDE  VIRGINIA. 

By  HENRY  C.  BECKETT,  M.  D.,  Scottsburg,  Va. 

In  the  presentation  of  a  subject  embracing 
so  much,  it  would  be  an  impossibility  for  me 
to  present  to  this  Association  even  a  general 
outline  of  this  important  subject  within  the 
time  allowed  me  this  morning. 

The  fevers  of  Southside  Virginia  embrace  a 


*Read  before  the  Medical  Society  of  Virginia  during 
its  Thirtieth  Annual  Session  at  Richmond,  Va.,  October 
24-26,  1899. 


great  held  for  investigation.  Should  I  describe, 
or  even  attempt  to  describe,  in  part  all  the  dif- 
ferent fevers  that  are  now  and  have  been  prev- 
alent throughout  this  part  of  Virginia,  from 
the  early  settlements  to  the  present  time,  it 
would  fill  volumes.  I  had,  however,  hoped  to 
describe  all  the  general  epidemics  that  have 
prevailed  throughout  this  section ;  but  having 
failed  to  get  response  from  my  medical  friends, 
as  I  had  anticipated,  I  am  compelled  to  omit  a 
great  deal  of  valuable  medical  history  that  I 
had  hoped  to  use  in  this  production. 

General  epidemics  of  fevers,  as  are  so  fre- 
quent and  of  so  severe  a  type  in  other  sections 
of  the  United  States,  are  not  known  here.  Ma- 
laria,in  all  its  mildest  forms,  embraces  the  great 
part  of  the  work  of  our  medical  men  through- 
out all  this  section — we  have  such  an  abun- 
dance of  water,  in  the  forms  of  rivers,  creeks 
and  small  streams,  furnishing  great  areas  of 
lowgrounds  for  swamps  These  lands  having 
been  owned  by  large  slave  owners,  have  been 
allowed  to  grow  up  with  all  kinds  of  vegeta- 
tion in  many  parts  since  the  Civil  War,  thereby 
obstructing  drainage  and  producing  great  areas 
of  stagnant  water,  which  is  productive  of  all 
this  malaria,  whose  deadly  germs  are  not  con- 
fined to  these  breeding  grounds,  but  are  wafted 
in  part  to  the  high  country  throughout  the  en- 
tire section ;  and  I  feel  safe  to  say  that  there  is 
no  part  of  the  Southside  entirely  free  from  its 
ravages. 

The  air  cur  rents  are  responsible  for  the  great 
distribution  of  the  malarial  germ  in  these  sec- 
tions where  swamps  are  not  known  ;  then  we 
must  believe  that  this  poisonous  germ  is  given 
to  the  human  body  in  a  large  part  by  the  at- 
mosphere. The  late  Prof.  Bemiss,  of  New  Or- 
leans, says:  "Liability  to  malarial  intoxication 
is  increased  in  direct  ratio  to  the  proximity  of 
points  of  exposure  to  places  of  development; 
to  similarity  of  level,  to  situation  in  the  lines 
of  prevailing  winds  which  have  traversed  the 
the  breeding  grounds ;  and  lastly,  to  the  extent 
and  fertility  of  the  locality  of  production." 
This  being  the  case,  we  can  readily  understand 
why  the  inhabitants  of  the  high  country  back 
miles  from  these  breeding  grounds  are  also 
subject  to  attacks  of  malarial  fevers. 

The  intermittent,  the  first  form  to  consider,  is 
easily  controlled  by  the  early  use  of  a  good 
liver  pill  for  a  few  days,  aided  by  the  use  of 
twenty  or  thirty  grains  quinine  a  day,  given  in 
repeated  doses.  In  chrouic  malaria  I  succeed 
best  with  "  Warburg's  Tincture,"  given  freely, 
or  a  pill  like  the  following : 
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Strych.  sulph   gr.  iij 

Arsinious  acid   gr.  v 

Ferri  redact    5  ij 

Quinal  sulph    5  ij 

Aloes  sact   gr.  'Sj 

M.  et  ft.  pil   ...  No.  C 


S  : — One  pill  every  four  hours. 
This  is  a  most  excellent  combination  for 
malaria  complicated  with  pregnancy,  where 
large  doses  of  quinine  could  not  safely  be  used, 
and  also  for  a  large  class  of  patients  who  have 
an  idiosyncrasy  against  the  use  of  quinine 
proper. 

The  continued  and  remittent  form  and  its  com- 
plications, which  occur  most  frequently  in  the 
latter  part  of  the  summer,  commonly  known  as 
"  Autumnal  fever,"  is  the  form  most  prevalent 
throughout  the  entire  Southside  Virginia.  It 
is  this  form  that  most  prevails  as  epidemics 
here,  and  so  frequently  assumes  typhoid  com- 
plications, that  it  is  sometimes  called  ty- 
phoid or  typho  malarial  fever.  This  disease 
usually  sets  in  with  a  chill,  coated  tongue, 
pulse  full  and  bounding,  temperature  ranging 
from  102  to  105°,  the  general  appearance  of 
the  patient  suggestive  of  typhoid  fever.  Splenic 
enlargement  is  quite  common ;  the  fever  is  con- 
tinuous, with  remissions  more  or  less  marked. 
All  these  cases  vary  greatly  in  severity,  and 
much  depends  upon  the  activity  of  the  treat- 
ment. Gastro  intestinal  symptoms  frequently 
predominate, jaundice  is  sometimes  found,  and 
we  may  even  find  such  grave  nervous  symp- 
toms as  deliriums,  coma,  and  convulsions. 
These  fevers  usually  maintain  from  nine  to 
twenty-one  days— a  continuous  type.  Milder 
forms  may  end  very  quickly  when  seen  early  ; 
but  after  the  disease  has  existed  for  three  or 
four  days,  I  have  always  found  it  difficult  to 
subdue  the  fever  in  less  time  than  nine  to  four- 
teen days;  and  should  the  bowels  become  tym- 
panitic, with  other  typhoid  symptoms,  the  fever 
generally  runs  a  course  of  from  twenty  to 
twenty-eight  days,  and  sometimes  eve  .  longer. 

I  always  try  to  get  all  the  organs  of  secre- 
tion, and  especially  the  liver,  in  as  good  work- 
ing order  as  possible,  and  then  I  begin  to  push 
the  great  malarial  specific,  the  sul.  quinine, 
usually  giving  five  grains  every  four  hours.  I 
continue  this  until  the  fever  subsides;  when  I 
am  unable  to  control  the  fever  with  the  qui- 
nine I  resort  to  the  ice-cap  and  sponge  baths — 
these  being  the  two  antipyretics  upon  which  I 
chiefly  depend  in  the  treatment  of  all  fevers. 
I  seldom  use  the  cold  water  bath,  because  the 
above  is  generally  sufficient  and  more  easily 
managed  in  country  practice.  I  let  my  patients 
eat  cracked  ice,  and  give  them  all  the  good 


cool  water  they  want;  I  always  want  the  room 
full  of  pure  air  and  all  the  clothing  and  bed- 
ding changed  daily.  The  patient  generally 
gets  along  nicely  under  the  above  treatment  in 
mild  form.  When  this  fever  runs  very  high, 
in  spite  of  the  above  treatment,  I  very  fre- 
quently use  acetanilid  as  an  antipyretic  with 
great  advantage,  guarding  its  supposed  de- 
pressent  effect  on  the  heart  with  strychnine  or 
caffaine.  My  experience  has  not  taught  me 
that  there  is  the  danger  in  the  use  of  acetanilid 
that  some  of  our  professional  writers  would 
have  us  believe  Dr.  Broadnax  is  right  in  his 
praise  of  this  most  excellent  coal-tar  prepara- 
tion. Quite  a  large  number  of  our  country 
doctors  use  it  freely  to  assist  in  controlling  all 
forms  of  malarial  fevers.  I  don't  hold  to  its 
use  in  typhoid,  for  reasons  set  forth  by  many 
of  our  medical  writers.  The  course  of  all  these 
malarial  fevers  might  be  shortened  by  giving 
heroic  doses  of  quinine  in  the  beginning,  as  in 
the  following  illustration  :  I  was  called  to  see 
an  old  farmer  seventy  years  of  age,  who  was  in 
the  initiatory  stage  of  a  severe  attack  of  remit- 
tent fever.  Among  other  medicines  I  left  sixty 
grains  quinine,  which  was  to  be  given  in  three 
days;  but  soon  after  I  left, his  wife  by  mistake 
gave  him  the  sixty  grains  at  one  dose,  which 
broke  his  fever  entirely,  and  the  old  man  was 
at  farm  work  again  in  a  few  days.  I  have 
treated  hundreds  of  cases  of  this  type  of  fever 
in  the  past  sixteen  years  of  my  residence  here 
with  the  smallest  per  cent,  of  mortality.  The 
negro  requires  very  little  medical  treatment  in 
all  these  forms  of  malarial  fever,  from  two  to 
four  visits  being  sufficient  in  a  case,  except  in 
neglected  cases,  and  then  it  may  be  necessary 
to  continue  treatment  longer. 

There  are  two  great  principles  in  the  treat- 
ment of  all  fevers  that  we  must  observe  to  save 
our  patients : 

1st.  We  must  fight  the  preternatural  heat, 
and  from  first  to  last  we  must  keep  the  tempe- 
rature as  near  normal  as  possible. 

2nd.  We  must  keep  the  system  properly 
nourished  with  the  best  liquid  diet  from  the 
beginning  of  the  attack,  remembering  that 
nearly  all  the  patients  who  die  lose  their  lives 
from  either  one  or  the  other  of  these  two 
causes. 

Typical  typhoid  is  rather  a  rarity  in  Southside 
Virginia,  except  in  the  cities,  probably,  where 
defective  sewerage  comes  in  as  the  chief  etio- 
logical factor.  Great  epidemics  of  this  fevar 
do  not  prevail  here  as  they  do  elsewhere. 
Quite  a  number  of  typical  cases,  that  have 
come  under  my  observation,  were  contracted 
elsewhere,  and  the  germs  were  brought  here  in 
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their  systems.  The  others  contracted  it  from 
local  causes.  In  one  instance,  soon  after  I  lo- 
cated, I  was  called  to  treat  a  family  of  six 
members — all  adults.  There  was  also  a  rela- 
tive visitor  from  an  adjoining  county.  One 
after  another  was  taken  extremely  ill,  with 
high  fevers,  until  all  were  sick  except  the  head 
of  the  family,  who  was  a  minister,  and  who 
had  to  be  away  from  home  attending  ministe- 
rial work.  All  six  rapidly  developed  typical 
cases  of  typhoid  fever.  I  suspected,  as  the 
cause,  the  water  supply,  which  was  at  once  in- 
spected, and  in  the  bottom  of  the  well  was 
found  a  large  cloth  saturated  with  blood  and 
other  matter,  in  a  disintegrated  condition, 
which  had  been  thrown  in  by  some  unknown 
person.  All  affected  had  been  drinking  from 
this  well,  which  condition,  no  doubt,  produced 
the  bacilli  typhosus,  and  caused  all  this  trou- 
ble. We  must  keep  a  strict  watch  on  our  wells 
and  other  water  supplies,  if  we  want  exemp- 
tion from  this  much  dreaded  disease,  that  is 
yearly  destroying  the  flower  of  the  human 
race.  I  was  kept  quite  busy  for  months  in  at- 
tendance upon  this  family,  as  complications 
developed  in  the  different  ones  affected.  The 
mother  and  two  oldest  daughters  were  bad 
dyspeptics,  and  I  had  a  severe  form  of  gastri- 
tis to  contend  with  in  all  three.  The  oldest 
daughter  had  such  a  severe  form  of  gastritis, 
and,  besides,  had  been  so  delicate  all  her  life, 
her  case  also  being  so  alarming  from  the  be- 
ginning, she  not  being  able  to  retain  either 
medicines  or  foods  to  any  extent,  I  at  once 
recognized  the  fact  that  I  "had  to  make  a  hard 
fight  for  her  life.  I  commenced  active  treat- 
ment at  once  with  the  bath,  and  kept  up  the 
sponge  bath  all  the  time;  her  hair  was  shaved 
and  a  very  large  ice  cap,  enveloping  all  the 
upper  part  of  the  head,  was  applied  and  kept 
on  continuously  without  being  moved,  except 
to  be  refilled  with  ice,  for  six  days  and  nights. 
I  also  had  her  to  eat  cracked  ice  freely,  and  by 
this  combination  of  means  her  fever  was  kept 
under  control.  She  was  nourished  mostly  by 
enema  and  inunction.  The  medicines  used 
were  given  bypodermically.  The  fever,  in 
this  case,  was  finally  subdued  by  water  and 
ice,  and  she  made  an  excellent  recovery. 

The  second  daughter  also  had  a  very  severe 
form  of  gastritis  during  her  attack.  So  severe 
was  her  condition  that  she  had  the  coffee- 
ground  vomit  for  some  days,  and  at  this  time 
we  expected  her  death  at  any  moment.  She 
also  made  a  good  recovery. 

What  is  specially  remarkable  about  these 
two  cases  is  that  neither  has  since  suffered 
from  dyspepsia.   The  mother,  son,  and  relative 


were  all  very  sick — the  son's  case  soon  became 
alarming  from  copious  hemorrhages  from  the 
bowels  and  epistaxis. 

The  third  daughter's  case  was  favorable  all 
the  while.  The  recovery  of  all  made  me  full 
of  joy,  as  this  was  my  first  experience  in  home 
epidemic  of  typhoid  fever.  Dr.  B.  C.  Keister, 
of  South  Boston,  Va.,  made  one  consulting 
visit. 

During  the  succeeding  years  of  my  profes- 
sional career,  I  have  each  year  had  more  or 
less  typhoid  to  contend  with,  but  the  cases  were 
mostly  isolated,  and  their  cause,  in  most  in- 
stances, could  not  be  traced. 

Another  very  interesting  case  occurred  some 
two  years  after  this  in  that  of  Mr.  J.  T.  L.,  a 
prominent  merchant  and  tobacconist  of  my 
town.  In  the  fourth  week  of  his  case,  his 
symptoms  became  alarming,  and  I  suspected 
perforation  about  to  take  place.  I  put  the 
bowels  in  splints  at  once,  with  hypodermatic 
morphia,  which  checked  all  peristaltic  action 
for  five  days,  and  at  the  end  of  this  time  I 
found  a  large  perityphlytic  abscess  pointing 
externally,  which  was  aspirated  and  afterwards 
opened  by  a  free  incision  for  drainage.  When 
first  opened,  about  a  quart  of  pus  escaped,  con- 
taining considerable  fecal  matter.  After  this; 
a  quantity  of  pus  escaped  daily  for  six  or  eight 
weeks,  which  emaciated  the  patient  until  he 
was  a  mere  skeleton.  There  was  only  one  thing 
favorable,  and  that  was  his  extreme  fondness 
for  his  nourishment.  I  claim  that  the  timely 
action  of  the  morphine  in  this  case  saved  the 
patient's  life.  He  wore  an  abdominal  sup- 
porter for  two  years  after  this  attack.  His 
health  has  been  first-class  ever  since.  Dr. 
H.  B.  Melvin,  of  Houston,  Va.,  was  with  me 
when  the  abscess  was  opened. 

I  could  describe  many  other  interesting 
cases  of  typhoid  that  I  have  treated  in  this 
section  of  Virginia,  but  must  withhold  for  want 
of  time. 

The  first  important  step  in  all  cases  of  fever  is 
to  get  the  liver  in  the  very  best  possible  condi- 
tion. To  do  this,  I  use  calomel  and  salol,  or 
calomel  and  soda,  for  several  days,  and  then  I 
come  on  with  the  sulpho  carbolate  of  zinc  in 
elixir  of  lactopeptine.  I  usually  give  four 
grains  of  the  zinc  every  four  hours,  and  then 
I  begin  the  water  and  ice  freely,  as  may  be 
necessary,  to  prevent  hyperpyrexia.  I  econo- 
mize all  my  patient's  strength  from  the  begin- 
ning by  keeping  him  still  and  quiet.  I  give 
him  all  the  pure  air  accessible  and  all  the  good 
water  he  will  drink.  I  have  him  take  from 
two  to  three  quarts  of  sweet  milk  every  twenty- 
four  hours,  making  this  the  food  basis.    I  now 
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work  hard  to  keep  the  temperature  as  near 
normal  as  possible,  and  work  equally  hard  to 
keep  the  patient's  system  well  sustained  with 
an  ample  supply  of  nourishment.  In  addi- 
tion, I  often  supplement,  in  the  latter  stages, 
Colden's  Liquid  Beef  Tonic  or  Beef  Peptonoids. 
This  beef  tonic  is  most  excellent  for  the  weak 
stomach  at  this  stage.  I  frequently  use  alco- 
hol in  egg  or  milk,  in  the  latter  part  of  the 
disease,  to  stimulate  the  faggtng  heart,  to  give 
it  strength,  to  tide  the  patient  over  the  critical 
period.  Alcohol  also  has  an  antipyretic  effect 
at  this  stage  in  making  the  heart  throw  the 
blood  to  the  skin,  the  great  cooling  organ  of 
the  body.  I  commence  strychnine  about  the 
tenth  day,  to  sustain  the  heart  and  nervous 
system,  and  to  act  as  a  general  tonic,  and  I 
continue  its  use  freely  throughout  the  entire 
attack.  Hot  turpentine  stupes  to  the  abdomen 
are  very  beneficial,  and,  if  necessary,  I  give 
ten  drops  of  turpentine  mixed  up  in  mucilage 
of  acacia  every  four  hours  internally  in  this 
condition.  I  usually  control  hemorrhages 
with  opium  and  acetate  of  lead.  I  have  never 
used  these  lauded  abortives,  as  the  "Wood- 
bridge  Treatment,"  or  viskoleine.  The  sulpho- 
carbolates,  and  salol,  and  calomel,  have  done 
me  such  good  service  that  I  am  willing  to 
continue  them  until  I  am  iully  convinced  of 
better  remedies. 

With  all  the  best  treatment,  we  will  lose  a 
caseof  typhoid  sometimes;  however,  we  should 
not  let  a  patient  die  from  preternatural  heat  or 
starvation  when  we  have  so  much  water  and 
food  at  our  command. 

Now,  as  to  scarlet  fever,  that  is  a  rarity,  and 
when  we  have  a  case,  it  is  in  a  very  mild  form. 
In  my  sixteen  years'  work  Ik  re,  I  have  treated 
only  five  cases,  and  they  were  not  very  severe. 
All  soon  recovered.  Other  members  of  the 
families  were  exposed  before  the  cases  were 
isolated,  and  none  contracted  the  disease  from 
the  infected  one. 

There  have  probably  been  epidemics  of  this 
fever  in  Danville  and  other  cities  in  the  South- 
side,  but  it  is  very  rare  in  general  country 
practice. 


The  New  Orleans  Polyclinic 

Thirteenth  annual  session  opens  November 
20,  1899,  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending. 
The  specialties  are  fully  taught.  Further  in- 
formation, New  Orleans  Polyclinic,  New  Or- 
leans, La. 


BLISTERS  IN  PNEUMONIA* 

By  JESSE  EWELL.  M.  D.,  Ruckersville,  Va. 

When  I  announce  my  subject  to  be  7  he  Use 
of  the  Blister  in  Pneumonia,  I  feel  that,  at  once, 
you  regard  me  as  an  unqualified  crank  ;  or,  at 
least,  a  Rip  Van  Winkle  of  no  recent  type. 

That  I  came  from,  or  near  the  mountains,  is 
true;  and  that  I  champion  a  retnedy  almost  as 
old  as  the  hills,  is  equally  true;  and  still  it  is 
a  conviction,  on  my  part,  that  my  medical 
brethren  are  allowing  a  most  valuable  remedy 
to  lie  idle;  that  brings  me  to  the  front  to  claim 
for  a  short  time  your  kind  consideration  and 
attention. 

There  can  be  no  doubt  that  the  Cauthidal 
Blister  was  in  general  use  in  the  profession 
one  hundred  years  ago;  and  to  day  it  is  used 
only  by  a  few  moss  grown  individuals  like  my- 
self. This,  to  many  minds,  is  prima  facie  evi- 
dence that,  being  "  no  good,"  as  a  remedial 
agent,  it  has  been  consigned  by  the  profession 
to  oblivion.  I  deny  this  impeachment;  and, 
as  an  example  to  the  contrary,  I  would  point 
out  the  to  day  fashionable  cold  water  treat- 
ment of  Brand.  This  was  no  new  treatment 
one  hundred  years  ago,  for  James  Currie  (a 
friend  of  Burns  and  editor  of  his  poems)  wrote 
his  medical  reports  on  the  effect  of  water,  cold 
and  warm,  as  a  remedy  in  fevers  and  other 
diseases.  Vincent  Priessnietz,  the  founder  of 
hydropathy,  was  a  German,  and,  though  not  a 
doctor,  is  said  to  have  treated  three  thousand 
patients  in  two  years,  and  only  lost  two  cases. 
Yet,  after  cold  water  had  been  tried  for  many 
years  by  the  profession,  it  was  laid  aside,  to  be 
brought  to  the  front  again  by  Brand  ;  and  is 
so  popular  to-day  that  I  think  some  of  the 
younger  members  of  our  profession  seriously 
contemplate  laying  aside  the  time-honored 
saddle  pockets,  the  insignia  of  the  country 
doctor,  and  go  armed  simply  with  a  watering- 
pot  and  a  rose  sprinkler. 

Since  we  have  concluded  that  pneumonia  is 
a  germ  disease,  it  is  especially  easy  to  spend 
our  time  in  bacteriology,  and  lose  sight  of  the 
fact  that  we  have  inflamed  lung  to  treat,  re- 
gardless of  what  may  be  the  cause  of  the  in- 
flammation. When  the  hurried  breathing, 
short  cough,  and  high  temperature,  assures  us 
of  this  fact,  the  application  of  a  blister  will  often 
work  wonders. 

In  the  language  of  the  older  writers,  I  will 
say  that  "blisters  draw  both  the  nervous  and 

*  Read  by  title  at  request  of  author  before  the  Medical 
Society  of  Virginia,  during  its  Thirtieth  Annual  Session, 
in  Richmond,  Va.,  October  24-26,  1899. 
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■circulating  fluid  to  the  seat  of  their  own  im- 
mediate action,  and  thus  relieve  irritations  and 
inflammations  of  the  internal  parts;  and  I 
agree  with  them  in  thinking  that  the  serous 
discharge  results  in  the  unloading  of  the  in- 
flamed parts  in  close  proximity. 

I  know  the  old  writers  drew  fine  lines  as  to 
the  proper  time  to  apply  a  blister  in  pneumo- 
nia; my  own  experience,  and  that  of  my  med- 
ical friends  who  blister  at  all,  would  lead  me 
to  say,  without  hesitation,  that  the  proper  time 
is  just  as  early  as  possible.  As  soon  as  you 
find  you  have  a  case  of  pneumonia  to  treat, 
blister  at  once;  and  oftimes,  on  your  second 
visit,  you  will  find  that  a  third  visit  is  not  re- 
quired. 

If,  however,  as  is  sometimes  the  case,  the 
disease  refuses  to  yield  to  this  rude  onslaught, 
examine  the  chest  agf  in  carefully,  and  it  may 
be  you  will  find  inflamed  lung  tissue  at  some 
point  too  remote  to  be  benefitted  by  the  blister 
you  have  already  applied.  When  such  is  the 
case,  do  not  hesitate  to  apply  as  many  blisters 
as  would  seem  to  be  indicated.  However,  as 
the  effect  of  a  blister  is  to  reduce  both  the  tem- 
perature and  pulse  (and  sometimes  both  drop), 
I  rarely  apply  a  blister  larger  than  6x6, 
though  I  often  order  that,  when  removed,  it 
shall  be  applied  to  some  other  part  of  the  chest, 
and  have  thus  drawn  as  many  as  three  blisters 
on  a  patient  in  twenty-four  hours.  As  ugly  as 
a  raw  blister  looks,  and  however  much  the 
patient  and  friends  may  object  to  its  first  ap- 
plication, there  the  opposition  ceases,  and  I 
have  had  patients  to  call  for  the  blister  to  be 
applied. 

That  a  blister  may  add  to  the  irritation,  and 
thus  excite  additional  inflammation  and  make 
your  patient  worse,  there  can  be  no  doubt;  but 
this  is  the  fault  of  the  treatment  which  the 
blister  receives,  rather  than  the  fault  of  the 
blister  itself.    My  plan  is  this: 

I  use  the  blistering  plaster,  or  ceratum  can- 
tharides,  U.  S.  P.,  which  I  spread  on  a  piece  of 
cloth  of  suitable  size,  and  usually  cover  the 
face  of  it  with  very  thin  gauze.  While  the 
gauze  retards  the  action  of  the  plaster  to  some 
extent,  it  is  of  use  in  preventing  any  portion 
of  cerate  from  adhering  to  the  skin  when  the 
plaster  is  removed,  to  which  is  sometimes  due 
the  strangury  which  follows  a  blister.  Stran- 
gury but  seldom  occurs,  and  may  be  prevented 
in  subjects  especially  liable  to  it  by  the  use  of 
demulcent  drinks,  beginning  with  the  applica- 
tion of  the  blister.  The  skin  should  befreclrom 
grease,  and  should  be  wet  with  spirits  of  cam- 
phor, which  is  supposed  to  lessen  the  tendency 
to  strangury.    A  compress  and  light  bandage 


will  hold  the  plaster  in  position.  The  direc- 
tions to  the  nurse  are — to  wait,  from  two  to  four 
hours,  as  may  be  most  reasonable,  and  then 
only  raise  one  corner  of  the  plaster,  and  if  fine 
watery  vesicles  are  to  be  seen,  to  remove  the 
plaster  and  apply  dressing.  When  no  vesicles 
show,  press  the  corner  of  the  plaster  back,  and 
examine  again  in  from  thirty  to  sixty  minutes, 
until  it  is  ready  to  come  off.  If  doubt  rests  on 
the  mind  of  the  nurse  as  to  whether  it  has 
drawn  enough,  let  it  remain  till  there  is  no 
longer  a  doubt. 

Then  comes  the  dressing :  I  direct  that  all 
dressings  should  extend  at  least  one  inch  be- 
yond the  edge  of  the  blister  all  around,  so  that 
if  it  should  slip  a  little,  the  blister  will  not  be 
exposed  to  the  air.  I  prefer  to  first  dress  it 
with  cabbage  leaves,  or  with  the  leaves  of  the 
wide  leaf  plantain  ;  and  these  should  be  soft- 
ened, by  dipping  in  hot  water,  and  laid  on  the 
blister  several  layers  in  thickness;  a  compress 
and  bandage  completes  the  dressing.  These 
leaves  should  be  exchanged  for  fresh  ones  every 
four  hours,  and  always  applied  as  warm  as  is 
comfortable.  They  develop  up  a  better  blister 
than  any  other  dressing,  but  if  not  obtainable, 
a  poultice  may  be  used  from  the  first.  When 
a  sac  forms  holding  as  much  as  half  a  drachm 
of  serum,  it  should  be  carefully  opened  with 
scissors  or  needle. 

After  twenty-four  hours  I  direct  the  leaves 
to  be  laid  aside,  and  a  poultice  to  be  used  in- 
stead. This  should  be  made  of  fresh  milk, 
thickened  with  flour;  it  should  be  thin  enough 
to  pour  into  a  bag  made  of  soft  white  cotton, 
and  the  end  sewed  up  to  prevent  the  contents 
from  escaping,  and  the  side  to  be  applied  to 
the  blister  well  greased  with  hog's  lard. 

These  poultices  require  to  be  changed  every 
six  to  eight  hours  only,  but  should  not  be  al- 
lowed to  sour  or  to  get  cold  and  stiff.  When 
patient  has  been  convalescent  for  thirty- six  or 
forty  eight  hours,  the  blisters  may  be  healed 
by  the  application  of  simple  cerate  on  a  cloth. 
Before  one  dressing  is  removed,  the  other  should 
be  ready  and  waiting,  as  air  is  painful  to  the 
raw  surface,  and  should  be  avoided.  Sometimes 
a  blister  heals  under  the  dressing  before  the 
patient  is  convalescent ;  when  the  tendency  is 
in  this  direction,  you  can  re-apply  plaster  for 
ten  to  thirty  minutes,  or  a  little  blistering  salve 
may  be  mixed  with  three  times  its  bulk  of 
lard,  and  used  to  grease  the  poultice  once  or 
twice. 

All  this  detail  may  be  very  tedious,  but  I 
think  it  worth  remembering. 

I  practiced  medicine  for  years  before  I  ever 
used  a  blister;  but  now  I  agree  with  a  good 
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many  of  my  older  brethren,  and  believe  that 
a  blister  in  pneumonia  gives  the  patient  the 
best  chance  to  get  well.  I  do  not  rely  on  blis- 
ters alone,  but  use  such  other  remedies  as  are 
commonly  used  by  the  profession.  But  when 
I  see  in  a  newspaper,  as  I  often  do,  that  such 
and  such  a  life  (a  bright  one  perhaps)  has  gone 
out,  another  victim  to  pneumonia  has  been 
laid  low,  I  often  wonder  if  a  blister  has  been 
used.  Should  I  lose  a  patient  with  pneumonia 
without  having  applied  the  blister,  my  con- 
science would  tell  me  I  had  not  done  my  duty. 

Now,  I  have  no  statistics  to  offer  you,  for 
country  doctors  do  not  keep  records  of  their 
cases,  as  they  should ;  but  I  find  no  patient  too 
young,  and  none  too  old,  to  be  treated  and 
benefitted  by  the  blister.  And  laying  aside 
my  modesty  for  the  moment,  I  can  boast  of 
the  recovery  of  as  unfavorable  cases  as  falls  to 
the  lot  of  any  one,  and  these  recoveries  are  due, 
in  a  large  measure,  to  my  creed,  "  In  pneumo- 
nia, blister  early  and  often." 


PENETRATING  INJURIES  OF  THE 
EYE-BALL*. 

By  JOHN  P.  DAVIDSON,  M.  D.,  Richmond,  Va., 

Professor  of  Diseases  of  the  Eye,  etc.,  in  Medical  College  of 
Virginia. 

Definition. — It  is  not  intended  that  this  paper 
should  embrace  any  class  of  injuries  except 
those  which  penetrate  into  the  eye  ball,  or  per- 
forate all  of  its  coatings. 

The  wounding  substance  may  be  withdrawn, 
remain  in  the  eye,  or  emerge  at  some  point 
other  than  that  of  entrance.  Other  traumatic 
conditions,  such  as  contusions  and  concussions, 
although  not  rarely  rupturing  all  of  the  ocular 
tunics,  are  accompanied  by  characteristics  pe- 
culiar to  themselves,  and  should  be  treated 
accordingly.  Nor  is  it  intended  to  discuss  the 
fearful  and  much  dreaded  complication,  known 
as  sympathetic  ophthalmitis,  any  more  than  to 
point  out  those  injuries  which  are  most  signifi- 
cant in  precipitating  such  a  disaster. 

The  physical  and  chemical  characters  of  the 
wounding  body  are  of  more  concern  to  us  than 
is  the  variety  of  foreign  bodies  which  have  in- 
flicted such  injuries.  It  is  plain  that  wounds 
which  have  been  caused  by  sharp-edged  arti- 
cles are  accompanied  by  less  reaction,  and  will 
heal  more  kindly  than  those  produced  by  a 
substance  with  an  uneven,  irregular  surface, 

*Read  before  the  Thirtieth  Annual  Session  of  the 
Medical  Society  of  Virginia,  held  at  Richmond,  Va.,  Oc- 
tober 24-27,  1899. 


which  will  cause  a  wound  of  more  or  less  lace- 
rated character.  The  chemical  composition  of 
the  wounding  material  is  of  less  moment,  ex- 
cept when  the  foreign  substance  remains  in 
the  eye.  Any  material  which  is  subject  to 
chemical  action,  by  being  kept  constantly  in 
contact  with  the  fluid  elements  of  the  body, 
produces  additional  reaction  to  that  of  the  pri- 
mary injury,  though  it  may  not  manifest  its 
action  until  some  subsequent  period.  It  is 
claimed  that  copper  is  more  likely  to  undergo 
chemical  change  than  any  other  suhstance,  or 
at  least  its  action  is  more  violent.  I  have  to 
confess  that  I  have  not  observed  this,  though  I 
have  several  times  seen  copper  in  the  interior 
of  the  eye.  Some  varieties  of  stone  also  cause 
a  chemical  reaction.  Those  reactions  which  I 
have  had  the  opportunity  to  observe  have  in- 
variably been  due  to  iron  or  steel,  though  it  is 
impossible  to  state  how  much  of  the  reaction 
in  these  cases  was  due  to  the  mechanical  irri- 
tation produced  by  the  foreign  body. 

Nature  of  the  wound. — In  order  to  estimate  as 
far  as  possible  the  gravity  of  the  injury,  it  will 
be  necessary  to  make  certain  clinical  divisions 
of  the  globe.  These  regions  may  be  designated 
as  follows:  First,  corneal ;  second,  ciliary ;  third, 
scleral. 

Under  the  head  of  corneal  wounds  we  should 
class  any  injury,  from  that  of  mere  perforation 
of  the  cornea,  with  escape  of  the  aquous  to  one 
of  sufficient  depth  to  involve  the  iris,  lens,  and 
even  the  vitreous  body,  so  long  as  it  does  not 
extend  laterally  into  the  confines  of  the  ciliary 
region. 

Under  the  class  of  ciliary  injuries  should 
be  those  which  invade  the  region  beginning 
about  two  lines  beyond  the  periphery  of  the 
cornea  and  extending  one-half  inch  or  more 
from  it.  Here,  again,  the  wound  may  be  of 
sufficient  depth  to  involve  the  iris,  lens,  or  the 
vitreous  structure. 

So  we  find  in  both  of  the  above  mentioned 
classes  we  may  have  to  encounter  an  incarcer- 
ated or  prolapsed  iris,  a  swollen  and  cataractous, 
or  perhaps  a  dislocated  lens,  and  further  still, 
prolapse  of  the  vitreous  humor,  with  partial 
loss  of  it. 

The  third  class,  those  known  as  scleral  inju- 
ries are  those  located  at  any  point  in  the  globe 
posterior  to  the  ciliary  region. 

Symptoms,  Physical  Signs  and  Diagnosis. — 
When  the  corneal  tissue  is  the  seat  of  injury, 
the  obliteration  of  the  anterior  chamber,  to- 
gether with  the  apparent  corneal  wound,  are 
sufficient  evidence  within  themselves. 

Blood  in  the  anterior  chamber  is  indicative 
of  injury  to  deeper  structures,  usually  the  iris 
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or  ciliary  body.  When  extravasations  of  a 
small  quantity  of  blood  occur  it  will  settle,  as 
pus  does,  in  the  lower  part  of  the  chamber; 
but  again,  it  may  be  sufficient  to  occupy  seem- 
ingly all  of  the  aqueous  chamber  and  prevent 
any  ophthalmoscopic  view  of  the  interior  of 
the  eye. 

Small  punctured  wounds  in  any  region  other 
than  the  cornea  may  be  hidden  by  ecchymosis 
of  the  conjunctiva  and  sub  conjunctival  hem- 
orrhage. Perforation  of  the.globe  under  such 
circumstances  can  be  detected  by  the  lowered 
tension  and  by  ophthalmoscopic  examination, 
since  injuries  of  this  character  are  practically 
always  accompanied  by  some  degree  of  intra- 
ocular hemorrhage. 

Blood  in  the  vitreous  manifests  itself  by  a 
reddish  reflex  from  the  pupil,  or  when  slight 
extravasations  into  the  vitreous  occur  it  is  seen 
with  the  ophthalmoscope  as  a  dark  cloud,  or 
dark  floating  membranes.  When  wounds  of 
greater  extent  occur  and  are  of  sufficient  size 
to  allow  the  prolapse  of  subjacent  intra-ocular 
structures,  their  gravity  is  recognized  at  a 
glance  by  the  dark  pigmented  appearance  of 
the  protruding  uveal  tissue. 

The  character  of  the  prolapsing  tissue  varies 
with  the  extent  and  location  of  the  lesion,  and 
may  be  either  iris,  ciliary  body,  choroid,  or 
further  still,  the  lens  or  vitreous.  The  degree 
of  impairment  of  vision  furnishes  little  evi- 
dence of  the  nature  and  extent  of  the  injury. 

The  importance  of  determining  whether  or 
not  there  exists  a  foreign  body  in  the  eye  can- 
not be  too  strongly  emphasized. 

In  deciding  this  question  the  nature  of  the 
wounding  body  should  be  taken  into  consid- 
eration, since  such  articles  as  the  tine  of  a  fork, 
or  any  sharp  pointed  instrument  or  weapon 
would  not  be  likely  to  leave  a  particle  in  the  eye. 

Substances  which  are  usually  retained  are 
those  which  have  been  encountered  while  in 
rapid  motion,  and  have  been  chipped  from  a 
hammer  in  the  act  of  striking,  or  a  drill  in  the 
act  of  being  struck.  If  the  foreign  body  passes 
through  the  cornea  and  continues  its  course 
into  a  deeper  region,  its  passage  through  the 
iris  and  lens  may  be  traced,  and  when  it  does 
not  lodge  in  the  anterior  chamber,  iris,  or  lens, 
we  frequently  can  locate  its  position  in  the  vi- 
treous, or  choroid,  with  the  ophthalmoscope, 
when  seen  immediately,  or  within  a  few  hours 
after  the  accident.  But  the  injury  produced  to 
the  lens  causing  it  to  become  cataractous,  to- 
gether with  the  disorganization  of  the  vitreous 
with  exudations  into  this  structure,  will  soon 
surround  the  foreign  body  sufficiently  to  ob- 
scure it  from  view.    It  should  be  remembered 


that  the  foreign  body  may  pass  entirely  through 
the  eye  and  be  located  in  the  orbit  behind. 
This  is  particularly  characteristic  of  gunshot. 

If  the  foreign  body  is  some  form  of  iron  or 
steel,  its  presence  can  usually  be  detected  by 
the  employment  of  a  powerful  electro-magnet. 

It  is  stated  that  patients  experience  painful 
sensation  when  they  are  approached  to  the 
large  magnet;  this  should  be  expected  and 
usually  does  occur.  As  a  matter  of  fact,  how- 
ever, the  absence  of  painful  sensations  must 
not  lead  us  to  conclude  that  no  foreign  body 
is  contained  in  the  eye  and  thereby  cause  us  to 
overlook  valuable  information  which  may  yet 
be  obtained  by  further  use  of  the  magnet. 

When  the  foreign  body  is  contained  in  the 
lens  substance— a  tissue  having  no  nerve  sup- 
ply— and  also  where  it  has  remained  in  the 
vitreous  sufficiently  long  for  the  enveloping 
exudations  to  become  organized,  the  force  of 
the  magnet  is  not  sufficient  to  bring  the  small 
particles  of  iron  in  contact  with  any  sensitive 
structures,  and,  therefore,  the  patient  will  ex- 
perience no  unusual  sensations. 

Further,  we  should  not  be  controlled  by  the 
statements  of  the  patient.  The  eye  should  be 
cocainized  and  approached  to  the  point  of  the 
large  magnet',  which  should  be  carried  over 
every  point  of  the  anterior  su-rface  of  the  globe, 
at  the  same  time  watching  closely  for  bulging 
at  some  point.  At  times  this  bulging  is  so 
slight  that  we  have  to  make  repeated  trials  be- 
fore we  can  conclude  positively  that  it  does 
take'  place,  since  it  occurs  in  conjunction  with 
no  other  symptom.  Suddenly  turning  the  cur- 
rent on  and  off  will  generally  give  evidence  of 
more  bulging  than  occurs  with  the  constant 
application  of  the  magnet. 

I  have  several  times  seen  bulging  demon- 
strated after  men  of  great  experience  had  de- 
termined that  the  eye  contained  no  foreign 
body. 

Prognosis. — It  must  be  admitted  that  occa- 
sionally it  is  impossible  to  predict  whether  a 
given  wound  is  sufficient  to  cause  the  loss  of 
the  eye,  or  whether  it  will  result  in  less  serious 
consequences.  Uncomplicated  corneal  wounds 
give  the  best  prognosis,  unless  accompanied  or 
followed  by  infection.  It  is  not  unusual  to  see 
simple  perforations  heal  without  any  impair- 
ment of  vision,  aud  the  same  can  be  said  for 
some  cases  when  the  foreign  bodies  are  ex- 
tracted from  the  anterior  chamber,  and  also 
when  the  lens  is  extracted  containing  the  for- 
eign body.  When  the  iris  and  lens  are  impli- 
cated and  the  ciliary  body  escapes  injury,  we 
may  yet  find  it  practicable  to  try  to  save  the 
globe  with  some  vision. 
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Wounds  located  in  the  ciliary  region  are 
always  to  be  regarded  as  of  grave  significance, 
not  only  to  the  injured  eye,  but  also  to  its  fel- 
low, and  as  a  rule  such  wounds  entail  the  loss 
of  the  injured  eye.  To  this  rule,  however, 
there  are  significant  exceptions.  Wounds  in 
the  scleral  region  are,  perhaps,  not  as  promis- 
ing as  simple  corneal  wounds,  owing  to  exces- 
sive loss  of  vitreous,  to  intra  ocular  hemor- 
rhage, and  further,  to  the  significant  fact  that 
infection  is  more  likely  to  take  place  since  the 
vitreous  furnishes  extraordinary  inducements 
for  bacterial  growth. 

If,  however,  the  injury  is  located  in  the  re- 
gion of  the  macula  the  loss  of  vision  may  be 
more  complete  than  in  almost  any  other  in- 
jury, though  the  appearance  of  the  globe  may 
be  perfect. 

Infection  may  occur  in  any  injury  as  a  re- 
sult of  the  nature  of  the  material  carried  by 
the  wounding  substance,  or  infection  may  take 
place  subsequently,  owing  to  our  inability  to 
keep  this  part  of  the  body  surgically  clean. 

When  a  foreign  body  is  allowed  to  remain 
in  the  vitreous,  it  will  usually  cause  the  loss  of 
the  eye,  though  there  are  cases  in  which  the 
body  becomes  fixed  by  the  organization  of  the 
exudations  around  it;  and  again,  we  see  them 
rendered  stationary  by  being  lodged  in  the 
choroid.  Lead  and  glass  are  the  substances 
which  are  best  borne,  and  eyes  may  last  in- 
definitely with  these  substances  contained  in 
them.  The  moment  vision  is  lost  in  such  cases 
the  eye  should  be  enucleated  to  prevent  the 
danger  of  sympathetic  inflammation. 

While  I  believe  it  wise  to  remove  foreign 
bodies  when  it  is  possible,  yet  when  it  is  evi- 
dent that  the  amount  of  injury  produced  by  an 
attempt  at  removal  is  sufficient  to  demand  a 
subsequent  enucleation,  we  are  justified  in  pur- 
suing the  expectant  plan  of  treatment. 

When  we  are  confronted  with  the  fact  that 
we  do  see  useful  eyes  containing  foreign  bodies; 
and  the  further  fact,  that  useful  vision  does  not 
result  when  such  bodies  are  extracted  from  the 
vitreous,  we  are  compelled  to  adopt  a  certain 
degree  of  conservatism  in  regard  to  their  ex- 
traction. 

Saving  the  globe  with  normal  tension  is  as 
much  as  can  be  expected  when  we  resort  to  ex- 
traction. Out  of  about  twenty  cases  of  foreign 
body  removals  which  I  have  observed  I  have 
never  seen  useful  vision  result,  and  those  cases 
with  a  degree  of  vision  left  became  blind  ulti- 
mately by  connective  tissue  formations  in  the 
vitreous. 

Treatment. — For  convenience  it  will  be  expe- 


dient to  divide  these  injuries  into  four  classes 
for  treatment — viz. : 

First.  Those  to  be  treated  expectantly,  inclu- 
ding those  cases  containing  a  foreign  body 
when  extraction  is  not  enucleated. 

Second.  Those  in  which  enucleation  is  clearly 
indicated. 

Third.  Those  in  which  some  operative  inter- 
vention upon  prolapsing  intra  ocular  structures 
is  indicated. 

Fourth.  Those  which  contain  a  foreign  body 
when  it  demands  extraction. 

In  a  brief  paper  it  is  not  possible  to  describe 
in  detail  the  management  of  each  of  these 
classes  of  cases,  though  general  indications  for 
each  class  may  be  briefly  stated. 

Such  remedial  agents  as  cleanliness,  heat, 
cold,  mydriatics  and  miotics  may  be  mentioned 
at  this  point. 

The  antiseptic  solutions  employed  should  be 
bichloride  of  mercury  and  boric  acid.  The 
latter  is  always  preferable  when  an  attempt  is 
being  made  to  save  the  globe,  and  when  the 
solution  can  gain  entrance  into  it, since  the  in- 
terior of  the  eye  does  not  bear  mercurial  solu- 
tions. If  the  eye  is  surely  lost  or  infection  is 
present,  the  bichloride  solution  is  desirable. 

With  reference  to  the  application  of  cold,  it 
is  often  debatable  whether  or  not  it  should  be 
applied  by  means  of  iced  compresses, or  whether 
such  eyes  are  safer  under  a  bandage.  It  is  true 
that  the  application  of  cold  for  the  first  twenty- 
four  to  forty  eight  hours  will  lessen  the  degree 
of  reaction,  but  the  danger  of  infection  is  in- 
creased when  the  eye  is  uncovered,  and  heal- 
ing will  progress  more  slowly  when  the  eye  is 
being  manipulated  by  the  application  of  the 
ice  pads,  and  when  it  is  also  being  moved  by 
the  action  of  the  fellow-eye.  When  we  resort 
to  the  method  of  bandaging  it  is  always  wise 
to  bandage  both  eyes,  the  evident  reason  being 
the  additional  quiet  which  is  secured  by  the 
prevention  of  movement  of  the  fellow-eye.  At 
the  end  of  forty-eight  hours,  when  some  degree 
of  healing  will  have  been  secured,  the  applica- 
tion of  moist  heat  should  be  employed.  These 
applications  should  be  made  by  means  of  hot 
compresses  taken  from  a  boric  acid  solution  at 
a  temperature  of  110°,  or  thereabouts,  and 
should  be  applied  nearly  constantly.  These 
pads  should  be  frequently  renewed. 

In  regard  to  mydriatics,  I  believe  it  a  safe 
rule  to  state  that  mydriatics,  preferably  atro- 
pine, are  indicated  in  each  class  of  cases  except 
that  in  which  enucleation  is  performed.  Atro- 
pine should  not  be  employed  with  the  expec- 
tation of  its  ever  withdrawing  an  iris  from  its 
incarceration  in  the  cornea.    When  such  an 
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effect  is  expected  of  it,  we  are  invariably  dis- 
appointed. In  fact,  it  is  hard  to  perceive  why 
this  should  be  claimed  for  it.  Still  mydriatics 
havs  certain  beneficial  effects  in  that  they  set 
at  rest  the  uveal  tract,  thus  necessarily  lessen- 
ing the  blood  supply,  and  thereby  mitigating, 
in  a  measure,  the  inflammation  which  results 
from  the  primary  wound. 

In  regard  to  myotics,  I  believe  that  a  good 
rule,  with  practically  no  exception,  is  that 
they  should  never  be  instilled  into  an  injured 
eye. 

It  is  even  more  fallacious  to  maintain  that 
eserine  will  ever  relieve  an  incarceration  at 
any  site  in  the  cornea  than  to  claim  that  atro- 
pine does.  And  when  we  consider  the  fact  that 
eserine  stimulates  the  functions  of  the  uveal 
tract  and  irritates  these  structures,  causing  a 
hyperemia,  it  is  marvellous  to  think  that  any 
authority  would  advocate  its  use. 

The  administration  of  the  iodide  of  potas- 
sium should  be  condemned  here  as  in  all  other 
acute  inflammations  of  the  eye. 

Patients  with  such  injuries  should  be  con- 
fined strictly  to  bed.  I  have  repeatedly  seen 
re  action  take  place  when  they  were  allowed 
up. 

It  is  needless  to  say  that  the  general  condi- 
tion of  the  patient  should  not  be  neglected. 
The  usual  anodynes  may  be  employed  to  se- 
cure comfort.  Leeches  ma}'  be-of  service,  yet 
their  good  effects  are  questionable. 

The  first  class  of  cases  embraces  those  injuries 
to  the  cornea  or  other  regions  which  are  not 
accompanied  by  incarceration  or  prolapse  of 
intraocular  structures,  and  also  those  cases 
containing  foreign  bodies,  when  it  is  deemed 
inadvisable  to  extract  them.  Rest  in  bed,  an- 
tiseptic irrigations,  mydriatics,  a  bandage,  or 
cold  applications,  and  subsequently  warm  ap- 
plications, are  what  such  cases  demand. 

The  second  class  of  cases,  those  in  which  enu- 
cleation is  indicated,  are  those  which  offer  no 
probability  of  any  degree  of  vision  being 
saved.  Eyes  injured  to  the  extent  of  vision 
being  destroyed  will,  if  not  enucleated,  cause 
the  patient  great  loss  of  time  and  endless  suf- 
fering, and  they  will  rarely  look  as  well  as  ar- 
tificial eyes.  But  by  far  the  greatest  reason 
for  enucleation  is  the  danger  of  sympathetic 
ophthalmitis  in  the  fellow  eye.  Besides  the 
disfigurement  which  enucleation  produces,  the 
arrest  of  orbital  development  in  young  subjects 
is  offered  as  a  reason  against  such  a  procedure. 
The  greater  frequency  of  sympathetic  inflam- 
mation in  young  people  would  seem  to  teach 
us  to  ignore  the  probable  arrest  of  orbital  de- 
velopment,  and    surely   it    is  questionable 


whether  or  not  a  sunken  globe  will,  in  any 
way,  assist  the  proper  formation  of  the  orbit. 
When  blindness  has  been  caused  by  a  wound 
in  the  ciliary  region,  the  eye  should  always  be 
removed  unless  it  lias  been  complicated  by 
suppuration.  A  shrunken  globe,  which  is  the 
result  of  an  infective  process,  is  not  as  likely 
to  give  rise  to  sympathetic  inflammation. 

The  presence  of  infection  in  an  injured  eye 
gives  rise  to  a  disputed  question  in  regard  to 
enucleation.  While  I  am  aware  of  the  weight 
of  authority  against  such  action,  nevertheless 
I  believe  that  such  eyes  should  be  removed  at 
any  stage  of  its  course  of  inflammation  rather 
than  be  allowed  to  cause  the  patient  weeks  of 
time  and  suffering.  If  enucleation  is  careful- 
ly and  properly  performed,  it  is  difficult  to  see 
why  the  dangers  of  meningeal  inflammations 
are  increased,  and  even  why  they  are  not  pre- 
vented. When  meningeal  complications  have 
occurred,  we  would  be  prompted  to  believe  the- 
meningeal  complications  were  present  at  the 
time  enucleation  was  performed.  In  recent 
cases,  the  time  for  enucleation  is  the  moment 
that  it  is  decided  that  vision  is  hopelessly  de- 
stroyed, regardless  of  the  stage  of  inflamma- 
tion. 

The  third  class  of  cases,  those  in  which  pro- 
lapsing intraocular  structures  have  to  be  ex- 
cised, are  decidedly  the  most  difficult  to  han- 
dle. While  there  are  those  who  advocate  an 
expectant  plan  of  treatment  in  these  cases,  yet 
I  think  there  is  little  doubt  but  that  excision 
of  prolapsing  uveal  structures  is  the  proper 
procedure.  The  time  at  which  this  should  be 
done  is  within  the  first  twelve  hours,  if  possi- 
ble. If,  from  any  cause,  early  excision  has  not 
been  done,  it  should  be  postponed  until  the 
eye  has  become  entirely  quiet,  perhaps  several 
weeks. 

Eyes  which  have  uveal  structures  incarcera- 
ted and  healed  into  the  fibrous  tunic  are  very 
much  more  susceptible  ta  exposure,  etc  ,  and 
are  seen  to  become  easily  congested,  tender  and 
more  painful  than  those  which  have  not  been 
allowed  to  heal  in  this  condition.  They  are 
much  more  susceptible  to  attacks  of  iridocy- 
clitis when  they  ere  likely  to  develop  secondary 
glaucoma  and  sympathetic  inflammation. 

When  the  iris  is  prolapsed,  it  should  be 
withdrawn  before  excision  in  order  that  its 
free  edges  should  retract  wide  of  the  wound  to 
prevent  adhesions  or  subsequent  prolapse. 
Small  prolapses  of  the  ciliary  body  may  also 
be  excised.  Extensive  prolapses  of  the  ciliary 
region  demand  enucleation.  The  lens,  even 
though  it  may  be  injured,  should  not  be  re- 
moved unless  its  position  is  such  as  to  inter- 
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fere  \yith  the  toilet  of  the  wound,  or  unless  its 
swelling  gives  rise  to  such  re  action  as  to  de- 
mand it.  It  is  decidedly  better  to  remove  the 
lens  through  a  linear  section  in  the  cornea 
when  the  re-action  has  subsided. 

Vitreous  should  be  excised  with  the  scissors 
close  to  the  lips  of  the  wound. 

When  wounds  are  sufficient  in  extent  to  re- 
quire sutures,  they  should  be  passed  through 
the  conjunctiva  only.  Corneal  and  scleral  su- 
tures should  never  be  taken. 

The  fourtli  class  of  cases,  those  in  which  the 
extraction  of  the  foreign  body  is  demanded, 
present  such  variable  aspects  that  the  briefest 
mention  of  them  would  prolong  this  paper 
beyond  reasonable  length.  Various  operations 
with  the  portable  magnet,  etc.,  would  require 
description,  hence  this  will  be  deferred  for  a 
subsequent  paper. 


THE  ALEXANDER  OPERATION  IN  RETRO- 
DEVIATIONS OF  THE  UTERUS*. 

By  HUGH  M.  TAYLOR,  M.  D..  Richmond,  Va., 

Professor  Practical  Surgery,  University  College  of  Medicine, 
Richmond,  Va. ;  Surgeon  to  Virginia  Hospital,  etc. 

While  we  admit  that  indiscriminate  opera- 
ting is  responsible  for  the  sacrifice  of  many 
healthy  pelvic  organs,  it  is  equally  true  that 
delay  and  non  intervention  is  responsible,  in 
many  instances,  for  gross  structural  changes, 
destroyed  function  and  hopeless  invalidism. 
Masterly  inactivity  in  pelvic  surgery,  as  well 
as  in  obstetrical  practice,  has  filled  many 
graves.  Masterly  activity  in  the  treatment  of 
posterior  displacements  of  the  uterus  as  a  pre- 
vention and  curative  measure  is  as  potent  for 
good  as  was  the  pre  aseptic  uterine  tinkering  for 
evil.  The  dirty  sound,  uterine  applicator, 
bivalve  speculum,  etc,  have  irreparably  dam- 
aged more  tubes  and  ovaries  than  have  been 
sacrificed  by  the  pelvic  surgeon,  even  when  he 
was  most  thoroughly  infected  by  the  furor  for 
operations  of  the  immediate  past. 

Intra  peritoneal  surgery  finds  its  highest 
end  in  operations  to  prevent  the  consequences 
of  intra-peritoneal  lesions  and  infections.  Pre- 
ventive surgery  is  ideal,  in  that  it  prevents 
the  consequences  of  morbid  lesions,  limits  the 
extent  of  surgical  intervention  called  for,  les- 
sens suffering,  attacks  the  focus  of  disease 
while  the  system  is  strong,  and  secures  an 
early  and  short  convalescence,  and  saves  life. 

*Read  before  Richmond  Academy  of  Medicine  and 
Surgery,  November  14,  1899. 


Dr.  Chas.  A.  L.  Reed,  in  a  recent  paper  in 
the  Association  Journal,  writes :  "  The  so-called 
mechanic  doctrine  of  uterine  pathology  taught 
with  transient  succsss  by  Hewitt,  in  England, 
was  in  a  measure  anticipated  by  Hodge,  of 
Philadelphia,  who  devised  (1830)  a  pessary  for 
the  correction  of  retro-displacement.  It  is  to 
be  said  for  the  doctrine  of  Hodge  that  it  was 
founded  in  rational  pathology,  and  for  his  de- 
vice that  it  was  the  least  objectionable  of  any 
that  has  been  given  by  the  profession  for  this 
purpose.  It  would  doubtless  stand  to  day  as 
the  chief  expedient  for  the  correction  of  these 
displacements  if  it  were  not  that  its  use  has 
been  supplanted  in  the  hands  of  intelligent 
gynecologists  by  the  vastly  more  radical  and 
more  satisfactory  surgical  means.  Even  yet, 
in  the  absence  of  proper  operative  facilities,  it 
is  probably  the  means  of  bringing  more  relief 
to  women  of  this  unfortunate  class  than  any 
other  instrument  in  the  hands  of  the  general 
practitioner." 

To  say  that  the  Hodge  pessary  is  the  "  least 
objectionable"  is,  in  our  opinion,  but  a  modest 
condemnation  ;  and  to  say,  in  "  the  absence  of 
proper  operating  facilities,  it  is  a  useful  instru- 
ment in  the  hands  of  the  general  practitioner," 
seems  to  us  questionable,  judging  from  our 
own  experience.  It  requires  more  technical 
skill  to  adopt  a  pessary  which  will  accomplish 
the  end  designed,  than  to  do  any  one  of  the 
several  operations  in  vogue  for  correcting  the 
retro  deviation  ;  and  moreover,  if  the  general 
practitioner,  into  whose  hands  such  cases  com- 
monly at  first  fall,  has  not  the  "  proper  opera- 
tive facilities"  for  their  treatment,  they  can 
always  without  risk  be  sent  to  the  specialist. 

We  have  heard  good  men  claim  that  in 
many  instances  the  retro-deviation  is  not  a 
factor  in  inducing  poor  health  ;  that  this  is 
the  exception  seems  evinced  by  the  strenuous 
efforts  made  at  present  and  in  the  past  to  as- 
certain the  best  means  for  its  relief.  It  is  un- 
doubtedly true  that  the  retro-deviation  per  se 
is  not  in  all  cases  a  health-destroying  condition, 
and  exceptionally  we  meet  with  cases  which 
do  not  seem  to  call  for  interference.  If,  how- 
ever, we  appreciate  fully  its  possible  sequence, 
and  grant  that  the  retro  deviation  is  an  active 
factor  in  inducing  the  gross  morbid  intra - 
pelvic  lesions  with  which  it  is  credited,  we 
must  be  convinced  of  the  urgent  need  for  the 
prompt  adoption  of  some  treatment  which  will 
correct  the  displacement,  and  what  is  of  more 
importance,  will  also  prevent  its  consequences. 

What  are  the  sequences  to  be  apprehended? 
As  we  have  said,  not  ihe  displaced  uterus  per 
se,  but  more  particularly  the  morbid  changes 
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in  the  tubes  and  ovaries  brought  about  by  the 
uterine  displacement.  The  uterus,  when  under 
the  sacral  prominence,  carries  with  it  to  a 
greater  or  less  extent  the  tubes  and  ovaries, 
and  it  is  easy  to  appreciate  the  occurrence  and 
harm  incident  to  compression  of  the  tubes  and 
ovaries  between  the  enlarged  and  displaced 
uterus  in  front  of  the  rectum  and  pelvic  wall 
behind.  Coughing,  sneezing,  walking,  in  fact, 
any  movement  conveyed  to  the  pelvic  organs, 
increases  this  pressure  and  traumatizes  the 
organs  compressed.  Relief  is  also  clearly  in- 
dicated, because  when  the  tubes  and  ovaries 
are  prolapsed,  hypersemia,  hyperplasia,  pain  and 
inflammation  ensue,  and  by  such  changes  we 
have  laid  the  foundation  for  structural  degen- 
erations as  well  as  perturbation  of  function. 

A  retro-displaced  uterus  is  imperfectly  drain- 
ed. Vascular  stasis  and  its  sequence,  enlarge- 
ment and  increased  weight  ensues,  as  well  as 
intra-uterine  puddling  of  mucus,  etc.,  endo- 
metritis, infection  of  the  uterine  mucosa,  ex- 
tension of  this  infection  to  the  mucosa,  of  the 
tubes,  and  subsequent  morbid  changes  in  the 
tubes  and  ovaries,  as  a  whole,  are  further 
sequences.  I  try  to  explain  to  such  patients 
that  they  should  have  the  displacement  cor- 
rected, not  only  because  of  the  immediate  relief 
experienced,  but  also  because  postponement  of 
treatment  so  often  leads  to  irreparable  damage 
to  the  tubes  and  ovaries. 

An  early  treatment  is  the  key  to  success, 
and  has  for  its  mission  (a),  to  prevent  trauma 
of  the  displaced  tubes  and  ovaries  ;  (b),  to  re- 
store an  obstructed  circulation  in  tubes,  ovaries 
and  uterus;  (c),  to  restore  an  adequate  drainage 
of  the  uterine  canal.  In  bad  retro-deviation 
the  tubes  and  not  the  utero-vaginal  tract  be- 
comes the  sewer  and  the  pelvic  peritoneum  a 
cess  pool.  This  condition  notably  gives  a  select 
environment  to  woman's  greatest  enemies,  the 
gonococcus,  streptococcus,  and  staphylococcus. 
An  obstructed  utero-vaginal  drainage  is  incon- 
sistent with  a  healthy  condition  of  the  uterus, 
and  decomposition  of  the  retained  mucus  is 
an  inevitable  sequence  of  the  retro  deviated 
uterus. 

In  this  connection,  the  query  is  naturally 
suggested:  Is  the  enlarged  uterus,  endometritis, 
salpingitis,  and  ovaritis  due  to  displacement; 
or  is  the  displacement  a  consequence  of  pre- 
existing inflammatory  changes?  We  agree 
with  those  who  regard  the  displacement  as  the 
primary  condition,  and  the  secondary  changes 
are,  we  think,  due  in  a  majority  of  instances 
to  trauma,  circulatory  defects  and  imperfect 
drainage.  Many  factors  may  act  as  exciting 
causes  of  retro-deviation,  but  we  understand 


the  predisposing  cause  or  causes  about  as 
poorly  as  we  do  those  inducing  nephroptosis, 
gastroptosis,  enteroptosis,  etc. 

Operative  Treatment  Versus  Vaginal  Support, 
Rest,  etc. — It  is  not  our  wish,  in  the  least,  to 
discredit  the  reports  of  those  who  claim  to  cure 
such  cases  by  pessaries,  by  prolonged  rest  in  the 
recumbent  position,  by  the  knee  chest  posture, 
by  frequently  replacing  the  uterus,  and  by 
improving  its  nutrition  and  circulation.  Such 
plans  of  treatment,  in  our  experience,  must  be 
continued  for  a  long  time.  The  sum  total  of 
pain  and  inconvenience,  and  even  expense,  is 
much  greater  than  that  incident  to  an  opera- 
tion, and  a  cure  certainly  cannot  as  confidently 
be  promised. 

Operative  Intervention. — Which  one  of  the 
several  operations  in  vogue  accomplishes  the 
end  with  the  least  immediate  and  remote  dan- 
ger to  the  patient?  Shall  we  do  ventro-fixation 
(suspensio  uteri) — shorten  the  round  ligaments 
within  the  abdomen,  or  by  a  vaginal  section,  or 
do  an  Alexander  operation?  Should  a  tyro  in 
surgery  hear  the  surgical  treatment  of  retro- 
deviations discussed  by  some  of  our  specialists, 
he  would  have  a  hard  time  to  decide  which  is 
the  best  operation.  For  some  years  we  did 
ventro-fixation,  but  always  felt,  in  spite  of  its 
endorsement  by  many  good  men,  that  it  was 
an  unsurgical  procedure,  in  that  nature  never 
intended  the  fundus  of  the  uterus  to  be  fixed, 
even  by  short  bands,  in  any  such  position,  and 
in  our  limited  experience,  the  benefits  incident 
to  ventro-fixation  have  been  far  from  satisfac- 
tory. The  history  of  ventro -fixation  is  that 
common  to  every  surgical  innovation.  It 
counts  among  good  men  its  warmest  advocates, 
as  well  as  bitter  opponents.  We  even  find  one 
set  busily  anchoring  the  uterus,  while  the  other 
unhesitatingly  reopens  the  abdomen  to  sever 
the  supposed  beneficent  anchors,  claiming  that 
the  pain  incident  to  traction  on  the  suspending 
bands  warrants  the  operation  to  sever  them. 

Our  unsatisfactory  experience  with  suspensio- 
uteri  prompted  us  in  a  few  cases  to  shorten 
intra-peritoneal  the  round  ligaments.  Our 
experience  with  this  procedure  has  been  too 
limited  to  warrant  us  in  either  advocating  or 
discouraging  its  adoption.  Observing,  however, 
in  doing  the  Alexander  operation,  how  often 
the  ligament  in  the  inguinal  canal  is  practically 
no  ligament — only  a  few  bands  of  tissue  until 
the  internal  abdominal  ring  is  approached — 
we  have  felt  much  safer  after  transplanting 
the  strong  intra-peritoneal  portion  of  the  liga- 
ment into  the  inguinal  canal.  Whether  this 
strong  transplanted  portion  of  ligament  under- 
goes atrophy  or  not  we  have  had  no  means  of 
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ascertaining.  Nor  do  we  know  if  changes  in 
the  inguinal  portion  of  the  round  ligament 
antedates  the  retro  deviation.  We  are  inclined 
to  the  belief  that  the  retro  deviation  stretches 
the  round  ligament  and  induces  its  thinning 
and  atrophy.  It  would  also  be  interesting  to 
know  why  the  intra-perjtoneal  portion  of  the 
round  ligament  does  not  atrophy  as  does  the 
inguinal  portion. 

Advantages  and  Disadvantages  of  the  Alexander 
Operation. — Some  good  men,  who  oppose  the 
Alexander  operation,  claim  that  it  is  as  unsur- 
gical  to  fasten  the  uterus  immovably  in  front 
by  newly  formed  ligaments,  or  by  shortening 
the  round  ligaments,  as  it  is  to  leave  it  fixed 
by  adhesions  posteriorily.  As  a  matter  of  fact, 
even  if  at  first  the  round  ligaments  are  short- 
ened sufficiently  to  bring  the  uterus  snug  up 
in  front,  it  does  not  remain  immovably  fixed. 
Some  stretching  of  the  shortened  round  liga- 
ments occurs,  and  uniformly  we  have  found 
within  a  few  months  the  uterus  sufficiently 
movableto accommodate  thedistended  bladder. 

Post-Operative  Hernia. — Another  objection  to 
the  Alexander  operation,  which  is  not  infre- 
quently urged,  is  that  it  favors  post-operative 
hernia.  A  deservedly  distinguished  clinician 
of  New  York,  whose  intra- peritoneal  work 
through  the  vagina  stamps  him  as  a  master, 
upon  investigation,  found  twenty-five  cases  of 
hernia  in  the  records  of  the  Hospital  for 
Ruptured  and  Crippled,  which  followed  the 
Alexander  operation.  In  what  length  of  time 
this  number  of  cases  occurred,  we  were  not 
informed.  Nor  do  we  know  the  technique 
employed  in  doing  the  Alexander  operation  in 
these  cases.  Obviously,  if  the  cases  date  back 
some  years,  it  is  fair  to  assume  that  the  im- 
proved technique  of  to-day  offers  fewer  chances 
of  hernia — just  as  we  do  not  compare  the 
results  of  the  operation  for  the  radical  cure  of 
hernia  now  in  vogue  with  those  of  even  a  few 
years  ago.  Recurrences  were  then  frequent; 
at  the  present  time  they  are  very  infrequent. 
We  have  heard  another  distinguished  clinician 
of  New  York  quoted  as  saying,  if  you  want  a 
post  operative  hernia,  do  an  Alexander  opera- 
tion. This  same  gentleman  counts  his  suc- 
cessful Bassini  operation  by  the  hundreds. 
Not  long  since,  it  was  our  privilege  to  witness 
an  Alexander  operation  by  a  New  York  clini- 
cian, who  emphatically  endorses  its  advantages. 
Doctor,  we  asked,  do  you  have  many  hernias 
to  follow  this  operation?  Did  you  ever  see 
one?  he  laconically  rejoined.  I  was  glad  to  be 
able  to  tell  him  I  had  not  seen  it  occur  in  a 
single  instance.  Wait,  he  said,  and  I  will 
show  you  how  absolutely  to  prevent  such  an 


occurrence;  and  I  was  much  interested  in 
watching  him  use  the  round  ligament  with 
which  to  sew  up  the  incised  inguinal  tissues. 
So  many  of  the  ablest  clinicians  in  this  and 
other  countries  count  their  Alexander  opera- 
tions by  the  hundreds,  and  these  men  are  best 
satisfied  by  the  immediate  and  permanent 
benefits  from  this  operation,  and  with  this 
experience  our  own  is,  without  an  exception, 
in  full  accord. 

We  have  never  been  able  to  understand  why 
an  Alexander  operation  should  predispose  to 
hernia,  when  a  Bassini  operation,  which  is 
almost  identical  in  its  technique,  will,  in  more 
than  98  per  cent,  of  cases,  permanently  cure  a 
hernia.  Moreover,  in  a  radical  operation  for 
hernia,  we  have  a  sac  to  excise,  a  mouth  to 
close,  a  distended  inguinal  canal  to  obliterate, 
and  possibly  there  has  been  atrophy  of  tissue, 
which  should  fill  the  canal,  and  stretching  and 
thinning  of  its  coverings,  while  in  the  Alexan- 
der operation  we  have  only  to  replace  structures 
recently  incised.  Another  objection  urged 
against  the  Alexander  operation  is  that  the 
round  ligaments,  with  the  uterus  in  its  nor- 
mal movable  position,  are  lax,  not  taut,  and 
do  not  appear  to  hold  the  uterus  forward. 
This  is  equally  true  of  the  other  peritoneal 
folds,  whose  functions  are  obviously  suspensory 
ligaments  of  the  uterus.  Their  mission  is  only 
to  keep  the  uterus  within  certain  limits,  and 
this  must  be  so  to  accommodate  distension  of 
rectum,  bladder,  etc. 

We  appreciate  the  fact  that  the  greatest 
drawback  to  the  Alexander  operation  is  our 
inability,  in  many  instances,  to  ascertain,  ex- 
cept by  opening  the  abdomen,  the  exact  condi- 
tion of  the  tubes,  ovaries  and  uterus  as  to 
adhesions  and  degenerative  changes. 

In  a  series  of  25  Alexander  operations  per- 
formed within  the  last  two  years,  we  have  been 
misled  in  two  instances.  In  one,  the  uterus 
was  adherent  to  the  rectum,  and  a  long  meso- 
rectum  and  a  sacculated  rectum  permitted  the 
uterus  to  be  lifted  up  to  such  an  extent  that 
we  did  not  recognize  the  posterior  adhesion. 
A  subsequent  celiotomy  was  necessary  to  libe- 
rate the  uterus.  In  a  second  case,  in  which 
relief  incident  to  the  Alexander  operation  was 
not  satisfactory,  a  celiotomy  disclosed  an  ad- 
herent cystoma  of  one  ovary;  This  experience 
prompts  us  to  agree  with  those  who  think  it 
good  surgery,  in  all  instances,  to  open  the  per- 
itoneal cavity  at  the  internal  abdominal  rings, 
and  thereby  ascertain,  beyond  all  question,  the 
exact  condition  of  the  pelvic  organs.  Time 
and  again  in  stripping  back  the  peritoneal  in- 
vestment of  the  round  ligament,  we  have  torn 
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into  the  cavity,  and  in  no  instance  have  we 
had  cause  to  regret  it.  In  three  cases  recently 
operated  upon,  we  have  purposely  stretched 
the  internal  abdominal  rings  for  diagnostic 
purposes.  In  one  instance,  we  removed  a  cys- 
toma from  the  broad  ligament,  in  another  a 
small  caseous  mass  like  a  tubercular  deposit, 
and  in  another  case  we  removed  one  tube  and 
ovary,  the  subject  of  irreparable  structural 
change.  Of  course  the  internal  abdominal 
ring  need  not  be  enlarged  to  admit  a  finger  to 
discover  the  condition  of  the  pelvic  organs. 
With  the  uterus  held  up  by  drawing  on  the 
ligaments,  we  can  explore  the  pelvis  with  re- 
markable facility,  with  more  ease,  we  think, 
than  through  a  median  incision  higher  up. 
The  disinclination  to  enlarge  the  inguinal 
rings  more  than  is  absolutely  necessary  proba- 
bly renders  the  task  of  delivering  the  ovary, 
etc.,  more  difficult  than  is  usually  the  case 
through  a  longer  incision  above,  but  there  is 
no  question  in  my  mind  that  a  limited  incis- 
ion of  the  internal  ring  will  enable  us  to  do 
efficient  intra-pelvic  work. 

Uniformly  we  have  opened  up  the  full  length 
of  the  inguinal  canal.  While  we  do  not  ob- 
ject to  a  long  incision,  we  think  an  enlarged 
experience  simplifies  the  operation  with  all 
.who  practice  it.  Many,  we  think,  who  do  this 
operation  in  accordance  with  the  technique  of 
Edebohl  and  others,  perhaps,  like  ourselves, 
wonder  at  the  simplicity  of  the  operation,  as 
performed  by  Kellogg.  Our  own  experience  is 
in  full  accord  with  that  common  to  many  of 
far  greater  experience,  in  that  the  operation  is 
easy  of  execution,  is  attended  by  a  mortality 
which  is  nil,  and  remedies,  in  a  most  satisfac- 
tory manner,  morbid  conditions  existing,  and 
prevents  those  reasonably  prospective. 


COLD  WATER— INTERNALLY  AS  WELL  AS 
EXTERNALLY— IN  THETREATMENTOF 
TYPHOID  FEVER*. 

By  J.  N.  KILLOUGH,  M..  D.,  Huffman,  Ala. 

In  appearing  before  you,  I  do  not  hope  to 
offer  anything  very  new.  My  only  plea  is — 
from  the  lesson  of  repetition — that  I  may  arouse 
a  greater  interest  and  impress  the  profession 
with  the  great  importance  of  cold  water  in  the 
treatment  of  typhoid  fever.  The  main  object  is  to 
prove  that  this  system  is  "feasible"  in  private 
or  country  practice. 

*Read  before  the  Tri-State  Medical  Society  of  Ala- 
bama, Georgia,  and  Tennessee  during  its  meeting  in  Chat- 
tanooga, Tenn.,  October  24-26,  1899. 


Typhoid  fever  is  said  to  be  the  most  preva- 
lent of  all  fevers  except  malaria.  There  is  no 
part  of  the  country,  East  or  West,  North  or 
South,  free  from  this  malady. 

Everyday  observation  proves  more  clearly 
that  a  greater  number  of  cases  develop  in  the 
hilly  regions  than  in  the  lower  or  more  mala- 
rial districts. 

On  reviewing  the  history  of  this  disease,  we 
find  that  it  is  one  of  the  oldest,  although  known 
by  different  names.  The  rate  of  mortality  was 
very  high  during  the  early  settling  of  this 
country,  but  has  recently  been  much  reduced. 
It  is  a  mooted  question  whether  the  death  rate 
has  been  lowered,  because  of  a  change  in  the  type 
of  the  disease,  or  by  the  more  modern  treat- 
ment. Observation  proves  that  the  latter  is 
the  essential  element  in  producing  a  salutary 
change.  Experience  in  the  recent  epidemics 
near  the  cUy  of  Birmingham,  Ala.,  confirm  the 
above  assertion.  In  reviewing  my  recorded 
cases,  I  find  a  number  whose  temperature  reg- 
istered 103  to  104  A.  M.,  and  104  to  106  P.  M., 
during  the  first  six  or  eight  days.  These  are 
the  cases  under  the  heroic  treatment  of  bygone 
days  that  swelled  the  mortality  rate.  Under 
depressent  medication,  concentrated  poisons 
and  choked  excretory  organs,  as  a  natural  con- 
sequence, the  patients  grew  from  bad  to  worse. 

Dr.  John  Sappington,  of  Missouri,  and  Dr. 
Fort  were  among  the  earliest  writers  who  were 
bold  enough  to  diverge  from  the  methods  then 
in  vogue.  The  treatment  that  they  advocated 
is  now  so  appropriate  that  I  will  quote  a  short 
paragraph  from  Dr.  Sappington's  work,  entitled 
"  Theory  and  Treatment  of  Fevers  : "  "  To  us  the 
indications  of  cure  seem  to  be  time,  rest,  suita- 
ble light  nourishment,  and  the  use  of  such 
mild  and  slightly  modifying  remedial  agents 
as  are  best  calculated  to  restore  the  lost  tone 
and  impart  a  healthy  balance  to  the  animal 
economy.  In  other  words,  in  this  more  than 
in  any  other  fever,  do  we  stand  opposed  to  that 
class  of  doctors  who  are  ambitious  of  the  title 
of  bold,  energetic  practitioners,  for  the  reason 
that  this  is  one  of  the  conditions  of  the  human 
system,  in  which  its  vital  energies  are  greatly 
diminished — one  in  which  much  mischief  is 
done  by  hyper-medieation — a  condition,  in 
truth,  in  which  less  is  to  be  apprehended  from 
the  disease  than  from  the  officious  intermed- 
dling." He  also  advocates  plenty  of  cold  water, 
internally  and  externally. 

To  prove  that  the  above  teaching  is  of  as 
great  force  to  day  as  it  was  almost  a  century 
past,  I  quote  from  one  of  our  present  greatest 
American  authors,  Prof.  Osier:  "The  profes- 
sion was  long  in  learning  that  typhoid  fever  is 
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not  a  disease  to  be  treated  by  medicine.  Care- 
ful nursing  and  a  regulated  diet  are  the  essen- 
tials in  the  majority  of  cases." 

Good  results  have  recently  been  claimed  for 
the  antiseptic  treatment.  It  is  even  asserted 
that  the  disease  can  be  aborted  within  the  first 
few  days.  Bacterial  injections  under  the  skin 
have  also  been  advocated.  However,  neither 
of  the  above  modes  has  met  with  marked  ap- 
proval by  any  of  the  leading  authors.  Lauda- 
ble results  have  been  claimed  for  the  ice  coil 
and  ice-cradle,  but  this  practice  utterly  fails  to 
meet  the  requirements,  as  the  mere  reduction 
of  temperature  is  one  of  the  least  indications. 
There  can  be  no  doubt  of  the  good  to  be  accom- 
plished by  systematic  cold  sponging  and  the 
cold  pack.  The  greatest  objection  to  these  is  the 
tiresome  routine  of  work  on  the  nurse,  and  the 
constant  damp  sheets,  and  worry  to  the  patient. 
To  reduce  the  temperature  by  such  means,  the 
sponging  must  be  kept  up  from  one-half  to  one 
hour,  and  the  same  with  the  pack,  where  the 
temperature  is  high  and  obstinate.  It  is,  there- 
fore, very  difficult  to  have  the  sponge  bath  con- 
tinued sufficient  time  to  reduce  the  tempera- 
ture and  secure  the  ameliorating  effects  desired. 

I  ask  your  pardon  for  thus  diverging  from 
the  direct  subject,  and  will  now  give  you  the 
method  which  I  have  pursued  for  the  last  six 
or  eight  years.  In  the  neighborhood  where  I 
practice,  occasionally  malaria  manifests  itself. 
Not  being  prepared  to  carry  out  the  Widal 
test,  I  give  first  small  doses  of  calomel,  after 
which  I  give  quinine,  20  to  30  grains  per  day, 
for  three  or  four  days,  as  a  diagnostic  agent. 

Malaria  being  thus  excluded  or  eliminated, 
begin  with  the  thorough  bath  the  first  day.  I  have 
used  the  cold  bath  more  or  less  in  every  in- 
stance, and  in  the  majority  of  cases  it  has  been 
carried  out  systematically.  When  the  fever 
rises  to  102°,  the  patient  is  placed  in  the  bath, 
the  temperature  of  which  is  that  of  ordinary 
spring  or  well  water  (ice  not  being  needed), 
which  is  from  65°  to  70°.  From  one  teaspoon- 
ful  to  a  tablespoonful  of  whiskey  is  usually 
given  before  or  after  the  bath  ;  but  if  this  is  ob- 
jectionable, hot  broth  may  be  substituted  for 
the  whiskey.  From  three  to  six  baths  are  given 
per  day,  as  indicated.  The  bath  is  of  equal 
importance  in  seemingly  mild  cases,  especially 
where  there  is  sluggishness  and  an  inclination 
to  stupor.  By  this  method,  we  keep  the  mild 
cases  from  assuming  severer  types,  as  we  never 
know  when  such  changes  will  take  place. 
Baths  are  given  throughout  the  disease,  time 
varying  with  each  individual  case.  The  bed 
linen  and  clothes  of  the  patient  are  changed 
every  day  and  conveyed  directly  from  the  bed 


to  an  antiseptic  fluid — an  ordinary  sleeping 
gown,  open  the  entire  length  in  front — being 
the  usual  mode  of  dress.  Discharges  from  the 
bowels  and  kidneys  are  buried  and  covered 
with  lime. 

Mode  of  Bath. 

Secure  a  heavy  oil  or  rubber  cloth — such  as 
is  used  by  carriage  dressers — about  eight  feet  in 
length;  place  this  on  the  bed  along  side  the 
patient,  on  a  quilt ;  the  gown  is  removed,  and 
the  patient  is  wrapped  in  an  ordinary  sheet, 
and  now  slided  on  the  rubber  cloth.  The  rub- 
ber cloth  is  now  tied  up  at  each  corner,  and 
fastened  to  the  head  and  foot  of  the  bedstead 
in  such  a  manner  as  to  keep  the  corners  ele- 
vated ;  at  the  same  time  the  sides  of  the  rubber 
sheet  are  supported,  thus  forming  a  complete 
bath  tub.  A  sufficient  amount  of  water  to 
cover  the  patient  is  now  poured  into  this  bath 
tub.  After  letting  the  patient  remain  in  the 
desired  time,  one  corner  of  the  cloth  is  untied 
and  the  water  drained  into  a  receptacle  by  the 
bedside.  After  giving  the  patient  a  good  rub- 
bing, he  is  dressed  in  a  fresh  gown,  and  usually 
falls  into  a  sweet  refreshing  slumber.  I  call 
special  attention  to  the  importance  of  covering 
the  body  entirely  with  water,  and  keeping  the 
head  wet  while  in  the  bath.  Possibly  a  still 
better  plan,  especially  for  children,  is  the  use 
of  the  cot.  If  the  patient  is  too  weak  to  slide 
into  the  cot,  he  can  be  easily  conveyed  to  it  on 
the  stretcher,  remaining  on  the  stretcher  while 
in  the  bath. 

As  a  supplement  to  the  bath,  cold  water  enemata 
are  given,  injecting  from  half  gallon  to  one  gal- 
lon at  a  time,  from  two  to  three  times  a  day. 
The  method  of  giving  the  enema  is  of  impor- 
tance. The  tube  should  be  passed  above  the 
sigmoid  flexure,  thereby  flushing  the  bowels, 
washing  out  the  poison  as  well  as  lowering 
temperature.  In  this  manner,  temperature 
can  usually  be  reduced  from  one  to  four  de- 
grees within  twenty  minutes. 

Patients  are  advised  also  to  drink  from  one 
to  two  gallons  of  water  every  twenty-four  hours.  If 
it  is  distasteful,  each  glass  is  flavored  with  a 
few  drops  of  lemon  juice.  Egg  albumen  is 
very  generally  substituted  for  milk. 

We  will  now  consider  a  few  of  the  most  im- 
portant effects  resulting  from  the  bath  treatment: 

1st.  It  stimulates  the  action  and  keeps  up 
the  tonicity  of  the  skin,  thus  preventing  later 
on  the  excessive  perspiration  which  is  so  dis- 
agreable  to  the  sufferer.  Physiology  teaches 
that  the  skin  performs,  to  some  extent,  the 
respiratory  functions,  and  also  that  it  is  one  of 
the  most  eliminative  organs  of  the  body.  We 
know  that  death  follows  an  impermeable  dress- 
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ing  to  the  skin.  The  bath  increases  the  elimi- 
native  power,  aud  assists  this  respiratory  func- 
tion, thereby  relieving  the  body  of  much  poi- 
sonous and  effete  matter.  The  illustration  in 
Flint's  "Physiology"  of  a  shipwrecked  sailor 
relieving  thirst  by  wetting  his  clothes  is  con- 
clusive evidence  of  the  skin's  absorbing  power. 

2d.  The  bath  promotes  cutaneous  circula- 
tion, favors  diaphoresis,  and  continuous  radia- 
tion of  heat.  Through  the  action  upon  the 
nervous  system,  the  volume  of  blood  first  re- 
cedes towards  the  internal  organs,  but  in  a 
short  time,  through  the  efforts  of  the  heart, 
whose  beat  becomes  firmer  and  rythm  more 
regular,  a  general  reaction  is  set  up.  The 
vaso-motor  centres  are  also  stimulated  ;  peri- 
pheral circulation  is  increased,  thereby  reliev- 
ing the  blood  stasis  of  the  internal  organs.  It 
is  claimed  that  parenchymatous  changes  are 
markedly  reduced.  Hun's  opinion  is  that  a 
large  amount  of  fluid  in  the  body  keeps  in 
solution  the  albuminous  matter,  and  thus  pre- 
vents the  solidification  of  protoplasmic  cells. 

3d.  It  favorably  affects  the  kidneys.  To 
verify  this,  I  have  only  to  ask  you  to  revert  to 
boyhood  days,  and  your  experience  in  the  old 
"swimming-hole."  No  doubt  each  of  you 
remember  how  frequently  you  would  urinate 
while  in  bathing.  Frequently  the  patient  calls 
for  the  urinal  as  soon  as  removed  from  the 
bath.  There  is  not  a  single  organ  of  the  body 
that  is  not  influenced  more  or  less  by  the  cold 
bath. 

Simon  Baruch  speaks  of  the  experiment 
made  by  Dr  Shuller,  who  removed  the  skull 
of  a  rabbit  so  as  to  expose  the  blood  vessels  of 
the  brain.  He  found  them  to  contract  imme- 
diately upon  pouring  cold  water  on  its  belly 
oriback.  Baruch  says  of  the  cold  bath:  "It 
would  lead  into  wearisome  detail  to  lay  before 
you  even  a  little  of  the  vast  material  which 
has  been  gathered  by  positive  experiment,  and 
from  which  it  may  be  axiomaticaliy  deduced 
that,  by  the  various  methods  of  hydrotherapy, 
we  may  impress  through  the  nervous  system 
such  changes  upon  the  most  important  func- 
tions of  the  body — the  circulation,  respiration, 
secretion,  and  tissue  change — which  no  other 
remedy  is  capable  of  producing." 

4th.  Effectof  drinking  water.  Too  much  stress 
cannot  be  laid  upon  the  drinking  of  large  quan- 
tities of  cold  water.  It  relieves  the  irritated 
stomach.  The  dry,  parched  tongue  that  we  so 
often  see  is  entirely  prevented.  It  excites  the 
secretory  and  excretory  organs,  dilutes  and 
dissolves  the  toxines  and  products  of  tissue 
change,  thereby  facilitating  their  discharge. 
The  muscles  of  the  heart  do  not  grow  flabby 


and  weak,  as  the  amount  of  fluid  in  the  body 
is  sufficient  to  preserve  its  normal  action. 

5th.  Flushing  the  bowels  reduces  the  irrita- 
tion, and  frequently  relieves  the  diarrhoea, 
which  is  so  common  in  this  disease.  It  is  an 
aid  in  lowering  the  temperature,  and  washing 
the  poison  from  the  bowels  as  it  accumulates, 
reduces  tympinites  and  meteorism,  and  facili- 
tates the  expulsion  of  the  gas.  In  extremely 
weak  cases,  good  results  follow  the  injection  of 
a  warm  salt  solution,  to  be  retained  in  the 
bowels  after  the  flushing. 

6th.  If  no  other  benefit  was  derived  from  the 
system  advocated  than  the  soothing,  quieting 
influence  upon  the  patient,  we  would  be  justi- 
able  in  the  practice. 

Peaceful  sleep,  without  medicine,  and  gene- 
ral quietude,  always  follow  the  bath.  One 
author  says  that  fiom  the  very  first  day,  there 
is,  in  connection  with  the  fall  of  temperature, 
a  change  in  the  picture  of  the  disease;  "the 
status  typhosus  is  eliminated." 

Prof.  H.  A.  Hare  says :  "  Cold  water  is  a 
power  for  good,  before  which  every  other 
method  mu^t  stand  aside."  During  the  past 
ten  or  fifteen  years,  water,  as  a  general  thera- 
peutic agent,  has  risen  to  a  higher  level,  and 
borne  the  criticisms  and  scientific  investiga- 
tion better  than  any  other  agent  known  to  the 
profession.  It  is  now  being  systematically 
adopted  in  the  majority  of  the  largest  hospitals 
of  the  world,  and  a  number  of  our  leading 
membeis  are  unreserved  in  giving  it  their  en- 
dorsement. 

J.  C.  Wilson  asserts  that  the  bath  treatment 
"  tends  to  make  every  case  a  cirable  one,"  and 
that  the  mortality  at  the  German  Hospital  in 
Philadelphia  has  been  reduced  fifty  per  cent. 
Baruch  says — statistics  which  are  superior  to 
any  others  ever  presented  on  a  medical  subject 
— demonstrate  that  the  mortality  from  typhoid 
lever  may  be  reduced  to  less  than  three  per 
cent,  by  the  bath  treatment  properly  applied. 
I  quote  the  following  comment  from  Sinter's 
book  on  "  Hydratic  Treatment  of  Typhoid  Fever," 
"The  author  is,  like  all  who  have  carefully 
studied  and  practiced  the  bath,  firmly  con- 
vinced of  the  righteousness  of  his  cause,  and 
he  offers  irrefragible  proof  of  this  conviction." 

No  physician  who  desires  to  give  his  typhoid 
cases  the  best  chances  for  life  can  omit  the 
bath.  Quotation  after  quotation,  statistics  upon 
statistics,  could  be  brought  forward  in  proof  of 
this  method,  if  necessary.  Nearly  every  one 
admits  that  it  is  a  good  thing,  but  says  it  can- 
not be  carried  out  in  private  practice.  It  is 
claimed  the  family  or  nurses  are  scared  of  it, 
the  patient  thinks  it  would  produce  sudden 
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death,  etc. — all  of  which  objections,  I  can  tes- 
tify, from  actual  experience,  can  be  overcome. 
All  that  is  required  is  time,  effort,  and  will- 
power of  the  physician.  Until  the  method  is 
thoroughly  established  in  the  neighborhood, 
the  doctor  should  be  present  at  the  first  few 
baths.  Such  gives  confidence  to  the  patient, 
and  shows  the  attendants  that  you  are  not 
afraid  of  it;  after  the  first  day,  the  patient  has 
no  objection,  but,  on  the  contrary,  often  calls 
for  it.  In  my  practice,  I  have  a  nurse  who  is 
educated  in  this  line  of  work — to  go  from 
house  to  house  to  give  the  baths,  until  the 
family  becomes  perfectly  familiar  with  every 
detail. 

In  my  early  practice,  not  being  satisfied 
with  the  medicinal  treatment  of  this  fever,  I 
decided  to  resort  to  the  above  plan.    I  have 


treated  to  date : 

No.  of  cases    227 

No.  of  deaths   3 

No.  of  relapses   9 

No.  of  hemorrhages,  fatal     1 

No.  of  hemorrhages,  profuse   2 

No.  of  hemorrhages,  mild   4 

Parotitis  with  abscess   2 

Parotitis,  mild   3 

Complete  aphonia   1 

Diarrhoea,  obstinate  entire  time   2 

Constipation,  difficult  to  relieve   5 

Retention  of  urine   3 

Thrombosis   1 

True  sepsis,  cause  of  relapse   2 


Mild  diarrhoea  and  constipation  were  in  the 
beginning  about  the  same. 

Meteorism  and  tympanites  extremely  rare. 

During  the  first  epidemic,  which  was  in 
1893,  83  cases. 

I  am  now  in  the  midst  of  a  second  epidemic, 
15  cases  of  which  were  directly  traced  to  one 
spring.  No  case  is  recorded  whose  duration 
fell  below  fifteen  or  twenty  days.  Usual  time 
of  fever,  twenty-five  to  thirty-five  days.  Great- 
est length  time,  sixty  to  seventy  days — relapsed 
cases. 

No  antiseptics,  no  turpentine,  no  opiates 
given. 


MALNUTRITION  AMD  ITS  TREATMENT. 

By  WALTER  SANDS  MILLS,  M.  D.,  New  York  City. 

Malnutrition  (from  the  Latin  malum,  bad  ; 
nutrio,  to  nourish),  is  defined:  "imperfect  nu- 
trition, or  sustenance  due  to  imperfect  assimi- 
lation of  food." 

When  nutrition  is  interfered  with,  the  neces- 
sary amount  of  food  is  not  taken  into  the 


system.  When  this  occurs,  physiologists  have 
found  that  there  is  a  relative  increase  in  the 
discharge  of  urea,  and  that  the  albuminous  or 
nitrogenous  tissues  are  utilized  in  supplying 
the  necessary  nutriment.  In  consequence,  there 
is  a  wasting  away  of  the  body.  If  the  process 
is  not  stopped,  starvation  and  death,  the  ulti- 
mate results  of  malnutrition,  take  place. 

Medicines  have  some  influence  in  regulating 
nutrition.  The  main  indication  in  treatment, 
however,  is  proper  feeding.  The  patient  re- 
quires a  constructive  food  ;  one  that  is  easily 
taken  care  of  by  the  digestive  organs;  one 
that  is  promptly  assimilated  and  transformed 
into  tissue. 

The  proper  nutriment  for  the  healthy  hu- 
man organism  is  a  mixture  of  all  of  the  vari- 
ous groups  of  foods.  Yeo  says1"  An  adult 
man  should  be  well  nourished  if  he  be  sup- 
plied with  the  following  daily  diet: 

Albuminous  foods....  100  grams, 

Fats   90  grams, 

Starch   300  grams, 

Salts   30  grams, 

Water...   2800  grams." 

In  other  words,  this  would  be  about  one  part 
nitrogenous  food,  one  part  fats,  three  parts 
carbohydrates,  twenty-nine  parts  salts  and 
water.  Foster  gives2  slightly  different  propor- 
tions. Tables  like  the  above  are  only  approxi- 
mate; they  are  the  average  of  a  large  number 
of  observations.  When  malnutrition  is  a 
symptom,  the  above  proportions  need  to  be 
changed — the  nitrogenous  part  being  largely 
increased.  It  has  been  found  that  under  an 
increase  in  the  nitrogenous  foods  we  have  an 
increased  metabolism.  More  urea  is  thrown 
off  than  before  until  all  the  extra  nitrogen 
taken  up  is  discharged.  Nevertheless,  the  body 
increases  in  weight  by  a  deposit  of  fat,  thus 
showing  that  a  reconstruction  is  going  on. 

In  following  the  proteids  on  their  journey  to 
the  blood,  it  has  been  found  that  a  very  small 
proportion  of  soluble  proteid  is  directly  ab- 
sorbed. Until  recently,  it  was  supposed  that 
most  of  the  proteids  were  changed  into  pep- 
tones. We  know  now,  however,  that  they  are 
converted  into  albumoses  and  peptones,  com- 
pounds that  are  extremely  soluble.3  Proteids 
in  the  form  of  albumoses  are  much  more  rap- 
idly taken  up  than  are  any  of  the  other  forms  of 
proteid  material.4 

It  was  formerly  believed  that  digestion  and 
absorption  took  place  mainly  in  the  stomach. 
Physiologists  have,  within  the  past  few  years, 
concluded  that  the  small  intestine  is  the  main 
organ  of  absorption  and  assimilation.*  More 
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recently,  a  study  of  Schlatter's  case  of  total 
extirpation  of  the  stomach6  has  confirmed  this 
belief.  Hoffman  made  the  observations  on 
digestion  in  this  case.  He  found  that  absence 
of  the  stomach  made  no  difference  in  the 
assimilation  of  nitrogenous  foods  and  fats.  In 
fact,  after  the  first  few  weeks  the  patient  lived 
on  exactly  the  same  food  as  did  the  other  pa- 
tients in  the  hospital.  She  gained  eighteen 
and  a  half  pounds  in  eight  months  after  the 
stomach  was  removed.  She  lived  until  a  re- 
currence of  the  disease — carcinoma — and  died 
thirteen  months  after  the  operation.7 

After  digestion  has  gone  on  until  the  pro- 
teids  are  ready  to  be  absorbed,  the  products — 
albumoses  and  peptones — are  taken  up  by  the 
gastro-intestinal  mucous  membrane  and  passed 
almost  immediately  into  the  circulation  ;  yet 
none  of  these  products  of  proteid  digestion  are 
found  in  the  blood.  Pohl  says8  there  is  a  re- 
conversion of  the  albumoses  into  albumin  in 
the  mucous  membrane  by  a  process  of  dehy- 
dration, the  lymph  cells  of  the  mucous  mem- 
brane commencing  to  proliferate  and  passing 
into  the  blood.  The  blood  will  tolerate  neither 
albumoses  nor  peptones  as  such.  If  injected 
directly  into  the  blood  they  are  immediately 
eliminated  by  the  kidneys;  if  thrown  in  in  too 
great  quantity  they  act  as  poisons  and  cause 
instant  death. 

In  malnutrition  the  problem  that  presents 
itself  is,  What  food  shall  be  given?  We  need  a 
tissue  builder,  a  constructive  food,  one  contain- 
ing a  large  percentage  of  proteids.  Animal  pro- 
teids  occur  in  large  proportion  in  combination 
with  other  elements  that  are  digestible,  whereas 
vegetable  proteids  are  found  in  smaller  propor- 
tion mixed  with  a  mass  of  vegetable  material 
that  is  not  acted  on  by  the  digestive  juices. 
Therefore,  the  animal  proteids  are  more  easily 
digested  than  the  vegetable. 

Of  natural  animal  foods  of  the  kind  desired 
we  have  milk,  eggs  and  various  meat  prepara- 
tions. 

Milk  is  the  most  used.  It  is  the  natural  food 
of  all  young  mammals.  It  contains  all  the 
needed  elements,  and  is  the  only  food  that,  un- 
assisted, is  able  to  support  life.  Moreover, 
casein,  the  albuminous  portion  of  milk,  is  the 
most  digestible  of  natural  proteids.  Milk  is 
usually  given  plain.  When  it  reaches  the 
stomach  the  casein  is  coagulated  in  masses. 
In  very  sensitive  stomachs,  or  in  very  sick  pa- 
tients, further  digestion  may  be  difficult  or 
impossible.  Milk  may  be  made  less  indigesti- 
ble by  thoroughly  shaking  before  ingestion. 
In  this  way  the  ingredients  are  more  com- 
pletely subdivided  and  the  casein  coagulates 


in  smaller  masses.  For  the  same  purpose 
milk  may  be  diluted  with  water.  Or,  still 
better,  it  may  be  diluted  with  lime  water  or 
with  carbonated  water;  these  not  only  dilute 
the  casein,  causing  it  to  coagulate  in  smaller 
masses,  but  they  have  a  specific  quieting  effect 
on  the  irritated  gastric  mucous  membrane. 
Sometimes  the  stomach  will  not  tolerate  milk 
in  any  form. 

Eggs  have  a  limited  field  of  usefulness.  As 
they  consist  almost  exclusively  of  albumin, 
they  are  very  nutritious.  Pure  albumin,  how- 
ever, throws  too  much  work  on  the  organs  of 
elimination,  because  it  requires  such  enormous 
quantities  to  get  the  proper  amount  of  carbon, 
hydrogen  and  oxygen.  Therefore,  eggs  are 
best  used  in  conjunction  with  other  foods. 

Meat  broths,  as  commonly  prepared,  lose  the 
greatest  part  of  their  nutritive  qualities.  Again, 
to  extremely  sensitive  palates,  the  taste  may 
make  them  objectionable. 

To  assist  nature  in  her  efforts  to  overcome 
malnutrition,  many  artificial  foods  have  been 
gotten  up.  Some  have  proven  of  more  or  less 
value,  some  have  been  without  value.  A  few 
preparations,  otherwise  useful,  have  been  han- 
dicapped by  a  disagreeable  appearance  or  a 
disagreeable  taste — defects  that,  with  sick  pa- 
tients who  are  necessarily  sensitive  and  fastid- 
ious, are  real  objections.  Still  other  foods, 
prepared  with  alcohol,  are  on  that  account 
objectionable.  We  frequently  find  forced  feed- 
ing necessary  where  alcohol  is  contraindicated. 
When  alcohol  is  indicated  it  is  best  for  the 
physician  personally  to  regulate  the  quantity 
and  quality  of  alcohol  used,  rather  than  to 
give  it  in  a  food  preparation  where  both  quan- 
tity and  quality  are  uncertain. 

Experiments  with  peptones  have  shown  that 
they  have  an  irritating  effect  upon  the  mucous 
membrane  of  the  gastro  intestinal  tract,  accel- 
erating peristalsis,  and  producing  diarrhoea. 
When  milk  is  completely  peptonized,  it  be- 
comes extremely  bitter  and  disagreeable.  On 
the  other  hand,  the  albumoses,  which  represent 
the  middle  stage  in  digestion  between  albumin 
and  peptone,  are  entirely  devoid  of  irritating 
properties,  provided  the  deutero-  and  hetero- 
albumoses  only  are  utilized.  Kuhn  and  Volker 
have  shown9  that  albumoses,  given  in  connec- 
tion with  nitrogenous  food,  are  capable  of  re- 
placing nitrogenous  waste.  Riegel  says10  it  is 
established  that  albumoses  are  capable  of  re- 
placing albumin.  Again,  the  fact  that  albu- 
moses require  no  further  digestion  render  them 
of  value  in  cases  of  malnutrition  where  diges- 
tion is  impaired. 

There  is  one  prepared  food  that  has  none  of 
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the  objectionable  features  noted  above.  It  is  a 
preparation  of  beef  known  as  somatose,  and 
eomes  in  the  form  of  a  yellowish,  impalpable 
powder,  odorless  and  tasteless.  It  contains  the 
albuminous  elements  of  beef,  together  with  its 
nutritive  salts  in  the  form  of  albumoses,  and 
is,  therefore,  ready  for  immediate  absorption. 
It  is  completely  soluble  in  any  of  the  ordinary 
table  liquids. 

Following  are  a  few  cases  of  malnutrition, 
taken  from  my  records  : 

Case  I. — A  babv  girl  twenty-four  months 
old,  first  seen  Aug'ust  3rd,  1898.  This  child 
was  on  a  diet  consisting  mainly  of  milk,  but 
was  not  doing  well.  She  was  cross  and  irrita- 
ble, weighed  but  nineteen  pounds,  and  was 
becoming  more  emaciated.  She  never  had  had 
any  but  sterilized  food.  The  case  was  one  of 
marked  malnutrition,  due,  in  my  opinion,  to 
improper  food.  I  gave  some  of  the  lime  salts 
as  medicine.  Milk  was  ordered  to  be  given 
without  sterilization,  and  somatose  to  be  mixed 
with  it,  sixty  grains  a  day.  The  parents  were 
people  of  wealth,  and  the  family  left  town 
shortly  after  consultation.  In  a  week,  I  re- 
ceived the  following  from  the  mother:  "My 
baby  is  certainly  much  better."  The  patient 
gained  a  pound  a  week  during  the  first  month. 
I  last  heard  from  the  patient  in  April  of  this 
year;  the  mother  wrote,  "  Bab}r  has  been  very 
well  all  winter." 

Schramm11  and  Wolf,1*  both  of  Vienna,  re- 
ported many  cases  of  malnutrition  in  children 
benefitted  by  the  addition  of  somatose  to  the 
milk  given.  Schramm  claims  that  somatose 
causes  the  casein  of  cows'  milk  to  coagulate 
in  the  stomach  'in  much  smaller  masses  than 
it  does  when  used  alone.  This  is  possibly  due 
to  the  fact  that  somatose,  being  an  albumose, 
assists  the  digestive  juices  in  their  action  on 
the  casein.  The  somatose  not  only  supplies  ad- 
ditional nutriment  itself,  but  it  also  causes  the 
milk  to  be  more  digestible. 

Malnutrition  is  one  of  the  most  important 
symptoms  in  advanced  phthisis.  Those  of 
large  experience  in  this  disease  dread  it.  The 
writer  reported  one  remarkable  case"  of  a  phy- 
sician, aged  thirty-five,  whose  weight  had  fallen 
from  one  hundred  and  fifty  to  ninety-seven 
pounds.  He  ate  enormous  quantities  of  food, 
but  it  was  not  assimilated.  The  addition  of 
sixty  grains  of  somatose  three  times  a  day  to 
his  diet  caused  an  increase  of  three  pounds  in 
weight  the  first  week. 

Witzel  also  reports"  a  case  of  extreme  ema- 
ciation in  a  phthisical  patient.  His  patient 
gained  four  pounds  in  ten  days  while  taking 
somatose. 


Case  II. — A  young  married  woman,  anemic, 
and  of  nervous  temperament.  Somatose  was 
recommended,  and  used  for  a  day.  At  the  end 
of  that  time,  the  patient  objected  that  it  was 
like  all  other  food — it  caused  distress.  It  was 
subsequently  given  without  the  patient's  know- 
ledge in  her  tea  and  coffee,  and  without  caus- 
ing distress.  It  was  of  distinct  benefit  to  the 
anemic  condition. 

This  case  shows  the  value  of  somatose  in  the 
malnutrition  of  anemia.  It  also  shows  its 
utility  in  patients  who  think  that  they  cannot 
take  food,  and  so  refuse  it.  It  is  odorless  and 
tasteless,  and  can  be  given  without  the  patient's 
knowledge. 

The  writer  reported  two  other  cases15  of  ane- 
mia in  young  girls,  aged  respectively  seventeen 
and  fourteen.  Both  were  losing  weight.  Som- 
atose cocoa  was  added  to  the  diet,  with  a  return 
t<>  normal  weight  and  health. 

The  period  of  convalescence  following  acute 
diseases  is  often  quite  as  trying  to  the  physi- 
cian as  is  the  illness  itself.  Malnutrition  is 
frequently  a  marked  symptom.  Tonics  are 
imperative.  The  best  tonics  are  fresh  air,  suf- 
ficient sleep,  and  plenty  of  nourishing  food. 

Case  III. — A  young  married  woman.  Has 
had  two  children.  In  December,  1898,  this 
patient  suffered  from  the  grip.  When  conva- 
lescing, I  ordered  somatose  cocoa,  a  cupful 
every  morning  tor  breakfast.  She  reported 
that  the  effect  was  immediate,  and  that  she  felt 
better  after  each  dose. 

Woodbury,"  Morrill,16  and  others,  have  re- 
ported favorably  on  the  use  of  somatose  after 
acute  diseases,  as  a  restorative  of  nutrition.  I 
have  so  used  it  after  measles,  pneumonia,  and 
grip. 

Case  IV. — I  have  one  infant  of  eighteen 
months,  convalescing  from  pneumonia,  taking 
somatose  now.  When  I  first  saw  the  child,  less 
than  a  month  ago,  it  was  quite  emaciated. 
After  subsidence  of  the  pneumonic  condition, 
it  was  in  very  bad  shape.  Thirty  grains  of 
somatose  a  day  added  to  the  food  has  improved 
the  appetite  and  the  nutrition,  and  the  child  is 
getting  fat. 

Case  V. — Mrs.  Q.,  aged  thirty  six.  May  19, 
1899,  she  was  taken  ill  with  an  acute  attack  of 
indigestion.  Vomiting  was  continuous  for 
several  hours.  All  attempts  to  take  even  water 
caused  retching  and  vomiting  until  late  in  the 
afternoon,  when  the  symptoms  had  subsided 
somewhat  under  the  influence  of  ipecacuanha. 
Even  so,  the  patient  was  afraid  to  take  any 
sort  of  food,  as  she  had  had  gastritis,  lasting 
several  weeks,  some  years  before,  from  eating 
too  soon  after  a  similar  attack.    I  gave  the 
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patient  somatose  in  water.  After  taking  it, 
she  said,  "  It  seems  to  settle  the  stomach." 

Many  others  have  observed  this  quieting 
effect  of  somatose  on  an  irritable  stomach.  In 
his  work  on  dietetics,  W.  Gilman  Thompson17 
says  that  somatose  is  well  tolerated  by  irri- 
table stomachs.  E  G.  Thompson15  believes 
that  somatose  exerts  a  distinct  sedative  action 
on  the  gastric  mucous  membrane.  Lutaud13 
speaks  of  it,  especially  in  the  vomiting  of  preg- 
nancy, where  the  consequent  malnutrition  is 
sometimes  a  troublesome  symptom.  In  excep- 
tional cases  the  gastric  disturbance  is  so  great 
that  the  patient's  life  is  jeopardized,  partly  by 
starvation,  partly  by  premature  expulsion  of 
the  ovum  from  straining  at  nausea  and  vomit- 
ing. In  this  condition  a  food  that  is  acceptable 
to  the  stomach,  one  that  will  quiet  the  nausea, 
and  one  that  can  be  readily  assimilated,  is  our 
only  resource. 

Malnutrition  may  also  be  a  troublesome 
symptom  found  in  the  nursing  mother.  Her 
condition  is  below  par,  owing  to  the  pregnancy 
that  she  has  just  passed  through.  Besides,  a 
strong,  vigorous  suckling  will  make  inroads 
on  the  average  mother's  strength.  The  exces- 
sive secretion  of  milk  produced  tends  to  weaken 
her.  Somatose  will  not  only  build  up  the 
mother,  but  will  also  act  as  a  galactagogue. 
In  fact,  Drews19,  of  Hamburg,  claims  that 
somatose  has  a  specific  action  on  the  mammary 
gland,  causing  greater  secretion.  Wolf  20,  of 
Philadelphia,  and  others  have  used  it  satisfac- 
torily for  this  purpose.  As  an  illustration,  I 
wish  to  report  the  following : 

Case  V. — In  January,  1899,  I  had  occasion 
to  prescribe  for  a  woman  of  thirty- four  who 
was  pulled  down  by  nursing  her  first  born,  a 
big,  vigorous  boy.  Although  she  took  but 
thirty  grains  a  day,  the  somatose  made  her 
feel  better.  She  said  that,  before  the  interval 
between  nursings  was  finished,  the  increase 
of  flow  of  milk  made  her  breasts  feel  very 
uncomfortable.  Previous  to  the  use  of  soma- 
tose this  never  had  happened.  At  the  same 
time  the  improvement  in  her  general  condi- 
tion was  marked.  Her  appetite  improved  and 
she  began  to  regain  some  of  her  lost  weight. 

Malnutrition  is  found  in  persons  who  are 
run  down,  patients  in  whom  it  is  frequently 
difficult  to  make  a  definite  diagnosis.  As  their 
resisting  power  is  lost  or  impaired,  they  are  in 
condition  to  be  easily  overcome  by  actual  dis- 
ease. Treatment  is  essential,  and  feeding  of 
the  utmost  importance. 

Case  VII. — A  man  of  thirty-three.  He  has 
been  and  is  a  high  liver.  Owing  to  business 
troubles  and  to  consequent  worry,  this  patient 


was  badly  run  down.  He  had  lost  fifteen 
pounds  in  weight,  and  he  looked  pale  and 
anaemic.  He  was  also  troubled  with  an  early 
morning  diarrhoea.  I  forbade  the  use  of  alcohol 
and  made  some  suggestions  as  to  diet.  The 
patient  began  treatment  in  November,  1898. 
An  occasional  dose  of  medicine  was  given,  but 
the  main  reliance  was  hygiene  and  diet.  I 
had  the  patient  get  the  somatose  cocoa  and 
drink  it  for  his  breakfast.  In  two  months  he 
had  regained  twelve  pound's.  To  day  he  is  a 
well  man. 

The  writer  also  reported  a  case  some  years 
ago21  of  neurasthenia  and  malnutrition  much 
benefitted  and  built   up  by  somatose.  She 
gained  two  pounds  a  week  while  taking  it. 
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VALUE  OF  TREATMENT  IN  PNEUMONIA  * 

By  S.  W.  PURIFOY,  M.  D.,  Lowndesville,  Ala. 

The  observations  of  the  paper  were  based  on 
120  cases  of  pneumonia  received  into  the  Lou- 
isville City  Hospital  from  October  1,  1894,  to 
June  1,  1895.  The  general  mortality  was  67 
per  cent. — the  highest,  95  per  cent.,  was  in  De- 
cember ;  the  lowest,  10  per  cent.,  was  in  April. 
The  variations  of  the  clinical  symptoms  were 
such  as  would  have  been  usually  found  in  so 
large  a  number  of  cases.  In  the  post-mortem 
room,  grey  hepatization  was  always  found. 
This  condition  of  the  lung  was  always  constant; 

*  Original  abstract  of  a  paper  read  before  the  Tri-State 
Medical  Association  of  Alabama,  Georgia  and  Tennessee, 
October  25,  1899. 
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whether  a  portion  of  one  lung,  an  entire  lung, 
or  both  lungs  had  been  involved.  The  morbid 
anatomy  of  this  tissue  was  examined  by  Dr. 
Carhen,  who,  from  the  macroscopical,  micro- 
scopical, and  bacteriological  investigations,  in- 
ferred that  the  grey  hepatization  of  the  lung 
tissue  in  a  pneumonic  process  was  probably  a 
condition  of  purulent  infiltration,  or  of  puru- 
lent saturation  of  the  lung  tissue.  Those  who 
witnessed  the  autopsies  agreed  that  the  grey 
hepatization  of  the  lungs  was  possibl}  the  con- 
dition which  always  resulted  in  death,  it  being 
a  focus  from  which  a  pyaemia  or  pyosepticpemia 
pervaded  the  entire  body. 

In  the  treatment  of  the  greater  number  of 
these  cases,  the  solutions  of  digitalis  and  the 
salts  of  strychnine  were  used,  according  to  the 
teachings  of  authorities.  The  result  of  this 
treatment  was  discouraging,  and  no  apprecia- 
ble advantages  were  derived  for  the  patient. 
After  they  had  been  confronted  with  great  dis- 
paragement, they  administered  to  the  patients, 
received  into  the  institution  from  April  to  June, 
only  morphia,  gr.  J  p.  r.  n.,  for  the  relief  of 
pain,  assisting  with  calomel,  gr.  ij,  every  three 
or  four  days.  The  ratio  of  deaths  among  this 
number  was  only  one-sixth.  This  decreasing 
of  the  mortality  could  not  be  ascribed  to  treat- 
ment, but,  contrariwise,  to  natural  causes — at- 
tenuation of  the  toxine  virus,  a  warm  and  dry 
atmosphere,  great  constitutional  strength  of  the 
individual,  etc.;  nor  could  the  higher  mortali- 
ty of  the  winter  season  be  caused  by  a  lack  of 
treatment,  but  to  the  soil  in  which,  and  to  the 
season  in  which  the  disease  was  thriving.  This 
was  certainly  exaggerated  by  the  two  causes 
that  always  work  to  the  detriment  of  hospital 
statistics:  (1)  There  were  many  who  recovered 
in  their  homes  without  treatment,  whereas 
many  of  those  who  had  been  received  into  the 
institution  were  already  in  a  moribund  condi- 
tion. In  compiling  statistics,  those  who  had 
recovered  in  their  homes  should  rightly  be  in- 
cluded in  the  same  series  as  those  received  in 
a  moribund  state:  (2)  Much  of  the  charity 
work  was  done  by  the  resident  physicians  of  a 
city  to  such  as  was  expedient.  When  this  be- 
came impracticable,  the  patient  was  sent  to  an 
institution  of  alms.  Many  of  these  died  short- 
ly after  their  admission.  By  deducting  those 
cases  which  might  come  within  the  objections, 
the  death  rate  would  hardly  have  been  higher 
than  30  per  cent. 

In  answer  to  the  question,  '  When  we  have 
considered  the  findings  at  the  autopsies  and 
the  high  mortality,  what  was  the  value  of  the 
treatment  instituted?'  he  said  that  if  we  re- 
garded the  disease  to  be  a  self-limiting  infec- 


tion, the  treatment  was  useless;  that  if  death 
was  the  result  of  a  pyo  septicaemia,  the  treat- 
ment was  hopeless.  In  answer  to  the  question, 
as  a  plea  for  better  treatment, '  What  is  the  more 
rational  treatment  ? '  he  said  that  the  science  of 
medicine  was  constituted  on  both  the  laws  of 
induction  and  the  laws  of  deduction.  We  ap- 
plied known  remedies  to  unknown  causes,  and 
thereby  determinated  specific  causes;  we  ap- 
plied unknown  remedies  to  specific  causes,  and 
made  known  specific  remedies.  If  we  applied 
this  method  of  analysis  to  the  discovery  of  a 
rational  treatment  for  pneumonia,  we  could 
better  approach  the  question.  In  the  treatment 
of  pneumonia,  there  were  three  factors  for 
consideration — the  strength  of  nature,  the 
strength  of  medication,  and  the  effects  of  the 
pneumococcus.  If  the  positive  elements  be 
stronger  than  the  negative  element,  we  make  a 
cure;  if  the  positive  elements  are  weaker  than 
the  negative  element,  death  results.  But  one 
may  recover  by  the  strength  of  nature  alone, 
or  one  may  die  with  the  strength  of  nature 
and  the  power  of  medication  both  at  his  ser- 
vice. If  this  be  true,  what  follows  as  to  the 
method  of  treatment  that  should  be  used  in 
order  that  one  may  recover  in  every  instance  ? 
The  solution  seemed  to  be  in  the  supplement- 
ing of  an  artificial  immunity  to  a  partial  nat- 
ural imraunitv.  Pane  and  de  Renzi  investi- 
gated probably  all  this  hypothesis  when  they 
announced  to  the  members  of  the  medical 
profession  the  possibilities  of  their  antitoxine 
serum.  While  its  uses,  as  yet,  had  been  but 
little  tried  by  the  profession  at  large,  still  it 
seems  to  be  destined  to  be  a  treatment  of  ra- 
tional and  intrinsic  value ;  and  offered  much 
hope,  if  used  at  an  auspicious  time,  of  avert- 
ing every  fatal  catastrophe  in  pneumonia. 


Book  Hotices, 


Nervous  System,  and  its  Constituent  Neurones. 

By  LEWJkLLYS  F.  BARKER,  M.  B.  Tor.  Asso- 
ciate Professor  of  Anatomy  in  the  Johns-Hopkins  Uni- 
versity, etc.  With  Two  Colored  Plates  and  676  Illustra- 
tions in  the  Text.  New  York :  D.  Appleton  &  Co.  1899. 
Cloth. '  8vo.    Pp.  1122. 

This  work  is  perhaps  one  of  the  most  impor- 
tant of  recent  contributions  to  modern  neurol- 
ogy. Since  about  the  time  that  Waldeyer,  in 
1891,  began  teaching  the  "  neurone  doctrine," 
old  beliefs  are  fast  passing  away,  and  the  whole 
department  of  neurology  is  being  studied  anew. 
The  present  work  is  a  complete  review  to  date 
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■of  what  is  known  concerning  the  intimate 
anatomy  and  physiology  of  the  nervous  sys- 
tem ;  so  that  it  becomes  an  essential  in  the 
library  of  practitioners  of  medicine,  and  is  of 
use  to  students  of  psychology  as  well.  While 
the  volume  can  scarcely  be  spoken  of  as  a  text- 
book for  colleges,  it  may  well  be  used  as  con- 
sultation authority  for  postgraduates. 

Throughout  the  work  we  are  told  that  the 
term  neurone  is  used  in  its  widest  sense  to  mean 
a  cell  belonging  to  the  nervous  system  with  all  its 
parts — not  in  the  restricted  sense  in  which 
many  writers  employ  it.  The  plates,  cuts  and 
diagrams,  illustrating  the  localization  of  func- 
tion, the  course  of  nerves,  etc.,  are  all  excellent. 
Especially  valuable  are  the  plates  appended  to 
the  volume,  one  giving  a  "schematic  represen- 
tation of  some  of  the  neurone  systems  of  the 
principal  motor  and  sensory  conducting  paths 
in  the  nervous  system;"  the  other,  supposing 
the  upper  part  of  the  cerebral  hemisphere  to 
be  transparent,  showing  the  origin  of  the  motor, 
and  the  terminations  of  the  sensory  axones,  is 
a  "schematic  representation  of  some  of  the 
principal  conduction  paths  in  the  central 
nervous  system."  Full  descriptive  text  ac- 
companies the  plates,  etc. 

Text-Books  of  Materia  Medica,  Therapeutics 
and  Pharmacology.  By  GEORGE  FRANK  BUT- 
LER, Ph.  G.,  M.  D.,  Professor  of  Materia  Medica  and 
Clinical  Medicine  in  College  of  Physicians  and  Sur- 
geons, Medical  Department  of  University  of  Illinois, 
etc.  Third  Edition,  Thoroughly  Revised.  Philadelphia  ; 
W.  B.  Saunders.  1899.  Cloth.  8vo.  Pp.  874.  $4.00. 
Sheep  or  half-morocco,  $5.00  net. 

The  excellent  revision  of  this  book  adds  very 
little  to  the  number  of  pages,  as  compared  with 
the  second  edition,  but  a  great  deal  of  new 
matter  has  been  added,  which  brings  the  work 
well  up  to  date.  We  have  had  occasion  to 
recommend  the  former  editions.  The  present 
is  an  improvement  over  both.  Remedies  are 
in  classified  divisions — not  introduced  simply 
alphabetically,  which  alphabetical  arrangement 
of  some  books  intended  for  college  students  we 
never  could  appreciate.  The  Index  serves  well 
enough  for  alphabetical  arrangement,  while 
drugs  should  be  classified  under  their  chief 
actions,  and  the  more  prominent  of  each  class 
should  be  given  the  fullest  consideration  in 
the  text,  as  is  the  case  with  Dr.  Butler's  work. 
About  30  pages  are  appended  on  prescription 
writing;  and  we  are  sure  that  druggists  as 
well  as  medical  editors,  etc,  would  greatly 
appreciate  if  many  practitioners  would  study 
and  profit  by  their  study.  Quite  a  full  clinical 
index  is  also  added. 


Essentials  of  Medical  Chemistry— Organic  and 
Inorganic.  By  LAWRENCE  WOLFF,  M.  D.,  De- 
monstrator of  Chemistry,  Jefferson  Medical  College, 
etc.  Fifth  Edition,  Thoroughly  Revised,  by  SMITH 
ELY  JELLIFFE,  M.  D.,  Ph.  D.,  Professor  of  Pharma- 
cognosy College  of  Pharmacy  of  city  of  New  York,  etc. 
Philadelphia :  W.  B.  Saunders.  1899.  12mo.  Pp.  222 
Cloth.   $1  net. 

We  are  informed  that  over  175,000  copies  of 
"Saunders'  Question  Compends"  have  been 
sold,  which  is  indisputable  evidence  of  the 
value  of  these  self  helps  to  students  and  prac- 
titioners. This  book  is  No.  4  of  the  Compends. 
In  physiological  chemistry,  the  new  facts  of 
importance  which  have  been  developed  since 
former  editions  have  been  brought  out  in  this 
fifth  edition.  A  brief  outline  of  the  present 
status  of  knowledge  concerning  the  chemical 
constituents  of  the  human  body  is  made.  The 
Question  Compend,  it  is  understood,  contains 
questions  and  answers.  This  No.  4  treats  also 
of  medical  physics,  chemical  philosophy,  ana- 
lytical processes,  toxicology,  etc. 


The  Southern  Surgical  and  Gynecological  Asso- 
ciation 

Will  hold  its  Twelfth  Annual  Meeting  at 
the  St.  Charles  Hotel,  New  Orleans,  La.,  Dec. 
5-7,  1899.  Dr.  Joseph  Taber  Johnson,  Wash- 
ington, D.  C,  is  President;  Drs.  F.  W.  Parham, 
New  Orleans,  and  W.  L.  Robinson,  Danville, 
Va.,  Vice-Presidents ;  Dr.  W.  E.  B.  Davis,  Bir- 
mingham, Ala.,  Secretary;  Dr.  E.  S.  Lewis,  New 
Orleans,  Chairman  of  Committee  of  Arrange- 
ments. Beginning  at  9:30  o'clock  each  morn- 
ing, and  2:30  each  afternoon,  the  following  is 
the  announced  order  of  the  43  papers  : 

Myomatous  Tumor  of  External  Iliac  Vein: 
Report  of  Case — Dr.  A.  M.  Cartledge,  Louis- 
ville, Ky. 

Nephrectomy — Dr.  Howard  A.  Kelly,  Balti- 
more, Md. 

Ureterectomy — Dr.  J.  Wesley  Bovee,  Wash- 
ington, D.  C. 

Renal  Calculus — Dr.  Richard  Douglas,  Nash- 
ville, Tenn. 

Serious  Complications  Following  Passage  of 
Urethral  Sound — Dr.  W.  E.  Parker,  New  Or- 
leans, La. 
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Report  on  Gunshot  Wounds  of  the  Abdo- 
men, with  some  Statistics — Dr.  H.  H.  Grant, 
Louisville,  Ky. 

History  of  Pulmonary  Insufflation  and  Ar- 
tificial Respiration  in  Intra-Thoracic  Surgery 
by  Intubation  of  Larynx  ;  Exhibition  of  Ap- 
paratus and  Demonstration  of  its  Application 
— Dr.  R.  Matas,  New  Orleans,  La 

Technique  of  Early  Operations  in  Cleft  Pal- 
ate— Dr.  Jas.  E.  Thompson,  Galveston,  Tex. 

Rectovesical  Fistula— Dr.  F.  D.  Parham, 
New  Orleans,  La. 

Recto  Vaginal  Fistulas — Dr.  L.  S.  McMur- 
try,  Louisville,  Ky. 

Vesico-Vaginal  Fistula  of  Large  Size:  Re- 
port of  Case — Dr.  M.  C.  McGannon,  Nashville, 
Tenn. 

Urinary  Bladder  Met  With  in  Operating  for 
Strangulated  Hernia:  Report  of  Case — Dr.  W. 
0.  Roberts,  Louisville,  Ky. 

Remarks  on  Vaginal  Hysterectomy — Dr.  H. 
S.  Cocran,  New  Orleans,  La. 

Unique  Specimen  of  Pelvic  Tumor — Dr.  C. 
Jeff  Miller,  New  Orleans,  La. 

Rare  Specimen  :  History  of  Case — Dr.  Rufus 
B.  Hall,  Cincinnati,  0. 

Surgical  Shock — Dr.  W.  F.  Westmoreland, 
Atlanta,  Ga. 

Biliary  Calculi — Dr.  W.  D.  Haggard,  Jr., 
Nashville,  Tenn. 

Different  Ph  ases  of  Electric  Treatment — Dr. 
J.  McFadden  Gaston,  Atlanta,  Ga. 

Treatment  of  Recent  and  Ununited  Frac- 
tures of  the  Femur  by  Wiring — Dr.  J.  W.  Long, 
Salisbury,  N.  C. 

Inflammation  of  Meckel  Diverticulum  Sim- 
ulating Appendicitis — Dr.  Wm.  Perrin  Nicol- 
son,  Atlanta,  Ga. 

Immediate  Hermetic  Sealing  of  Aseptic 
Wounds:  Is  it  Safe?  Is  it  Advised?— Dr.  H. 
0.  Marcy,  Boston,  Mass. 

Influence  of  Technique  Upon  the  Results  of 
Abdominal  Surgery — Dr.  Chas.  P.  Noble,  Phil- 
adelphia, Pa. 

Some  Cases  of  Injury  to  the  Peritoneum — 
Dr.  T.  J.  Crofford,  Memphis,  Tenn. 

President's  Address — Dr.  Jos.  Taber  John- 
son, Washington,  D.  C. 

Experience  in  Operations  for  Typhoid  Per- 
forations— Dr.  Hugh  M.  Taylor,  Richmond, 
Va. 

Ligation  of  Lingual  Arteries  in  Operations 
for  Cancer  of  Tongue :  Report  of  Case — Dr. 
W.  S.  Elkin,  Atlanta,  Ga. 

Four  Interesting  Cases  of  Abdominal  Sur- 
gery; a  Pancreatic  Cyst;  b.  Hepatic  Calculi; 
c.  Fecal  Fistula?  —  Dr.  Floyd  W.  McRae,  At- 
lanta, Ga. 
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Litholapaxy — Dr.  Geo.  S.  Brown,  Birming- 
ham, Ala. 

Treatment  of  Stone  in  the  Urinary  Bladder 
— Dr.  Hunter  McGuire,  Richmond,  Va. 

Craniotomy  versus  Caesarian  Section — Dr.  F. 
T.  Meriwether,  Asheville,  N.  C. 

Beef  Gall  in  the  Treatment  of  Post  Opera- 
tive Obstinate  Constipation  and  Intestinal  Ob- 
struction— Dr.  F.  C.  Ameiss,  St.  Louis,  Mo. 

Report  Upon  Cases  of  Spinal  Injuries  Treat- 
ed at  the  Louisiana  Charity  Hospital — Dr.  E. 
D.  Fenner,  New  Orleans,  La. 

Supra-Pubic  Cystotomy — Dr.  W.  L.  Rodman, 
Philadelphia,  Pa. 

Amputation  or  Extirpation  in  Cervical  Can- 
cer— Dr.  Geo.  J.  Engelmann,  Boston,  Mass. 

Modification  of  an  Operation  for  Cystocele 
— Dr.  Geo.  H.  Noble,  Atlanta,  Ga. 

Bilharzia  HaBmatobia — Dr.  Edwin  Walker, 
Evansville,  Ind. 

Plea  for  E:irly  Diagnosis  in  Appendicitis — 
Dr.  Archibald  Dixon,  Henderson,  Ky. 

Intestinal  Obstruction,  with  Cases — Dr.  J.  D. 
Bloom,  New  Orleans,  La. 

Tubercular  Peritonitis — Dr.  S.  M.  Fortier, 
New  Orleans,  La. 

Technique  of  Brain  Surgery — Dr  J.  D.  S. 
Davis,  Birmingham,  Ala. 

Splenectomy:  Report  of  a  Successful  Case — 
Dr.  Chas.  A.  L.  Reed,  Cincinnati,  0. 

True  Conservatism  in  Abdominal  Surgery 
— Dr.  Jas.  T.  Jelks,  Hot  Springs,  Ark. 

Some  Cases  Requiring  Abdominal  Section 
for  Diagnosis — Dr.  J.  A.  Goggans,  Alexander 
City,  Ala. 

Technique  of  Local  Anaesthesia  for  Major 
Operations — Dr.  R.  Matas,  New  Orleans,  La. 

Report  of  Two  Cases:  1.  Seventeen  Years 
Congenital  Nocturnal  Incontinence  of  Urine. 
2.  Pregnancy  in  Uterus  Bicornus — Dr.  George 
H.  Noble,  Atlanta,  Ga. 

Treatment  of  Retrodisplacement  of  the  Ute- 
rus— Dr.  I.  L.  Watkins,  Montgomery,  Ala. 

Phases  of  Intestinal  Fistulse — Dr.  J.  B.  Mur- 
phy, Chicago,  111. 

Operations  on  Liver  and  Biliary  Tract:  An 
Experimental  Study— Dr.  W.  E.  B.  Davis,  Bir- 
mingham, Ala. 

For  Sale. 

Eye,  Ear,  Nose  and  Throat  Practice,  includ- 
ing books,  instruments  and  office  furniture,  in 
a  growing  town  of  12,000  inhabitants,  and 
surrounded  by  a  good  country.  No  other  spe- 
cialist within  a  hundred  miles.  Good  reasons 
for  selling.    Address,  at  once, 

G.  R.  Howard,  Palestine,  Texas. 
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(Original  Communications* 

FURTHER  OBSERVATIONS  ON  HAY 
FEVER*. 

By  JOHN  DUNN,  A.  M.,  M.  D.,  Richmond,  Va. 

Professor  of  Otology  and  Laryngology,  and  Associate  Profes- 
fessor  of  Ophthalmol  igy  in  University  College 
or  Medicine,  Richmond,  Va. 

For  the  proper  understanding  of  the  nature 
of  hay  fever,  we  must  first  get  out  of  our  minds 
the  long-standing  aud  deep-rooted  idea  that  it 
is  caused  by  the  impact  on  the  nasal  mucous 
membrane  of  foreign  substances,  such  as  pol- 
len, dust,  etc. 

In  a  paper  read  the  early  part  of  the  present 
year  before  the  Tri  State  Medical  Society  of 
Virginia  and  the  Carolinas,  it  was  held  that 
hay  fever  is  not  a  neurosis,  that  it  is  not  caused 
by  any  external  irritant,  and  that  its  existence 
does  not  necessarily  indicate  any  pre  existing  intra- 
nasal visible  pathological  condition  ;  and  further, 
that  it  cannot  be  cured  by  local  remedies,  surgical 
or  otherwise,  directed  solely  against  the  nasal  mu- 
cous membrane.  It  was,  moreover,  claimed  that 
the  ensemble  of  symptoms  known  as  hay  fever 
is  the  result  of  uric  acid  irritation  of  the  nasal 
mucous  membrane. 

This  proposition  was,  so  far  as  I  know,  first 
elaborated  in  this  country  by  Bishop,  of  Chi- 
cago, who,  if  I  read  his  articles  aright,  owes  his 
idea  and  explanation  to  Haig's  chapter  on 
asthma  in  his  work  on  Uric  Acid ;  and  it  is 
from  this  excellent  work  that  the  views  herein 
expressed  have  been  evolved.  In  the  same 
paper  it  was  held  that  a  strict  adherence  to 
what  is  now  well  known  as  the  "Haig  diet"  is 
of  great  importance  in  the  treatment  of  an  es- 
tablished uric  acid  colhemia. 

Since  the  above  mentioned  paper  was  writ- 
ten another  "hay  fever  season"  has  passed, 
and  I  have  thought  it  might  not  be  uninter- 
esting to  this  Society  to  know  the  result  of  a 

*  Read  by  title  before  the  Thirtieth  Annual  Session  of 
the  Meilical  Society  of  Virginia,  held  at  Richmond,  Va., 
October  24-27,  1899. 


second  year's  observations  on  certain  phases  of 
the  nature  and  treatment  of  hay  fever,  viewed 
as  one  of  the  symptoms  of  a  blood  condition — 
as  one  of  the  manifestations  of  uric  acid  col- 
lsemia.  And  in  placing  these  observations  be- 
fore the  Society  I  do  not  know  that  I  can  do 
better  than  to  comment  on  the  peculiarities  of 
several  of  the  cases  it  has  been  my  fortune  to 
have  under  my  care. 

Case  I. — The  first  of  these  cases  is  that  of 
Mr.  A.,  aged  36.  This  gentleman  has  suffered 
for  many  years  with  what  is  known  as  "  Au- 
tumnal hay  fever."  His  trouble  has  varied  in 
severity  from  summer  to  summer,  and  finally, 
last  year,  the  irritation  began  to  make  its  ap- 
pearance in  the  bronchi  as  well  as  in  the  nose 
and  eyes.  During  the  spring  of  1899  circum- 
stances caused  Mr.  A.  to  spend  much  more 
time  than  formerly  in-doors,  so  that  exercise 
in  the  open  air  was  greatly  neglected.  As  a 
result  of  this  and  an  acid  diet  his  hay  fever 
made  its  first  appearance  early  in  June.  Meat, 
coffee,  tea,  wine,  and  beer  were  forbidden  him, 
and  the  nasal  irritation  disappeared  within  a 
few  days.  No  sooner  was  he  relieved  than  he 
returned  to  his  acid  diet,  restricting,  save  occa- 
sionally, the  amount  of  meat. 

He  was  absent  from  the  city  on  several  oc- 
casions during  the  summer.  At  times  he  would 
go  to  the  mountains  for  a  da}  or  two,  and  the 
recurrence  of  his  trouble  would  drive  him 
home;  or  it  would  come  on  while  at  home,  and 
he  would  find  relief  as  soon  as  he  reached  the 
mountains.  Finally,  about  the  latter  part  of 
July  he  went  to  the  seashore,  and  while  there 
lived  very  largely  on  meat.  His  hay  fever 
reappeared,  and  was  continuous  and  severe. 
Abstinence  from  meat  for  a  few  days  after  his 
return  home  relieved  him  ;  until  at  length, 
having  again  returned  to  eating  meat,  one 
evening  he  drank  some  wine  just  before  bed 
time.  The  following  day  diarrhoea  set  in. 
That  night  he  ate  largely  of  meat.  The  next 
morning  about  4  o'clock  his  nose  began  to  run 
water,  and  his  hay  fever  attack  (which  was  ac- 
companied by  severe  liver  symptoms)  was  the 
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worst  he  had  experienced  during  the  summer. 
Tliis  was  about  the  middle  of  August.  He  was 
now  convinced  that  an  acid  diet  was  the  cause 
of  his  trouble,  and  restricted  himself  almost 
exclusively  to  other  foods,  with  the  result  that 
he  passed  the  rest  of  the  hay  fever  season  in 
comfort,  although  not  free  from  all  nasal  irri- 
tation. 

Such,  in  outline,  is  the  most  interesting  case 
I  have  had  this  summer.  It  shows  that  neither 
mountain,  lowland,  nor  seashore  offers  the  col- 
lremic  patient  absolute  relief — the  diet  remain- 
ing unchanged. 

The  majority  of  the  attacks  of  hay  fever 
which  occurred  in  this  patient  prior  to  the 
middle  of  August  lasted  only  twenty-four 
hours,  during  which  time  the  patient's  exist- 
ence was  most  wretched.  Bt  ginning  always 
in  the  early  morning  they,asa  rule, disappeared 
between  eight  and  ten  o'clock  the  following 
day.  While  during  the  early  summer  Mr.  A. 
gave  up  his  acid  drinks  he  could  not  resist  the 
pleasures  of  meat-eating.  However,  he  often 
for  days  at  a  time  did  not  touch  meat  of  any 
kind,  and  again  would  eat  it  only  once  a  day. 
The  severity  of  his  hay  fever  attacks  was 
almost  in  direct  proportion  to  the  quantity  of 
meat  eaten.  Their  final  disappearance  at  the 
height  of  the  hay  fever  season  was  the  result 
of  a  strict  adhere  nee  to  a  non-acid  diet. 

Mr.  A.  has  no  visible  intra-nasal  disease. 
And  here  I  wish  to  remaik  that  in  most  cases 
the  polypi  so  often  found  in  the  ethmoidal 
region  of  hay  fever  sufferers  are  the  result  of 
uric  acid  irritation  of  the  ethmoidal  tissues,  and 
that  they  may  be  viewed  as  symptoms  of  this  irri- 
tation, and  not  in  any  sense  as  the  cause  of  the  hay 
fever.  Concentration  of  the  urates  occurs  from 
time  to  time  in  the  intestinal  walls  to  such  an 
extent  as  to  be  visible  to  the  naked  eye,  and 
their  excess  in  the  nasal  mucous  membranes 
in  cases  of  hay  fever  and  asthma  will,  I  be- 
lieve, some  day  be  demonstrated  beyond  dis- 
pute by  the  nasal  microscopist.  The  removal 
of  the  polypi,  as  well  as  of  turbinated  hyper- 
trophies, nasal  spurs  and  other  intra-nasal 
diseased conditionsfrequently  found  co  existing 
with  hay  fever,  often  gives  considerable  relief, 
but  their  removal  is  not  to  be  looked  upon  in 
any  way  as  a  sole  means  of  effecting  a  radical 
cure. 

In  the  case  of  Mr.  A. — and  I  wish  you  would 
bear  this  well  in  mind — the  attacks  of  nasal 
and  bronchial  irritation  were  not  the  only 
evidences  of  uric  acid  collternia,  for  from  time 
to  time  patches  of  eczema  appeared  on  his 
hands  and  legs;  more  than  once  were  there 
distinct  though  mild   attacks  of  rheumatic 


pains  in  the  shoulder  and  wrist;  he  had  more 
than  one  attack  of  migraine;  there  were  at- 
tacks of  mental  depression  ;  there  were  present 
now  and  again  marked  evidencesof  gastro  intes- 
tinal disturbances,  and  at  one  time  there  was 
such  an  interference  with  the  functions  of  the 
liver  that  his  stools  for  a  week  were  whitish 
gray.  All  of  which  goes  to  show  that  the  hay 
fever  attacks  were  but  a  part  of  this  general 
disturbance  of  the  metabolic  processes. 

In  regard  to  "  the  Haig  diet,"  we  must  bear 
in  mind  that  hay  fever,  as  a  symptom  of  uric 
acid  collsemia,  is  not  the  product  of  a  day's 
high  living;  it  is  the  expression  of  a  blood 
condition  possible  only  after  long  and  repeated 
insults  offered  to  the  general  metabolic  pro- 
cesses— be  these  insults  offered  as  an  inherit- 
ance or  through  long  years  of  improper  feed- 
ing, with  its  resulting  dyspepsia.  The  explo- 
sion which  results  in  the  attack  of  hay  fever 
tells  of  an  accumulation  of  uric  acid  in  the 
blood  beyond  the  amount  which  can  be  at  the 
time  excreted  or  which  can  be  stored  away  in 
the  tissues  without  creating  irritation. 

When  this  excessive  amount  of  uric  acid  has 
thus  accumulated,  it  is  useless  to  expect  that  a 
day's  or  a  month's  adherence  to  any  form  of 
diet  will  result  in  excretion  of  the  total  excess 
of  uric  acid.  The  Haig  diet  is,  however,  cor- 
rect in  theory,  and  if  followed  understanding- 
ly,  is  productive  of  demonstrable  good  results. 
It  offers  food  practically  free  from  uric  acid 
or  the  xanthine  compounds,  and  it  favors  alka- 
linity of  the  blood,  and  thus  excretion  of  uric 
acid. 

Why  is  it,  it  will  be  asked,  that  in  the  case 
of  Mr.  A.  the  Haig  diet  produces  excellent  and 
rapid  results,  while  in  the  case  of  Mr.  B.  or  Mr. 
C.  seemingly  no  results  at  all?  To  answer  these 
questions  would  be  to  discuss  the  whole  physi- 
ology of  uric  acid,  to  explain  its  ever-varying 
rate  of  excretion  and  accumulation ;  would 
take  us  into  an  examination  of  Mr.  A.'s  and 
Mr.  B.'s  physical  history  inherited  and  ac- 
quired. 

In  advising  abstinence  from  an  acid  diet  to 
a  hay  fever  sufferer  who  consults  us  first  when 
the  attack  is  at  its  height,  we  must  bear  in 
mind  that  such  abstinence  will  not  correct  the 
causes  of  the  faulty  metabolism;  will  not  result 
in  the  immediate  excretion  of  the  excess  of 
uric  acid  in  the  system — an  excess  so  great  that 
it  has  caused  the  hay  fever,  has  put  the  mu- 
cous membrane  of  the  upper  air  tract  into  such 
a  condition  that  the  patient's  discomfort  varies 
with  the  blood's  acidity — varies  from  hour  to 
hour,  as  under  a  magician's  wand.  The  mis- 
take has  been  made  in  supposing  that  all  that 
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is  necessary  in  the  treatment  of  uric  acid  col- 
laetnia  is  to  put  a  patient  on  the  Haig  diet. 

An  acid  diet — I  mean  acid  in  the  sense  in 
which  Haig  uses  the  term — adds  fuel  to  the 
fire  and  fans  the  flame.  Abstinence  from  an 
acid  diet  keeps  just  so  much  fuel  and  fanning 
from  the  flame,  but  the  wood  pile  is  still  on 
fire,  and  the  ease  with  which  it  is  to  be  extin- 
guished is  not  always  the  same;  and  whether 
extinguished  soon  or  late,  there  are  always  to 
be  found  the  signs  of  the  burning  and — ashes. 
In  old  cases  of  hay  fever,  the  Haig  diet,  how- 
ever carefully  adhered  to,  does  not  prevent  the 
occurrence  of  the  trouble.  It  does,  however, 
materially  lessen  the  severity  of  the  attacks — 
the  intensity  of  the  itching  and  burning  about 
the  nose  and  eyes. 

We  must  remember  that  by  adherence  to  the 
Haig  diet  the  patient  secures  food  free  from 
uric  acid  ;  but  we  must  also  remember  that 
uric  acid  is  formed  in  the  system  in  tissue 
metabolism  in  direct  proportion  to  urea,  what- 
ever the  patient's  diet  may  be,  and  faulty  ex- 
cretion will  result  in  retention,  and  thus  accu- 
mulation of  uric  acid  in  the  system.  This  fact, 
a  prime  one,  must  not  be  overlooked. 

But  why,  further,  it  will  be  asked,  should 
August  and  September  be  the  months,  above 
all  others,  in  which  hay  fever  makes  its  ap- 
pearance with  such  severity,  regularity,  and 
persistency  that  medicine  seems  to  have  been 
obliged  to  go  to  the  plant  world  to  find  an  ex- 
planation ?  Hay  fever,  however  much  the 
sufferers  therefrom  may  wish  to  believe  it,  is 
not  a  disease  which  makes  its  appearance  only 
at  a  certain  season  of  the  year,  or,  as  some 
would  claim,  always  on  a  certain  day.  If  we 
will  watch  our  autumnal  hay  fever  sufferers, 
we  shall  find  evidences  of  the  troubles  mani- 
festing themselves  in  various  ways,  and  at  va- 
rious times,  all  through  the  year,  although  the 
attacks  at  these  times  are  much  less  severe  than 
in  the  autumn.  Among  the  evidences  of  the 
existence  of  uric  acid  collremia  with  these  cases, 
we  have  an  undue  readiness  to  catch  cold,  at- 
tacks of  intra-nasal  irritation  of  short  duration, 
or  a  "  touch  of  asthma,"  at  times  lasting  only 
a  few  minutes;  at  other  times  only  a  few  hours, 
or  the  occurrence  of  conditions  directly  ascrib- 
able  elsewhere  in  the  body  to  excess  of  uric 
acid. 

But  why  August  and  September,  and  not 
December?  With  warm  weather  comes  in- 
creased activity  of  the  sweat  glands,  which,  as 
we  all  know,  diminishes  both  the  quantity  and 
the  acidity  of  the  urine.  Now,  low  acidity  of 
the  urine  corresponds  to  high  alkalinity  of  the 
blood,  which  renders  that  fluid  a  good  solvent 


of  uric  acid.  If,  now,  we  prevent  this  high 
alkalinity  of  the  blood  by  drinking  acid  drinks 
— such  as  tea,  coffee,  coca  cola,  beer,  and  wine, 
and  by  eating  meats,  or  interfere  with  diges- 
tion by  the  overuse  of  ice  drinks  of  any  kind, 
or  otherwise,  we  correspondingly  prevent  ex- 
cretion of  uric  acid.  The  excess  of  uric  acid 
is  not  excreted,  and  moreover,  a  further  amount 
is  added  to  the  economy.  The  struggle  between 
the  sweat  glands  and  the  unduly  acid  blood 
continues  until  the  cool  nights  come  on  about 
the  middle  of  August.  Suddenly  there  is  a 
cessation  of  the  extreme  activity  of  perspira- 
tion; higher  acidity  of  the  urine  results,  the 
alkalinity  of  the  blood  is  lowered,  and  the  uric 
acid  no  longer  held  in  solution,  is  driven  into 
the  tissues — in  the  case  of  the  hay  fever  patient 
into  the  mucous  membrane  of  the  upper  air 
tract. 

This  wise  provision  of  nature,  whereby,  in 
the  hot  weather,  the  blood  is  kept  alkaline,  in 
spite  of  the  tendency  of  the  heat  to  raise  its 
acidity,  has  been  overlooked  entirely  by  most 
writers  on  hay  fever.  Bearing  this  in  mind, 
we  can  readily  understand  why,  when  the  sweat 
glands  acknowledge  themselves  unequal  to  the 
struggle — i.  e.,  when  precipitation  of  the  uric 
acid  in  the  nasal  mucous  membranes  has  once 
taken  place  and  the  hay  fever  season  is  at  hand, 
how  it  is  that  the  hotter  and  drier  the  day  the 
worse  the  nasal  irritation,  the  damper  and 
cooler  the  season  for  the  hay  fever  the  less 
severe  ihe  attacks.  And  it  is  a  continued 
accumulation  of  an  excess  of  uric  acid  in  the 
blood  that  finally  forces  the  hand  of  the  sweat 
glands,  through  its  effect  on  the  capillary  cir- 
culation. 

Hay  fever  varies  in  severity  in  the  same 
patient  from  summer  to  summer,  as  do  its 
accompanying  disorders — other  manifestations 
of  uric  acid  irritation — e.  g.,  certain  forms  of 
diarrhoea,  neuralgia,  eczema,  migraine,  etc. 

The  cool  uights  of  August  and  September 
usher  in  two  forms  of  disturbance  of  the  mu- 
cous membranes  of  the  upper  air  tract — hay 
fever  and  the  summer  cold.  The  obstinacy  of 
both  to  treatment  is  well  known.  Both  have 
uric  acid  irritation  as  their  cause;  the  summer 
cold  has  an  infectious  element  added.  Why, 
when  there  is  an  excess  of  uric  acid  in  the 
blood,  and  the  other  conditions  are  favorable, 
it  should  select  one  part  of  the  body  rather 
than  another  as  the  area  of  irritation,  and  why 
there  is  a  tendency  in  the  same  individual  for 
this  anatomical  area  to  be  always  the  same,  I 
do  not  undertake  to  say.  That  it  is  so,  is  a  fact 
beyond  dispute. 

We  should    bear   in  mind,  however,  the 
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prevalence  of  chronic  rhinitis  in  children  who 
suffer  from  disease  of  the  post-nasal  lymph 
tissue.  It  is  not  unlikely  that  the  insults 
offered  the  nasal  mucous  membrane  by  this 
very  common  disease  of  childhood  cause  such 
a  lowering  of  vitality  and  functional  power  as 
to  determine  this  membrane  as  the  area  of  the 
uric  acid  irritation  of  later  years. 

The  well  known  fact  that  hay  fever  not 
infrequently  occurs  in  both  parents  and  child 
makes  us  call  to  our  assistance  in  the  way  of 
explanation  not  only  the  faulty  metabolism  of 
the  gouty  parent,  inherited  by  the  child,  but 
also  an  inherited  lack  of  resistance  in  the  parts 
the  seat  of  hay  fever. 

Another  interesting  fact  in  regard  to  hay 
fever,  and  one  that  shows  clearly  enough  that 
the  exacerbations  of  this  disease  are  not  due  to 
an  external  irritant,  but  to  a  blood  condition, 
is  to  be  observed  where  young  women  are  the 
sufferers.  Daring  the  menstrual  period,  the 
nasal  irritation  increases  greatly  in  severity. 
This  fact  bears  out  Haig's  observation  that 
"  menstruation  is  nearly  always  accompanied 
by  a  certain  amount  of  dyspepsia  and  lowered 
nutrition,  and  the  uricacid?emia  which  results 
from  it." 

I  saw  this  beautifully  exemplified  in  the  case 
of  Miss  L  ,  aged  35,  the  daughter  of  a  gentle- 
man who  suffered  severely  the  greater  part  of 
his  life  from  hay  fever.  This  lady  passed  the 
year  previous  to  last  summer  in  travel,  leading 
an  active,  outdoor  life.  Returning  home,  she 
found  not  the  same  incentives  to  life  in  the 
open  air,  and  although  her  appetite  was  greatly 
improved,  as  the  result  of  her  trip,  she  took  no 
exercise. 

In  August,  hay  fever  set  in,  and  her  attack 
was  in  no  way  less  severe  than  many  of  those 
which  had  made  her  father's  late  summers 
miserable.  Alkalies  and  the  Haig  diet  greatly 
improved  her  condition,  and  I  thought  the 
attack  was  being  brought  to  an  end,  when  I 
received  a  message  from  her  stating  that  her 
hay  fever  had  recurred,  and  was  worse  than  it 
had  ever  been  at  all.  On  inquiry,  I  found  that 
her  menses  had  come  on.  She  rapidly  im- 
proved after  the  period  was  over.  In  this  case 
dyspepsia  was  the  exciting  cause  of  the  collse- 
mia,  and  thus  of  the  hay  fever. 

I  hoped,  when  I  began  this  paper,  to  make 
reference  to  several  other  cases,  and  comment 
on  their  individual  peculiarities,  especially  one 
where  the  patient  had  found  out  for  himself 
that  during  the  summer  months  there  were 
certain  foods  which  invariably,  and  within  a 
short  while  after  ingestion,  brought  on  hay 
fever;  to  call  your  attention  to  those  cases  of 


"autumnal"  hay  fever,  where  liver  and  gastro- 
intestinal symptoms  alternate  or  coexist  with 
the  nasal  symptoms;  and  to  comment  on  some 
of  the  effects  of  drugs,  especially  of  the  failure 
of  salicylate  of  soda  to  accomplish  all  that 
might  be  expected  of  it;  to  illustrate  how  the 
hour  for  the  morning  exacerbation  can  be  de- 
layed by  taking,  at  bedtime,  drugs  which  raise 
the  acidity  of  the  blood,  and  how  these  same 
acid  drugs,  if  continued,  increase  the  final  se- 
verity of  the  attacks. 

But  I  must  stop  here,  as  my  paper  has  al- 
ready occupied  its  allotted  time,  detaining  you 
you  only  to  add  that  if  we  view  hay  fever  and 
asthma  as  the  result  of  uric  acid  irritation  of 
the  mucous  membrane  of  the  upper  air  tract, 
we  have  made  a  long  step  toward  interpreting 
correctly  their  manifestations;  and  that  in  the 
treatment  of  this  trouble,  we  must  take  into 
nearer  consideration  the  many  disturbances 
showing  themselves  at  the  same  time  in  other 
parts  of  the  body. 

314  E.  Franklin  Street. 


GASTRIC  LAVAGE* 

By  ROBERT  F.  WILLIAMS,  M.  A.,  M.  D.,  Richmond,  Va. 

Professor  of  Materia  Medica  and  Therapeutics  in  the  Medical 
College  of  Virginia,  etc. 

In  presenting  to  the  Society  this  paper  upon 
a  subject  about  which  so  much  has  already 
been  written,  I  fear  that  it  may  seem  as  a  twice 
told  tale.  But  the  fact  that,  though  growing, 
the  'practice  of  gastric  lavage  has  not  become 
universally  adopted  in  suitable  cases,  must  be 
my  excuse  for  bringing  it  to  your  attention, 
together  with  a  desire  to  add  to  existing  testi- 
mony the  increment  of  my  personal  experience 
in  the  use  of  the  stomach  tube  as  a  remedial 
agent. 

The  indiscriminate  use  of  lavage  in  all  forms 
of  gastric  and  intestinal  disorders'without  proper 
differentiation  is,  of  course,  unjustifiable,  but 
the  restriction  of  the  practice  to  old  cases  of 
chronic  gastritis  is,  I  consider,  to  be  equally 
condemned  as  depriving  other  cases  of  the 
surest  and  speediest  relief,  which  is  always  their 
right. 

In  many  cases  of  acute  gastritis  and  acute 
fermentative  dyspepsia, in  which  vomiting  does 
not  relieve  the  organ  of  its  irritating  contents, 
the  stomach  tube  offers  a  speedy  relief  far 
superior  to  the  use  of  emetics,  as  being  sure, 

*Read  before  the  Medical  Society  of  Virginia  during  its 
Thirtieth  Annual  Session  at  Richmond,  Va.,  October 
24-27,  1899. 
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while  emetics  sometimes  fail,  and  as  being 
soothing,  whereas  the  emetics  usually  pre- 
scribed produce  their  effects  by  irritation,  which 
is  best  avoided  in  an  organ  already  irritated 
to  the  degree  of  lessened  function. 

The  most  general  use  of  lavage  is,  of  course, 
in  the  treatment  of  chronic  gastritis,  which  is 
to  be  expected  on  account  of  the  frequency  of 
this  disease.  And  in  its  use  here  are  to  be 
found,  perhaps,  its  most  brilliant  results,  for 
the  distressing  symptoms  rarely  fail  to  yield 
speedily  to  this  treatment,  be  the  cause  what 
it  may,  whether  from  the  abuse  of  the  stomach 
by  food  or  drink,  or  from  those  constitutional 
diseases  which  are  so  frequently  accompanied 
by  catarrh.  To  attempt  to  treat  chronic  gas- 
tritis by  the  use  of  digestants  seems  to  me  to 
be  unwarranted.  For,  although  they  may 
relieve  some  of  the  annoying  symptoms  for  a 
time,  they  are  performing  the  work  which  the 
stomach  should  do  of  itself,  and  such  mea- 
sures are  but  temporizing.  The  use  of  other 
drugs  alone — such  as  the  bitters  or  mix  vom- 
ica—rwith  the  hope  of  stimulating  the  gastric 
mucous  membrane  to  increased  functional 
activity,  while  rational  in  theory,  seems  hardly 
so  practically,  when  we  recall  the  fact  that  the 
mucous  membrane  is  coated  by  a  lining  of 
tough,  tenacious  mucus  which  very  effectually 
protects  the  membrane  from  contact  with  the 
drugs  administered. 

Gastric  lavage,  therefore,  seems  to  me  to  be  the 
rational  basis  of  treatment  in  this  disease.  By  the 
introduction  and  withdrawal  of  water  in  rapid 
succession  the  mucus  is  loosened  and  removed, 
leaving  the  membrane  freely  exposed  for  the 
local  action  of  the  proper  drugs  administered 
after  lavage.  Besides  removing  the  food,  which 
in  so  many  cases  in  a  short  while  undergoes  fer- 
mentation, and  the  abnormal  mucus, lavage  has 
a  further  beneficial  effect  in  stimulating  the  cir- 
culation, thus  increasing  the  glandular  activity, 
and  in  increasing  peristalsis  by  reflex  nervous 
stimulation,  which  lessens  retardation  by  gas- 
tric digestion,  thus  diminishing  the  chances  of 
fermentation  It  also  prevents  the  accumula- 
tion of  the  food  in  the  dependent  portions  or 
pockets  of  the  stomach,  which  tends  to  that 
deplorable  condition,  dilatation  of  the  stomach. 

The  use  of  simple  warm  water  for  lavage  is 
in  mild  cases  often  sufficient,  but  when  much 
mucus  is  present,  I  have  found  it  most  satis- 
factory, for  removing  the  mucus,  to  add  a 
little  table  salt  to  the  water — say  a  tablespoo- 
ful  to  a  quart,  or  else  sodium  bi  carbonate  in 
similar  quantity.  If  fermentation  is  marked, 
and  the  accumulation  of  gas  in  the  stomach, 
with  eructations,  or  the  foul  odor  of  the  wasti- 


ng, is  a  prominent  symptom,  I  add  some 
antiseptic  to  the  water.  The  preparations 
which  I  have  oftenest  used,  and  which  have 
always  been  efficient,  are  Warn  pole's  Antisep- 
tic Solution  (formerly  called  formalid)  and 
Blair's  Chloral  Thymol. 

In  many  instances  I  have  seen  the  most 
marked  relief  follow  the  first  washing,  the 
sensation  of  oppression  and  the  nausea  disap- 
pearing immediately,  and  the  patient  enabled 
to  enjoy  the  next  meal,  when  gastronomic 
pleasure  had  been  to  him  a  lost  art,  perhaps 
for  months.  Such  gratifying  results  rarely 
fail  to  appear  in  two  or  three  days. 

Of  course  the  treatment  must  be  continued. 
In  case  of  moderate  severity,  I  recommend 
daily  lavage  until  the  excess  of  mucus  has 
disappeared  and  the  stomach  contents  appear 
to  be  normal,  and  then  continue  the  mechanical 
treatment  every  other  day  or  twice  a  week  for 
several  weeks  before  ending  it.  In  those  cases 
arising  from  constitutional  disease,  lavage  is, 
of  course,  only  a  relief  measure,  and  must  be 
continued  at  such  intervals  as  may  be  necessary 
until  the  causative  disease  has  been  controlled. 

Another  condition  in  which  lavage  has  given 
me  most  satisfactory  results  is  nervous  dys- 
pepsia— a  condition  of  irritability  of  the  stom- 
ach, with  little  or  no  increase  of  mucus,  and 
associated  with  nervousuess  and  mental  de- 
pression of  moderate  degree.  Here  digestion 
proceeds  normally  as  to  its  chemistry  and  with 
regard  to  its  duration,  but  is  accompanied  with 
various  local  nervous  manifestations,  such  as 
pain,  a  sense  of  distension,  etc.,  as  well  as  the 
general  nervous  symptoms  referred  to. 

Lavage  has  in  several  such  cases  been  most 
effectual  in  relieving  the  patient  when  persist- 
ently used.  The  good  result  in  these  cases  I 
take  to  be  due  chiefly  to  the  reflex  nervous 
stimulation  produced  by  the  procedure. 

Do  not  misunderstand  me  as  meaning  to 
exclude  appropriate  medication  in  these  cases, 
or  in  gastric  catarrh.  My  claim  for  lavage  is 
not  that  it  is  always  alone  sufficient  to  bring 
about  a  cure,  but  that  without  it  the  treatment 
of  these  diseases  by  drugs  alone  is  far  slower 
in  giving  the  results  sought,  even  if  they 
ultimately  accomplish  this  end,  which  they  so 
often  fail  in  doing. 

As  a  palliative  measure  to  assuage  the  suf- 
fering incident  to  dilatation  of  the  stomach, 
gastric  lavage  can  hardly  be  too  highly  ex- 
tolled. Of  course  it  is  not  curative,  but  the 
promptness  with  which  relief  from  the  sensation 
of  weight,  the  repulsive  vomiting  and  distress- 
ing eructations  follow  the  use  of  the  tube  must 
recommend  it  to  every  one  who  will  investigate 
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the  results,  and  consider  what  lavage  accom- 
plishes in  this  condition — viz.,  the  removal  of 
the  weight  which  tends  to  increase  the  disten- 
sion, the  removal  of  the  stagnating  and  fer- 
menting mass,  which  is  a  constant  source  of 
irritation  to  the  organ,  and  the  cleansing  of 
the  mucous  membrane,  which  facilitates  the 
more  perfect  digestion  of  the  stomach  contents. 
In  the  condition  which  so  closely  resembles 
gastric  dilatation  Jin  symptomatology,  but  in 
which  no  real  enlargement  of  the  organ  is 
present — termed  by  Ewald  gastric  insufficiency 
or  motor  insufficiency  of  the  stomach  — the 
results  are  most  favorable,  for  not  only  are  the 
symptoms  relieved,  but  by  this  practice  the 
stomach  may  be  restored  to  normal  function. 
Ewald's  name  for  this  condition  is  descriptive, 
for  it  arises  from  insufficient  motor  power, 
which  is  over  taxed  by  the  long  continued 
presence  of  food  in  the  stomach  and  the  conse- 
quent efforts  at  peristalsis  thereby  excited. 
These  failing,  stagnation  and  fermentation 
follow,  with  the  accompanying  irritation.  Lav- 
age, by  removing  such  contents,  prevents  the 
irritation,  and  in  emptying  the  viscus,  procures 
for  it  that  sine  qua  non  of  normal  function — 
physiological  rest. 

Another  very  useful  purpose  subserved  by 
the  stomach  tube  is  the  procuring  of  stomach 
contents  for  chemical  analysis.  Many  devices 
have  been  heralded  for  this  purpose,  such  as 
small  leathern  buckets  attached  to  a  silk 
thread  by  which  small  quantities  of  the  gastric 
juice  may  be  obtained,  and  various  homely 
substitutes,  such  as  the  swallowing  of  a  bit  of 
sponge  packed  in  a  capsule,  and  subsequently 
withd  rawn  after  the  capsule  has  melted  and 
the  sponge  become  saturated.  To  name  one 
objection  only — the  small  quantity  procured — 
at  once  shows  the  superiority  of  the  tube  over 
such  contrivances.  The  tube  once  passed  into 
the  stomach,  a  quick  contraction  of  the  abdom- 
inal muscles,  as  in  retching,  will  easily  expel 
the  contents  in  sufficient  quantity  for  any 
analysis. 

The  time  of  day  at  which  lavage  is  best  per- 
formed is  greatly  a  matter  of  personal  conve- 
nience. Of  course,  where  repeated  analyses  of 
the  stomach  contents  are  to  be  made,  the  spe- 
cimens should  be  taken  at  approximately  the 
same  hour  and  at  the  height  of  gastric  diges- 
tion. For  this  purpose  the  test  breakfasts  are 
most  useful — say  a  dry  roll  with  a  little  water 
or  weak  tea — an  hour  and  a  half  after  which 
the  specimen  is  to  be  taken.  But  in  the  rou- 
tine daily  lavage  for  therapeutic  effects,  I  do 
not  consider  the  test  meal  essential,  and  allow 
a  more  liberal  diet,  simply  avoiding  coarse 


meats  or  other  food  which  if  undigested  would 
clog  the  openings  of  the  tube,  and  so  interfere 
with  the  thorough  performance  of  the  treat- 
ment. If  convenient,  I  usually  prefer  to  wash 
the  stomach  after  a  light  breakfast  of,  say, 
oatmeal,  soft  eggs,  a  roll  and  cup  of  coffee.  But 
I  have  had  .  equally  good  results  when  using 
the  tube  at  bedtime  or  even  early  in  the  morn- 
ing before  breakfast. 

The  possible  dangers  attendant  upon  the  use 
of  the  tube  are  so  slight  as  to  be  hardly  worthy 
of  mention.  Of  course  the  tube  may  be  passed 
into  the  larynx  instead  of  the  oesophagus,  but 
I  have  never  heard  of  but  one  authentic  case 
of  this  accident,  and  in  the  hands  of  a  careful 
man  I  consider  such  risk  to  be  infinitesimal. 
The  other  danger — the  possibility  of  collapse 
from  the  sudden  pressure  changes  upon  the 
sympathetic  plexus  lying  behind  the  stomach 
— seems  worthy  of  consideration,  as  several 
pases  of  this  kind  have  been  reported.  But 
when  we  consider  that  only  "several"  such 
cases  have  occurred  in  the  thousands  treated, 
this  danger  wanes  in  importance.  The  only 
care  to  be  observed  to  prevent  this  accident — 
and  one  which  should  be  observed  in  all  cases 
for  other  obvious  reasons — is  the  use  in  begin- 
ning the  treatment  of  small  quantities  of  water 
at  a  time  until  the  stomach  has  become  accus- 
tomed to  such  unwonted  measures. 

The  instinctive  aversion  that  patients  show 
to  having  their  stomachs  "  laundered  "  is  easily 
overcome  by  tact  and  by  appealing  to  their 
intelligence  after  explaining  their  condition 
and  the  good  that  lavage  will  do  them.  I 
always  forewarn  them  that  it  will  be  a  novel 
and  unpleasant,  though  painless,  sensation  the 
first  time  or  two,  but  promise  that  the  more 
they  use  the  tube  the  less  unpleasant  it  will 
become.  The  result  of  this  has  been  that  the 
great  majority  of  my  cases  pronounced  it  not 
as  bad  as  they  had  expected,  after  the  first  use, 
and  speedily  came  to  take  the  treatment  with- 
out discomfort,  one  man  saying,  after  a  week's 
treatment,  that  "tubing"  was  not  so  unpleasant 
to  him  as  shaving. 

The  technique  of  lavage  is  simple.  A  tube 
should  be  selected  sufficiently  stiff  not  to  bend 
upon  itself,  yet  sufficiently  soft  to  avoid  the 
chance  of  irritating  or  wounding  the  mucous 
membrane.  I  prefer  a  tube  with  an  open  end 
as  well  as  an  eye  on  the  side,  as  this  form  is 
more  easily  kept  clean  than  that  with  a  closed 
end.  The  tube  most  commonly  used  is  the 
straight  tube  with  a  hard  rubber  funnel  at  the 
end.  Some,  however,  prefer  to  have  a  bulb 
inserted,  but  this  is  a  matter  of  individual  pre- 
ference, as  it  is  not  essential.    I  have  myself 
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often  found  the  bulb  of  service  in  freeing  the 
tube  when  it  became  clogged  and  in  starting 
up  siphonage  when  it  had  suddenly  stopped 
before  the  stomach  was  empty. 

The  use  of  oils  of  any  kind  for  lubrication 
will  injure  the  tube,  and  is  unessential,  as  sim- 
ple warm  water  is  sufficient  to  make  the  tube 
pass  readily.  The  patient's  head  is  to  be 
slightly  raised  and  the  tube  passed  to  the 
pharynx  directed  to  one  side.  Then,  as  the 
patient  bends  the  head  and  body  forward  at 
command,  the  tube  can  be  easily  pushed  by 
the  epiglottis  and  into  the  stomach.  The  water 
is  now  to  be  poured  in — a  pint  to  a  quart  at  a 
time — and  siphoned  out  by  depressing  the 
funnel  quickly  while  the  water  is  still  running 
in.  This  process  must  be  continued  until  the 
water  returns  perfectly  clear.  Sometimes  it 
will  happen  that  the  water  will  return  clear  for 
a  time  and  then  become  suddenly  turbid.  This 
is  due  to  the  release  of  food  that  had  been  pro- 
tected in  the  folds  of  the  stomach  from  the 
current.  Moving  the  tube  back  and  forth 
through  a  distance  of  two  or  three  inches  will 
usually  insure  against  such  an  accident. 

Sometimes  it  happens  that  on  depressing  the 
tube  to  produce  siphonage  no  return  flow  is 
started.  This  is  due  to  two  causes — the  emptying 
of  the  tube  into  the  stomach  on  account  of  tar- 
diness in  depressing  the  funnel  while  the  tube 
is  still  full,  and  to  failure  to  introduce  the  tube 
into  the  stomach.  To  avoid  this,  the  tube 
should  be  previously  marked  to  show  the  ap- 
proximate distance  to  which  it  is  to  be  intro- 
duced. 

Vomiting  is  often  produced  at  first  just  as 
the  tube  passes  the  phar'  nx.  If  this  occurs 
the  tube  should  be  lowered  to  allow  vomiting 
through  and  around  the  tube  and  to  avoid  its 
withdrawal.  Pressure  upon  the  epiglottis  by 
the  tube  and  involuntary  closure  through 
fright  sometimes  produce  cyanosis.  Should 
this  happen  forced  inspiration  on  the  patient's 
part  will  promptly  relieve  the  condition.  Until 
tolerance  is  established, 'gagging  is  a  frequent 
interruption,  but  can  be  quickly  controlled  by 
deep  inspiration  and  a  little  patience. 

The  unpleasant  sensations  at  first  are  due 
chiefly  to  the  patient's  inability  to  swallow 
while  by  the  presence  of  the  tube  in  the  throat 
instinctive  efforts  are  being  continually  made. 
The  sensation  is  rather  one  of  surprise  than  of 
pain. 

Let  me  in  conclusion  repeat  that  the  per- 
formance of  gastric  lavage  is  a  simple  proce- 
dure. For,  in  the  numerous  cases  that  I  have 
treated  by  this  method,  I  have  but  once  failed 
to  carry  out  the  plan,  and  in  this  case  failure 


was  due  to  the  nervousness  of  the  patient  who, 
as  fast  as  the  tube  was  introduced,  would  pull 
it  out  with  her  hands  before  the  water  could 
be  poured  in. 


EXAMINATION  OF  THE  BLOOD  IN 
SURGICAL  DISEASES* 

By  H.  STUART  MACLEAN,  M.  D.,  Richmond,  Va., 

Lecturer  on  Bacteriology  and  Physical  Diagnosis;  Director  of 
Microscopical  Labor  itories,  etc.,  Unniversity  College 
of  Medicine;  Bacteriologist  to  Virginia  Hos- 
pital ;  Bacteriologist  and  Hematologist 
to  St.  Luke's  Hospital,  etc., 
Richmond,  Va. 

The  remarks  made  by  the  writer  at  the  last 
annual  meeting  of  this  Society,  upon  exami- 
nation of  the  blood  in  appendicitis,  brought 
so  many  queries  regarding  the  value  of  this 
means  of  diagnosis  as  to  suggest  that  a  paper 
on  the  subject  would  not  be  amiss.  Although 
this  branch  of  clinical  diagnosis  has  been 
known  but  a  few  years,  it  has  advanced  with 
such  rapidity  that  it  has  now  reached  the 
position  of  an  important — often  indispensable — 
method. 

Not  only  in  surgical  diseases,  of  which  this 
paper  is  a  partial  review,  but  in  medical  prac- 
tice, is  also  found  a  field  even  wider  and  «of 
greater  practical  application,  concerning  which 
another  paper  is  to  be  read  at  a  subsequent 
meeting.  The  enumeration  of  the  red  corpus- 
cles I  can  but  briefly  mention,  as  the  subject 
could  well  consume  the  entire  paper,  and  will 
but  call  attention  to  the  variation  in  their 
number  occurring  after  hemorrhage.  Imme- 
diately after  the  loss  of  considerable  blood,  very 
little  change  will  be  noticed  microscopically, 
as  the  loss  has  been  of  all  the  elements  of  the 
blood,  and  the  proportions  remain  the  same. 
Within,an  hour,  however,  fluid  begins  to  enter 
the  vessels  from  the  tissues,  greatly  diluting 
the  serum,  but  producing  more  volume  for  the 
heart  to  contract  upon,  and  thus  raising  the 
blood  pressure. 

This  dilution  of  the  serum,  of  course,  pro- 
duces a  corresponding  diminution  in  the  num- 
ber of  red  corpuscles  (the  white,  as  we  shall 
see  later,  are  not  decreased).  A  count,  there- 
fore, in  a  case  of  hemorrhage  (internal  or 
visible)  will  reveal  a  decrease  in  the  number  of 
red  cells  to  even  as  low  as  one  or  two  million 
per  c.  m.  m.,  whereas  the  normal  is  about  five 
million.  It  is  readily  seen  how  valuable 
such  evidence  may  be  in  diagnosing  hemor- 

*  Read  before  the  Medical  Society  of  Virginia  during 
its  Thirtieth  Annual  Session,  held  at  Richmond,  October 
24-27, 1899. 


518 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[December  8 


rhage  into  closed  cavities,  and  to  a  certain 
extent  estimating  the  amount  of  hemorrhage. 
Further  on,  reference  will  again  be  made  to 
this  subject. 

In  connection  with  the  same  emergency 
(hemorrhage)  may  be  considered  the  value  of 
estimating  the  hemoglobin  present  This  sub- 
stance diminishes  proportionally  with  the  red 
cells,  and  indicates  the  same  condition.  In 
this  connection,  attention  might  be  called  to 
the  the  attitude  of  the  well-known  surgeon, 
Mikulicz,  who  is  so  fully  convinced  of  the 
value  of  analyses  of  the  blood  that  he  has 
formulated  the  rule:  Never  operate  on  any  case 
when  the  hemoglobin  is  below  thirty  per  cent. 
This  is  applicable  to  all  cases  where  this  reduc- 
tion in  hemoglobin  is  found,  and  not  to  cases 
of  hemorrhage  only. 

The  white  corpuscle  or  leucocyte  is  at  present 
receiving  a  very  great  amount  of  attention  from 
pathologists.  Its  prominent  local  activity  in 
all  inflammatory  conditions  has  been  thor- 
oughly recognized  dnce  the  researches  of  Met- 
schnikoff,  Buchner,  Massart,  and  others;  but 
concerning  its  actual  utility,  either  in  an  area 
of  inflammation  or  in  the  circulation  in  certain 
inflammatory  disturbances,  there  is  still  some 
dispute.  It  seems  more  than  likely,  however, 
that  it  is  the  function  of  the  leucocytes  to  pro- 
duce some  material  concerned  in  counteracting 
the  toxins  causing,  or  produced  during,  the 
disease. 

The  original  theory  of  Metschnikoff,  that 
"inflammation  is  a  combat  waged  by  the  cells 
against  intruders  or  disease  producers,"  has 
undergone  some  modification  ;  as  Zeigler  says, 
"  such  a  manner  of  characterizing  the  phe- 
nomena of  phagocytosis  amounts  simply  to  a 
poetical  way  of  expressing  one's  self,  and  does 
not  do  justice  to  the  essential  facts."  However, 
no  matter  what  the  function  of  the  colorless  cor- 
puscle, it  is  certain  that  in  various  diseases 
they  afford  opportunity  for  both  differential 
diagnosis  and  prognosis,  usually  based  upon 
the  presence  or  absence  of  an  increase  in  their 
number.  The  leucocytes  are  normally  present 
in  the  proportion  of  from  six  to  nine  thousand 
per  cubic  millimetre  in  the  peripheral  circula- 
tion ;  and  any  temporary  secondary  increase 
is  spoken  of  as  a  leucocytosis.  In  all  cases  of 
inflammatory  disturbance,  accompanied  by 
pus  formation,  leucocytosis  is  an  invariable 
accompaniment  (except  in  a  few  instances,  to 
be  mentioned  further).  The  suppurative  pro- 
cess may  be  acute  or  chronic,  deep-seated  or 
superficial,  encapsulated  or  diffuse,  but  the 
lecocytosis  still  exists. 

Before  detailing  some  of  the  conditions  where 


the  application  of  this  fact  is  of  practical  im- 
portance some  general  laws  should  be  cited. 

1.  The  leucocytosis  is  not  confined  to  the 
area  involved  in  the  inflammatory  action.  It 
is  found  throughout  the  peripheral  circulation. 

2.  Pathological  leucocytosis  must  be  differ- 
entiated from  digestive  leucocytosis, an  increase 
occurring  after  a  meal.  It  commences  about 
one  hour  after  eating  and  continues  from  two 
to  four  hours,  depending  upon  the  rapidity 
with  which  digestion  takes  place.  It  is  there- 
fore best  when  examining  the  blood  to  count 
the  leucocytes  just  before  or  just  after  a  meal. 
The  preferable  time  is  just  before  breakfast. 

3.  Leucocytosis  occurs  in  the  majority  of 
cases  of  pregnancy  during  the  last  five  months, 
varying  (according  to  Reider)  between  10,000 
and  16,000. 

4.  As  a  rule,  pathological  leucocytosis  is  in 
excess  of  what  a  physiologic  leucocytosis 
would  be,  the  latter  rarely  exceeding  twelve  or 
fourteen  thousand.  The  reliable  method  of 
differentiating  in  doubtful  cases  lies  in  choosing 
the  proper  time  for  the  examination. 

Only  a  few  of  the  more  prevalent  and  im- 
portant diseases  in  which  leucocytosis  is  found 
will  be  mentioned,  as  the  whole  number  is  so 
great  that  to  mention  them  all  would  consurne 
too  much  time  and  defeat  the  object  of  the 
paper. 

Abscess. — Whether  the  accumulation  of  pus 
be  of  recent  origin  and  accompanied  by  acute 
inflammatory  disturbances, or  chronic  ("cold  "), 
the  increase  in  the  number  of  leucocytes  still 
holds  good.  The  presence  of  pus  is  what  is 
revealed  by  the  blood  count,  and  neither  the 
thickness  of  the  abscess  wall  nor  the  pressure 
under  which  the  pus  is  elaborated  seems  to 
influence  the  number  of  leucocytes.  The 
presence  of  leucocytosis  begins  with  the  forma- 
tion of  pus  and  increases  as  the  latter  does. 
Leucocytosis  is  not  always  proportionate  to  the 
amount  of  pus  present ;  the  writer  has  counted 
the  leucocytes  in  a  case  of  a  small  abscess  on 
the  back  of  the  hand,  and  found  them  27,000 
per  c.  m.  m.,  while  in  a  case  of  purulent  ap- 
pendicitis they  were  17,000.  This  may  appear 
at  first  glance  to  detract  from  the  value  of  the 
test,  but  such  is  not  the  case.  In  both  cases 
the  blood  examination  proved  the  existence  of 
pus,  and,  taking  each  case  separately,  we  would 
find  a  leucocytosis  varying  as  the  amount  of 
pus  increased  and  diminished.  As  a  matter 
of  fact,  the  amount  of  leucocytosis  is  due  not 
so  much  to  the  mere  presence  of  pus  as  to  the 
resisting  power  of  the  patient. 

Abscess  of  the  liver  may  beaffirmed  orexcluded 
by  counting  the  leucocytes.    The  deep  seated 
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nature  of  this  trouble  often  is  a  serious  obstacle 
to  a  correct  diagnosis  by  physical  examination, 
and  many  diseases  may  stimulate  it,  such  as 
malaria,  duodenal  catarrh  and  impacted  gall 
stones.  In  Case  No.  10  a  diagnosis  was  con- 
firmed by  blood  count,  while  on  another  occa- 
sion (Case  No.  11)  a  negative  diagnosis  was  also 
confirmed  by  further  examination. 

Not  infrequently  in  laparotomies  for  the 
removal  of  foci  of  suppuration,  a  temperature 
will  develop  upon  the  second  to  fifth  day  which 
may  be  due  to  either  reinfection,  impaction  of 
feces  or  malaria.  The  existence  of  a  pocket  of 
pus  (Case  No.  22)  is  readily  determined  by 
counting  the  leucocytes. 

Appendicitis. — In  this  disease  more,  than  any 
other,  has  the  value  of  a  leucocyte  count  been 
demonstrated,  and  the  majority  of  surgeons 
regularly  make  blood  analyses  of  their  cases. 
The  leucocytosis  of  appendicitis  varies,  in  a 
measure,  according  to  the  form  and  amount  of 
inflammation.  In  simple  catarrhal  appendi- 
citis the  leucocytosis  may  be  absent  or  very 
slight,  depending  upon  the  amount  of  inflam- 
matory reaction  which  has  occurred  in  and 
about  the  wall  of  the  appendix,  while  in  puru- 
lent and  gangrenous  appendicitis  the  number 
of  leucocytes  is  always  increased,  often  to  a 
marked  degree.  The  fact  that  in  catarrhal 
appendicitis  leucocytosis  is  not  constant  is  by 
no  means  an  objection  to  the  method,  as  surgi- 
cal intervention  is  not  indicated  in  this  form 
during  the  attack. — Case  No.  6.  As  the  disease 
progresses,  however,  with  resulting  pus  forma- 
tion or  gangrene,  then  leucocytosis  appears  and 
is  a  reliable  index  of  the  progress  of  the  disease 
and  the  necessity  for  immediate  surgical  inter- 
vention. Hence  it  will  be  seen  that  this  point 
may  be  of  very  great  value  in  diagnosis,  differ- 
ential diagnosis,  and  prognosis.  It  detects  the 
advance  of  a  case  from  the  simple  catarrhal 
form  to  the  purulent  or  gangrenous — i.  e.,  from 
the  non-operative  to  the  operative — and  in 
the  later  form  it  accurately  shows  the  true 
progress  of  the  disease  irrespective  of  prominent 
symptoms,  which  are  too  often  misleading. — 
Case  No.  4.  In  the  differential  diagnosis  of 
appendicijtis  will  the  greatest  practical  applica- 
bility of  this  method  be  found. 

Diseases  which  often  simulate  appendicitis, 
such  as  hepatic  or  renal  colic,  intestinal  colic, 
intestinal  obstruction  (without  gangrene),  fecal 
impaction,  typhoid  fever,  nephralgia,  floating 
kidney,  ovaralgia,  old  adhesions  (quiescent), 
and  tubercular  peritonitis,  are  all  readily  dif- 
ferentiated by  their  failure  to  cause  leucocyto- 
sis. Three  times  has  the  writer  decided  against 
appendicitis    in    cases   which  subsequently 


proved  to  be  typhoid  fever  (Cases  No.  1,  2,  3), 
and  upon  one  occasion  a  diagnosis  of  impacted 
gall  stones  was  suggested  in  a  case  where 
appendicitis  was  suspected. — Case  No.  7. 

Pyosalpynx. — This  disease  is  frequently  met 
with,  and  has  to  be  differentiated  from  a  pro- 
lapsed and  inflamed  ovary,  ovarian  neuralgia, 
ectopic  gestation,  small  extraperitoneal  hema- 
toma or  inflamed  fibroid.  The  diagnosis  is 
usually  easy  (Cases  No.  19,  20),  as  any  pelvic 
lesion  showing  leucocytosis  is  almost  certainly 
a  pus  tube  or  other  localized  collection  of  pus. 

Osteomyelitis. — Cases  of  suppurative  disease 
of  the  medulla  of  bone,  which  have  been  treated 
for  a  considerable  time  for  rheumatism, 
neuralgia,  or  even  confounded  with  typhoid 
or  malaria  fever,  have  been  met  with  by  most 
physicians,  and  often  the  diagnosis  has  been 
made  only  when  the  pus  has  risen  to  the  sur- 
face and  "  pointed,"  a  time  when  surgical  in- 
tervention is  practically  powerless  to  effect  any 
relief.  Indeed, such  cases  are  not  always  readily 
diagnosed  even  by  expert  clinicians.  The 
persistence  of  the  disease,  however,  should 
arouse  suspicion,  and  in  cases  of  osteomyelitis, 
a  blood  examination  will  always  reveal  a 
marked  leucocytosis,  unless  the  osteomyelitis 
be  tubercular. — Case  No.  18. 

Tuberculosis. — This  disease  appears  in  many 
diagnoses  to  the  surgeon,  and  the  question  of 
the  tubercular  or  non-tubercular  character  of 
a  case  often  assumes  a  serious  aspect.  Fortu- 
nately, in  pure  tubercular  lesions,  whether  ac- 
companied by  pus  formation  or  not,  there  is 
no  leucocytosis — indeed,  little  change  in  the 
blood.  Should  a  tubercular  knee  joint,  for  in- 
stance, become  infected  with  pyogenic  micro- 
organisms, the  leucocyte  count  at  once  rises. 
In  a  case  of  cervical  glandular  enlargement, 
with  fluctuation,  absence  of  leucocytosis  estab- 
lished a  diagnosis  of  tubercular  abscess  con- 
firmed by  subsequent  examination  of  the  pus. 
—Case  No.  17. 

Shock. — The  question  is  often  an  anxious  one 
to  the  physician  and  surgeon,  whether  a  given 
case  of  shock  is  due  to  concussion,  or  compres- 
sion, or  to  hemorrhage.  If  the  case  be  one  of 
shock  of  nervous  origin,  the  blood  will  show 
no  change,  while  in  the  shock  of  hemorrhage 
we  find  the  red  corpuscles  reduced,  as  already 
mentioned,  and  the  leucocytes  increased.  This 
leucocytosis  commences  within  an  hour  or  so 
after  hemorrhage  has  occurred  and  persists  for 
days,  sometimes  weeks.  The  value  of  this  point 
can  hardly  be  over-estimated  when  we  consider 
how  frequently  the  question  of  the  advisability 
of  employing  transfusion  arises.  The  old 
method  of  judging  the  appearance  of  the  pa- 
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tient  has  proved  itself  sufficiently  unreliable 
in  addition  to  being  unscientific. 

Cabot*  says:  "The  right  decision  of  this 
question  is  of  great  importance,  for  if  the 
'shock'  means  anaemia,  transfusion  may  be 
indicated,  while  in  a  condition  of  cerebral 
concussion  or  compression  transfusion  will 
probably  do  harm." 

These  are  but  a  few  of  the  diseases  in  which 
a  blood  count  is  often  applicable;  and  I  doubt 
not  that,  faulty  as  this  paper  is,  you  recognize 
the  value  of  this  method.  From  15  to  30 
minutes  of  bedside  work,  and  the  result  is 
many  an  obscure  case  cleared  up  or  a  progno- 
sis which  relieves  the  strain  on  physicians  and 
friends  alike. 

The  following  are  some  cases  selected  irom 
the  writer's  work  during  the  past  year  or  so, 
as  bearing  more  or  less  directly  upon  the  dis- 
eases mentioned  in  the  body  of  the  paper. 

Case  1 — Male,  adult,  indefinite  abdominal 
symptoms  referable  to  either  typhoid  or  appen- 
dicitis; leucocytes,  7,300;  case  ran  a  typical 
typhoid  course. 

Case  2. — M.  child,  case  thought  to  be  appen- 
dicitis; operation  advised  by  consultant; 
leucocytes,  6,800;  diagnosis  of  typhoid  con- 
firmed by  Widalis  test. 

Case  3. — F.,  17  years;  sick  one  week;  all 
symptoms  referable  to  right  side;  leucocytes, 
6,100;  diagnosis,  typhoid  fever. 

Case  4. — M.  adult;  appendicitis;  symptoms 
of  abscess ;  leucocytes,  19,000 ;  24  hours  later 
temperature,  pulse,  and  general  condition  bet- 
ter; leucocytes,  22,000;  next  day  symptoms 
still  improving;  leucocytes,  27,000;  operation 
urged,  as  abscess  was  believed  to  be  increasing 
in  size ;  upon  operating  found  necrotic  appen- 
dix, in  abscess  cavity,  containing  9  ounces  of 
pus. 

Case  5. — M.,  13  years;  leucocytes,  31,200; 
gangrenous  appendix  found. 

Case  6. — M.  adult ;  appendicitis  diagnosed  ; 
question  of  advisability  of  operating,  as  symp- 
toms of  pus  formation  (high  temperature,  chills, 
etc.)  were  present ;  leucocytes,  9,600  ;  catarrhal 
appendicitis  diagnosed ;  ten  days  later,  opera- 
tion showed  appendix  surrounded  and  bound 
down  by  many  adhesions;  no  pus. 

Case  7. — F.  adult;  appendicitis  suspected; 
leucocytes,  7,400  ;  further  search  showed  im- 
pacted gall  stones. 

Case  8. — M.,  29  years  ;  appendicitis  diag- 
nosed in  preceding  attacks ;  present  attack,  a 
mass  is  felt  in  right  lumbar  region;  leucocytes, 
7,000  ;  no  diagnosis  made  other  than  that  sur- 


*  Inter.  Text-Book  of  Surgery,  Vol.  I,  p.  81. 


gical  intervention  was  necessary;  operation 
showed  obstruction  due  to  old  adhesion;  appen- 
dix normal. 

Case  9. — F.  adult ;  symptoms  of  obstruction 
of  gall  bladder  ;  leucocytes,  14,000  ;  operation 
showed  empyema  with  impacted  gall  stones. 

Case  10. — M.  adult;  symptoms  of  fever, 
chills,  sweats,  and  nausea;  leucocytes,  17,200; 
diagnosis,  hepatic  abscess ;  operation  showed 
large  abscess  of  right  lobe. 

Case  11. — M.  adult ;  supposed  case  of  hepatic 
abscess;  leucocytes,  6,800,  excluding  pus;  sub- 
sequent examination  revealed  abdominal  an- 
eurism. 

Case  12. — F.  adult;  leucocyte  count  of  31,000 
established  the  diagnosis  of  mammary  abscess. 

Case  13. — F.  adult;  the  clinical  symptoms 
of  appendicitis,  with  abscess  formation,  were 
corroborated  by  a  leucocytosis  of  16,000. 

Case  14. — F.  child  ;  case  was  being  treated 
for  malaria,  and  while  examining  for  Plasmo- 
dium, a  leucocytosis  of  24,000  was  found  ;  fur- 
ther search  revealed  purulent  appendicitis. 

Case  15. — M.  child;  case  of  peritonitis;  tu- 
berculosis suspected;  leucocytes,  19,300;  tuber- 
culosis thereby  excluded. 

Case  16. — M.  adult;  leucocytes,  28,700;  pus 
somewhere  was  diagnosed  three  days  before  a 
perinephritic  abscess  was  discovered. 

Case  17. — F.  child  ;  enlarged  cervical  gland, 
with  fluctuation ;  leucocytes,  6,200 ;  diagnosis, 
tuberculosis  abscess. 

Case  18. — M.  adult;  case  was  being  treated 
for  muscular  rheumatism,  and  blood  examina- 
tion was  asked  for  to  detect  indications  of  ma- 
laria ;  the  leucocytes  were  found  to  be  20,600, 
and  the  suspicion  of  osteomyelitis  afterwards 
confirmed  by  operation. 

Case  19. — F.  adult;  pus  tube  suspected  from 
examination  of  tumor;  leucocytes,  8,000:  diag- 
nosis, inflamed  ovary,  confirmed  by  progress  of 
case;  patient  made  rapid  recovery  under  ap- 
propriate treatment. 

Case  20. — F.  adult;  pus  tube  suspected;  leu- 
cocytes being  only  7,900,  pus  was  excluded  ; 
case  proved  to  be  prolapsed  and  painful  ovary. 

Case  21. — M.  adult;  thrown  from  horse,  bad- 
ly bruised ;  leucocytes  being  9,100,  red  cells, 
4,700,000,  a  diagnosis  of  concussion  was  made, 
which  proved  correct. 

Case  22. — F.  adult;  laparotomy  for  pus  tube; 
on  fourth  day,  temperature  was  101°;  patient 
had  a  slight  chill;  wound  looked  all  right; 
leucocytes,  23,700 ;  pocket  of  pus  diagnosed 
and  confirmed  by  vaginal  examination  ;  vagi- 
nal drainage  released  an  ounce  of  pus  and  re- 
lieved all  symptoms. 

422  West  Main  Street. 
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BLOOD  EXAMINATION  AS  AN  AID  TO  THE 

SURGEON.* 

By  E.  C.  LEVY,  M.  D.,  Richmond,  Va., 

Professor  of  Histology,  Pathology,  and  Bacteriology,  Medical 
College  of  Virginia. 

Hemorrhage,  pain,  and  suppuration  or  gan- 
grene, were  the  three  obstacles  which,  for  cen- 
turies, limited  advance  in  the  art  of  surgery. 
The  ligature,  anaesthesia,  and  antisepsis  or 
asepticism  each  in  turn  solved  one  of  these 
problems.  Following  each  of  these  discoveries, 
surgery  advanced  with  rapid  strides  to  heights 
before  considered  unattainable,  until  now  there 
is  practically  no  limit  to  its  possibilities  short 
of  the  removal  of  organs  absolutely  essential 
to  life.  Even  the  bony  cavities  are  entered, 
and  their  contained  viscera  incised,  drained, 
sutured,  or  extirpated  in  whole  or  in  part.  Nor 
are  these  things  done  only  by  a  talented  few. 
Thousands  of  young  men  to-day  perform,  with 
the  utmost  sangfroid,  operations  which  the  bold- 
est would  not  have  dared  attempt  but  a  few 
years  ago. 

Our  profession4  is  justly  proud  of  these  at- 
tainments; but  this,  as  most  other  advances,  is 
not  an  unmixed  blessing.  The  evil  of  this  de- 
velopment of  surgery  is  not  far  to  seek.  Ma- 
nipulative skill  and  perfection  of  technic  have 
become  such  common  possession  that  the  very 
safety  with  which  radical  operations  can  be 
performed  is  a  menace  to  the  status  of  surgery 
of  the  present  day.  What  more  common  than 
to  hear  our  lay  brethren,  and  even  members  of 
our  own  profession,  express  a  wholesome  fear 
of  having  their  friends  or  patients  fall  into 
the  hands  of  the  surgeon,  because  it  is  be- 
lieved that  surgery  is  synonvmous  with  cut- 
ting? 

Just  here  lies  the  real  distinction  between  the 
true  surgeon  and  the  tyro.  The  latter  may 
possess  as  great  manual  dexterity,  and  in  one 
sense — the  prompt  healing  of  wounds  and  the 
absence  of  immediate  high  mortality — his  re- 
sults may  equal  those  of  the  former.  But  the 
eminence  of  the  true  surgeon  is  measured  not 
merely  by  his  technic  (for  at  this  day  that  is 
•easily  and  quickly  attained),  but  by  his  skill 
in  diagnosis  and  by  the  consequent  correctness 
of  his  judgment  in  deciding  when  to  operate. 
Just  as  these  last  mentioned  points  mark  the 
greatest  distinction  between  individual  sur- 
geons, so  they  may  also  be  regarded  as  the 
chief  lines  along  which  surgery  is  now  destined 

*  Read  at  the  Thirtieth  Annual  Meeting  of  the  Medi- 
cal Society  of  Virginia,  in  Richmond,  Va.,  October  24-26, 
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to  advance.  Hence,  anything  which  throws 
light  upon  surgical  diagnosis  may  justly  be 
regarded  as  doing  much  for  the  advance  of 
surgery  and  for  the  guidance  of  the  individual 
surgeon. 

In  presenting  this  paper,  it  is  not  with  the 
intention  of  making  any  extravagant  claims 
for  the  value  of  blood  examination  in  this  con- 
nection, for  hematology  has  not  yet  become  to 
surgery  the  indispensable  guide  which  it  now 
is  to  internal  medicine.  Though  its  sphere  of 
application  to  surgery  is  limited,  it  is  never- 
theless of  very  great  diagnostic  value  in  those 
cases  in  which  it  lays  claim  to  usefulness,  and 
the  object  of  this  paper  is  to  direct  attention, 
in  a  very  cursory  way,  merely  to  its  most  prom- 
inent application,  those  whose  value  is  incon- 
testable. 

The  chief  point  in  hematology  which  ena- 
bles it  to  be  of  service  to  the  surgeon  is  the  fact 
that  extensive  inflammation,  and  more  espe- 
cially suppuration,  occurring  anywhere  about 
the  body,  ordinarily  gives  rise  to  an  increase 
in  the  number  of  white  cells  in  the  blood  of 
the  peripheral  circulation.  Pathologic  leuko- 
cytosis is  by  no  means  confined  to  cases  of  in- 
flammation and  suppuration,  but  occurs  under 
many  conditions,  prominent  among  which  are 
many  bacterial  infections.  In  this  class  of 
cases,  the  leucocytosis  usually  consists  of  an 
increase  in  that  variety  of  white  cell  known  as 
the  polymorphonuclear  neutrophile.  It  is 
this  variety  alone  which  is  endowed  with 
ameboid  movement  and  to  which  are  accred- 
ited phagocytic  powers.  Whether  or  not 
Metchnikoff's  theory  of  phagocytosis  be  cor- 
rect, the  leucocytosis  accompanying  certain 
bacterial  infections  seems  to  be  a  defensive  re- 
action on  the  part  of  the  invaded  organism. 
Hence,  in  those  diseases  commonly  accompa- 
nied by  leucocytosis  we  find  there  are  two 
classes  of  cases  in  which  it  may  fail  to  appear 
— the  very  mild  and  the  very  severe.  In  the 
former  instance  it  seems  that  the  infection  is 
not  sufficiently  pronounced  to  call  forth  the 
defensive  army ;  in  the  latter  the  organism  is 
so  suddenly  overpowered  that  no  resistance  is 
offered. 

Let  us  now  see  what  practical  application 
surgery  can  make  of  these  facts.  The  most 
common  surgical  affection  accompanied  by 
suppuration  of  internal  organs  is  appendicitis. 
We  would  therefore  naturally  expect  to  find 
the  white  blood  cell  count  of  most  frequent  ap- 
plication in  this  condition.  It  may  here  ren- 
der service  in  two  directions:  (1)  in  making  a 
differential  diagnosis  between  appendicitis  and 
affections  which  may  simulate  it,  and  (2)  in 
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determining  the  type  and  course  of  the  disease. 
Not  to  go  into  tiresome  details,  it  may  be 
broadly  stated  that  the  white  cell  count  will 
ordinarily  differentiate  appendicitis  from  any 
of  the  affections  with  which  it  is  likely  to  be 
confounded  clinically  except  pus  tubes  and 
obstruction  of  the  intestines  due  to  cancer  or 
accompanied  by  ulceration  or  gangrene.  Espe- 
cially in  differentiating  between  appendicitis 
and  typhoid  fever  is  this  sign  of  value.  In 
appendicitis  there  is  always  an  increase  in  the 
number  of  leucocytes  except  in  the  mildest 
catarrhal  form  ;  in  uncomplicated  cases  of  ty- 
phoid fever  the  leucocytes  are  present  in  nor- 
mal or  even  decreased  numbers. 

Of  even  greater  value  than  the  differential  di- 
agnosisof  appendicitisfrom  the  affections  which 
may  at  times  simulate  it,  is  the  light  thrown 
upon  the  character  of  the  inflammation,  the 
time  of  election  for  operating  in  appendicitis 
being  not  during  an  acute  attack,  but  after  its 
subsidence  and  before  the  next  recurrence.  A 
most  important  question  in  every  case  of  this 
disease  is  whether  the  patient  will  recover  from 
the  existing  attack  without  operation.  If  the 
operation  can  safely  be  deferred  until  the  in- 
terval, it  will  be  attended  by  a  minimum  of 
risk;  but  to  adopt  this  expectant  method  when 
suppuration  has  already  taken  place  may  mean 
that  there  never  will  occur  an  interval  during 
which  to  operate.  In  the  absence  of  distinct 
clinical  signs,  the  blood  examination  will  al- 
most invariably  determine  whether  or  not  pus 
is  present,  and  hence,  in  most  instances,  whether 
operation  may  be  deferred.  In  this  disease  the 
point  of  division,  below  which  the  presence  of 
pus  may  be  excluded,  and  above  which  it  is 
commonly  present,  is  usually  placed  at  14,000 
white  cells  to  the  cubic  millimeter. 

A  low  count,  while  usually  indicative  of  a 
very  mild  case,  may,  on  the  other  hand,  as 
above  intimated,  accompany  a  fulminating 
case.  The  clinical  signs,  however,  are  so  dif- 
ferent in  these  two  classes  that  error  seems 
scarcely  possible.  In  a  small  proportion  of 
cases,  especially  in  those  where  the  number  of 
leucocytes  is  near  the  dividing  line,  the  white 
cell  count  may  be  valueless  or  misleading,  but 
in  counts  considerably  above  or  below  this 
point  an  error  will  seldom  be  made.  In  every 
case  which  I  have  thus  far  been  called  upon  to 
examine,  it  has  been  my  good  fortune  to  find 
the  white  cell  count  a  true  index  to  the  char- 
acter of  the  inflammation. 

Where  cases  which  are  clinically  mild  show 
a  high  count,  the  possibility  of  the  leucocytosis 
being  independent  of  the  appendicular  inflam- 
mation must  be  borne  in  mind,  and  such  other 


cause  should  be  diligently  sought  for  before  a 
positive  opinion  is  expressed.  Cabot,  for  in- 
stance, reports  a  case  where  a  simple  gum  boil 
caused  a  leucocytosis  of  27,000.  Had  this  oc- 
curred simultaneously  with  a  catarrhal  appen- 
dicitis, the  blood  count  might  have  led  a  care- 
less observer  into  a  serious  error  in  diagnosis. 

While  it  is  chiefly  in  appendicitis  that  the 
white  cell  count  is  of  value  to  the  surgeon,  yet 
there  are  many  other  conditions,  especially  in 
determining  the  presence  of  purulent  processes 
in  general,  in  which  great  assistance  is  ren- 
dered. In  all  instances  in  which  such  exam- 
inations are  made  they  should  be  conducted 
with  a  thorough  knowledge  of  which  of  the 
simulating  conditions  may  be  and  which  can- 
not be  differentiated  by  this  method.  More- 
over, one  must  always  bear  in  mind  the  possi- 
bility of  a  given  leucocytosis  being  due  to  causes 
in  no  way  associated  with  the  local  conditions 
to  which  the  attention  of  the  surgeon  is  di- 
rected. 

Besides  the  presence  or  absence  of  leucocyto- 
sis there  are  other  points  in  a  blood  examination 
which  may  be  of  help  to  the  surgeon  I  will 
mention  just  one  case  in  point.  Last  summer 
I  was  requested  by  my  friend  and  colleague, 
Dr.  George  Ben.  Johnston,  to  make  a  blood  ex- 
amination in  the  case  of  a  woman  who  had 
consulted  him  on  account  of  an  enormously 
enlarged  spleen.  This  examination  revealed 
the  existence  of  a  marked  case  of  splenic-mye- 
logenous  leukemia,  thus  at  once  deciding 
against  performance  of  a  splenectomy,  which 
might  otherwise  have  been  considered,  but 
which  in  this  condition  would  at  best  have 
been  useless  and  would  most  probably  have 
resulted  in  an  immediate  or  rapidly  following 
fatal  issue. 

Other  less  frequently  available  applications 
of  hematology  as  an  aid  to  surgical  diagnosis 
and  as  an  indication  for  or  against  operation 
might  be  cited.  But  this  paper  is  intended  to 
be  merely  suggestive,  and  to  show  that  hema- 
tology, while  still  a  very  new  science,  and  up  to 
the  present  time  of  far  greater  value  to  the 
physician  than  to  the  surgeon,  is  yet  capable 
of  rendering  much  assistance  to  the  latter. 
WiUi  improvements  in  the  technic  of  blood 
examination,  which  will  surely  be  forthcoming, 
and  with  the  accumulation  and  careful  inter- 
pretation of  a  much  greater  number  of  cases 
than  are  now  on  record,  its  sphere  of  usefulness 
is  destined  to  be  immensely  increased. 

Discussion  of  Both  Papers. 
Dr.   I.   S.   Stone,  Washington,  D.   C,  re- 
marked in  substance,  in   opening  the  dis- 
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cussion,  that  he  in  the  main  endorsed  the 
views  of  the  gentlemen  who  have  favored 
us  with  such  important  evidence  of  the  value 
of  the  microscopical  diagnosis.  He  particu- 
larly wished  to  endorse  the  remarks  made 
by  Dr.  Levy  with  reference  to  diagnosis 
of  splenic  enlargement.  Two  women,  in  his 
surgical  service,  were  saved  from  operation 
(splenectomy)  by  examinations  of  the  blood  by 
competent  microscopists.  But  he  could  not  yet 
think'the  microscope  could  tell  us  early  enough 
to  greatly  assist  in  the  early  diagnosis  of  ap- 
pendicitis, or  even  of  pus  tubes.  He  thought 
but  little  of  value  had  been  shown  by  examin- 
ations of  blood  as  a  means  of  diagnosis  between 
septicaemia  and  typhoid  fever.  As  all  know 
the  diagnosis  of  typhoid  fever  by  the  Widal 
test  is  not  reliable  until  in  the  second  week, 
which  is  long  after  a  clinical  diagnosis  should 
have  been  made.  The  value  of  the  microscope 
is  undoubted,  but  it  is,  in  Dr.  Stone's  opinion, 
mainly  confirmatory. 

Dr.  J.  Wesley  Bovee,  Washington,  D.  C,  stated 
that  he  had  never  been  able  to  tell  about  the 
presence  of  pus  from  the  results  of  a  blood 
count  before  the  third  day.  He  thinks  it  often 
dangerous  to  wait  until  the  blood  can  tell  us 
about  this. 

Dr.  Wm.  S.  Gordon,  Richmond,  Va.,  arose  to 
bear  testimony  to  the  scientific  value  and  prac- 
tical importance  of  the  papers  read  by  Drs. 
MacLean  and  Levy.  He  cited  the  case  of  a 
woman  who  presented  the  typical  symptoms  of 
pelvic  suppuration.  Quinine  was  ineffective. 
He  was  on  the  point  of  having  the  patient  ope- 
rated on,  but  decided  to  let  Dr.  H.  Stuart  Mac- 
Lean  make  a  blood  examination.  The  report 
was  that  the  disease  was  of  non-suppurating 
character.  A  large  blister  was  applied,  with 
prompt  relief  of  pain  and  recovery.  Hsema- 
tology  and  bacteriology  are  not  yet  perfect 
branches  of  medical  science,  but  they  are  de- 
veloping rapidly  and  are  useful  adjuvants  in 
diagnosis. 

Dr.  E.  W.  Row,  Orange,  Va.,  does  not  wish 
to  controvert  the  views  expressed  by  any  of  the 
doctors ;  but  reported  a  case  of  abscess  of  the 
liver  which  was  recognized  by  examination  ; 
also  a  case  of  aneurism. 

Dr.  Edward  McGuire,  Richmond,  Va.,  thinks 
that  Dr.  Stone  laid  too  much  stress  upon  the 
time-limit  of  value  of  blood  count.  Blood  ex- 
amination has  been  very  useful  to  him  in 
many  cases  of  otherwise  doubtful  diagnosis. 
Often  have  doubtful  cases  been  cleared  up  by 
blood  examination.  It  is  of  special  service  in 
recognizing  appendicitis  when  the  clinical  his- 
tory throws  doubt  upon  the  case. 


Dr.  William  S.  Thayer,  Baltimore,  Md.  (pres- 
ent by  invitation),  remarked  that  he  uses  blood 
count  at  the  Johns-Hopkins  for  diagnostic  pur- 
poses; but  when  the  result  is  doubtful  or  un- 
satisfactory in  its  announcements,  other  meth- 
ods of  examination  are  combined  in  both  the 
surgical  and  medical  wards.  Typhoid  perfo- 
rations have  been  recognized  by  the  surgeons 
simply  by  the  blood  count.  But  while  this 
method  of  examination  is  generally  very  sat- 
isfactory and  useful,  diagnosis  of  many  condi- 
tions by  the  bloo  1  count  alone  cannot  be  relied 
on  in  several  conditions  where  changes  in  the 
blood  do  occur. 

Dr.  MacLean  said  (in  closing  the  discussion) 
that  the  prominence  of  these  methods  was  evi- 
denced by  the  large  amount  of  matter  appear- 
ing in  the  medical  journals  on  the  subject. 
He  thanked  Dr.  Stone  for  his  suggestion  of  a 
method  of  further  elucidating  the  subject  by 
submitting  charts.  Regarding  his  question  as 
to  the  time  when  the  number  of  leucocytes  re- 
turns to  the  normal,  this  takes  place  rapidly 
after  the  pus  has  been  removed  or  drained. 
Although  Dr.  Stone  has  found  it  easy  to  diag- 
nose pus  so  readily,  others  have  not  been  so 
fortunate,  nor  is  the  blood  examination  such  a 
protracted  proceeding,  a  half  hour  being  am- 
ple time.  Certainly,  it  is  best  to  postpone  op- 
eration in  acute  appendicitis  if  we  can  have 
absolute  assurance  of  the  absence  of  pus. 


SHOULD  REPUTABLE  PHYS1CANS  ENCOUR- 
AGE THE  USE  OF  SECRET  OR  SEMI- 
SECRET  PROPRIETARY  MEDICINES? 

By  BITTLE  C.  KEISTER,  A.  M.,  M.  D.,  South  Boston,  Va. 

If  this  question  had  been  asked  forty  years 
ago,  it  would  have  been  considered  impertinent 
and  very  much  out  of  the  general  order  of 
things.  To-day,  I  am  sorry  to  say,  this  ques- 
tion is  pertinent  to  the  times  and  occasion,  and 
is  heard  in  no  uncertain  tone  from  the  Atlan- 
tic to  the  Pacific.  This  same  question  was 
asked  by  a  very  distinguished  writer  and 
speaker  during  the  recent  meeting  of  the  Amer- 
ican Medical  Association.  You  can  well  im- 
agine the  sentiments  of  that  distinguished  body 
of  medical  men,  when  the  response  from  over 
500  voices  shouted  out  their  hearty  disapproval 
of  such  acts  by  reputable  physicians. 

When  the  sentiments  of  the  largest  and  most 
representative  medical  organizations  of  the 
world  are  so  positively  and  clearly  expressed 
in  denouncing  this  class  of  medicines,  is  it  not 
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high  time  for  the  representative  part  of  the 
medical  profession  of  Virginia  to  bestir  itself 
and  give  forth,  in  no  uncertain  language,  the 
sentiments  of  Virginia  doctors? 

The  silence  of  the  profession  on  this  subject 
has  been  construed  into  an  argument  favoring 
the  use  of  this  class  of  medicines,  and  it  be- 
hooves us,  as  loyal  members  of  a  great  profes- 
sion, to  speak  out  our  sentiments,  that  the  laity 
may  be  correctly  informed  instead  of  being 
misled,  as  is  often  the  case,  by  forged  testimo- 
nials and  extravagant  newspaper  descriptions 
of  these  so-called  "cure  alls." 

The  medical  journals,  magazines  and  news- 
papers are  all  teeming  with  advertisements  of 
these  nostrums,  many  of  which  are  over  the 
signatures  of  medical  men  ;  at  least  the  title  of 
M.  D.  is  attached  to  their  names.  Doubtless 
many  of  these  are  forged  names  of  dead  men, 
and  I  might  say  the  remaining  ones  are  names 
of  men  who  may  be  living  physically,  but 
dead  mentally,  morally  and  financially. 

It  is  painful,  as  well  as  disgusting,  to  see  the 
number  of  pharmacists,  owners  of  down- town 
stores,  who  have  gone  into  the  "lost  manhood 
business,"  and  affixed  their  names  to  quack  ad- 
vertisements too  filthy  to  be  read.  I  do  not 
think  any  honest  up-to-date  pharmacist,  who 
has  any  love  in  his  heart  for  his  noble  profes- 
sion, would  tolerate  such  unprofessional  con- 
duct. 

Strange  as  it  may  seem,  our  secular  press  is 
rapidly  retrograding  into  a  "secret  nostrum  " 
advertising  medium,  through  which  the  black- 
est and  filthiest  language  is  read  by  the  inno- 
cent youth  of  our  land,  many  of  whom  be- 
come victims  to  these  hellish  nostrums. 

Every  medical  notice  in  the  secular  press  for 
which  a  price  is  paid  is  a  tissue  of  lies,  written 
by  a  quack  who  has  just  medical  education 
enough  to  use  the  vocabulary  in  a  way  to  at- 
tract the  unsophisticated  unfortunates  who  at 
first  nibble  at  the  specious  bait,  but  in  the  end 
become  victims. 

The  most  casual  reader  of  a  daily  paper 
must  be  conviuced  that  there  is  nothing  out- 
side the  confines  of  hell  too  damnable  for  a 
newspaper  man  to  publish,  provided  there  is 
money  enough  at  the  back  of  it. 

These  things  should  not  continue  so,  and  if 
our  doctor  legislators  were  possessed  with  a 
sufficient  amount  of  brain  force  and  "  back- 
bone," they  would  call  a  halt  on  these  nostrum 
advertising  sheets,  and  thus  save  the  laity  from 
their  beguiling  influence. 

The  practice  of  foisting  proprietary  or  patent 
medicines  by  lengthy  "write  ups"  in  some  of 
our  medical  journals  by  medical  men  is  be- 


coming quite  a  fad  of  late  years.  This  is  not 
only  bringing  discredit  upon  our  medical  jour- 
nalism, but  it  is  likewise  bringing  dishonor 
upon  the  profession.  For  the  mere  considera- 
tion of  a  few  "  filthy  dollars,"  or  a  few  years' 
subscription  to  one  of  these  "filthy  lucre  jour- 
nals," these  ready  thinking  "medical  foisters" 
will  gladly  write  from  three  to  five  columns  of 
surreptitious  matter,  regardless  of  the  real 
merits  or  demerits  of  the  article  in  question^ 
and  allow  it  to  be  sent  broadcast  over  the  land 
by  the  interested  proprietors  as  reprints  from 
the  great  "  hoaxer  journals."  These  fluently 
written  articles,  when  published  in  the  main 
body  of  a  respectable  medical  journal,  are 
carefully  read  by  the  honest,  credulous  physi- 
cian, believing  what  is  written  is  sincere  and 
truthful;  hence  he  is  led  to  make  a  trial  of  the 
foisted  medicine  on  some  of  his  sick  patients, 
and  is  not  aware  of  his  apparent  mistake  until 
it  is  too  late  to  make  proper  amends. 

Thus  we  can  form  some  idea  what  baneful 
results  may  follow  this  deceptive  mode  of  ad- 
vertising new  and  untried  medicines  whose 
formulas  are  obscure  and  unreliable.  This 
deception  should  be  denounced  and  cried 
down  by  all  respectable  physicians,  as  well  a& 
by  all  respectable  journals,  who  would  do 
honor  to  their  respective  callings.  I  know 
whereof  I  speak,  and  to  emphasize  this  part  of 
my  subject,  will  relate  an  item  of  personal  ex- 
perience : 

About  one  year  ago,  I  received  a  lengthy 
communication  from  the  editors  of  a  very  re- 
spectable medical  journal,  requesting  my  ser- 
vice in  writing  up  some  of  their  advertised 
preparations.  In  their  letter,  they  took  par- 
ticular pains  to  compliment  my  style  of  writ- 
ing, and  insisted  upon  an  immediate  reply  of 
my  acceptance  of  their  liberal  (?)  offer  of  a 
three  years'  subscription  to  their  $3  journal 
for  a  single  "write  up"  of  two  medicines 
known  as  "  Viskolien"  and  "Micajah's  Jterine 
Wafers."  I,  of  course,  replied  by  thanking 
them  for  their  kind  expressions,  but  begged 
leave  to  decline  their  offer,  adding  a  few  plain 
expressions  of  my  disapproval  of  their  mode 
of  doing  business  and  my  denunciation  of  all 
secret  and  semi-secret  nostrums.  I  have  heard 
nothing  further  from  this  medical  publishing 
firm,  nor  have  I  received  any  more  gratuitous 
copies  of  their  excellent  (?)  journal. 

I  will  also  add  that  this  journal  is  owned 
and  edited  by  two  very  eminent  physicians. 
Their  eagerness  for  "  filthy  lucre,"  however, 
will  soon  relegate  their  journal  among  the 
back  numbers  of  true  journalism,  and  will 
eventually  be  classed  among  the  commercial 
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proprietary  publications  that  infest  our  land. 
I  would  also  predict  a  similar  doom  for  the 
editors  and  contributors  for  all  that  class  of 
medical  journals  who  foster  and  encourage 
empiricism,  quackery  and  nostrums. 

Lest  I  should  not  be  clearly  understood,  in 
discussing  this  subject,  I  shall  endeavor  to  draw 
a  dividing  line,  and  make  a  simple  classifica- 
tion of  the  various  kinds  of  patent  or  proprie- 
tary medicines.  These  may  be  conveniently 
divided  into  three  different  classes — secret, 
semi-secret  and  non  secret.  And  these  may  be 
further  divided  into  three  subdivisions,  accord- 
ing to  their  manner  and  special  mode  of  offer- 
ing them  for  sale:  First,  those  that  are  adver- 
tised to  the  laity  only;  second,  those  that  are 
advertised  to  the  profession  only;  third,  those 
that  are  advertised  to  both  the  profession  and 
the  laity.  I  do  not  wish  to  antagonize  or  point 
out  any  particular  preparation  or  manufac- 
turer; and,  hence,  I  hesitate  to  make  mention 
of  any  selected  samples.  My  desire  is  to  care- 
fully outline  the  correct  principles  that  should 
govern  medical  men  in  the  use  of  certain  med- 
icines— call  them  by  whatsoever  name  you 
please. 

Swamp  Root,  Swift's  Specific,  Paine's  Celery 
Compound  are  aruong  the  secret  nostrums, and 
advertised  only  to  the  public. 

Seng,  Resonal  and  Thialon  are  secret  nos- 
trums, and  advertised  only  to  the  profession. 

Psychine,  Hymosa  and  Horsford's  Acid 
Phosphate  are  secret  nostrums,  and  advertised 
to  both  the  laity  and  profession. 

Hood's  Sarsaparilla,  Simmons'  Liver  Regu- 
lator and  Castoria  are  semi-secret,  and  adver- 
tised to  the  laity  only. 

Sanmetto,  Micajah's  Uterine  Wafers  and 
Hematoloids  are  semi-secret,  and  advertised  to 
the  profession  only. 

Ozomulsion,  Fellow's  Syr.  Hypophosphites, 
and  Fig  Syrup  are  semi- secret,  and  are  adver- 
tised to  both  the  laity  and  profession. 

Scott's  Emulsion,  Grove's  Chill  Tonic  are 
non-secret,  and  advertised  to  both  the  laity  and 
profession. 

A  carefully  prepared  and  skillfully  com- 
pounded preparation,  whose  formula  is  cor- 
rectly and  clearly  printed  on  the  label,  giving 
each  ingredient  its  proper  place  and  full  sphere 
of  merit,  without  any  incompatibility,  either 
chemically  or  from  a  physiological  standpoint, 
and  if  possessed  with  a  sufficient  degree  of 
merit  to  commend  itself  to  a  physician  in  the 
treatment  of  certain  diseases,  and  is  placed 
only  in  the  channel  of  the  regular  drug  trade, 
I  can  see  no  reason  for  not  prescribing  such  a 
medicine.   Under  this  heading  I  may  mention 


a  few  preparations:  Tromer's  Extract  of  Maltr 
with  Codliver  Oil  and  Hypophosphites;  Malt- 
ine,  with  Cascara  Sagrada ;  Budwell's  Emulsion 
of  Codliver  Oil;  Elix.  Lactopeptine,  with 
Iron,  Quinine  and  Strychnine;  Bromidia; 
Elix.  Hypophosphites,  with  Iron,  Quinine  and 
Strychnine;  Liquor  Sedans  Borolytal;  Wam- 
pole's  Antiseptic  Solution,  etc.  I  might  go  on 
enumerating  quite  a  long  list  of  this  special 
class  of  commendable  preparations.  These, 
you  will  observe,  all  belong  to  a  class  of  pre- 
parations whose  formulas  are  scientifically 
combined  and  clearly  written  on  the  labels, 
and  whose  merits  are  known  only  by  the 
educated  physician.  This  class  of  medical 
preparations  is  prescribed  by  nearly  all  physi- 
cians. Their  skillful  preparation  and  palatable 
taste,  as  well  as  external  appearance,  have 
much  to  commend  them. 

A  physician  owes  it  to  his  patients  to  employ 
the  most  agreeable,  as  well  as  the  most  palata- 
ble, remedies  possible,  consistent  with  efficacy. 
The  days  of  nauseating,  disgusting,  crudely 
prepared  drugs  are  forever  gone.  It  has  been 
demonstrated  over  and  over  again  that  dis- 
aereeableness  in  a  medicine  is  not  a  necessary 
factor  in  efficiency.  Up-to  date  physicians  know 
this  to  be  true.  Their  patrons  have  learned  it 
and  rebel  at  the  idea  of  obnoxious  mixtures — 
so  much  so,  that  in  employing  a  physician, 
strong  preference  is  almost  invariably  shown 
for  the  one  who  gives  his  remedies  in  the  most 
elegant  and  palatable  torm.  It  is  enough  for 
the  patient  to  suffer  the  disease,  without  having 
to  force  down  his  throat  vile,  nasty  tasting 
medicine,  when  the  same  may  be  administered 
in  a  palatable  form  with  equal  efficiency. 

Any  preparation  of  medicine  whose  formula 
is  obscure  and  not  scientifically  prepared,  is 
justly  classed  among  the  secret  and  semi  secret 
nostrums,  and  should  not  be  prescribed  or 
recognized  by  reputable  physicians.  Any  phy- 
sician who  encourages  the  use  of  secret  nos- 
trums directly  violates  the  code  of  ethics,  and 
should  be  denied  membership  in  any  State 
Medical  Society. 

Every  physician  is  indebted  to  his  profession, 
and  duty  demands  that  he  accord  it  the 
thoughtful  consideration  commensurate  with 
its  dignity  and  in  keeping  with  the  funda- 
mental principle,  which  has  been  instrumental 
in  its  being  classed  as  one  of  the  learned  pro- 
fessions. 

Every  time  a  physician  prescribes  a  "nos- 
trum" he  antagonizes  his  profession's  best 
interest.  He  adds  one  blot  to  the  fair  name 
of  his  profession,  and  every  blot  so  added 
detracts  from  the  honor  and  respect,  which  it  is 
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his  bounden  duty  to  promote.  The  prescribing 
of  nostrums,  secret  or  serai-secret,  is  a  sad  re- 
flection on  the  physician's  knowledge  of  legiti- 
mate materia  medica.  He  is  placing  himself 
in  line  and  in  touch  with  the  promoters  of  such 
"nostrum,"  and  should  be  classed  among  that 
great  army  known  as  "quacks  or  sundown" 
doctors,  who  work  in  a  sweat-house  during  the 
day  and  at  sundown  don  a  broadcloth  suit  and 
peddle  "nostrums"  on  the  streets.  These  are  the 
"quack-nostrum-doctors"  that  infest  our  cities. 

Whenever  you  hear  of  a  physician  recom- 
mending or  endorsing  a  secret  or  semi-secret 
proprietary  medicine,  in  nine  cases  out  of  ten  he 
will  prove  a  city  "sundown  nostrum  quack." 

From  the  foregoing  classification  it  seems  to 
me  an  easy  matter  to  be  able  to  select  that  class 
of  proprietary  medicines  which  any  physician 
can  legitimately  prescribe.  And  if  a  prepara- 
tion cannot  be  brought  into  this  class  it  is  cer- 
tainly not  worthy  of  his  recognition,  and  is  not 
manufactured  for  the  physician's  prescription. 

No  practitioner  of  learning  will  admit  that 
it  is  rational  or  scientific  to  prescribe  a  prepa- 
ration of  secret  or  even  semi-secret  composition. 

This,  then,  narrows  the  question  down  to  the 
point  of  strictly  pharmaceutic  preparations, 
including  only  those  whose  excellence  of  qual- 
ity and  elegance  of  preparation  commend  them 
to  the  profession.  Would  that  the  profession 
of  pharmacy  could  and  would  see  the  impor- 
tance of  rallying  to  the  aid  of  the  medical  pro- 
fession in  bringing  about  this  long  contempla- 
ted and  much  desired  reform  ! 

May  the  time  speedily  come  when  the  ethics 
of  the  two  professions  will  be  so  sacredly  and 
mutually  respected  that  the  druggist  will  dis- 
dain to  handle  in  his  stock  any  secret  or  semi- 
secret  proprietary  medicine,  aud  the  physician 
in  a  like  manner  discountenance  their  use  by 
not  prescribing  them. 

A  happy  and  mutual  understanding  of  this 
kind  on  the  part  of  the  two  professions  alone 
will  solve  this  much  vexed  problem. 

I  would,  therefore,  in  concluding  this  paper, 
suggest  that  the  Medical  Society  of  Virginia 
appoint  a  committee  of  five  representative 
members  to  take  the  matter  under  advisement, 
and  if  deemed  propitious,  present  the  matter  in 
proper  form  before  the  next  convention  of  the 
Virginia  Pharmaceutical  Association,  and  re- 
port the  results  of  their  deliberations  at  the 
next  meeting  of  this  Society. 

A  Jmotion  to  appoint  a  committee  of  three, 
for  the  purpose  indicated  in  the  last  paragraph 
of  the  report,  being  carried,  the  President  ap- 
pointed Drs.  B.  C.  Keister,  John  N.  Upshur, 
and  J.  S.  Wellford. 


RECENT  WORK  ON  THE  ETIOLOGY  OF 
MALARIA.* 

By  WILLIAM  SYDNEY  THAYER,  M.  D.,  Baltimore,  Md., 
Associate  Professor  of  Medicine  in  Johns  Hopkins  University. 

I  want  to  say  a  few  words  about  the  work 
that  has  been  done  within  the  last  two  years 
concerning  the  manner  of  infection  in  mala- 
rial fever.  Since  the  discovery  of  Laveran,  we 
have  known  that  malaria  was  due  to  a  parasite 
living  on  the  red  corpuscles  of  the  infected  in- 
dividual, and  we  knew  how,  in  a  general  way, 
the  organism  ran  its  cycle  of  existence  in  the 
body.  It  begins  as  a  small,  clear  hyaline  body, 
which  may  or  may  not  appear  actively  amoe- 
boid as  you  look  at  it.  It  actively  accumulates 
pigment  until,  at  the  end  of  its  cycle,  it  more 
or  less  fills  the  corpuscle,  is  represented  by  a 
round  body,  the  pigment  gathers  in  the  mid- 
dle, the  body  breaks  up  into  segments,  and, 
after  awhile,  these  spring  apart  as  separate 
round  bodies,  each  to  attack  a  red  corpuscle, 
and  to  begin  once  more  a  cycle  of  existence. 
We  have  traced  out  the  cycle  of  three  different 
varieties  of  the  parasite,  and  we  are  able  to 
make  diagnosis  of  the  parasite  usually  from 
the  type  of  fever  present,  because  the  type  of 
fever  for  each  variety  is  characteristic. 

Up  until  recently,  however,  we  have  had  no 
definite  idea  as  to  how  malaria  was  acquired, 
or  as  to  how  these  parasites  lived  outside  of 
the  human  body.  That  has  been  a  matter  of 
much  speculation.  The  theories  concerning  its 
acquirement  were  that  it  was  conveyed  through 
the  air,  through  the  water,  etc.,  theories  which 
are  familiar  to  you  all;  but  no  positive  proof 
has  ever  been  advanced  in  favor  of  either  of 
them,  and  there  is  a  great  deal  of  negative 
evidence  against  the  theory  that  malaria  can 
be  acquired  through  the  water,  as  men  have 
been  allowed  to  drink  water  for  a  long  time 
coming  from  the  most  virulent  districts  known, 
to  drink  the  fresh  blood  of  malarial  patients, 
and  to  drink  the  dew  gathered  in  malarial  dis- 
tricts without  acquiring  the  disease;  and  while 
these  experiments  do  not  prove  the  case,  they 
at  least  afford  suggestive  evidence  that  the 
gastro  intestinal  tract  is  not  the  one  through 
which  the  disease  is  acquired.  A  number  of 
experiments  have  been  made  in  different  coun- 
tries of  inoculation  hypodermically  or  intra- 

*  This  paper  was  read  before  the  Clinical  Society  of 
Maryland,  November  3rd,  1899.  But  it  so_ closely  repre- 
sents remarks  by  the  author  (present  by  invitation)  be- 
fore the  Medical  Society  of  Virginia,  during  its  Thirtieth 
Annual  Session,  in  Richmond,  Va.,  October  24-27,  1899, 
that  this  paper  is  also  adopted  as  a  part  of  the  report  of 
Proceedings  of  that  Session. 
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"venously,  and  it  has  been  proven  that  one  al- 
ways transfers  the  same  type  of  parasite,  and 
produces  the  same  type  of  fever  as  had  the  in- 
fected individual  from  whom  the  blood  was 
taken. 

In  view  of  this  fact,  and  particularly  in  view 
of  the  fact  that  several  other  diseases,  due  to 
parasites  that  live  in  the  blood,  have  been 
proven  to  be  inoculated  through  the  bites  of 
insects,  there  has  been  a  tendency  during  the 
last  few  years  for  many  observers  to  return  to 
the  old  view  that  malaria  may  be  so  inocula- 
ted. Particularly  interesting  in  this  line  were 
the  discoveries  of  Dr.  Theobald  Smith,  of  the 
Bureau  of  Animal  Industry,  while  working  on 
Texas  cattle  fever.  This  is  the  disease  which 
exists  south  of  a  certain  zone  in  this  country 
to  some  extent.  Many  of  the  cattle  within  that 
zone  are  immune,  but  if  northern  cattle  be 
brought  down,  they  are  almost  always  taken 
sick  with  a  high  fever,  hsemoglobinuria,  and 
may  even  die.  If  these  Southern  cattle  are 
brought  into  Northern  regions,  wherever  the 
herd  is  driven,  there  will  be  cases  of  fever  all 
along  the  driveway. 

Dr.  Smith  discovered  that  this  disease  was 
due  to  a  parasite  in  the  blood  of  animals  very 
similar  to  the  parasite  of  malaria  in  men;  and 
by  a  most  admirable  set  of  observations  he  de- 
termined the  fact  that  the  fever  was  transferred 
from  animal  to  animal  by  cattle  ticks;  and, 
furthermore,  if  he  took  these  ticks,  cultivated 
them,  and  put  the  second  generation  upon 
fresh  animals,  the  disease  could  still  be  trans- 
ferred. His  observations,  published  in  1895, 
have  been  entirely  confirmed,  and  practically 
not  extended  by  any  one  who  has  entered  into 
the  subject. 

Recently  Bruce,  working  in  Africa,  has 
shown  that  another  common  disease  amongst 
animals  there  is  tranferred  by  the  bite  of  a  fly, 
and  so  observers  are  coming  gradually  around 
to  the  idea  that  the  mosquito  may  possibly 
plav  a  prominent  part  in  the  transference  of 
malaria. 

The  literature  bearing  upon  this  subject  has 
been  recently  summed  up  in  an  article  by 
Nutall  in  the  reports  of  the  Johns  Hopkins 
Hospital. 

Mausen,  of  London,  discovered  some  years 
ago  that  the  filaria  hominis  has  a  cycle  of  ex- 
istence outside  of  the  human  body,  that  it  en- 
ters into  the  muscles  of  the  mosquito,  remains 
there  dormant,  and  when  the  mosquitoe  dies, 
usually  by  drowning,  is  thrown  into  the  water, 
and  if  a  human  being  drinks  that  water  he 
may  become  infected.  He  was  a  strong  up- 
holder of  the  idea  that  the  mosquito  might 


play  a  part  in  the  transmission  of  malaria; 
but  in  what  form  the  parasite  existed  in  the 
mosquito  was  quite  unknown.  The  ordinary 
cycle  of  the  malarial  parasite  is  as  I  have 
shown,  and  it  continues  in  the  human  being 
indefinitely.  But  not  all  full  grown  forms  of 
the  parasite  segment.  In  every  variety  there 
are  bodies,  full  grown  forms,  which  remain 
without  sporulating,  and  these  may  do  one  of 
several  things.  Sometimes  the  full  grown  body 
breaks  up  into  a  number  of  irregular  bodies, 
and  finally  disappears,  a  process  quite  clearly 
one  of  degeneration.  Sometimes  it  becomes 
vacuolated  ;  but  at  other  times  a  very  interest- 
ing change  takes  place.  From  one  of  these 
bodies  there  will  break  forth  a  number  of 
thread-like  structures,  with  a  little  swelling  at 
one  extremity;  they  have  very  much  the  ap- 
pearance of  spermatozoa,  and  have  an  extreme- 
ly active  motion.  They  break  apart  and  fly 
around,  thrashing  about  the  red  corpuscles  as 
they  pass  by.  Ever  since  the  discovery  of  the 
parasite,  the  significance  of  these  flagellate 
bodies  has  been  the  subject  of  dispute.  Nutall 
felt  that  they  must  play  some  important  part 
in  the  life  of  the  parasite,  but  what  their  end 
might  be  he  scarcely  ventured  an  opinion. 
Italian  observers  were  inclined  to  believe  them 
a  part  of  degenerative  processes,  and  thought 
their  motions  illustrated,  as  it  were,  the  agony 
of  the  dying  organisms. 

Dr.  Dock,  of  this  country,  suggested  years 
ago  that  this  might  be  the  connecting  point 
between  the  life  of  the  organism  inside  and 
outside  the  human  body.  Until  last  summer, 
though,  no  important  step  was  taken  to  deter- 
mine their  real  importance. 

About  that  time,  Dr.  McCallum,  who  was 
studying  the  parasite  infecting  the  birds  of 
Canada,  a  parasite  that  resembled  that  of  ma- 
laria, but  which  are  easier  to  study  because 
they  are  larger,  and  one  can  often  see  several 
in  one  field  of  the  microscope  at  a  time.  He 
discovered  that  when  one  of  these  flagellar 
broke  loose  it  almost  always  sought  out  an- 
other full  grown  form  of  the  parasite  which 
had  not  undergone  segmentation,  and,  attack- 
ing this  form,  penetrated  it  just  as  the  sperma- 
tozoa penetrates  the  ovum.  After  about  twen- 
ty or  thirty  minutes,  an  interesting  change  was 
observed  to  take  place.  The  parasite,  which 
had  been  a  simple  round  body  before,  now 
became  sphere  shaped,  the  pigment  gathered 
in  the  end,  and  it  began  a  steady  forward 
movement  under  the  microscope.  As  it  moved, 
the  end  of  the  sphere  seemed  so  sharp  that  it 
actually  destroyed  the  red  corpuscles  in  its  way. 
This  process  was  observed  again  and  again  by 
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McCallum,  and  has  been  confirmed  by  Koch 
and  others  recently.  It  immediately  suggest- 
ed to  McCallum  that  it  was  a  process  of  true 
fertilization,  and  from  a  knowledge  of  this 
parasite,  which  is  similar  to  that  of  malaria, 
he  felt  that  he  was  justified  in  assuming  that 
the  malarial  parasite  had  one  cycle  of  exist- 
ence, its  non-sexual  form,  in  the  body  of  its 
human  host;  that  other  forms  developed  to  go 
through  some  process,  such  as  described  here, 
and  which  are  capable  of  preserving  the  life 
of  the  parasite  in  some  other  medium. 

At  the  same  time  that  Dr.  McCallum  was 
carrying  on  this  work,  an  Englishman  was 
making  some  interesting  observations.  Stimu- 
lated by  the  work  of  Mansen,  Ross,  in  India, 
began  to  experiment  by  allowing  mosquitoe's 
to  bite  individuals  affected  with  malaria,  and 
then  to  study  the  blood  of  the  mosquitoes 
stomach.  He  found  that  these  flagelke  forms 
developed  in  the  stomach  of  the  mosquito  just 
as  they  do  on  the  microscope  slide  ;  but  he 
found  further  some  pigment  deep  in  the  wall 
of  the  stomach,  which  was  clearly  malarial 
pigment,  and  which  contained  some  curious 
round  bodies. 

About  this  time  the  malarial  season  came  to 
an  end,  and  he  was  compelled  to  continue  his 
work  with  birds.  He  allowed  the  mosquitoes 
to  feed  on  infected  birds,  and  a  few  days  after 
he  would  find  a  few  pigmented  bodies  in  the 
walls  of  the  mosquitoes  stomach.  These  in- 
creased in  size,  and  at  the  end  of  about  seven 
days,  when  they  had  grown  to  about  ten  times 
the  size  of  a  red  blood  corpuscle,  they  protruded 
from  the  muscular  coat  of  the  stomach,  and 
within  their  bodies  there  appeared  numerous 
irregular  rounded  ray-like  striaj.  Just  what 
these  strise  were  he  did  not  know  until  one 
day  by  pressing  upon  the  slide  he  ruptured 
one  of  these  bodies  and  there  escaped  great 
numbers  of  delicate  thread  like  structures, 
which,  when  stained,  showed  a  little  chromatin 
in  the  center.  He  was  convinced  that  they 
developed  from  malarial  parasites.  He  also 
found  that  within  seven  or  eight  days  after  the 
feeding,  the  salivary  gland,  which  is  the  poison 
gland  of  the  mosquito,  was  filled  with  these 
little  delicate  filamentous  bodies  that  had  de- 
veloped within  the  stomach  wall,  and  he  im- 
mediately made  the  experiment  of  allowing 
the  mosquito  that  had  been  fed  ten  days  before 
on  infected  birds,  and  in  whose  salivary  glands 
these  bodies  must  be,  to  bite  non-infected  birds; 
and,  in  80  per  cent  of  the  attempts  the  mos- 
quito transferred  the  infection  to  these  birds. 
He  could  cause  in  this  way  a  bird's  malarial 


infection  that  was  rather  more  severe  than 
those  with  which  he  had  met  spontaneously. 

Here,  then,  was  the  complete  extra-corporeal 
cycle  of  development  of  a  parasite  very  closely 
similar  to  that  of  malaria,  and  here  was  rea- 
sonably good  proof  that  the  mosquito  may 
transfer  the  disease  from  one  bird  to  another  ; 
or,  in  other  words,  that  the  mosquito  was  the 
intermediary  host.  These  experiments  have 
been  confirmed  by  Daniels,  of  India,  and  later 
by  Koch. 

This  work  had  only  been  done  with  birds  up 
to  last  fall,  and  it  is  interesting  to  note  now 
how  with  our  wonderful  methods  of  communi- 
cation all  the  world  may  work  simultaneously 
along  the  same  line.  At  the  same  time  that 
Ross  was  working  in  India,  Grassi  in  Italy  had 
started  in  a  different  way  to  study  the  human 
case.  He  began  by  making  an  elaborate  study 
of  the  mosquitoes  in  Italy  to  see  what  mosqui- 
toes occurred  in  malarious  regions  ;  and  out  of 
a  large  number  of  varieties  he  narrowed  down 
to  three  that  were  practically  always  associated 
with  malaria.  One  of  these  varieties,  the  an- 
opheles claviger,  occurred  invariably  wherever 
malaria  existed  and  was  always  prevailing  at 
the  time  of  the  year  that  malaria  existed.  At 
the  same  time  two  other  investigators  had 
gone  to  work  in  a  different  way.  They  wanted 
to  get  some  individual  who  was  willing  to  be 
bitten  by  mosquitoes  from  malarious  neigh- 
borhoods. Having  collected  mosquitoes  from 
the  swampy  regions,  one  or  two  individuals 
agreed  to  sleep  in  the  room  where  these  mos- 
quitoes were  let  loose.  Two  of  them  did  not 
enjoy  it,  and  soon  gave  up,  but  the  third  didn't 
seem  to  mind  it  and  allowed  himself  to  be 
bitten  a  great  deal.  In  two  weeks  he  developed 
the  characteristic  estivo  autumnal  type  of  ma- 
laria. This  man  had  lived  for  some  years  in  a 
place  where  a  spontaneous  case  of  malaria  was 
never  known,  and  he  had  never  had  the  dis- 
ease. 

In  studying  the  several  varieties  of  the  mos- 
quitoes it  was  found  that  the  ordinary  house 
mosquito  of  Italy,  the  culex  pipiens,  was  inca- 
ble  of  carrying  the  disease. 

When  Ross'  work  appeared  the  way  was 
cleared  for  the  Italian  observers,  and  they  went 
to  work  with  a  will.  They  soon  showed  that 
whenever  mosquitoes  of  the  genus  anopheles 
were  fed  upon  patients  whose  blood  contained 
the  parasite  capable  of  flagellation  there 
always  developed  in  the  stomach  wall  of  the 
mosquito  bodies  closely  resembling  the  para- 
sites discovered  by  Ross  in  the  bird's  blood. 
In  the  case  of  tertian  and  estivo-autumnal 
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fever,  they  followed  out  every  step  in  the  cycle 
of  existence  in  the  mosquito's  stomach — the 
bod  ies  being  almost  exactly  alike  the  bodies 
seen  by  Ross.  They  have  conducted  their 
work  very  carefully,  using  mosquitoes  which 
had  been  raised  from  the  egg,  and  these  mos- 
quitoes can  do  no  harm  beyond  their  biting, 
but  if  they  are  allowed  to  feed  upon  persons 
who  have  the  disease,  after  a  period  of  eight  or 
ten  days,  the  bite  of  a  single  one  of  them  is,  in 
most  instances,  capable  of  producing  the  dis- 
ease. I  had  the  pleasure  of  looking  over  their 
specimens  in  Rome  about  a  month  ago  and  of 
verifying  their  results.  There  seems  to  be  no 
loophole  in  their  work. 

Last  summer  we  began  to  study  the  mosqui- 
toes about  this  neighborhood.  Dr.  Lazear  and 
I  made  various  trips  to  the  marshes  about  Bal- 
timore, and  we  collected  the  different  types  of 
the  genus  culex.  In  a  nnmber  of  experiments 
we  were  unable  to  cultivate  the  organisms  in 
their  stomachs.  In  the  latter  part  of  August,  I 
went  to  Sparrows  Point,  where  Dr.  Eldred  took 
me  to  the  houses  of  a  number  of  patients  suf- 
fering with  malaria,  and  I  found  that  the  type 
of  mosquito  there  differed  from  the  type  we 
have  in  Baltimore,  that  most  of  them  belonged 
to  the  genus  anopheles,  and  bringing  some  of 
them  home  we  found  in  their  stomach  walls 
th  ose  characteristic  bodies.  In  the  month  of 
September,  Mr.  Wooley  fed  some  mosquitoes  of 
this  type  upon  the  blood  of  patients  suffering 
with  tertian  malaria,  when  the  full  grown  forms 
were  in  the  blood,  and  he  obtained  the  charac- 
istic  bodies  in  the  stomach  of  the  mosquitoes 
killed  four  or  five  days  afterwards. 

It  is  interesting  to  note  the  presence  of  this 
particular  type  of  mosquito  in  the  malarial 
regions,  and  to  find  that  our  ordinary  house 
mosquito  here  is  the  culex,  which  is  perfectly 
harmless.  Last  week  I  was  down  in  Virginia 
to  a  town  where  they  have  pernicious  malaria. 
On  going  to  the  infected  region  of  the  town,  I 
found  in  the  house  no  mosquitoes  except  the 
anopheles. 

Now,  what  relations  do  mosquitoes  bear  to 
malarial  fever.  After  years  .of  speculation,  we 
have  at  last  found  out  one  method  by  which 
malaria  is  naturally  spread  ;  that  is  about  all 
we  can  say  at  this  time.  There  are  yet  numer- 
ous questions  to  be  answered.  Whether  it  is 
the  only  way,  or  the  most  important  way,  or 
whether  the  mosquito  can  only  get  its  parasites 
from  the  human  being,  or  is  capable  of  gather- 
ing them  from  water,  or  other  places  outside 
the  human  body,  we  do  not  know.  The  ob- 
servations in  Italy  tend,  however,  to  suggest 


that  mosquitoes  are  the  most  important  agent 
in  the  spread  of  malaria. 

One  man  has  watched  all  the  cases  in  a  town 
as  they  developed  from  the  month  of  January 
on.  He  found  the  first  cases  pretty  clearly  re- 
lapses, and  their  number  gradually  diminishes 
until  about  the  month  of  June,  when  the  ano- 
pheles begin  to  appear  in  considerable  num- 
bers, and  he  has  good  reason  to  believe  that 
these  anopheles  biting  patients  suffering  with 
relapses  begin  to  transfer  the  disease  to  other 
individuals,  and  after  two  or  three  weeks  the 
first  fresh  cases  of  malaria  come  on.  As  the 
mosquitoes  multiply  and  reach  their  greatest 
number  about  the  month  of  August,  the  num- 
ber of  cases  of  malaria  increases,  and  the  acme 
of  the  disease  develops  just  at  the  time  when 
the  mosquitoes  are  most  numerous.  Now,  that 
is  exactly  what  happens  here. 

From  classifying  a  large  number  of  cases, 
we  find  a  few  running  through  March,  April 
and  May,  a  falling  off  in  June;  and  then  in 
July  begins  the  epidemic,  which  reaches  its 
climax  in  August  and  September,  and  gradu- 
ally falls  off  again.  With  us,  mosquitoes  are 
most  numerous  in  the  latter  part  of  August, 
and  we  have  lately  been  tending  to  the  view 
that  the  great  majority  of  spring  cases  here  are 
relapses.  That  is  not  a  new  idea  by  any  means, 
and  I  remember  hearing  Dr.  Atkinson  say 
some  years  ago  that  it  was  his  experience. 

The  most  important  bearing  this  discovery 
has  is  that  we  may  be  able  to  adopt  prophylac- 
tic measures,  inasmuch  as  this  type  of  the 
mosquito  seems  to  breed  within  curiously  lim- 
ited regions,  and  discovering  its  breeding  places 
we  ought  to  be  able  to  destroy  them. 

Whilst  I  am  not  an  entomologist,  I  may  say 
a  word  about  the  differences  between  mosqui- 
toes. Our  ordinary  house  mosquito  has  a  long 
single  proboscis,  and  if  you  watch  the  way  it 
sets  on  the  wall  you  will  see  that  its  body  lies 
parallel  with  the  wall,  and  his  hindlegs  are 
tucked  up  in  the  back  as  if  he  was  trying  to 
put  his  hands  under  his  coat  tails.  Now,  the 
anopheles  show  this  great  difference;  the 
mouth  parts  and  the  proboscis  are  of  equal 
length,  so  that  he  looks  as  if  he  had  three  pro- 
boscises .  and  as  he  sits  on  the  wall  he  doesn't 
cock  his  hind  legs  up  over  his  back,  his  body 
being  at  almost  right  angles  to  the  wall ;  or,  if 
he  sits  on  the  ceiling,  he  looks  as  if  he  were 
hanging  on  by  his  proboscis.  There  is  a  dif- 
ference also  in  the  wings,  the  anopheles  being 
marked  by  little  spots,  while  those  of  the  culex 
are  clear. 
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Discussion. 

Dr.  Hermann :  I  would  like  to  ask  Dr. 
Thayer  to  tell  us  why  the  parasite  of  malaria 
is  called  a  hsematozoa.  The  other  parasites  of 
infective  diseases  are  classed  with  the  fauna, 
and  this  one  I  believe  with  the  flora — why  the 
distinction? 

Dr.  Oraighill :  While  there  have  been  no 
statistics  kept  at  the  outdoor  department  of 
the  University  of  Maryland,  it  seems  to  me  the 
suggestion  concerning  the  greater  number  of 
cases  of  malaria  coming  in  in  certain  months 
is  in  accord  with  our  work.  The  gentlemen 
who  have  been  doing  our  microscopic  work 
have  found  this  year  more  cases  of  estivo- 
autumnal  form  than  usual,  and  I  would  like 
to  ask  if  Dr.  Thayer  has  found  that  to  be  the 
case  this  year? 

Dr.  Thayer:  In  answer  to  Dr.  Hermann,  I 
would  say  that  the  malarial  parasite  belongs 
to  a  type  of  organisms  closely  similar  to  the 
coccidia,  which  are  always  classed  as  animal 
parasites.  When  you  get  down  to  the  point  of 
deciding  which  is  an  animal  and  which  a  veg- 
etable parasite,  it  takes  a  better  bacteriologist 
than  I  am  to  settle  the  question. 
|£Tn  regard  to  your  question,  Mr.  President,  I 
cannot  say,  because  I  have  been  away  for  so 
long,  but  I  know  that  at  the  present  moment 
we  have  several  cases  of  that  type  in  the  hos- 
pital. 


THE  VAGARIES  OF  FEVER  AS  THEY 
OCCUR  IN  THE  MOUNTAINS  OF  VIR- 
GINIA.* 

By  R.  M.  WILEY,  M.  D.,  Salem,  Va. 

From  the  time  of  Hippocrates  to  the  present 
advanced  age  in  our  profession,  we  find,  from 
the  early  records  of  medicine,  that  the  nature 
of  fever  has  afforded  an  ample  field  for  dis- 
cussion. 

Indeed,  when  we  take  a  retrospect  of  the 
doings  and  teachings  of  our  ancient  brethren, 
with  their  scanty  knowledge  of  anatomy, 
chemistry,  physiology,  pharmacy  and  other 
branches,  and  no  scientific  way  of  investigating 
the  secretions  and  excretions  of  the  organism, 
we  are  amazed  at  the  ingenuity  of  their  theories 
and  marvel  much  at  their  success.  Fortunately 
and  happily  for  us,  the  advances  in  our  profes- 
sion— the  use  of  the  clinical  thermometer,  the 

*Read  by  title  before  the  Thirtieth  Annnal  Session  of 
the  Medical  Society  of  Virginia,  held  at  Richmond,  Va., 
October  24-27, 1899. 


microscope,  and  the  revelations  of  the  germ 
theory — have  placed  scientific  medicine  upon 
such  a  high  plane  as  to  leave  no  cavil  or  doubt 
of  the  nature  or  etiology  of  most  fevers.  Of  these 
it  is  not  our  province  to  speak  ;  we  shall  content 
ourselves,  therefore,  by  briefly  referring  to  some 
of  the  peculiar  and  distinctive  vagaries  as  we  have 
seen  them  in  the  mountains  of  Virginia. 

Some  fevers  run  an  irregular  and  erratic 
course,  with  no  distinctive  characteristic,  other 
than  exaltation  of  temperature,  to  classify 
them.  Many  cases  are  idiopathic;  but  we 
have  seen  epidemics  of  fever  at  the  same  sea- 
son (usually  from  the  middle  of  July  to  No- 
vember); and  often  several  cases  in  the  same 
household,  with  no  feature  in  any  two  cases 
exactly  alike,  yet  the  thermometer  showed  that 
all  had  a  temperature  ranging  from  101°  to 
105°  F.  One  would  be  taken  with  severe 
vomiting,  and  so  persistent  was  the  nausea, 
that  the  stomach  would  tolerate  no  medicine 
or  food;  and  often  for  several  days  the  patient 
would  have  to  be  fed  per  rectum.  As  fever 
subsided  the  nausea  ceased.  Then,  by  a  little 
symptomatic  medication,  together  with  sponge 
baths  of  diluted  alcohol,  the  case  would  yield. 
Other  than  nausea  and  elevation  of  tempera- 
ture, there  were  no  distinctive  features,  save 
tenderness  over  region  of  stomach. 

About  the  same  time,  another  member  of 
the  household  would  have  unmistakable  ty- 
phoid fever,  and  it  would  run  its  course  as 
such. 

In  our  town  and  vicinity,  during  the  sum- 
mer and  fall  of  1896,  our  physicians  attended 
scores  of  cases  of  fever  with  all  sorts  of  vaga- 
ries, all  of  which  recovered  except  three  cases 
of  genuine  typhoid. 

The  gastric,  remittent,  intermittent,  and  all 
the  different  types  of  fevers — of  which  there 
were  many — were  very  amenable  to  treatment, 
except  the  true  typhoid  cases.  While  some 
were  sick  from  six  to  eight  weeks,  with  often 
a  temperature  of  105°,  yet  all  recovered. 

Firmly  indoctrinated  in  the  modern  theory 
of  fever,  and  a  firm  believer  in  germs,  I  have 
often  been  amazed  at  the  many  vagaries  fevers 
assume.  There  is  often  no  rule  to  guide  us, 
no  distinctive  features  of  lesion,  following  no 
germ  theory  or  line  of  demarkation,  except  fever 
as  shown  by  the  thermometer — remittent  for 
a  short  time,  then  continued,  and  sometimes 
ephemeral. 

It  has  sometimes  happened  that,  in  high 
altitudes,  upon  the  mountain  sides,  where  there 
seems  to  be  no  nidus  for  malarial  germs,  where 
the  air  and  water  are  pure,  and  a  cleanly  envi- 
ronment ought  to  insure  freedom  from  malarial 
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influence,  we  have  occasionally  seen  cases  of 
ague — with  the  marked  chill  and  other  con 
comitants  of  intermittent  fever. 

We  have  seen  this  in  patients  who  have 
never  lived,  as  far  as  we  could  learn,  in  a 
malarial  district,  and  in  individuals  who  have 
not  previously  had  malaria.  It  is  usually 
slight,  hut  occasionally  severe.  The  paroxysms 
are  often  as  well  marked  as  malarial  cases  are 
anywhere  that  we  might  reasonably  expect 
malaria  to  occur.  The  symptoms  are  often 
identical.  There  is  a  sense  of  coldness  running 
down  the  spine;  the  nails  turn  blue;  the 
features  become  pale  and  shrunken;  pulse 
small  and  rapid,  etc. 

We  have  seen  these  symptoms  in  quotidian, 
tertian  aud  quartan  forms;  and  yet  here  in  the 
mountains  it  has  been  ray  experience  that 
quinine  has  no  appreciable  effect  upon  this 
fever,  when  given  as  an  antiperiodic,  nor,  in- 
deed, does  it  exert  apparent  influence  upon  any 
of  our  fevers — either  in  anticipating,  retarding, 
or  preventing  the  paroxysm. 

These  fevers  sometimes  cease  with  little 
medication,  other  than  regulating  the  secre- 
tions, and  their  cure  is  often  spontaneous; 
though  it  sometimes  happens  that  these  various 
forms  drif».  into  regular  continued  fever,  which, 
from  my  observation,  more  often  happens  in 
the  quartan  form,  which  has  the  longest  cold 
stage,  than  in  the  other  forms  of  this  peculiar 
mountain  intermittent. 

We  have  endeavored  to  bring  out  the  promi- 
nent features  of  these  irregular  and  peculiar 
intermittents,  because  it  has  been  doubted  that 
any  case  of  idiopathic  intermittent  fever  can 
occur  without  the  agency  of  malaria. 

We  now  reach  the  very  difficult  problem  of 
deciding  the  nature  of  a  fever  produced,  as  we 
have  always  been  taught,  by  malaria,  and  yet 
one  that  occurs  in  non-malarial  localities,  and 
one  in  which  the  signs  of  ague  are  the  symp- 
toms. 

In  this  presence  we  shall  make  no  specula- 
tive attempt  at  its  explanation,  and  will  leave 
it  an  unexplained  vagary — yet  a  clinical  fact 
of  not  uncommon  frequency  in  the  mountains 
of  Virginia. 

We  have, too, in  this  locality, dumbor  masked 
ague  and  intermittent  neuralgias,  exceeding  in 
frequency  of  occurrence,  so  far  as  the  writer 
has  opportunity  to  judge,  all  other  forms  of 
this  disease  collectively.  The  branches  of  the 
fifth  pair  of  nerves  are  certainly  more  fre- 
quently affected  by  periodical  neuralgias  than 
any  other  of  the  nerves.  These  branches  and 
those  of  the  occipital  and  sciatic  nerves  have 
been  observed  in  non  malarial  districts  to  be 


the  seats  of  quotidian,  tertian,  double  tertian 
or  quartan  neuralgias. 

We  have  frequently  seen  epidemic  forms  of 
fevers  in  the  mountains  of  Virginia.  The 
most  careful  search  for  a  cause  has  failed  to 
reveal  the  etiology.  The  periods  of  incubation 
and  invasion,  and  the  forms  and  characteristics 
of  the  malady,  are  vague  and  indefinite.  Some- 
times the  invasion  is  prompt;  then,  again,  a 
few  days  or  a  week,  or  even  a  month  or  five 
weeks,  may  elapse  before  the  bed  is  taken  and 
a  physician  called. 

Patients  have  called  at  my  office  for  medica- 
tion, with  a  temperature  of  105°  or  more  and 
great  exhaustion.  When  told  that  they  had 
fever  and  ought  to  be  in  bed  and  upon  liquid 
diet,  they  often  express  surprise  and  say  they 
have  had  a  good  appetite  and  could  work, 
although  they  felt  weak.  The  sequel  of  such 
cases  showed  them  to  be  pernicious  fevers, 
whose  recovery,  however  brought  about,  was 
slow  and  tedious,  as  "walking  cases"  generally 
are. 

The  eccentricities  and  vagaries  of  the  epi- 
demic mountain  fevers  are  difficult  to  explain; 
indeed,  are  to  us  a  myth. 

What  has  impressed  us  particularly,  is  that 
there  should  be  so  many  different  types  of 
fever,  as  we  have  often  seen,  in  the  same 
household  or  vicinity — all  occurring  about  the 
same  time  and  season. 

With  many  there  is  no  regular  crisis.  The 
day  upon  which  the  fever  commences  can  sel- 
dom be  ascertained,  and  the  recession  is  often 
sudden,  and  convalescence  speedy. 

We  have  sometimes  seen,  in  patients  recov- 
ering from  gastric  fever,  peritonitis  suddenly 
supervene,  without  any  assignable  cause,  with 
neither  chill,  vomiting,  nor  frequent  pulse,  but 
with  only  tenderness  of  the  abdomen  on  pres- 
sure— with  disturbed  respiration  and  distension 
of  the  abdominal  walls,  but  no  pain  except  on 
pressure;  and  yet  prove  fatal  in  a  short  while 
after  tenderness  of  abdomen  was  first  com- 
plained of.  This  leads  me  to  believe  that 
serious  inflammation  may  be  going  on,  and 
even  proceeding  to  a  fatal  termination,  with  a 
quiet  pulse  and  soft  skin. 

From  our  short  experience,  we  have  learned 
if  there  is  abdominal  tenderness,  in  any  fever, 
even  if  unaccompanied  with  other  distinguish- 
ing signs  of  peritonitis,  it  should  always  be 
treated  with  decision. 

Another  very  puzzling  and  unusual  feature 
of  our  remittent  fevers  is  the  intestinal  hem- 
orrhage— generally  slight,  but  at  times  quite 
alarming,  but  never  fatal  in  the  few  cases  that 
have  come  under  my  observation.    Of  course 
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we  know  serious  hemorrhages  may  occur  from 
mucous  surfaces  in  cases  of  pernicious  malaria, 
but  we  have  no  right  or  reason  to  expect  intes- 
tinal bleeding  in  the  ordinary  bilious  remit- 
tent. 

These  many  vagaries  might  be  explained 
by  the  fact,  as  Osier  states,  "That  this  type  of 
fever"  [remittent — and  this  is  the  type  that 
constitutes  the  vast  majority  of  our  mountain 
fevers]  "is  associated  with  the  presence  in  the 
blood  of  the  estivo  autumnal  parasite,  an 
organism  the  length  of  whose  cycle  of  devel- 
opment is  probably  subject  to  variations,  while 
the  existence  of  multiple  groups  of  the  parasite, 
or  the  absence  of  the  arrangements  into  definite 
groups,  is  not  infrequent."  And,  as  he  says, 
"the  symptoms  are,  therefore,  as  might  be 
expected,  often  irregular." 

But  this  seemingly  very  rational  explanation 
fails  us,  as  "the  therapeutic  test,"  quinine,  has 
no  appreciable  effect  either  upon  the  tempera- 
ture or  ultimate  course  of  the  disease. 

It  may  be  urged  that  we  are  often  mistaken 
in  our  diagnosis,  for  authorities  say,  "that  if 
the  practitioner  will  take  to  heart  the  lesson 
that  a  fever  which  resists  quinine  is  not  mala- 
rial, he  will  avoid  many  errors  of  diagnosis." 

We  can  exclude  the  other  common  types  of 
fever  by  reason  of  the  fact  that  these  cases 
lack  the  characteristic  marks  of  typhoid — to 
wit,  the  typhoid  temperature  and  spots — to  say 
nothing  of  the  general  aspects,  diarrhoea,  pros- 
tration, epistaxis  and  delirium. 

Again,  the  urine  does  not  respond  to  Ehr- 
lich's  diazzo  reaction,  which,  I  believe,  has 
come  to  be  regarded  as  a  very  valuable  acces- 
sory sign. 

Of  course  we  recognize  the  fact  that  were  we 
in  a  position  to  avail  ourselves  of  the  blood 
test,  the  question  as  to  whether  the  infection 
was  caused  by  the  plasmodium  malariae,  or  the 
bacillus  of  Eberth,  or  a  mixed  infection,  would 
be  readily  settled.  But  the  average  country 
doctor  has  no  such  facilities. 

Imperfect  as  I  know  my  paper  to  be,  to 
many  it  will  appear  more  imperfect,  because  I 
do  not  offer,  nor  can  I  offer,  any  rational 
explanation  for  many  of  the  vagaries  men- 
tioned. They  are  facts,  however,  because  my 
observations  and  brief  experience  confirm  their 
verity. 

I  have  no  scientific  explanation  to  give  as 
the  cause  of  these  vagaries.  I  am  as  vague 
and  indefinite  as  the  fevers  are.  Indeed,  I  may 
suffer  from  their  peculiar  epidemic  predispo- 
sition. 

Whether  physicians  in  other  localities  have 
observed  these  "out-of-line  fevers,"  I  know  not; 


nor  do  I  know  that  these  vagaries  are  peculiar 
to  mountain  fevers.  Possibly  they  are;  for  in 
our  short  career  we  have  not  witnessed  them 
elsewhere  in  such  pronounced  and  emphatic 
degree. 

It  may  be  they  are  largely  due  to  atmos- 
pheric vicissitudes,  so  common  in  mountainous 
regions. 

For  a  better  explanation  of  the  cause  of  all 
the  vagaries  referred  to,  we  have  tried  to  per- 
suade ourselves  that  in  high  altitudes,  espe- 
cially where  the  nights  are  very  much  cooler 
than  the  days,  we  may  reasonably  expect,  from 
the  driving  back  of  the  transpiration,  and 
thereby  blocking  up  the  emunctories,  and  espe- 
cially of  that  greatest  of  all  the  emunctories — 
the  skin — there  results  from  sudden  lowering 
of  temperature  and  retention  in  the  blood  of 
effete  material  that  should  be  eliminated  by 
the  excretory  organs,  congestive  fevers,  remit- 
tent fevers,  and  their  various  vagaries. 

This  may  be  no  explanation,  but  if  other 
Fellows  can  give  a  better,  I  shall  be  content, 
and  glad  to  hear  from  them. 


SCARLET  FEVER*. 

By  THOMAS  N.  VINCENT,  M.  D.,  Washington,  D.  C, 

Visiting  Physician  Providence  Hospital,  St.  Ann's  Infant 
Asylum,  Professor  of  Clinical  Medicine, 
Georgetown  University. 

At  the  present  time  there  is  probably  no  one 
of  the  febrile  disorders  which  from  one  end  of 
the  year  to  the  other,  irrespective  of  the  sea- 
sons, is  brought  more  to  the  notice  of  the  phy- 
sicians than  scarlet  fever.  If  we  look  up  the 
history  of  this  disease  we  will  be  struck  with 
the  fact  that  it  is  relatively  modern  in  as  far  as 
our  knowledge  of  it  is  concerned.  It  is  said 
that  the  plague  of  the  Athenians  was  nothing 
but  scarlet  fever.  It  is  hinted  in  history  that 
several  other  epidemics  since  that  time  were  no 
more  than  the  now  known  disease,  scarlet 
fever.  But  it  was  not  until  the  time  of  Syden- 
ham that  this  disease  was  accurately  described, 
though  he  himself  was  strongly  of  the  opinion 
that  it  was  not  contagious.  Shortly  after  this, 
epidemic  after  epidemic  was  noted  in  Europe 
from  one  end  to  the  other.  Then  accounts  be- 
gan to  come  in  as  to  epidemics  in  Asia  and 
also  in  the  South  shores  of  the  Mediterranean. 
We  first  have  note  as  to  the  appearance  of  scar- 
let fever  in  America  in  1735,  when  an  epidemic 
of  no  mean  severity  made  its  appearance  in 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  So- 
ciety District  of  Columbia,  November  2, 1899. 
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Massachusetts;  spreading  thence  throughout 
the  New  England  States.  In  time  it  made  its 
appearance  in  the  Mississippi  Valley,  and  in 
1791  it  spread  to  Canada.  It  was  noted  in  South 
America  following  the  trade  routes  in  1830, 
and  is  now  very  frequently — and  much  more 
so  than  in  other  portions  of  the  globe — epi- 
demic there.  It  spread  to  the  South  Sea  Islands 
about  the  middle  of  the  present  century,  and  as 
yet  Australia  is  the  sole  portion  of  the  globe 
which  has  not  been  visited  by  scarlet  fever  to 
any  marked  extent. 

It  is  classified  rightly  as  a  very  contagious 
affection,  the  poison  of  which  lasts  under  most 
varied  circumstances  for  a  very  long  period  of 
time;  survives  extremes  of  heat  and  cold  to  a 
remarkable  degree;  and  baffles  the  skill  of  dis- 
infectants, no  matter  how  accurately  they  may 
be  made  use  of,  to  a  remarkable  degree. 

The  epidemics  due  to  this  poison  are  peculiar 
in  their  irregularity,  also  in  the  fact  that  the 
symptoms  connected  with  it  are  remarkably 
irregular.  The  disease  itself  when  once  it  has 
attacked  any  portion  of  the  globe  is,  contrary 
to  the  characteristics  of  many  other  diseases, 
never  fully  stamped  out,  but,  even  after  the 
disappearance  of  an  epidemic,  sporadic  cases 
can  always  be  found,  and  will  always  follow 
one  another  until  the  return  of  another  epi- 
demic, no  matter  how  short  or  how  long  a  time 
intervenes  between  its  visitations. 

Scarlet  fever  in  its  fatality  presents  variable 
characteristics  dependent  upon  the  time  of  the 
year,  the  influences  of  moisture  and  tempera- 
ture, and  last,  but  not  least,  upon  the  tempera- 
ment, character  and  constitutional  peculiarities 
of  those  seized  by  it.  It  may  be  said  that  its 
death  rate  runs  all  the  way  from  2  to  3  to  30 
per  cent.  On  striking  an  average,  all  things 
considered,  6  per  cent,  may  be  said  to  be  an 
average  estimate  of  its  virulence.  There  is 
probably  no  disease  wherein  cases  are  so  often 
said  to  originate  de  novo  ;  and  at  the  same  time 
there  is  no  statement  with  regard  to  any  dis- 
ease which  can  be  so  flatly  contradicted,  and 
rightly  so,  by  reason  of  the  fact  that  the  poison, 
as  above  stated,  resists  to  such  a  remarkable 
degree  agents  of  a  germicide  character,  and  be- 
cause of  the  fact  that  it  is  thrown  off  from  the 
body  to  such  a  great  extent,  and  has  therefore 
such  power  to  penetrate  and  to  scatter. 

Of  scarlet  fever  it  can  be  said  that  all  of  the 
disintegrated  products  of  the  diseased  body  are 
contagious;  especially  is  it  true  that  the  skin 
or  dried  scales  thrown  off  in  the  process  of 
desquamation  are  especially  so.  But  though 
this  be  so,  more  than  it  can  be  said  of  any  other 
product  thrown  off  from  the  body,  all  authori- 


ties have  agreed  that  all  the  excreta  from  the 
body  must  be  scrupulously  cared  for  and  dis- 
infected, by  reason  of  the  fact  that  up  to  the 
present  time  bacteriology  has  been  baffled  in 
its  efforts  to  note  the  peculiar  germ  of  this  dis- 
ease, although  we  know  positively  from  the 
characteristics  of  the  fever  that  one  must  exist; 
and,  following  out  a  like  rule  known  to  be  true 
in  contagious  affections,  all  of  the  by-products 
from  the  body  may  convey  hence  the  disease. 
For  the  same  reason  all  articles  of  every  kind 
and  description,  clothing  and  otherwise,  which 
come  directly  "or  indirectly  in  contact  with  the 
diseased  persons  or  the  air  of  the  room  in  which 
they  are  confined,  must  be  likewise  disin- 
fected. It  has  been  lately  noted  that  milk  is  a 
very  prolific  source  for  carrying  the  disease, 
and  it  is  not  improbable  that  the  milk  may  be 
a  fit  soil,  so  to  speak,  through  which  the  germs 
of  scarlet  fever  may  be  readily  transmitted  not 
only  from  the  cow  but  through  all  other  infect- 
ing sources. 

It  may  be  put  down  as  a  fact,  therefore,  that 
no  case  originates  except  from  a  previous  case; 
and  that  where  cases  appear  to  be  obscure  in 
their  origin,  it  is  simply  for  the  reason  that  we 
are  unable  with  the  means  at  our  command  to 
accurately  trace  such  cases  to  a  pre-existing 
one. 

Scarlet  fever  is  no  respecter  of  age,  it  begins 
to  be  quite  prominent  from  one  year  up,  reach- 
ing a  maximum  between  the  fifth  and  sixth 
years  or  thereabouts,  slowly  declining  until 
the  tenth  year,  after  which  it  more  rapidly  de- 
clines ;  but  no  age  of  life  can  be  said  to  be 
technically  exempt  from  its  ravages. 

In  addition,  it  is  no  respecter  of  sex — boys 
and  girls  being  alike  attacked.  Where  under 
any  circumstances  whatsoever  it  might  seem 
that  this  rule  was  violated,  it  can  be  put  down 
to  personal  idiosyncrasy  or  to  the  fact  that  the 
cells  of  one  person's  body  are  better  able  to 
resist  its  inroads  than  another. 

The  fever  usually  attacks  a  person  exposed 
to  it,  all  the  way  from  forty-eight  hours  up  to 
a  maximum  of  ten  days  after  exposure,  though 
six  days  and  possibly  a  few  days  less  may  be 
said  to  be  an  average  time  under  which  a  per- 
son exposed  to  the  poison  will  develop  its 
symptoms. 

The  invasion  is  usually  rapid,  attended  with 
a  chill,  nausea,  vomiting,  a  quick  rise  of  tem- 
perature to  three,  four  or  five  degrees  above 
the  normal — the  fever  usually  in  the  space  of 
an  hour  or  so  having  reached  this  point,  accom- 
panied with  the  usual  fever  pulse,  though  that 
the  pulse,  proportionate  to  the  temperature,  is 
more  rapid  than  an  ordinary  fever  case,  and 
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the  respiratory  movement  is  out  of  proportion 
to  the  ratio  usually  noted  in  other  febrile  dis- 
orders. It  may  be  that  intestinal  symptoms 
will  also  supervene  at  first.  We  have  also 
throat  symptoms  coming  on  very  soon  in  the 
disease,  and  varying  to  all  shades  and  all 
characteristics.  We  have  also  symptoms,  such 
as  headache,  neuralgic  affections,  vertigo,  and 
other  less  prominent  symptoms,  present  from 
the  onset.  After  a  period  of  about  forty- eight 
hours,  the  rash  first  appears  upon  the  upper 
portions  of  the  thorax  and  upper  extremities, 
and  gradually  covers  the  body.  It  gradually 
fades  in  the  order  of  its  coming,  accompanied 
with  a  gradual  failure  and  loss  of  power  on  the 
part  of  the  other  spmptoms  above  noted.  To- 
ward the  decline  of  the  disease  desquamation 
sets  in,  not  only  of  the  skin  but  also  of  the 
mucous  membranes  of  the  body  ;  and  it  is  then 
that  we  have  so  often  to  deal  with  complica- 
tions involving  the  kidney  and  other  mucous 
surfaces  of  the  body. 

For  practical  purposes,  the  fever  may  be  di- 
vided into  three  kinds  : 

First,  the  simple  form,  of  which  it  may  be 
said  that  none  of  the  symptoms  attain  any 
marked  prominence ;  that  the  person,  while 
sick,  is  in  no  wise  inconvenienced  by  his  ill- 
ness, and  where  the  recovery  takes  place  with- 
out the  intervention  of  any  complications. 
Such  cases  are  occasionally  so  mild  that  until 
the  coming  of  the  desquamation  and  the  ap- 
pearance of  the  scales  there  has  been  nothing 
in  the  case  to  attract  one's  attention  to  the  fact 
that  it  might  have  been  scarlet  fever. 

On  the  other  hand,  we  have  cases  where  from 
the  outset  of  the  disease,  the  symptoms  particu- 
larly relating  to  the  throat  are  very  marked  and 
troublesome,  and  where  such  cases  are  attended 
with  a  great  degree  of  exhaustion,  and  a  great 
tendency  to  ulceration,  not  only  in  the  throat, 
but  other  mucous  surfaces  of  the  body,  and  a 
tendency  further  to  glandular  enlargement; 
finally,  towards  the  close  of  such  a  case,  the 
almost  sure  supervention  of  acute  Bright's  dis- 
ease, and  where  the  fever  symptoms  change 
and  take  on  the  marked  characteristics  of 
sepsis. 

We  have  as  a  sub  class,  under  this  heading, 
the  scarlet  fever,  which  supervenes  in  the  course  of 
surgical  affections ;  at  the  same  time  the  writer 
would  wish  to  note  that  a  great  many  so-called 
scarlet  fever  cases  under  this  heading  are  not 
scarlet  fever  at  all,  but  simply  septic  processes 
which  similate  it  very  much. 

We  then  have  the  toxic  form,  where  the  ner- 
vous symptoms  and  throat  symptoms  are  pres- 
ent in  a  marked  degree  ;  where  they  approach 


a  maximum  of  intensity  very  rapidly,  attended 
with  a  maximum  intensity  of  all  the  other 
symptoms,  and  where  on  account  of  the  large 
amount  of  poison  generated  in  and  entering 
into  the  body  at  once,  death  supervenes  rap- 
idly. 

Under  these  three  headings,  a  word  might 
be  said  in  calling  attention  to  the  temperature 
which  may  be  said  to  be  sudden  in  its  rise  to  a 
maximum,  and  in  uncomplicated  cases  there- 
after slow  and  steady  in  its  decline  to  the  nor- 
mal, attended  with  a  like  condition  in  the 
pulse  and  the  temperature.  Attention  might 
be  invited  also  to  the  almost  ever  present  irri- 
tation to  the  pharynx,  and  parts  related  to  it, 
the  peculiar  characteristics  assumed  by  the 
tongue,  by  reason  of  which  it  is  called  a  "straw- 
berry tongue;"  the  frequent  involvement  and 
enlargement  of  the  lymphatic  glands  of  the 
body,  particularly  those  situated  in  the  region 
of  the  throat  and  throughout  the  neck,  and  also 
the  headache,  the  vertigo,  and  other  numerous 
phenomena,  so  often  noted. 

As  to  the  diagnosis,  the  characteristics  of  the 
fever,  the  sore  throat,  the  nausea  and  vomiting, 
the  subsequent  appearance  of  the  rash  after 
about  forty-eight  hours  or  thereabouts,  its  mi- 
nute characteristics,  the  patches  of  healthy 
skin  surrounding  the  hypersemic  spots,  the  ap- 
pearance of  the  rash  also  in  the  throat,  the 
glandular  enlargement,  the  subsequent  des- 
quamation, and  the  too  often  present  kidney 
changes — that  is  to  say,  decrease  in  quantity, 
decrease  in  quality  of  the  excretory  products, 
the  presence  of  albumen,  the  marked  diminu- 
tion in  urea — should  be,  if  accurately  noted, 
sufficient  to  give  us  a  diagnosis  of  the  case. 
The  writer  would,  however,  not  dismiss  this 
subject  without  stating  that  it  is  a  very  easy 
thing  to  make  a  diagnosis  of  this  fever  on  pa- 
per ;  but  when  we  consider  the  many  diseases 
with  which  it  may  be  confounded  if  not  accu- 
rately annoted,  it  appears  to  him  that  time  is 
the  most  prominent  factor  and  most  careful 
aid  to  the  physician  in  coming  to  an  accurate 
knowledge  of  affairs. 

As  to  the  pathology  of  scarlet  fever,  it  may  be 
said  that  there  is  none.  Quite  recently,  a 
French  writer  has  called  attention  to  the  mark- 
ed increase  of  the  leucocytes  immediately  after 
the  onset  of  the  disease,  coupled  with  a  gradual 
return  to  the  normal,  as  the  disease  progresses, 
as  characteristic,  but  this  is  as  yet  new  and  will 
have  to  stand  the  test  of  time.  The  inflamma- 
tory changes  in  the  skin  are  not  characteristic 
of  this  particular  disease,  neither  can  it  be  said 
that  the  changes  in  the  throat  are  characteris- 
tic ;  and  as  to  the  glands,  their  inflammation 
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is  simply  the  ordinary  inflammation  irrespec- 
tive of  the  presence  or  otherwise  of  scarlet  fe- 
ver; likewise  the  kidney  changes  are  not  char- 
acteristic, but  are  simply  those  of  an  acute  ne- 
phritis where  the  glomerules  aie  principally 
affected. 

With  regard  to  treatment,  there  is  no  specific. 
The  mild  cases  for  practical  purposes  demand 
simply  retention  in  the  house  and  a  steady, 
even  surrounding  temperature.  The  cases 
coming  under  the  other  two  headings  demand 
the  same  treatment  as  the  mild  ones,  plus  such 
treatment  as  the  symptoms  shall  warrant. 

All  three  classes  of  cases  demand  absolute 
and  rigid  disinfection,  not  only  of  the  person 
affected  with  the  disease,  but  of  the  excreta  of 
all  kinds  and  descriptions  from  the  body,  and 
also  the  rigid;disinfection  of  all  articles  in  the 
immediate  vicinity  and  surrounding  the  dis- 
eased person. 

This  process  is  now  well  carried  out  in  well 
regulated  communities  through  the  agency  of 
the  numerous  and  efficient  antiseptic  agents, 
and  also  through  the  well  known  process  of 
sterilization  through  the  agency  of  extreme 
heat.  I  will  not  go  into  the  consideration  of 
any  particular  antiseptic  or  set  of  antiseptics, 
as  it  would  be  but  a  waste  of  time  to  call  this 
Society's  attention  to  such  details. 

But  I  will  say  a  few  words  with  regard  to  the 
treatment  of  certain  symptoms  too  frequently  noted 
in  the  progress  of  the  disease.  In  the  first  place, 
let  there  be  perfect  ventilation,  in  as  far  as  it  is  pos- 
sible to  have  it;  let  there  be  as  perfect  isolation  of 
the  affected  person  as  possible;  let  there  be  as  few 
articles,  except  those  absolutely  necessary,  prox- 
imately or  remotely  connected  with  the  patient; 
let  there  be  extreme  care  of  the  skin,  that  it  may 
be  kept  as  clean  as  possible,  chilled  as  little  as 
possible,  and  kept  at  an  even  temperature; 
and,  with  some  unctuous  material,  antiseptic 
iu  character  and  mild  in  its  action,  the  surface 
of  the  body  may  be  lubricated  as  required,  in 
order  that  the  scales,  which  will  after  a  while 
supervene,  may  be  disseminated  to  the  least 
possible  degree.  The  writer  is  an  advocate,  to 
a  moderate  extent,  of  the  tepid  bath  for  cleans- 
ing purposes,  as  well  as  to  reduce  the  fever. 
He  is  an  advocate  of  sudorifics  to  assist  the 
action  of  the  skin  when  sluggish;  and  of  these 
agents,  he  considers  the  salts  of  potash  and 
the  organic  acids  to  be  the  most  efficient,  sec- 
ond, however,  to  a  free  supply  of  pure  water, 
given  plentifully  and  for  effect,  and  without 
stint.  Care  should  be  taken  with  the  regulation 
of  the  bowels,  and,  when  necessary,  the  exhibi- 
bition  of  mild  cathartics,  notably  calomel  and 
salines,  the  non-irritant  oils,  and  vegetable 


products  too  numerous  to  mention,  acting  in 
like  manner 

Constant  watch  over  the  characteristics  and 
quantity  of  nephritic  discharge  should  be  one  of 
the  most  important  duties,  and  one  which 
should  demand  thepractitioner'sbestskill.  Fre- 
quent chemical  examinations  should  be  made, 
to  note  any  pathological  change  in  this  product 
of  excretion.  Tonics  should  be  exhibited  when 
exhaustion  supervenes,  that  the  bodily  strength 
may  be  kept  up;  among  the  most  prominent 
agents  so  used,  iron  stands  first.  The  patient 
should  be  kept  in  bed  and  confined  to  a  steady 
temperature  as  long  as  practicable  after  des- 
qumation  has  supervened,  so  as  to  ward  off 
as  far  as  possible  the  kidney  changes.  A 
mild  diet — liquid  in  character,  and  one  which 
will  not  tax  the  digestive  organs  to  any  great 
extent,  such  as  is  daily  made  use  of  in  the 
other  febrile  disorders,  notably  typhoid  fever — 
should  be  adopted.  The  constant  cleansing  of 
the  throat  with  one  of  the  numerous  efficient 
modern  antiseptics,  of  which  peroxide  of  oxy- 
gen, made  use  of  in  proper  strength,  is  probably 
as  efficient  as  any.  In  such  a  case,  also,  when 
there  is  much  swelling  iu  the  region  of  the 
throat,  the  continuous  application  of  cold  is 
most  beneficial, and, in  fact,  is  our  best  remedy. 
Should  abcess  supervene  in  this  region,  its 
early  evacuation  is  indicated.  Insomnia,  rest- 
lessness and  delirium,  and  other  nervous  symp- 
toms usually  go  hand  in  hand  with  high  tem- 
perature. Since  they  are  effects  of  this  cause, 
the  cold  pack  or  the  cold  bath,  properly  admin- 
istered, are  the  best  remedies  to  counteract 
these  symptoms;  though,  when  they  are  pres- 
ent in  lesser  degree  and  the  temperature  is  not 
so  high,  bromides,  opium  and  chloral,  sulfonal, 
trional,  and  other  agents  of  this  group,  judi- 
ciously administered,  are  found  to  be  useful. 
For  high  temperature  by  itself,  the  quick 
administration  for  effect  of  cold  is  indicated  ; 
for  the  diarrhoea  astringents,  of  which  there 
are  such  a  large  number,  Dover's  powder, 
chalk  and  opium  are  indicated.  For  the  ear 
complications,  the  treatment  is  purely  symp- 
tomatic— heat  and  cold,  opiates,  and,  should 
the  case  become  such  that  abcess  supervenes, 
early  puncture  and  evacuation  are  required  ; 
for  the  adenitis,  poultices,  if  required,  and, 
should,  abcess  supervene,  evacuation.  For 
rheumatism,  should  it  appear  as  a  complica- 
tion, unless  it  be  so  severe  as  to  demand  medi- 
cal aid,  the  less  done,  the  better;  but  should 
aid  be  demanded,  then  the  ordinary  anti-rheu- 
matics are  needful.  For  the  skin  complications, 
irruptic  in  character,  the  usual  treatment  gov- 
erning the  conditions  present,  irrespective  of 
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whether  they  occur  in  scarlet  fever,  must  be 
resorted  to. 

Finally,  but  not  least — if  anything,  most 
important  of  all — I  come  to  scarlatinal  nephritis. 
Here  the  treatment  must  be  devoted  entirely 
to  the  regulation  of  the  skin — a  proper  diet; 
to  the  regulation  of  the  bowels  and  the  admin- 
istration judiciously  of  tonics.  If  proper  atten- 
tion be  paid  to  these  points,  there  is  no  case  of 
acute  Bright's  disease  where  so  much  may  be 
done  for  a  person  and  where  so  much  benefit 
may  be  obtained,  as  in  kidney  trouble  follow- 
ing upon  scarlet  fever.  But  the  writer  would 
like  to  have  the  Society  distinctly  understand 
that  he  is  not  one  of  those  who  thinks  that 
scarlatinal  nephritis  is  so  easily  cured  as  it  is 
said  to  be;  on  the  contrary,  by  reason  of 
the  prevalence  of  scarlet  fever  among  the 
young,  and  the  alleged  cures  among  them, 
if  the  history  of  the  cases  could  be  prop-erly 
traced  from  the  time  of  the  alleged  recov- 
ery until  the  person  dies  some  years  hence, 
it  would  be  found  that,  alas!  too  frequently  the 
kidney  trouble  simply  lies  dormant  through  a 
greater  or  less  period  of  time,  and  in  after  life 
reasserts  itself  in  a  chronic  form  in  too  many 
people,  who,  until  it  appears,  had  thought 
themselves  to  be  entirely  exempt  from  its  rav- 
ages. The  writer  would  go  further,  and  say 
that  there  is  a  marked  simile  between  scarlet 
fever  and  nephritis  and  acute  rheumatism,  and 
inflammatory  conditions  of  the  lining  mem- 
brane of  the  heart,  and  that  just  as  surely  as 
we  know  that  inflammatory  rheumatism  in 
the  young,  often,  in  later  years,  gives  valvular 
disease  of  the  heart,  so  scarlet  fever  in  the 
young  is  the  foundation  of  chronic  Bright's 
disease  in  persons  advanced  in  years,  or  ad- 
vanced in  age  in  so  far  as  their  body  structure 
is  concerned. 


THE  OPERATIVE  TREATMENT  OF  HYPER- 
TROPHIED  PROSTATE  * 

By  HUGH  H.  YOUNG,  M.  D.,  Baltimore,  M.  D., 

Head  of  Department  Genito-Urinary  Surgery,  Johns-Hop-' 
kins  Hospital  Dispensary. 

Abstract  of  Remarks. 

Various  methods  have  been  proposed  for 
treatment  of  hypertrophied  prostate — viz.: 

(a  )  Do  nothing  until  it  becomes  trouble- 
some. 

*  Report  of  remarks  made  before  the  Thirtieth  Annual 
Session  of  the  Medical  Society  of  Virginia,  at  Richmond, 
Va.,  October  24-27, 1899. 


(b.)  Systematic  catheterization, 
(c.)  Galvano  cautery. 
(d.)  Castration, 
(e.)  Prostatectomy. 

(a.)  This  advice  is  dodging  the  issue — put- 
ting off  the  evil  day. 

(6.)  Continued  catheterization,  troublesome, 
disagreeable,  certain  to  lead  to  cystitis,  and 
often  to  pyonephrosis  from  ascending  infection. 
After  a  few  years  there  is  generally  a  break 
down  in  catheter  life,  and  the  patient  is  too 
weak  to  stand  curative  operation. 

(c.)  The  galvano-cautery  introduced  by  Bot- 
tini  in  1876,  tried  unsuccessfully  by  surgeons 
in  all  parts  of  the  world,  has  recently  been  re- 
introduced by  Fundenberg  with  more  practical 
instruments.  Much  is  now  being  written  about 
the  method,  but  no  careful  report  of  cases  fol- 
lowed for  a  number  of  years  has  been  made, 
and  we  must  accept,  with  some  hesitation,  the 
extravagant  claims  of  immediate  and  everlast- 
ing cure  made  by  some  writers.  There  is, 
however,  little  doubt  that  the  method  may  be 
very  successful  in  some  cases. 

(d.)  Castration, introduced  by  White  in  1893, 
for  a  time  enjoyed  widespread  popularity,  and 
equally  extravagant  claims  were  made  for  it 
as  a  cure  all.  Many  unsuccessful  results  have 
taught  us  that  it  has  limitations  of  use.  Very 
hard  sclerotic  prostates  are  not  much  affected 
by  castration,  and  a  recent  case  has  shown  me 
that  a  large  median  intravesical  hypertrophy 
may  be  unaffected,  although  in  the  same  case 
two  large  lateral  lobes  completely  atrophied. 
Pride  or  vanity  will  often  prevent  any  but  the 
aged  to  accept  this  method,  even  in  extremis. 

(e.)  Prostatectomy  has  enjoyed  an  uncertain, 
vacillating  popularity,  depending  a  good  deal 
on  the  thoroughness  of  the  operation,  and  the 
care  displayed  in  selecting  cases.  In  many  of 
the  reported  cases  the  operation  has  been  a  very 
incomplete  one,  merely  a  biting  off  of  the  most 
prominent  projection  into  the  bladder,  or  the 
cutting  of  a  trough  in  the  "  median  bar" — the 
enlarged  lateral  lobes,  which  form  the  principal 
source  of  trouble,  being  left  untouched. 

The  general  acceptance  that  the  median 
lobe  is  the  chief  obstructive  factor  seems  to  be 
very  erroneous.  A  glance  at  these  specimens 
from  cadaver  shows  that  the  median  bar  is  a 
mechanical  production — a  ridge  or  fold  at  the 
bladder  orifice,  caused  by  the  downward  dislo- 
tion  of  the  urethra  by  the  growth  of  the  lateral 
lobes,  and  not  generally  a  true  hypertrophy — 
a  division,  or  even  excision  of  this  then  does 
not  strike  at  the  main  source  of  trouble — the 
hypertrophied  lateral  lobes — which  have  trans- 
formed the  round  urethra  into  a  vertical  slit. 
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A  removal  of  the  lateral  lobes  is  therefore 
generally  necessary,  and  this  is  best  done  from 
a  perineal  incision — combined  with  previous 
suprapubic  for  exploration  and  assistance. 

The  following  five  cases  may  illustrate  the 
results  of  prostatectomy  : 

Case  I. — Aged  53.  Prostatic  trouble  of  seven 
years'  duration,  but  never  used  catheter.  Tre- 
mendous intravesical  projection  of  prostate, 
2x1x3  inches  in  size.  Pt.  very  uremic  from 
retention  of  five  days'  duration.  Operation — 
preliminary  suprapubic  under  cocaine.  One 
month  later,  pt.  in  good  shape,  complete  enu- 
cleation of  entire  prostate  through  suprapubic 
wound.  Rapid  convalescense.  Examined  18 
months  later.  No  residual  urine;  absence  of 
prostate,  as  felt  by  rectum  ;  normal  micturition  ; 
sexual  powers  normal.    Result,  perfect. 

Case  II. — Aged  66.  Three  years'  duration. 
Chronic  retention  and  catheterization  for  five 
months;  uses  catheter  every  two  hours.  Ex- 
amination— Patientin  bad  shape ;  large  dilated, 
atonic  bladder;  prostate  dense,  hard,  bilateral 
enlargement.  Prognosis  poor,  nothing  to  be 
expected  from  castration.  Operation,  enuclea- 
tion impossible;  large  amount  of  sclerotic 
prostatic  tissue  removed  by  scissors  through 
perineum.  Result,  immediate,  improved  ;  later, 
unimproved. 

Case  III. — Aged  64.  Occasional  retention; 
catheterization;  residual  90  c.  c. ;  bladder  tonic- 
ity fair  ;  micturition  every  hour ;  considerable 
arterio-sclerosis;  general  health  fair;  prostate 
huge,  elastic,  bilateral  hypertrophy,  left  much 
larger  than  right.  Combined  operation,  com- 
plete removal  of  both  lobes  through  perineum. 
Result,  one  year  after,  almost  normal  micturi- 
tion; residual  40  c.  c. ;  has  gained  30  pounds. 

Case  IV. — Aged  55;  duration  six  years.  Ad- 
mitted to  Johns-Hopkins  Hospital  with  reten- 
tion and  dribbling  uraemia;  prostate  large,  soft 
bilateral  and  small  median' hypertrophy.  Op- 
eration, suprapubic  incision  for  drainage.  Two 
months  later,  pt.  in  ^ood  shape.  Combined 
operation,  complete  enucleation  of  three  lobes 
through  perineal  wound  ;  rapid  healing.  Re- 
sult, splendid ;  normal  micturition ;  sexual 
functions  perfect;  better  16  months  later;  doing 
well. 

CaseV. — Aged  58;  eight  years' duration,  re- 
quiring catheterization  for  past  eight  months; 
bladder  tonicity  fair;  general  condition  only 
fair  ;  arterio-sclerosis  marked  ;  prostate  mode- 
rately large;  rectal  enlargement;  large,  collar- 
like intravesical  hypertrophy.  Operation,  su- 
prapubic removal  of  "collar";  attempt  to  re- 
move lateral  lobes  through  bladder  unsuccess- 
ful.   Recent  case,  result  uncertain  ;  but  will 


probably  not  be  perfectly  successful  on  account 
of  remaining  lateral  lobes. 

Remarks. — Three  cases,  splendid  result.  Case 
II  unsuitable  for  enucleation  ;  prognosis  bad 
for  any  procedure;  electro  cautery  probably 
most  appropriate.  Case  V  may  be  classed  as 
not  fully  successful  from  partially  imperfect 
operation  ;  lateral  lobes  should  have  been  re- 
moved through  perineum  ;  perhaps  "  median 
horseshoe  "  could  have  been  removed  through 
perineum  also  without  opening  bladder. 

The  electro  cautery  often  gives  immediate  and 
splendid  results,  but  unfortunately  we  do  not 
know  how  permanent  they  are.  Nevertheless, 
there  is  a  large  class  of  cases  too  feeble  to  stand 
prostatectomy  or  even  general  anaesthesia,  for 
whom  the  cautery  operation,  performed  under 
local  anaesthesia,  promises  much.  It  is  probably 
alone  applicable  for  hard  sclerotic  prostates,  but 
is  certainly  not  suitable  for  cases  with  marked 
intravesical  projections,  as  Case  I.  A  recent 
case  of  an  old  man,  in  bad  shape,  with  very 
large  hard  nodular  prostate,  unsuitable  for 
either  castration  or  enucleation,  which  was 
easily  cauterized  under  local  anaesthesia  (co- 
caine) without  pain  or  shock,  and  followed  by 
immediate  improvement,  shows  applicability 
of  the  method  to  such  cases. 

Conclusions.—  Catheterization  useful,  but  to 
be  avoided  if  possible. 

Castration,  successful  in  many  cases;  unsuc- 
cessful in  dense  sclerotic  hypertrophies,  and 
large  intravesical  growths,  generally  only  ac- 
ceptable to  patient  when  in  bad  shape;  mor- 
tality then  high. 

Prostatectomy  performed  early  ;  operation  of 
choice ;  complete  enucleation  of  all  lobes  gener- 
ally required  ;  too  serious  an  operation  for  late 
cases  in  bad  shape. 

Galvano  cautery,  applicable  in  bad  cases  of 
lateral  and  slight  median  hypertrophy;  inap- 
plicable in  large  intravesical  projections ;  im- 
mediate results,  splendid  ;  permanency,  as  yet 
unproven. 

The  Colonial,  1005  TV.  Charles  St. 


For  Sale. 

Eye,  Ear,  Nose  and  Throat  Practice,  includ- 
ing books,  instruments  and  office  furniture,  in 
a  growing  town  of  12,000  inhabitants,  and 
surrounded  by  a  good  country.  No  other  spe- 
cialist within  a  hundred  miles.  Good  reasons 
for  selling.    Address,  at  once, 

G.  R.  Howard,  Palestine,  Texas. 
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A  CASE  OF  GUNSHOT  WOUND  OF  THE 
KNEE-JOINT* 

By  LLEWELLYN  ELIOT,  M.  D.,  Washington,  D.  C. 

Wounds  of  the  knee-joint,  either  those  which 
penetrate  or  those  which  do  not  penetrate,  are 
of  importance.  Where  non-penetrating  wounds 
may,  apparently,  be  an  insignificant  matter  in 
those  cases  in  which  suppuration  does  not  oc- 
cur, they  assume  gravity  when  this  process  is 
established,  and  may  result  in  destruction  of 
tissue  and  impairment  of  or  loss  of  motion 
from  contraction  of  cicatrices.  A  penetrating 
wound  of  the  kneejoint  is  always  attended 
with  danger  to  the  patient,  whether  it  has  been 
the  result  of  a  compound  fracture,  a  compound 
dislocation,  a  stab,  or  a  gunshot. 

The  joint  having  been  opened,  there  is  es- 
cape of  the  synovial  fluid,  and  if  the  wound 
is  large  enough,  the  articular  surfaces  can  be 
felt.  If  the  wound  has  been  made  by  a  knife- 
blade,  and  is  protected  from  infection,  the  rent 
in  the  capsule  may  close,  the  extravasated 
blood  become  absorbed,  and  rapid  recovery 
ensue,  with  little  or  no  impairment  of  the 
joint.  Where  either  a  compound  fracture  or 
dislocation  is  present,  there  is,  of  necessity, 
more  or  less  destruction  of  tissue;  and  even 
with  the  most  rigid  application  of  aseptic  sur- 
gery, results  in  anchylosed  joint.  On  the 
other  hand,  the  most  dangerous  class  of  wounds 
to  the  joint  are  those  from  gunshot;  for  not- 
withstanding the  fact  that  the  bullet  has  been 
perfectly  sterilized  by  the  heat  generated  in  its 
passage  through  the  air,  particles  of  clothing 
and  other  matter  may  be  introduced  into  the 
wound  tract  which  become  sources  of  infec- 
tion, and  consequent  suppuration,  and  possi- 
blv  require  amputation. 

In  the  practice  of  military  surgery  until  the 
past  few  years,  suppurative  arthritis  quickly 
appeared  in  those  cases  where  amputation  or 
excision  was  not  performed  at  once.  This, 
with  the  adoption  of  the  smaller  calibre  bul- 
let, and  the  application  of  "  first  aid  "  and  an- 
tiseptic dressings  upon  the  field,  immediately 
following  the  receipt  of  the  injury,  may  possi- 
bly change,  and  suppurative  arthritis  become 
the  exception. 

In  large  incised  wounds  of  the  knee-joint, 
the  attempt  must  be  made  to  close  the  rent  in 
the  capsule;  then  suture  the  external  wound, 
and  immobilize  the  joint.  Where  an  open 
fracture  or  dislocation  is  present,  no  rule  can 
be  laid  down  further  than  to  remove  those 

*  Read  at  a  meeting  of  the  Medical  Society  of  the 
District  of  Columbia,  October  25th,.  1899. 


fragments  which  cannot  be  replaced  and  wired, 
irrigate,  insert  through  and  through  drainage, 
and  treat  as  other  compound  wounds. 

Injuries  inflicted  by  gunshot  are  distinct  in 
themselves.  One  rule,  from  which  there  can 
be  no  exception,  should  be,  never  probe  for  a 
ball  unless  everything  is  in  readiness  for  its 
removal,  since,  if  the  ball  is  not  found,  infec- 
tion may  have  been  introduced,  particles  of 
clothing  may  have  been  pushed  further  along 
the  tract,  and  no  benefit  has  resulted.  This 
applies  equally  as  well  to  the  finger  as  to  the 
metallic  probe. 

Case  I. — Spencer  Lee,  colored,  aged  2G,  born 
in  Maryland.  Diagnosis:  Gun-shot  wound  of 
the  knee  joint,  anterior,  fracturing  the  patella. 
While  under  the  influence  of  liquor.  May  2nd, 
became  involved  in  a  row  and  was  shot  in  the 
anterior  face  of  the  knee,  the  bullet,  a  32  cali- 
ber, striking  the  central  portion  of  the  patella, 
fracturing  *-it  to  comminution.  He  walked 
about  for  three  hours,  and  was  brought  to  the 
Casualty  Hospital  at  3:30  P.  M.  In  my  ab- 
sence, Dr.  Chamberlin  saw  him  and  called  Dr. 
Bayne  in  consultation.  About  eight  o'clock, 
chloroform  was  administered,  the  ball  probed 
for ;  not  being  found,  an  exploratory  incision 
was  made  over  the  joint,  the  wound  irrigated, 
sutured  and  put  in  plaster  of  Paris  from  above 
the  knee  to  the  foot  On  the  morning  of  the 
3rd,  temperature  was  99£°  ;  pulse  70;  at  12  M. 
101°  ;  at  9  P.  M.  102£°. 

May  4th.— Temperature  at  8  A.  M.  lOOf  °  ; 
pulse  72 ;  at  12  M.  102°  ;  at  5  P.  M.  lOlf  °  ;  10- 
P.  M.  99°  ;  pulse  70. 

May  5th,  morning  temperature  was  99f°. 
Plaster  removed.  With  the  X-rays  the  bullet 
was  located  at  the  inner  side  of  the  knee  about 
the  middle  line  of  the  head  of  the  tibia.  Tem- 
perature at  8  P.  M.  lOlf  °. 

May  9th,  the  morning  temperature  was  99°. 
At  1.30  P.  M.  he  was  placed  under  chloroform, 
and  with  the  assistance  of  Dr.  Chamberlin  and 
the  house  staff,  an  attempt  was  made  to  re- 
move the  ball.  During  the  night,  as  the  leg 
pained  him,  he  had  removed  all  dressings, 
thereby  removing  the  markings  which  located 
the  bullet;  the  work  then  became  a  matter  of 
guess.  An  incision  was  made  along  the  inner 
side  of  the  joint,  extending  three  inches.  A 
thorough  search  was  unsuccessful ;  another  was 
made  in  the  popliteal  space  with  a  like  result;, 
incisions  closed  with  Johnson  and  Johnson 
Red  Cross  sutures.  Temperature  at  10  P.  M. 
was  100°.    Given  morphia  sulphate  gr.£. 

May  7th,  morning,  temperature  99° ;  evening,. 
102°  ;  dressings  moistened  with  synovial  fluid. 
May  8th,  morning,  temperature  99f°  ;  even- 
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ing,  101f°,  little  discharge  from  wound  of  en- 
trance of  bullet,  none  from  exploratory  inci- 
sions ;  irrigation. 

May  9  th.    Temperature  99f°  ;  P.  M.,  102£°. 

May  10th,  temperature  A.  M.  100°;  P.  M. 
103°.  Has  considerable  pain  and  much  dis- 
charge from  bullet  wound. 

May  l\th,  temperature  A.  M.  99|°  ;  P.  M. 
102£°.    Increased  pain  and  discharge. 

May  IWi,  temperature  A.  M.  99|°;  P.  M. 
102§°;  discharging  from  a  sinus  tract  extend- 
ing upwards  and  laterally  (externally)  in  direc- 
tion towards  femur  three  inches  long;  pants 
fibre  sloughed  out  of  this  sinus. 

May  lWi,  temperature  A.  M.  100°  ;  P.  M. 
102|-0  ;  fibre,  coal  dust  and  pus  discharged  ; 
irrigation  with  hydrogen  peroxide  and  corro- 
sive sublimate  solution  1  000. 

May  14th,  temperature  A.  M.  100°;  P.  M. 
102°;  increased  amount  of  fibre  and  coal  dust. 

May  15th,  temperature  A.  M.  99|°;  P.  M. 
101|°;  Fowler's  solution  of  arsenic  gtt.  x 
t.  i.  d.  (gr.  -fa)  every  three  hours. 

May  Kith,  temperature  100*°;  P.  M.  102f°. 

May  11th,  temperature  A.  M.  100°.  At  1 
P.  M.  chloroform  was  administered  ;  the  knee- 
joint  was  laid  open,  the  sinus  explored  and 
irrigated ;  several  fragments  of  the  patella, 
nearly  one  half,  were  taken  out,  a  counter 
opening  made  about  five  inches  above  the 
joint  on  the  outer  side  of  the  thigh ;  another 
on  the  outer  side  of  the  knee  ;  drainage  tubes 
inserted  ;  plaster  dressings  with  openings  for 
the  tubes. 

May  18th  to  24th,  the  temperature  varied 
from  99°  in  the  morning  to  101£°  in  the 
evening.  Fowler's  solution  increased  to  gtt.  xv. 

■(g*)- 

On  25th,  temperature  A.  M.  991°;  P.  M. 
101°.  Cast  taken  off,  drain  tubes  removed, 
irrigation,  packing  and  application  of  posterior 
tin  splint. 

May  2Qth,  temperature  A.  M.  100°;  P.  M. 
101 1° ;  is  suffering  from  arthritis.  Given 
salicylate  sodium. 

May  21th,  Fowler's  solution  reduced  to  gtt.  x. 

(gr  tV 

May  28th  to  31st,  temperature  ranged  from 
99°  in  the  morning  to  100°  in  the  evening. 

June  1st  to  5th,  temperature  ranged  from 
98|°  in  the  morning  to  100°  in  the  evening. 
He  continued  to  improve ;  all  medicine  was 
stopped,  the  posterior  splint  removed  and  the 
leg  put  in  plaster  of  Paris  until  his  discharge, 
June  20. 

On  July  23d,  the  bullet  was  located  by  Dr. 
Bishop  with  the  "X"  Rays,  about  two  inches 
above  the  patella  under  the  tendon  of  the  rec- 


tus femoris,  and  extracted  under  chloroform, 
the  wound  sutured,  dressed  with  acetanilide 
powder,  and  patient  put  to  bed.  Wound  healed 
rapidly,  and  he  was  discharged  with  a  fair  mo- 
tion in  the  joint. 

I  am  indebted  to  Dr.  P.  L.  Gunckel  and  his 
assistants  for  valuable  services  in  the  manage- 
ment of  this  case. 


JVunlijscs,  Selections,  etc. 


Formalin  in  the  Treatment  of  Cutaneous  Cancers, 
etc. 

In  concluding  a  valuable  paper  on  the  Nature 
and  Treatment  of  Cutaneous  Cancer,  Dr.  A.  Ra- 
vogli,  Cincinnati,  Ohio,  says,  {Jour.  Amer.  Med. 
Assn.,  Nov.  18,  1899) : 

It  would  require  a  long  article  to  review  all 
the  different  remedies,  caustics,  and  methods 
of  treatment  for  the  cutaneous  cancer.  I  must 
state  that  the  distinction  of  these  affections  into 
superficial  and  deep  seated  is  a  great  help  in 
the  choice  of  the  method  of  treatment  to  be 
adopted  for  the  different  cases.  The  base  of 
treatment  is  to  destroy  the  growth  as  soon  as 
possible,  and  to  destroy  it  deeply  and  at  a  cer- 
tain radius  of  distance,  to  be  sure  to  have 
removed  the  tissues  where  a  potentiality  of  de- 
velopment of  the  infiltrating  cells  can  be  found. 
The  methods  of  destroying  the  cancer  can  be 
reduced  to  cauterization,  curettement  and  sur- 
gical exeresis. 

Cauterization  can  be  done  with  any  kind  of 
caustic  which  destroys  the  tissues,  or  with  the 
actual  cautery.  A  large  number  of  substances 
have  been  employed  to  destroy  superficial 
cancers,  with  different  results.  Local  applica- 
tions of  acetic  acid  have  been  recommended 
by  Arnozan.*  The  application  of  the  Vienna 
paste,  the  mixture  of  Manec,  arsenious  acid  2, 
sulphate  of  hydrarg.  6,  calcinated  sponge  12, 
and  the  application  of  chlorid  of  zinc,  have 
been  praised  as  a  chemical  means  of  destroying 
carcinoma. 

Resorcin,  especially  in  the  form  of  resorcin 
plaster  mull  of  Unnaf  has  been  used  with 
benefit  in  two  cases  of  ulcus  rodens  by  C.  Beck, 
of  Christiana.  Unna,  in  association  with  the 
application  of  his  plaster  mull,  used  every  two 
or  three  days  a  cauterization  with  a  10  per 
cent,  solution  of  resorcin  in  alcohol.  In  a  re- 
port at  the  sixty  second  meeting  of  the  Deut- 

*  Bulletin  de  la  Soc.  Franc,  de  Derm.  et.  de  Syph.,  1890. 
fMonatsheft  f.  Pract.  Perrnatologie,  Band  vii,  No.  4, 
p.  173. 
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scher  Nauturforchers  und  Aertze,  in  Heidel- 
berg, Unna  spoke  of  tbe  favorable  results  ob- 
tained in  ulcus  rodens  by  removing  with  the 
knife  the  superficial  layers  of  the  ulcer,  and 
then  dusting  over  with  pure  resorcin. 

In  the  same  way  a  solution  of  arsenic,  ac- 
cording to  the  method  of  Czerny-Trunecek,  in 
epithelioma  of  the  inferior  lip,  has  been  refer- 
red to  as  very  beneficial.*  This  method  con- 
sists in  the  scarification  of  the  epitheliomatous 
surface,  followed  by  the  application  of  a  solu- 
tion of  arsenic  acid,  1  gm.,  alcohol  and  aqua 
destil.  aa.  75  gm. 

I  have  used  a  great  many  of  these  caustics, 
but  none  so  far  have  given  the  results  which  I 
have  lately  obtained  from  formalin. 

A  lady,  Mrs.  B.  McD.,  came  to  me  for  a  re- 
current superficial  carcinoma  of  the  left  cheek, 
the  size  of  a  25-cent  piece,  touching  the  inferior 
eyelid  and  the  nose.  It  had  been  already 
scraped  and  cauterized  by  a  colleague,  but  the 
ulcer  returning,  the  lady  called  on  me.  I  pro- 
posed the  removal  of  the  growth,  to  which  the 
lady  objected.  I  began  to  use  several  different 
remedies,  among  them  caustic  potash  and 
resorcin,  but  after  the  necrotic  portion  had 
sloughed  off  the  growth  was  progressing  in  its 
course.  I  was  just  using  a  4  per  cent,  formalin 
solution  to  harden  some  microscopic  sections 
made  through  the  freezing  microtome,  and 
seeing  the  wonderful  action  upon  the  tissues,  I 
thought  I  would  try  it  on  the  carcinomatous. 
The  ulcer  was  covered  with  cotton  saturated 
with  a  solution  of  formalin,  and  kept  on  for 
nearly  thirty  minutes.  The  lady  complained 
of  a  sharp  pain,  and  soon  a  mild  dermatitis 
followed  which  in  two  or  three  days  subsided. 
When  the  patient  came  back,  all  the  carcino- 
matous nodules  were  changed  into  a  white 
yellowish  mass  adherent  to  the  tissues,  and 
this  gradually  sloughed  off  leaving  good  tissue 
underneath.  From  4  per  cent.  I  reached  8  per 
cent,  and  10  per  cent,  solutions,  and  finally  I 
began  to  apply  the  pure  solution  as  it  comes 
in  commerce  prepared  by  Merck,  under  the 
name  of  formaldehyde.  In  a  few  weeks  the 
ulcer  was  healed  up  and  I  was  able  to  show 
her  to  the  Academy  of  Medicine  of  Cincinnati 
on  account  of  the  remarkable  result. 

Encouraged  by  this  success,  I  began  to  treat 
Mr.  P.  B.,  68  years  of  age,  an  engineer,  for  an 
ulcus  rodens  of  the  left  portion  of  the  nose, 
from  the  tip  to  its  base.  For  over  seventeen 
years  he  had  been  affected  with  this  disease. 
With  repeated  applications  of  formaldehyde — 
at  times  an  8  per  cent,  solution,  at  times  just  as 


it  comes  in  commerce — I  have  succeeded  in 
obtaining  recovery  of  the  whole  ulcerated  sur- 
face. At  present  there  remains  a  small  nodule 
inside  of  the  nostril,  which  was  cauterized  with 
the  remedy  mentioned.  In  the  second  case 
referred  to  I  am  using  formalin  to  touch  up 
the  surface  of  the  cancerous  growth,  and  the 
improvement  is  very  remarkable.  In  a  patient 
in  the  hospital,  a  lady  52  years  of  age,  with  a 
small  superficial  carcinoma  of  two  years'  stand- 
ing, I  have  cauterized  the  growth  with  a  paste 
made  out  of  starch,  prepared  chalk  and  oxid 
of  zinc,  equal  parts,  incorporated  with  formal- 
dehyde to  make  a  paste.  This  paste  has  been 
applied  twice,  and  at  present  the  whole  growth 
is  changed  into  a  black  hard  crust,  which  is 
gradually  detaching  from  the  normal  tissue. 
Before  applying  the  paste  we  cocainize  the  sur- 
face so  as  to  diminish  the  pain,  and  it  is  also 
necessary  to  cover  the  eyes  with  cotton  so  as  to 
prevent  the  vapor  of  the  formaldehyde  from 
irritating  the  conjunctivae.  In  a  case  of  nodu- 
lar cancer  reported,  formaldehyde,  from  1  to  5 
per  cent.,  was  injected  with  the  Pravatz  syringe 
in  the  carcinomatous  nodules.  The  injection 
caused  the  breaking  down  of  the  nodules  and 
an  abundant  sloughing,  but  ii  was  stopped  on 
account  of  the  resulting  pain.  In  the  papillo- 
matous carcinoma  of  the  penis,  already  referred 
to,  the  applications  of  a  solution  of  formalde- 
hyde, from  4  to  8  per  cent.,  for  half  an  hour 
every  day,  caused  necrosis  of  ail  the  papillary 
growths,  so  that  in  a  few  weeks  the  enormous 
mass  was  reduced  to  nearly  the  normal  size. 

Formaldehyde*  has  powerful  bactericidal 
properties,  as  was  pointed  out  by  Locu,  1886, 
and  later  by  Aronson,  Berlioz  and  Trillat. 
When  formaldehyde  gas  in  solution  was  added 
to  cultures  of  bacteria,  Pattevin  found  that 
their  growth  was  arrested.  It  is  obtained  by 
the  action  of  methyl  alcohol  vapor  and  air  on 
platinum  heated  to  redness.  The  process  was 
difficult  and  dangerous  on  account  of  its  ex- 
plosiveness,  but  lately  it  has  been  modified 
and  rendered  very  simple.  Formaldehyde  is 
not  poisonous  in  the  strict  sense  of  the  word. 
In  some  experiments  on  animals  during  dis- 
infection maintained  for  several  hours,  no  one 
of  the  animals  died.  It  is  considered  the  most 
powerful  non  toxic  antiseptic  and  bactericide. 
Introduced  into  the  circulation,  it  is  poison- 
ous, on  account  of  the  coagulation  of  the  blood, 
which  it  easily  induces;  and  if  introduced  into 
the  stomach,  it  causes  a  violent  irritation  with 
vomiting.  In  many  patients,  while  using  for- 
maldehyde freely  on  the  affected  surface,  it  has 


*  Presse  Medicale,  1898,  No.  75. 


*  F.  E.  Stewart,  M.  D.,  Merck's  Archiv.,  January,  1899. 
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never  caused  any  general  trouble  of  the  nerv- 
ous system. 

It  seetns  that  the  penetrating  power  of  for- 
maldehyde is  greater  than  is  usually  supposed. 
Professor  De  Rechter,  of  Brussels,  was  testing 
its  power  on  human  and  animal  cadavers  ex- 
posed to  the  fumes  of  40  per  cent,  formalde- 
hyde. The  cadavers  could  be  kept  for  months 
without  any  trace  of  decomposition,  or  if  it  had 
already  begun  it  was  immediately  checked  by 
the  vapor  of  the  formaldebyde.  In  cadavers 
of  guinea  pigs  that  had  died  from  anthrax  or 
tuberculosis,  and  also  in  the  lungs  from  tuber- 
culous cows,  the  organs  were  found  completely 
sterile  in  two  to  six  days.  The  tests  prove  that 
the  formaldehyde  penetrates  the  whole  sub- 
stance of  the  cadavers  and  kills  the  bacteria 
and  anthrax  spores  in  them.* 

From  these  considerations  on  the  physiologic 
action  of  formaldehyde,  there  is  reason  to  be- 
lieve that  from  its  penetrating  power  it  is  able  to 
reach  the  nest  of  cells  of  the  superficial  cancer, 
and  reduce  them  to  a  hard  detritus,  which  is  sub- 
sequently sloughed  off  from  the  normal  tissues. 
In  order  to  increase  its  action  when  applying 
the  paste,  it  is  better  to  cover  the  paste  with  a 
piece  of  rubber  or  of  oiled  silk,  so  as  to  prevent 
its  rapid  evaporation. 

I  consider  formaldehyde  in  superficial  cuta- 
neous cancer  as  one  of  the  best  local  applica- 
tions we  have.  It  is  non-poisonous,  therefore 
there  is  no  danger,  as  in  the  application  of  ar- 
senic paste ;  it  has  the  power  of  penetration 
into  the  tissues,  therefore  an  action  which 
spreads  deep  into  the  tissues,  destroying  the 
cancerous  infiltrations.  The  deep-seated  nodu- 
lar carcinoma  of  the  skin  has  also  been  treated 
by  bathing  with  a  4  to  6  per  cent,  formalde- 
hyde solution,  and  I  must  say  that,  in  spite  of 
the  bad  condition  of  the  locality, .the  patient 
has  been  benefitted  by  these  applications. 

The  curettement,  used  a  great  deal  by  Ka- 
posi and  also  by  Bessnier,  is  a  good  method 
for  a  superficial  epithelioma,  if  followed  by 
cauterization,  even  with  the  thermocautery,  or 
with  formaldehyde.  The  curettement  removes 
the  cancerous  tissue  on  the  surface,  but  does 
not  remove  the  whole  affected  mass.  Many 
nests  of  cells  remain  in  the  surrounding  derma 
which  the  curette  cannot  reach ;  in  conse- 
quence, relapse  is  promptly  at  hand;  but  when 
the  curettement  is  followed  by  a  thorough  cau- 
terization, then  it  is  one  of  the  best  therapeutic 
means  we  have. 

When  we  have  to  do  with  a  deep-seated  no- 
dular carcinoma,  or  with  the  papillary  vegeta- 


ting cancer,  the  surgical  exeresis  is  the  best 
treatment.  The  removal  of  the  whole  growth 
at  some  distance  from  the  healthy  skin  is  the 
only  means  of  destroying  the  growth  and  pre- 
venting infection.  In  the  cases  where  the  lym- 
phatic glands  near  by  are  involved,  it  is  ne- 
cessary to  resort  to  surgical  extirpation  of  the 
lymphatic  glands  in  order  to  prevent  relapse. 

In  the  unfortunate  cases,  where  the  growth 
has  taken  such  proportions  as  in  our  two  cases 
above  referred  to,  any  surgical  operation  is 
absolutely  impossible,  and  we  must  remain 
powerless  spectators  of  the  destruction. 

The  method  of  Coley,  of  injections  with  the 
solution  of  cultures  of  bacillus  prodigiosus  and 
streptococcus  erysipelatis,  has  been  tried,  but 
the  results  have  been  entirely  negative.  I 
have  used  this  method  in  a  few  cases,  but  the 
results  have  been  such  as  not  to  invite  me  to 
further  experiments.  The  same  ideas  I  find 
expressed  by  B.  Korff  in  his  paper,  "  Uber 
Carcioumbehandlung  mit  btreptococcus  prodi- 
giosus Kulturen,  und  negativem  Resultat."* 

At  this  point,  the  patient  is  already  greatly 
emaciated,  the  cachexia  is  rapidly  increasing, 
the  extensive  ulcers  are  discharging  offensive 
matter,  yet  a  solution  of  2  per  cent,  of  formal- 
dehyde left  for  some  time  on  the  ulcers  in  the 
form  of  compresses,  cleanses  them,  removes  the 
offensive  odor,  and  diminishes  the  seropurulent 
discharge.  In  this  case,  formaldehyde  is  only 
a  simple  auxiliary  means,  which  comes  handy 
in  those  hopeless  cases. 

The  Treatment  of  Lacerated  Cervix. 

Dr.  G.  H.  Thompson,  of  St.  Louis  (Amer. 
Jour.  Surg,  and  Gynecol.,  Sept.,  1899),  reports  a 
case  of  neglected  lacerated  cervix  with  exten- 
sive granulating  surfaces  around  the  os  uteri, 
in  which  the  following  treatment  proved  suc- 
cessful :  After  giving  a  vaginal  douche,  he 
carefully  washed  out  the  uterine  cavity,  and 
taking  a  strip  of  plain  aseptic  gauze,  sprinkled 
it  with  europhen  powder,  and  introduced  it 
into  the  uterus,  cutting  off  the  end  which  pro- 
truded from  the  os.  The  granulating  surfaces 
of  the  laceration  were  then  carefully  dusted 
with  the  same  powder  by  means  of  an  ordinary 
powderblow,  and  the  vagina  was  packed  with 
the  same  improvised  europhen  gauze  and  ab- 
sorbent cotton.  The  daily  repetition  of  these 
dressings  healed  the  laceration  in  about  three 
weeks ;  the  endometritis  lasted  a  little  longer, 
but  quite  speedily  got  well  without  the  neces- 
sity of  curettage  or  a  trachelorraphy.  The 
author's  subsequent  experience  with  europhen 


t  Munich  Med.  Woch,.  October  4. 
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convinced  him  that  it  was  fully  equal  to  iodo- 
form in  local  therapeutic  power,  and  he  now 
uses  it  exclusively  in  his  gynecological  work 
whenever  an  antiseptic  or  drying  powder  is 
needed — especially  in  those  troublesome  in- 
flammatory conditions  which  constitute  so 
large  a  proportion  of  the  clientele  of  the  aver- 
age gynecologist. 

Initial  Tuberculosis  of  the  Rectum. 

Dr.  S.  T.  Earle,  in  a  paper  read  before  the 
Clinical  Society  of  Maryland,  November  3, 
1899  (Dr.  James  M.  Craighill,  president,  and 
Dr.  H.  0.  Reik,  5  W.  Preston  St.,  Baltimore, 
secretary),  referred  to  a  report  heretofore  pub- 
lished by  him  in  the  Maryland  Medical  Journal 
.of  three  cases  of  acute  tubercular  proctitis 
studied  at  autopsy  at  Bay  View.  He  lound  in 
the  rectum  in  these  cases  that  we  have,  just  as 
in  the  lung,  to  deal  with  an  inflammation  on 
which  a  specific  character  is  impressed  by  the 
presence  of  the  bacilli.  In  the  ordinary  tuber- 
cular ulceration  of  the  rectum  the  bacilli  can 
always  be  found  by  careful  search  in  the  abun- 
dant miliary  tubercles,  and  in  many  cases  in 
the  area  around  these.  In  some  places  they 
were  found  in  the  infiltrated  mucous  membrane 
where  there  was  as  yet  no  breaking  down  and 
where  the  small  cell  infiltration  was  the  only 
pathological  condition.  Where  they  were  found 
in  greatest  abundance  casseation  and  destruc- 
tion of  tissue  accompanied  them.  Dr.  Earle 
then  gave  the  clinical  history  of  two  cases 
recently  under  his  care. 


Thoracic  Rejection  for  Tumors  Growing  from 
the  Bony  Wall  of  the  Chest.  By  F.  W.  PARIIAM, 
M.  D.,  Professor  of  General  Clinical  and  Operative  Sur- 
gery, New  Orleans  Polyclinic.  New  Orleans.  1899. 
Paper  Cover.   8vo.    Pp.  147. 

This  monograph  is  one  of  the  most  valuable 
contributions  to  modern  surgery,  so  far  as  re- 
lates to  tumors  of  the  chest  wall.  It  is  the 
complete  paper,  an  abstract  of  which  was  read 
before  the  Memphis  meeting,  November,  1898, 
of  the  Southern  Surgical  and  Gynecological 
Association.  For  operative  diagnosis,  the  au- 
thor affirms  that  "  it  is  only  necessary  to  deter- 
mine that  the  tumor  can  be  removed  ;  in  other 
words,  that  it  is  not  a  thoracic  aneurism,  nor 
other  tumor  of  mediastinal  origin,  making  its 
way  through  the  chest  wall."  He  calls  attention 
to  the  value  ef  the  X-rays  as  an  aid.  A  decided 
fall  in  the  percentage  of  haemoglobin  indicates 
a  tendency  toward  malignancy  or  the  immi- 
nence of  recurrence.  The  monograph  is  well 
illustrated  by  drawings  before  and  after  opera- 
tion, etc.,  micro-photographs  of  specimens,  etc., 
A  study  of  this  paper,  as  Dr.  W.  F.  Westmore- 
land remarked  in  discussing  it,  will  revolu- 
tionize treatment  in  reference  to  surgery  of  the 
ribs. 


SEuitoriaL 


Book  Notices. 


Laboratory  Manual  of  Physiological  Chemistry 

By  ELBERT  W.  ROCKWOOD,  B.  8.,  M.  D.,  Professor 
of  Chemistry  and  Toxicology  in  the  University  of 
Iowa,  etc.  With  One  Colored  Plate  and  Three  Plates  of 
Microscopic  Preparations.  Philadelphia,  New  York  and 
Chicago.  The  F.  A.  Davis  Co.  1899.  Cloth.  12mo. 
Pp.  204. 

JJ  This  book  is  a  very  useful  one  for  teacher  or 
student  or  investigator  in  the  laboratory  of  the 
physiological  chemist — giving  many  important 
details  which  are  apt  to  slip  the  memory  unless 
one  is  constantly  using  them.  Such  a  book  as 
this  cannot  be  reviewed  in  the  space  allotted  to 
a  book  notice.  But  we  may  add  that  the  vol- 
ume is  a  very  valuable  aid  to  the  chemist.  It 
contains  in  the  text  part  a  number  of  blank 
pages  on  which  needed  memoranda  may  be 
dotted. 


TheTri-State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee, 

During  its  meeting  in  October,  1899,  elected 
the  following  officers  for  the  ensuing  year: 
President,  Dr.  R.  R.  Kime,  Atlanta,  Ga.;  Vice- 
Presidents,  Drs.  F.  W.  McRae,  Atlanta,  Ga.,  F. 
B.  Sloan,  Cowan, Tenn.,  and  E.  T.Camp, Gads- 
den, Ala.;  Secretary,  Dr.  Frank  Trester  Smith, 
Chattanooga,  Tenn.;  Treasurer,  Dr.  George  R. 
West,  Chattanooga,  Tenn.  The  next  annual 
meeting  will  be  in  Chattanooga  during  Octo- 
ber, 1900 — the  exact  day  to  be  fixed  by  the 
Committee  of  Arrangements. 

The  New  Orleans  Polyclinic 

Thirteenth  annual  session  opens  November 
20,  1899,  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending. 
The  specialties  are  fully  taught.  Further  in- 
formation, New  Orleans  Polyclinic,  New  Or- 
leans, La. 


TZEL3EC 


Virginia  Medical  Semi-Monthly. 


(FORMERLY  VIRGINIA  MEDICAL  MONTHLY.) 


Vol.  4.  No.  18. 
Whole  No  90. 


Richmond,  Va.,  December  22,  1899. 


$2.00  a  Year. 

10  Cents  a  Copy. 


(Original  Communications. 

HEMATOCELE— STUDIED  WITH  REFER- 
ENCE TO  PATHOGENESIS  AND  TREAT- 
MENT*. 

By  GEO.  TUCKER  HARRISON,  M.  A.,  M.  D.,  New  York,  N.  Y 

Honorary  Fallow  of  Medical  Society  of  Virginia;  Obstetrician 
to  New  York  Infant  Asylum;  PresMeut  of  Woman's 
Hospitil  Society,  etc. 

So  much  light  has  been  shed  in  recent  years 
upon  this  morbid  condition  and  its  underlying 
cause,  that  it  has  seemed  to  me  worth  the  while 
to  discuss  it  anew  in  order  to  bring  our  views 
into  accord  with  the  ad  vance  of  service.  Hem- 
atocele is  one  of  those  affections  which,  as  a 
consequence  of  the  knowledge  acquired  largely 
by  the  extension  of  the  domain  of  abdominal 
surgery,  has  undergone  decided  modifications 
with  respect  to  pathogenesis.  The  boundary 
of  our  positive  knowledge  has  been  enlarged, 
especially  since  hematocele  has  become  more 
frequently  the  subject  of  operativeintervention. 
We  now  know  that  the  effusion  of  blood  consti- 
tutes, in  most  cases,  a  matter  of  secondary  con- 
sideration ;  that  it  is  a  mere  symptom  of  a  seri- 
ous disease,  which  is  the  prime  factor  in  the 
clinical  manifestations,  and  determines  the 
indications  as  to  treatment. 

What  is  this  disease?  It  is  nothing  more 
nor  less,  in  the  preponderating  majority  of 
cases,  than  a  tubal  abortion  or  tubal  mole,  which, 
it  may  be  affirmed,  is  the  most  frequent  termi- 
nation of  a  tubal  gestation.  The  formation  of 
hematocele  in  connection  with  rupture  of  the 
tube  occurs  occasionally,  but  is  by  no  means 
so  frequent  as  was  formerly  believed.  Other 
causes  of  hematocele  are  pelvic  peritonitis,  tubal 
disease,  and  disturbances  of  menstruation.  Nor  in 
the  etiology,  may  acute  infectious  diseases, 
varicosities  of  the  broad  ligament  and  malig- 
nant neoplasms  of  the  uterus,  ovaries,  and 
tubes.be  left  out  of  consideration  under  certain 

*R-ad  befire  the  Medical  Society  of  Virginia,  during 
its  Thirtieth  Annual  Session,  held  at  Richmond,  Va.,  Oc- 
tober 21-27,  1899. 


rare  conditions.  Virchow,  as  all  know,  invoked 
pelvic  peritonitis,  as  a  potent  factor  in  the 
causation  of  the  hemorrhage,  and  insisted  that 
the  conditions  were  analogous  to  those  that 
obtain  in  pachymeningitis  hsemorrJiagica.  A 
case  of  this  nature  was  narrated  to  me  by  a 
prominent  gynecologist,  in  which  he  had 
made  forcible  eff>rts  to  replace  a  retroflexed 
uterus,  fixed  by  adhesions. 

At  the  time  of  menstruation,  hematocele  has 
been  found  to  develop  under  certain  conditions. 
What  these  conditions  are  exactly  cannot  at 
present  be  stated  ;  we  are  thrown  largely  upon 
conjecture  for  the  explanation  of  the  phenom- 
ena. Experiments  made  by  Dcederlein  would 
seem  to  lend  countenance  to  the  doctrines  pre- 
viously advocated  by  Bernutz  and  Goupil, 
Olshausen  and  others,  as  to  the  possibilit\'  of 
regurgitation  of  blood  through  the  tubes  into 
the  abdominal  cavity — when  there  were  obsta- 
cles to  its  passage  through  the  cervix — and 
thence  the  formation  of  an  hematocele. 

It  will  be  observed  that  hematocele  of  men- 
strual origin  exhibits  symptoms  different  from 
the  usual,  inasmuch  as  the  blood  is  effused  all 
at  once,  and  there  are  not  recurrent  attacks  of 
hemorrhage  as  are  found  in  tubal  abortion. 

That  an  hematocele  may  develop  in  connec- 
tion with  a  salpingitis  hcemorraghica  is  easily 
conceivable,  as  well  as  after  a  rupture  of  an 
hvemotosalpinx.  A  number  of  competent  ob- 
servers have  reported  the  origin  of  hematocele 
in  other  diseases  of  the  tubes  in  which  they 
believe  that  ectopic  gestation  could  absolutely 
be  excluded. 

I  cannot  but  believe,  therefore,  that  Fritech* 
is  too  onesided  in  views  when  he  considers 
ectopic  gestation  as  the  sole  cause  of  hematocele, 
founding  his  opinion  on  the  fact,  as  he  declares, 
that  he  has  never  seen  a  case  of  hematocele  in 
which  an  extra-uterine  gestation  should  have 
been  excluded  as  impossible. 

Our  first  knowledge  of  this  morbid  condition, 
I  need  scarce  remind  you,  we  owe  to  the  admi- 


*Schrbuch  der  Frauen  Kraukheilen,  p.  498. 
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rable  clinical  expositions  of  French  writers, 
and  especially  to  Nelaton,  who  first  described 
the  affection  in  clear  and  explicit  terms.  Of 
late  years,  however,  we  are  chiefly  indebted  to 
German  investigators  for  a  deeper  insight  into 
th-e  genesis  and  etiology.  I  would  especially 
mention  here  the  researches  of  Schroeder,  and 
more  recently  those  of  Veit.  Saenger,  Mandl, 
and  Sch m it. 

Veit  showed  that  an  hematocele  might  de- 
velop in  connection  with  the  haemorrhages 
caused  by  an  abortion  or  rupture  of  a  pregnant 
tube  if  the  blood  were  poured  into  a  space 
encapsulated  by  old  adhesions,  or,  in  other 
words,  it  were  poured  into  a  preformed  space. 
The  condition  prerequisite  to  the  formation  of 
an  haematocele  he  found  to  be  a  preceding 
disease  of  the  abdominal  cavity  (perimetritis, 
etc,)  and  the  mode  in  which  the  haemorrhage 
occurred  ;  that  is,  that  it  should  recur  at  inter- 
vals and  take  place  slowly  under  not  too  strong 
pressure,  fie  further  showed  that  blood  effused 
into  the  free  abdominal  cavity,  finds  more  un- 
favorable conditions  for  coagulation  and  en- 
capsulation. 

Saenger,  in  a  paper  read  before  the  German 
Gynaecological  Society  in  1893,  described  accu- 
rately the  anatomical  and  histological  structure 
of  haematocele,  and  suggested  a  new  method  of 
classification.  He  discriminated  two  kinds — a 
diffuse  and  a  solitary  form.  Schauta  designated 
them  by  the  terms  primary  and  secondary.  In 
the  diffuse  form  the  blood  is  situated  in  the 
meshes  of  filamentous  and  membranous  adhe- 
sions, is  encapsulated  by  them  and  quickly 
absorbed  ;  in  the  solitary  it  is  accumulated  into 
a  single  roundish  tumour,  wdiich  is  not  neces- 
sarily adherent  every  where  to  the  surrounding 
parts,  but  here  and  there  projects  free  into  the 
abdominal  cavity.  The  soft,  pulpy  contents  of 
the  solitary  heematocele  are  formed  by  coagulated 
blood  and  surrounded  by  a  firm  cortex  or  cap- 
sule. Between  this  latter  and  the  surrounding 
structures  there  is  alwaysTound  a  fine  loose 
intervening  tissue  ;  so  that  a  solitary  hematocele 
may  be  completely  enucleated,  like  a  cyst,  adhe- 
rent on  all  sides.  This  capsule  of  the  solitary 
haematocele  is  the  stiffened  cortex  of  the  blood 
effusion,  and  is  formed  out  of  this,  and  not  by 
the  surrounding  parts.  Microscopically,  he 
found  the  capsule  to  consist  of  fibrin,  but 
showing  a  variety  of  forms,  which  exhibit  the 
greatest  similarity  with  wavy  bands  of  con- 
nective tissue,  with  smooth  muscular  fibres — 
nay,  with  retiform  cartilage.  Mandl  and 
Schmit*,  as  a  result  of  their  studies,  however, 

*Archv.  fur  Gyuajkologie,  Bd. 


find  that  gradually  the  capsule  is  organized  by 
the  substitution  of  connective  tissue. 

It  is  all  important,  iu  laying  down  the  indi-  . 
cations  of  treatment,  to  determine  in  the  given 
case  which  form  of  haematocele  we  have  to 
deal  with  and  what  its  etiology.  The  example 
set  by  II.  Fehling*  cannot  be  too  highly  com- 
mended in  subjecting  a  number  of  his  cases  of 
tubal  abortion,  in  which  he  had  perf  >rmed 
laparotomy,  to  rigid  criticism,  and  admitting 
with  rare  candor  that  he  had  operated  upon 
many  a  case  that,  perhaps,  with  patient  wait- 
ing might  have  gotten  weli.  This  distinguished 
gynaecologist  takes  ground  against  excessive 
operating,  and  his  opinions  have  the  greater 
weight,  as  it  is  not  bad  results  or  later  unfor- 
tunate consequences  of  his  operations,  but 
solely  the  knowledge  acquired  of  the  anatomy 
of  tubal  pregnancy,  that  impelled  him  to  mod- 
ify his  views.  He  declares  that  tubal  abortion 
with  hematocele  should  be  treated  expectantly 
and  sym ptomatically  ;  that  the  expectant  treat- 
ment, before  the  operative  era,  gave  good  re- 
sults prove  the  few  cases  of  death  which  are 
known  out  of  the  earlier  time  of  haematocele. 
As  to  when  surgical  intervention  is  demanded 
he  has  this  to  say:  "We  must  intervene  by 
operation  in  tubal  abortion  with  hematocele 
when,  in  spite  of  quiet  lying  in  bed.aud  medi- 
cal treatment : — 

1.  The  tumor  increases  in  size  more  and 
more. 

2.  Signs  of  internal  haemorrhage  appear. 

3.  The  phenomena  of  suppurative  and  pu- 
trefactive decomposition  of  the  sac  appear. 

Veit|  makes  the  choice  of  surgical  interven- 
tion or  expectant  method  dependent  on  the 
symptoms,  and  on  their  becoming  better  or 
worse,  in  quiet  behavior  of  the  patient,  as  in 
other  tubal  diseases.  In  deciding  the  question 
as  to  when  the  expectant  plan  of  treatment 
should  be  adopted,  and  when,  on  the  other 
hand,  surgical  interference  should  be  chosen 
as  the  wisest  method  of  procedure,  a  number 
of  circumstances  must  be  taken  into  consider- 
ation, as  the  etiology,  the  local  condition,  and, 
as  I  have  insisted  elsewhere,!  the  social  rela- 
tions. 

In  those  cases  of  uncomplicated  hsematocele 
due  to  menstrual  disturbances,  in  which  there 
was  one  copious  effusion  of  blood  and  no  recur- 
rence, the  expectant  plan  of  treatment  is  abso- 
lutely indicated  ;  absorption  takes  place  rap- 

*  Zeitsclirift  fur  Geburtthuefe  on  Gynsekologie,  Bd. 
xxxvii,  1  Hit. 
t  Zeitschrift  fur  Geburt  on  Gyn.,  Bd.  XL,  Hft,  1. 
X  Trans.  Amer.  Gynaecological  Society. 
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idly,  and  the  patient  is  restored  to  health  in  a 
comparatively  short  time. 

In  hematocele  consequent  upon  tubal  abortion 
the  indication  is  not  so  plain.  I  agree  entirely 
in  the  doctrine  of  Veit,  that  the  patient  must 
be  kept  in  bed  and  watched  carefully,  the  de- 
cision as  to  whether  we  shall  pursue  the  ex- 
pectant plan  or  operate  depending  on  whether 
the  symptoms  progressively  improve  or  grow 
worse.  In  reference  to  the  local  condition, 
when  the  tumor,  instead  of  diminishing  grad- 
ually grows  larger,  while  internal  bleeding 
persists  and  pressure  symptoms  cause  great 
annoyance,  an  operation  is  indicated.  The 
social  relations  cannot  be  left  out  ol  view  in 
deciding  as  to  the  method  of  treatment  to  be 
adopted  in  the  given  case.  The  expectant  plan 
necessarily  demands  a  long-continued  stay  in 
bed,  and  this,  in  the  case  of  a  poor  woman  who 
has  to  earn  her  hread  by  daily  toil,  involves 
difficulties  pecuniarily,  often  insufferable.  She 
will,  then,  cheerfully  submit  to  an  operation 
that  promises  speedy  relief  from  suffering  and 
restoration  to  health.  In  the  case  of  women,  in 
good  circumstances,  there  is  no  difficulty  in 
carrying  out  this  plan  of  treatment,  but  even 
here  it  may  well  be  discussed  whether  a  pro- 
longed rest  in  bed  may  not  be  attended  with 
6uch  disastrous  consequences,  by  inducing  a 
state  of  chronic  invalidism,  etc.,  that  an  opera- 
tion would  present  a  preferable  alternative. 

The  expectant  plan  demands  absolute  rest 
in  bed,  the  avoidance  of  all  exertion,  the  regu- 
lation of  the  functions  of  the  bowels,  a  careful 
attention  to  diet,  and  the  application  of  an  ice- 
bag  to  the  hypogastrium.  The  ice  bag  should 
never  be  applied  directly  to  the  skin,  but  a 
piece  of  flannel  should  always  be  interposed. 
In  two  cases,  under  my  care,  the  prolonged  use 
of  the  ice  bag  directly  to  the  skin  of  the  hypo- 
gastrium was  followed  by  necrosisof  tissue  and 
extensive  ulceration.  The  catheter  should  be 
used  as  little  as  possible,  as  so  often  after  its 
use  there  is  left  a  slight  fissure  at  the  neck  of 
the  bladder  that  gives  the  patient  annoyance 
for  a  long  time. 

Winternitz,*  who  is  an  earnest  advocate  for 
the  surgical  method  of  treatment,  says: 
"Against  the  expectant  treatment  speaks  the 
circumstance  that  various  pathological  pro- 
cesses may  develop  in  association  with  the  ab- 
sorption, which  call  forth  such  subjective  an- 
noyances that,  sooner  or  later,  an  operative  in- 
tervention becomes  necessary  for  their  re- 
moval." "If  now,"  he  continues,  "the  prob- 
ability is  so  great  that  such  conditions  may 


develop,  in  the  expectant  treatment,  we  are 
certainly  justified  in  asking  ourselves  the  ques- 
tion whether  it  were  not  more  judicious  to 
adopt  radical  measures  at  once  in  order  to 
shorten  the  tedious  confinement  to  bed,  and 
spare  the  patient  avoidable  pains." 

The  indication  for  active  intervention,  in 
my  opinion,  however,  must  be  found,  not  in 
what  may  probably  occur,  but  in  what  is  actu- 
ally existing  at  the  time.  A  pretty  large  expe- 
rience in  the  expectant  treatment  of  hoemato- 
cele  has  not  shown  me  that  such  pathological 
processes  were  at  all  frequent  during  the  pro- 
gress of  absorption. 

Fehling,f  however,  who  is  not  at  all  radical 
in  his  views,  but,  on  the  contrary,  he  may  be 
regarded  as  eminently  conservative,  remarks 
that  a  large  number  of  such  women  as  have 
been  treated  by  the  expectant  plan  remain  in- 
valids for  years,  and  never  quite  entirely  re- 
cover from  an  hematocele.  • 

From  this  survey  of  the  field,  I  think  it  logi- 
cally follows  that  the  indications  for  operative 
measures  may  be  seated  as  follows  : 

1.  If  the  tumor  remains  persistently  large, 
showing  little  or  no  tendency  to  undergo  ab- 
sorption, and  especially  if  there  be  signs  of  in- 
ternal haemorrhage. 

2.  When  the  pressure  symptoms  are  of  an 
exceedingly  annoying  character,  giving  the 
patient  rest  neither  by  day  nor  night. 

3.  When  suppurative  or  putrefactive  decom- 
position have  occurred  in  the  sac. 

1  he  different  methods  of  operation  are,  first, 
simple  incision  from  the  vagina;  second,  the 
radical  operation  by  laparotomy  or  through 
the  vagina,  by  anterior  or  posterior  colotomy,  or 
as  others  term  it,  by  vaginal  coeliotomy. 

Simple  vaginal  incision  in  the  treatment  of 
hematocele,  notwithstanding  the  fact  that  many 
excellent  authorities  extol  it,  should  not  be 
employed  as  a  rule.  If  we  bear  in  mind  that 
tubal  abortion  is  by  far  the  most  frequent  cause 
of  hematocele,  it  will  be  obvious  that  such  a 
method  of  treatment  leaves  the  focus  of  the 
disease  untouched,  and  is,  therefore,  illogical. 
The  diseased  tube  and  its  ovum,  in  the  act  of 
undergoing  expulsion,  is  left  behind,  under 
these  circumstances,  as  a  source  of  constant 
danger.  When  an  operation  is  indicated,  the 
whole  of  the  diseased  organs  must  be  removed. 
In  cases  of  suppuration,  however,  the  simple 
incision  is  admissible.  I  would  recommend 
the  method  suggested  by  Fritsch.  "The  pos- 
terior fornix  vaginae,"  says  this  author,  "is  ex- 
posed by  the  speculum  and  thoroughly  disin- 


*  Handbuch  dur  Gynxcologie,  von  J.  Veit  ,Bd.  III. 
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feet'ed  anew.  Thereupon  a  longitudinal  cut  is 
made  in  the  middle  of  the  vagina  about  three  or 
four  centimetres  longand  dissection  is  made  into 
the  tumor.  As  soon  as  its  contents  How  out  of 
the  tumor,  the  eventual  cyst  wall  is  sutured  to 
the  vagina  by  a  strongly  curved  needle,  on  the 
right  and  then  on  the  left.  The  cut  is  enlarged 
and  the  outer  and  inner  openings  are  sutured 
together  with  about  six  additional  sutures,  go- 
ing all  round.  We  have  the  advantage  now 
that,  by  pulling  on  the  threads  and  drawing 
them  apart,  the  opening  may  be  made  accessi- 
ble as  well  in  the  operation  as  in  the  after- 
treatment.  The  cavity  is  carefully  irrigated  and 
filled  with  strips  of  iodoform  gauze.  The  patient 
remains  in  bed  four  or  five  days.  The  gauze  is 
then  removed,  the  cavity  irrigated,  and  the  pa- 
tient permitted  to  stand  up  in  order  to  render 
the  drainage  possible  in  the  natural  way." 

Another  indication  for  the  simple  incision  is 
putrefactive  decomposition  of  the  contents  of 
the  tumor,  the  symptoms  being  high  fever 
ushered  in  by  chills,  quick  pulse,  and  increased 
sensitiveness. 

The  many  advantages  attendant  upon  oper- 
ations for  the  removal  of  the  annexa  by  col- 
potomy,  anterior  or  posterior,  induce  a  number 
of  surgeons  to  give  this  route  a  preference  to 
that  through  the  abdominal  walls.  No  matter 
how  d iffk-ult  the  operation,  nor  how  long  it 
lasts,  the  patients,  as  a  rule,  bear  them  better 
than  operations  through  the  abdominal  walls. 

The  difficulty,  however,  in  controlling  hem- 
orrhage, of  separating  adhesions,  and  getting 
a  clear  idea  of  the  relation  of  structures,  have 
induced  the  majority  of  surgeons  to  abandon 
this  method  in  favor  of  laparotomy.  Even 
Diihrssen,  in  spite  of  his  predilection  in  favor 
of  vaginal  operations,  remarks  that  "ventral 
cceliotomy  is  the  most  rational  operation  in 
hematocele  in  order  actually  to  remove  funda- 
mentally the  pathological  changes  in  the  gen- 
ital organs.  I  consider  it  as  contra  indicated 
only  in  severe  chronic  anemia  in  decomposi- 
tion of  the  effused  blood."  Sender  recom- 
mends, instead  of  etytrolomy,  laparotomy,  as  a 
principle  in  general,  the  active  treatment  of 
the  tubal  abortion,  just  as  the  shock  deter- 
mined by  the  haemorrhage  has  passed  off, 
when  the  lube  and  hematocele  have  become  en- 
capsulated. In  fact.it  is  not  to  be  denied  that 
in  laparotomy  it  is  much  easier  to  control 
haemorrhage,  we  are  better  able  to  understand 
the  relation  of  parts,  and  can  more  intelligent- 
ly decide  as  to  what  is  to  be  removed  and  what 
left. 

The  preparations  for  the  operation  are  the 
same  as  in  laparotomy  for  any  other  purpose. 


It  will  be  found  that  the  Trendelenburg  pos- 
ture affords  facilities  which  are  exceedingly 
helpful.  On  opening  the  abdominal  cavity, 
dark  fluid  blood  is  evacuated.  The  intestines 
are  adherent  to  one  another  as  well  as  to  the 
tumor,  and  on  the  intestines  are  deposited  lay- 
ers of  organized  blood.  Afier  the  intestinal  ad- 
hesions are  broken  up,  the  tumor  is  enucleated 
by  the  lingers  just  as  a  myoma  is  peeled  out  of 
its  bed.  If,  as  usual,  we  have  before  us  a  tubed 
abortion,  the  tube  ouary  and  tumor  may  be  re- 
moved after  a  ligature  has  been  applied  to  the 
pedicle. 

The  removal  of  the  tumor  is  often  followed 
by  considerable  hemorrhage.  This  may  be 
controlled  by  the  ligature  of  isolated  vessels, 
if  any  are  perceptible,  or  when  there  is  a  large 
surface  that  bleeds  by  taking  up  a  considera- 
ble part  of  the  raw  surface  by  a  continuous 
suture  of  catgut.  In  some  cases,  however,  the 
blood  oozes  Irom  such  an  extensive  surface 
that  all  cannot  hope  to  control  it  in  this  way, 
and  are  forced  then  to  make  use  of  a  Mekulicz 
tampon. 

According  to  Winternifz,  Dederlein  suc- 
ceeded thus  in  controlling  bleeding,  in  several 
cases,  in  which  there  was  profuse  parenchyma- 
tous haemorrhage,  Some  surgeons  have  ad- 
vised, in  these  circumstances, to  make  an  open- 
ing into  Douglas' cul  de  sac  and  drain  through 
the  vagina.  An  important  point  is  to  observe 
carefully  if  the  annexa  of  the  other  side  are 
diseased.  Says  Fehling:  "Since  I,  as  a  num- 
ber of  other  operators,  have  been  compelled, 
within  a  year,  to  undertake  an  operation,  the 
second  time,  for  tubal  pregnancy,  on  the  same 
patient,  I  extirpate  the  other  tube,  when  it  is 
plainly  diseased,  or  excise  a  piece  at  other 
times. '  In  quoting  this  advice  of  Fehling,  I 
would,  at  the  same  time,  insist  that  the  gross 
pathological  changes  must  be  of  a  pronounced 
character  to  warrant  such  a  radical  procedure. 
Otherwise,  the  unpleasant  thought  may  force 
itself  upon  us,  that  we  have  removed  organs 
which,  if  let  aioue,  would  have  healed  sponta- 
neously. 

In  conclusion,  I  feel  that  I  ought  to  sound  a 
note  of  warning,  especially  to  my  younger  col- 
leagues, who,  filled  with  enthusiastic  love  of 
technical  skill,  are  apt  to  be  daring  beyond 
discretion  ;  for  in  the  advance  of  operative  sur- 
gery in  the  e  modern  times,  the  question  often 
propounded  is  whether  an  operation  can  be 
successfully  performed  in  a  given  case,  rather 
than  how  are  the  interests  of  the  patient  best 
subserved  ?  Permit  me  here,  as  applicable,  to 
quote  the  words  of  one  of  the  most  distin- 
guished of  modern  gynaecologists,  who  adorrs 
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a  chair  in  the  famous  old  school  of  Leyden, 
Johann  Veit. 

After  remarking  that  the  question  is  now  and 
then  propounded  by  younger  physicians,  from 
the  ease  with  which  these  operations  may  be 
performed,  and  their  good  prognosis,  whether 
they  should  not,  one  and  all,  be  submitted  to 
operative  interference,  he  goes  on  :  "Just  this 
latter  view  it  is  which  is  inimical  to  the  en- 
deavors after  a  strict  inpication,and  which  has 
led  to  the  result  that  in  all  recognition  of  its 
technical  advances,  the  scientific  value  of  the 
newer  gynaecology  is  doubted  in  many  quar- 
ters. To  these  reproaches  we  may  refer  to  the 
development  of  many  another  specialty  as  ap- 
plicable to  gynaecology;  out  of  an  excess  of 
work  resulted  a  quiet  stage;  out  of  the  exces- 
sive operative  tendency,  which  still  exists  to  a 
certain  extent,  which  often  asks,  not  what  is 
necessar}',  but  what  are  we  able  to  do,  will  de- 
velop the  individualizing  of  operations,  we 
will  attain  to  strict  indications. 

Here,  in  extra  uterine  pregnaucy,  a  series  of 
facts  confront  us  which  compel  us  to  a  strict 
determination  of  the  indication.  Primarily, 
these  operations,  in  which  there  is  a  dead  fcetus, 
have  a  slight  mortality;  I  estimate  it  at  2  per 
cent,  at  least.  It  is  explained  by  accidental 
technical  difficulties,  by  some  sort  of  error  of 
antisepsis,  by  existence  of  disturbances  of  the 
general  condition,  that  explain  an  unfavorable 
termination  after  any  intervention.  The  con- 
scientious physician  must  be  unfortunate  in  the 
face  of  such  accidents  if  he  is  forced  to  say 
that  his  patient  would  probably  have  recovered 
without  operation." 

Let  us,  then,  in  dealing  with  the  class  of 
cases  which  form  the  subject  of  my  theme, and 
which, confessedly,  present  grave  difficulties  in 
the  way  of  exact  diagnosis,  use  our  utmost  en- 
deavors to  promote  the  best  interests  of  those 
who  entrust  their  lives  to  our  knowledge  and 
skill, and  at  the  same  time  to  augment  the  do- 
main of  true  science  by  the  greater  precision 
with  which  we  frame  the  indications  lor  oper- 
ative intervention. 


ADVERTISING  IN  THE  MEDICAL  PRO- 
FESSION* 

By  CHARLES  T.  McCLINTOCK,  M.  D.,  Ph.  D.,  Detroit,  Mich. 

This  paper  has  to  do  with  advertising  in  the 
profession  only.  The  advertising  done  by  per- 
sons who  make  a  business  of  medicine  I  shall 
not  consider.    I  may  have  given  too  broad  a 

*  Read  before  the  Ameiican  Academy  of  Medicine, 
Columbus,  O.,  June  5,  LS99. 


meaning  to  the  word  "Advertise."  I  have  used 
it  to  include  all  those  means,  the  intent  of 
which  is  to  call  the  attention  of  the  public  or 
the  profession  to  the  user. 

In  order  to  practice  medicine,  one  must  have 
patients  to  practice  on.  How  may  they  be 
obtained?  I  believe  it  to  be  true  that  in 
obtaining  a  practice  one's  social  qualifications 
are  of  more  importance  than  one's  ability. 
Undoubtedly  the  great  successes  in  medicine 
come  to  the  great  men  in  medicine — to  those 
peculiarly  endowed  by  nature  or  fitted  by 
training  for  their  work.  But  taking  average 
men  and  average  success,  I  doubt  if  the  best 
of  them  succeed  best.  Each  of  us  can  recall 
not  one,  but  numerous  instances  of  capable 
men  who  go  through  life  with  a  very  limited 
practice,  while  across  the  street.it  may  be, some 
ignorant  pretender  has  and  keeps  a  large  prac- 
tice. Probably  in  no  business,  certainly  in  no 
profession,  are  the  people  so  incapable  of  choos- 
ing the  good  from  the  poor  as  in  the  choice  of 
a  physician.  Witness  the  success  of  the  Chris- 
tian scientist,  the  eclectic,  osteopath,  homoeo- 
path, and  the  whole  brood  of  medical  pre- 
tenders. 

That  medicine  is  a  sort  of  magic  art,  the 
people  do  and  will  believe.  G>  into  any 
community  and  vehemently  claim  that  you 
can  cure  cancer,  consumption,  or  syphilis, 
and  you  will  get  patients.  Claim  publicly  or 
in  private  that  you  have  unusual  skill — can  do 
marvels — and  you  will  find  hearers.  In  any 
way, get  and  keep  your  name  before  the  people 
and  you  will  have  patients.  Barnum,  the 
showman,  used  to  say  that  he  didn't  give  a 
 what  the  papers  said,  so  they  said  Bar- 
num. It  is  much  the  same  in  medicine;  hence 
the  field  for  the  advertiser.  Claim  ability, 
claim  success,  and  there  will  be  those  who 
believe. 

Many  of  the  physicians  whom  I  know  are 
giving  more  time  and  thought  to  the  securing 
of  patients — advertising,  if  you.  choose — than 
to  the  study  of  their  profession.  I  know  a 
number  of  young  fellows  who  are  rusting  in 
medicine  because  their  time  is  taken  up  in 
advertising — lecturing  in  medical  colleges,  at- 
tending medical  societies — not  to  learn,  but  to 
become  known.  They  join  the  churches,  the 
lodges,  ttie  clubs, speak  whenever  and  wherever 
there  is  opportunity,  laboriously  prepare  papers 
for  the  society  and  the  press — papers  whose 
weight  of  commonplace  all  but  make  the  type 
groan. 

I  am  honest  in  the  belief  that  in  my  city, 
Detroit,  there  has  not  appeared  in  the  last  year 
a  medical  paper  that  is  worthy  of  the  second 
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reading,  or  one  worth  filing  away  for  future 
reference.  I  am  privileged  to  say  this,  having 
published  several  papers  myself  during  the 
year;  yet  our  mails  carry  literally  tons  of 
advertising  matter  in  the  form  of  reprints. 

We  have  some  prominent  men  who  custom- 
arily send  out  5,000  reprints  of  their  papers — 
papers  appearing  in  little,  obscure  journals. 
Others  among  us  scatter  broadcast  illustrated 
papers  showing  the  "  before  and  after  taking" 
of  orthopedic  surgery.  Still  others  kindly  re- 
member the  school-marms  with  their  reprints 
on  subjects  in  which  children  figure.  These 
are  reputable  men,  college  men,  members  of 
our  medical  associations,  prominent  men  in 
the  profession. 

Probably  the  most  skillful  advertisers  in  the 
profession  are  to  be  found  among  those  sitting 
in  high  places — the  college  professors.  On  the 
one  hand  the  professors,  on  the  other  the  pub- 
lic. The  student — the  physician  to  be — is  the 
go  between,  and  how  he  does  work  that  student 
for  patients  in  the  years  to  come.  One  of  the  fa- 
vorite methods  is  to  take  the  latest  foreign  work 
on  the  subject  to  be  taught,  and  give  it  to  the 
student  almost  verbatim  as  "in  my  opinion," 
"  my  experience,"  "I  believe" — and  it  succeeds, 
as  is  evidenced  by  the  ever  increasing  number 
of  medical  colleges  which  do  not  pay  a  dollar 
in  salaries,  and  the  clamor  for  positions  on  the 
faculties  of  our  medical  schools. 

I  need  only  to  mention  the  sanitarium — 
perhaps  the  most  transparent  fraud  on  the 
code  that  we  have.  Have  a  sanitarium  and 
you  can  advertise  in  the  street  cars.  Our  code 
of  ethics  and  our  practice  presumes  that  the 
people  are  fit  judges  of  the  physician's  ability. 
I  hold  that  this  is  not  true.  Were  it  true;  the 
quack  and  the  advertiser  would  disappear. 
In  law,  if  an  attorney  is  weak,  if  he  makes 
mistakes,  if  his  opinion  is  not  well-grounded, 
his  associates  at  the  bar  delight  in  the  oppor- 
tunity to  expose  his  mistake  or  weakness.  The 
weakling  is  driven  to  the  wall. 

In  the  ministry  the  sermon  is  criticised ;  the 
man  is  compared  with  others  of  his  profession  ; 
the  people  can  judge. 

But  in  medicine,  how  is  it?  To  the  people 
the  doctor  must  always  approve  of  his  col- 
league. You  are  called  in  consultation  with 
Jones;  you  are  sure  he  has  blundered  in  his 
diagnosis  and  utterly  failed  in  his  treatment, 
yet  the  unwritten  code  compels  you  to  praise 
Jones  to  that  family;  to  assure  them  that  the 
case  has  been  skillfully  handled.  Kill  your 
patient  through  ignorance  or  clumsiness,  and 
you  can  easily  get  the  best  consultants  in  the 
town  to  assure  the  family  that  it  was  heart 


failure.    Probably  we  have  all  known  of  such 

cases. 

In  our  local  medical  societies  it  is  customary, 
after  you  have  been  bored  for  half  an  hour 
listening  to  a  poor,  commonplace  paper,  to 
address  the  society  with:  "I  have  been  much 
interested  in  the  doctor's  very  thoughtful  paper. 
I  am  sure  we  have  all  profited." 

Now,  not  for  a  moment  am  I  forgetting  the 
gain  that  comes  to  the  profession  from  our 
dignified,  courteous  treatment  of  each  other. 
Neither  am  I  arguing  that  another  way  would 
be  the  better.  I  am  merely  pointing  out  some 
of  the  evils  that  fodow  from  our  methods.  As 
a  profession,  we  here  encourage  and  there  allow 
such  practices,  that  to  the  people  there  is  no- 
where to  be  seen  a  line  of  demarkation  between 
the  reputable  and  and  the  disreputable  physi- 
cian— between  the  William  MaeClures  and  the 
veriest  quack.  We  blame  the  people  when 
they  choose  wrongly,  and  yet  we  offer  them  no 
assistance  in  making  their  choice.  We  petition 
the  Legislature  to  step  in  and  kill  the  weeds 
which  we  have  permitted  to  grow.  Abuses  often 
arise  because  the  laws  of  a  profession  or  the  state 
of  society  do  not  fit  the  times.  Custom  allows 
their  slight  transgression.  This  means  license 
for  him  who  chooses  to  make  of  it  such. 

I  believe  the  code  was  adopted  in  1S4G — 53 
years  ago  At  that  time  we  had  few  cities;  05 
per  cent,  of  physicians  practiced  in  small  com- 
munities There  was  no  necessity  for  his  try- 
ing to  make  known  his  ability  or  qualification  ; 
he  couldn't  help  becoming  acquainted  ;  his 
success  or  failure  with  his  cases  was  known  to 
all  the  neighbors.  People  then,  as  now,  in  our 
backwoods  communities,  talked  much  of  sick- 
nesss,  symptoms,  and  death.  There  is  a  grow- 
ing tendency  to-day  to  regard  illness  as  a 
personal,  private  matter — a  something  to  be 
hidden  from,  rather  than  paraded  before,  one's 
friends  and  neighbors. 

Contrast  these  conditions  with  those  that 
will  confront  the  young  practitioner  to  day  in 
any  of  our  larger  towns  or  cities.  Let  him  be 
well  trained,  of  fair  ability,  a  competent  phy- 
sician. Let  him  devote  all  of  his  energy  to 
the  practice  and  the  study  of  his  profession. 
Let  him  do  none  of  those  things,  the  intent  of 
which  is  to  ad  vertise  himself.  I  believe  that  in 
the  average  case  he  will  be  50  years  old  before 
be  has  a  fair  practice'  Near  by,  be  it  in  your 
city  or  mine,  he  will  see  a  number  of  men 
who  have  secured"  and  retained  large  practices 
through  what  might  be  termed  ethical  adver- 
tising; at  least,  they  are  in  the  profession,  in 
our  medical  societies,  write  for  our  journals, 
and  teach  in  our  schools. 
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Need  we  wonder  if,  under  such  conditions, 
the  young  M.  D  is  tempted  to  forsake  the  way 
of  the  fathers  ?  Are  there  forces  at  work  which 
give  promise  of  correcting  these  evils?  I  do 
not  "see  them,  with  the  rapidly  increasing 
knowledge  of  hygiene  among  the  people,  with 
State  and  city  aid  in  the  avoidance  and  sup- 
pression of  pestilence,  with  our  rapidly  growing 
knowledge  of  the  cause  of  disease,  enabling  us 
to  limit  infection,  with  better  food  and  shelter, 
with  the  increase  of  office  and  hospital  prac- 
tice, where  one  man  can  do  the  work  of  six  in 
house  to  house  visits.  Given  on  the  one  hand 
conditions  that  are  gradually  lessening  the 
need  of  physicians,  and  on  the  other  an  ever- 
increasing  number  of  medical  colleges  adding 
to  their  rauks,  what  must  follow?  We  are 
often  told  that  these  difficulties  are  to  be  solved 
by  more  rigid  requirements,  by  higher  medical 
education.    I  do  not  believe  it. 

For  some  years  I  was  connected  with  the 
University  of  Michigan.  During  that  time  the 
requirements  were  very  materially  increased, 
and  it  was  noted  that  every  increase  in  the 
requirements,  for  entrance  or  graduation,  was 
followed  by  an  increase  in  the  number  of  stu- 
dents. During  the  last  few  years  the  majority 
of  the  medical  schools  in  this  country  have 
practically  doubled  their  requirements,  and 
still  the  number  of  medical  students  increases. 

We  cannot  hope  to  prevent  overcrowding  in 
the  profession.  The  best  that  can  be  hoped 
for  is  to  so  provide  by  law  and  custom  that  the 
most  deserving  shall  receive  their  dues.  This 
will  not  obtain  so  long  as  we  have  no  legiti- 
mate way  in  which  the  man  of  ability  can 
make  known  his  qualifications  to  the  people, 
while  we  permit  the  pretentious  advertiser 
amongst  us  to  claim  merits  not  his  own.  As 
it  appears  to  me,  we  owe  it  not  only  to  our- 
selves, but  to  the  people,  to  the  great  world  of 
need,  to  help  them  some  way,  so'mehow,  in 
selecting  their  medical  advisers. 


DIFFERENT  PHASES  OF  ELECTRIC 
TREATMENT* 

By  J.  McFADDEN  GASTON,  M.  D.,  Atlanta,  Ga. 

A  thesis  on  Electric  Therapeutics,  in  the 
Portuguese  language,  formed  the  basis  of  my 
application  twenty-five  years  ago  for  recogni- 
tion by  the  Imperial  Academy  of  Medicine,  Rio 
de  Janeiro,  Brazil. 

*  Presented  to  the  merlin;:  of  (lie  Southern  Surgical 
and  (iyuecolo^iiul  Association  at  New  Orleans,  December 
<6,  1899. 


I  defended  successfully  the  points  presented 
in  that  paper  on  the  electric  treatment  of  dis- 
eases of  various  kinds  before  the  medical  fac- 
ulty, and  incidentally  referred  to  the  electric 
current  as  a  fluid.  One  of  the  professors  raised 
an  issue  upon  my  use  of  the  term  fluid  in  this 
connection, stating  that  there  was  no  similarity 
to  water  or  other  fluids.  In  my  rejoinder  to 
his  criticism,  I  remarked  interrogatively:  "If 
it  is  not  a  fluid,  what  is  it?"  And  the  profes- 
sor promptly  said  he  was  satisfied,  and  this 
closed  my  examination  in  his  branch. 

This  question  remains  unanswered  after  the 
lapse  of  a  quarter  of  a  centur}',  and  while,  like 
faith,  electricity  is  the  evidence  of  things. not 
seen,  it  shows  its  fruits  in  works  of  the  most 
potential  order.  All  the  effects  of  electricity 
depend  upon  this:  the  separation  into  positive 
and  negative  currents,  terminating  in  corre- 
sponding electrodes.  The  development  of  a 
great  force,  which  may  be  utilized  either  in  the 
cure  of  diseases  or  industrial  operations,  has 
grown  out  of  the  mechanical  appliances  re- 
sorted to  by  experts  in  electrical  works. 

Preliminary  to  any  details  of  the  application 
of  electricity  as  a  therapeutic  agent,  it  is  proper 
to  notice  the  various  sources  of  electricity. 
Commencing  with  the  experiments  of  Franklin 
with  the  kite  and  a  wire,  by  which  it  was  demon- 
strated that  electricity  passes  irom  the  clouds 
to  the  earth,  practical  observations  upon  this 
means  of  manifesting  electric  phenomena  have 
been  made  which  go  to  prove  that  all  bodies  are 
endowed  with  what  may  be  styled  latent  elec- 
tricity. This  holds  in  regard  to  inorganic  as 
well  as  organic  bodies,  and  it  only  requires  the 
resort  to  a  certain  process  to  develop  manifes- 
tations of  electricity.  The  Leyden  jar  is  the 
most  simple  contrivance  for  exhibiting  the 
local  accumulation  of  the  two  elements  of  static 
electricity,  which  are  kept  apart  by  the  non- 
conductor of  glass,  until  a  jointed  metallic 
conductor  is  brought  in  contact  with  the  inner 
and  outer  surface  of  the  glass  jar,  which  has  a 
coating  of  tinfoil  covering  the  lower  portion  of 
the  jar.  Static  electricity  is  generated  and 
collected  by  processes  with  which  all  who  have 
been  in  a  chemical  laboratory  are  familiar,  and 
needs  no  elucidation. 

The  other  modes  of  generating  electricity  are 
recognized  generally  by  the  names  of  those  who 
have  invented  apparatus  suited  to  the  different 
modes  of  manifestation, such  as  Volta,  Faraday, 
and  Galvani.  Independent  of  these  exhibitions 
of  electric  force,  the  dynamic  current  is  derived 
from  a  permanent  electro-magnet,  in  which  the 
current  is  of  an  alternating  character.  This 
form  of  current  possesses  great  electro  motor 
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foiee,  but  is  practically  tbe  same  as  the  Fara- 
dic  current,  and  not  so  well  adapted  to  the 
treatment  of  diseases. 

I  must  take  it  for  granted  that  the  first  prin- 
ciples of  electric  treatment  are  understood,  as 
it  is  not  within  the  scope  of  this  paper  to  go 
into  any  detailed  account  of  the  apparatus  used 
in  connection  with  the  various  manifestations 
of  the  electric  current. 

The  terms  employed  to  qualify  the  action  on 
the  tissues  are  electrolysis  and  cataphoresis,  the 
latter  being  the  entrance  of  medicines  from  the 
positive  electrode  of  the  battery. 

The  continuous  current  is  employed  in  ap- 
plying electricity  for  the  modification  of  the 
abnormal  structure,  and  the  negative  pole  is 
brought  in  contact  with  the  tissue  of  the  part 
or  organ  to  be  acted  on  in  the  process  of  simple 
electrolysis.  This  is  accomplished  in  most  cases 
by  using  a  needle  as  negative  electrode,  inserted 
into  the  affected  tissues.  It  is  found  that  with 
the  transmission  of  the  galvanic  current,  the 
tissue  into  which  this  enters  becomes  disinte- 
grated, and  that  small  bubbles  of  gas  escape 
around  the  needle,  so  that  it  gradually  becomes 
loosened,  thus  breaking  down  the  indurated 
structure. 

When  it  is  desired  to  convey  any  medicinal 
influence  through  a  part  that  is  diseased,  a  so- 
lution of  the  medicine  is  placed  upon  the  pole 
of  the  positive  electrode,  and  with  the  action  of 
the  electric  current  the  medication  is  transmit- 
ted to  the  intervening  tissues  so  as  to  make  its 
appropriate  impression. 

The  interrupted  induced  current  from  a 
Faradic  battery  is  usually  applied  in  cases  of 
impaired  nerve  power  and  paralysis  or  paresis, 
in  which  order  of  debility,  not  dependent  upon 
any  radical  organic  change  in  the  nerve  cen- 
ters, we  may  expect  benefit  In  certain  forms 
of  neuralgia  and  in  rheumatism  the  inductive 
process  may  be  relied  on  for  relief  in  connec- 
tion with  medication  internally  and  massage 
over  the  region  involved. 

The  favorable  action  of  a  horse  shoe  mag- 
netic application  in  some  neurotic  conditions 
is  due  to  the  recognized  fact  that  a  magnet  is  a 
magnet  by  virtue  of  currents  of  electricity  cir- 
culating around  the  central  mass  of  iron 

There  are  many  variations  of  so  called  elec- 
tric belts  and  appliances  which  do  their  work 
upon  the  imagination  without  effecting  any 
materia)  change  worthy  of  note. 

The  adaptation  of  the  various  forms  of  elec- 
tricity to  different  diseases  of  a  medical  and 
surgical  character  has  encountered  opposition 
by  gynecologists  on  account  of  the  alleged 
adhesions  of  the  structures  involved.    It  is 


claimed  that  in  the  event  of  a  failure  to  arrest 
the  disorder  and  that  a  surgical  measure  should 
be  found  necessary,  complications  are  met  with 
from  the  agglutination  of  the  tissues.  That 
bent  fit  is  derived  in  some  cases  of  uterine 
fibroids  by  the  resort  to  electricity  is  generally 
admitted,  but  it  is  claimed  by  those  opposed  to 
its  use  that  more  harm  results  from  its  appli- 
cation than  benefit.  It  should  be  noted  that 
those  having  most  faith  in  the  electric  treat- 
ment are  applying  it  to  a  great  variety  of  cases, 
and  thus  speak  from  experience  of  its  good 
effect,  whereas  those  opposed  to  it,  refuse  to  put 
it  to  the  test  of  actual  use  in  their  practice. 
Practical  application  and  not  theory  should 
settle  this  matter. 

The  special  favorable  results  of  the  use  of 
electricity  in  extra-uterine  pregnancy  obtained 
by  Thomas  and  by  other  gynecologists,  prior 
to  the  rupture  of  fallopian  tube  or  sac  elsewhere 
of  the  adnexa,  should  be  limited  to  the  death 
of  the  foetus.  It  is  not  understood  to  extend  to 
the  absorption  of  the  components  of  the  mass, 
but  simply  to  arrest  of  growth  by  death  ot  the 
foetus.  It  is  evident  that  changes  take  place 
subsequently  which  would  render  an  operation 
less  dangerous  in  some  cases;  but,  on  the  other 
hand,  decomposition  of  the  dead  foetus  may 
lead  to  the  collection  of  pus,  which  assumes  the 
nature  of  a  diffuse  abscess  in  the  abdominal 
cavity, accompanied  with  contamination  of  the 
whole  system,  and  in  the  end  terminating  fa- 
tally. The  writer  has  met  with  such  a  case, 
that  was  verified  by  a  post  mortem  examina- 
tion, and  accompanied  by  the  most  offensive 
odor,  which  has  been  encountered  in  any  other 
collection  of  a  purulent  nature. 

The  resort  to  laparotomy  in  ectopic  gestation 
has  been  attended  with  good  results  in  so  many 
instances  at  various  stages  of  pregnancy  as  to 
authorize  section  in  suitable  cases,  whether  the 
foetus  be  dead  or  alive;  and  it  is  not  precluded 
by  a  previous  use  of  electricity  for  the  arrest  of 
feetal  development. 

The  class  of  cases  in  which  electrolysis  and 
cataphoresis  have  been  employed  are  generally 
of  a  benign  character;  but  even  malignant 
growths  have  been  removed  without  resorting 
to  the  knife  or  escharotics  of  any  kin.d  The  use 
of  a  destructive  process  with  an  electric  cautery 
has  also  proved  effective  in  inoperable  tumors 
of  a  malignant  nature,  and  has  advantages  over 
those  of  a  chemical  order,  such  as  caustic  pot- 
ash and  arsenical  paste. 

Betton  Massey,  of  Philadelphia,  has  the 
credit  of  introducing  the  electric  cautery  as  a 
destructive  agent  in  the  treatment  of  malignant 
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growths,  and  his  results  have  proved  satisfac- 
tory. 

It  is  not  my  purpose  in  this  paper  to  give 
any  extended  notice  of  the  results  obtained  hy 
electric  treatment,  but  to  refer  briefly  to  the 
class  of  cases  to  which  it  has  been  applied  with 
benefit. 

The  simplest  application  of  the  disintegrat- 
ing process  effected  by  the  continuous  current 
through  a  needle  constituting  the  negative 
electrode,  is  in  the  removal  of  hairs  from  the 
face,  which,  when  done  with  proper  precau- 
tions, do  not  return. 

With  a  suitable  electrode  on  the  negative 
pole  strictures  of  the  urethra,  the  rectum  and 
oesophagus  are  relieved  greatly,  if  not  entirely 
cured,  by  the  continuous  current  of  galvanism. 

Enlargement  and  induration  of  the  prostate 
gland  are  treated  successfully  by  the  insulated 
negative  electrode, and  without  any  considera- 
ble discomfort. 

Nevus  and  cirsoid  aneurism,  in  which  the 
blood  vessels  are  unduly  developed,  are  found 
to  yield  under  the  use  of  the  electric  current 
connected  with  the  needle  introduced  around 
the  horder  of  the  growth  of  vascular  tissue  so 
as  to  cut  off  the  circulation. 

In  the  treatment  of  vascular  tumors  of  all 
kinds  by  electricity,  the  favorable  result  de- 
pends upon  the  local  coagulation  of  blood  with 
the  formation  of  thrombi  in  the  affected  mass. 

Sacculated  and  other  forms  of  large  aneurism 
have  yielded  to  the  punctures  with  needles  on 
each  sideand  the  passage  of  electricity  through 
the  sac  and  contained  mass  of  blood. 

Epithelioma,  sarcoma,  and  lupus  are  un- 
dergoing the  crucial  test  of  clinical  observation 
upon  the  results  of  the  electrolytic  process  in 
connection  with  special  application  of  active 
medication  through  the  positive  pole. 

R.  N.  Fraser  has  recently  reported  his  case 
of  recurring  malignant  disease  of  the  scrotum 
by  Gaston's  method  of  eataphoresis  and  the 
internal  administration  of  Donovan's  solution. 
Seven  recurrences  were  promptly  treated  by 
the  knife,  and  followed  by  this  method  until  a 
cure  with  no  recurrence  for  fifteen  months  re- 
sulted. He  considers  that  a  trial  should  be 
given  all  cases  of  recurrent  disease,  and  no  ope- 
rative measure  withheld  at  the  same  time  to 
aid  and  supplement  the  action  of  electricity. 

But,  above  all,  early  treatment  is  necessary 
in  tumors  of  a  malignant  type,  and  it  is  my 
candid  opinion  that  many  cases  will  yield  to 
electricity  systematically  administered  in  the 
way  that  Betton  Massey,  Fraser  and  myself 
have  indicated.  It  has  been,  however,  my  ex- 
perience that  people  were  referred  to  me  when 


all  the  lymphatic  glands  were  thoroughly  poi- 
soned and  when  the  rapid  disintegrating  pro- 
cess precluded  (he  idea  (5f  relief  by  electricity. 

Even  the  more  radical  measures  advised  by 
Betton  Massey  meet  with  success  when  resorted 
to  early  in  the  treatment  of  malignant  tumors. 

His  results  with  tumors  on  the  breast  coin- 
cide in  the  main  with  mine  in  cases  of  sarcoma 
and  carcinoma,  where  the  microscope  left  no 
doubt  as  to  the  character  of  the  neoplasm. 

In  tumors  of  the  breast,  a  disposition  to  re- 
currence must  be  met  by  constant  and  repeated 
applications  of  electricity.  Cases  in  which  cer- 
vical endometritis  yielded  to  a  limited  number 
of  applications  of  electricity  would  convince 
me  of  the  great  efficacy  of  the  local  application 
of  Lugol's  solution  of  iodine  and  iodide  of  po- 
tassium to  the  cervix  at  the  negative  electrode. 

Such  cases  are  amenable  to  treatment  with 
intrauterine  electrodes  and  the  Apostoli  clay 
electrode  on  the  abdomen,  with  the  Apostoli 
hi  polar  electrode,  or  with  the  Goelet  intraute- 
rine electrode  and  a  small  round  zinc  amalgam 
or  copper  electrode  externally. 

A  state  of  chronic  invalidism  with  loss  of 
flesh,  constant  pain,  and  the  most  marked  de- 
spondency, may  give  way  to  perfect  health,  an 
increase  of  adipose  tissue,  relief  of  pain,  and 
buoyant  spirits.  But  regular  and  systematic 
treatment,  attention  to  the  condition  of  the 
bowels,  and  to  the  habits  of  the  patient  should 
be  regarded. 

These  cases  of  cervical  endometritis  may  be 
mistaken  for  leucorrhcea, and  even  gonorrhoea, 
and  it  is  necessary  to  examine  digitally  or  by 
speculum,  for  erosior,  <-ord  like  condition,  and 
protrusion  of  the  cervix. 

Another  class  of  cases  presenting  a  phase  of 
electric  treatment  consists  of  ulcerated  patches, 
due  to  epithelioma  or  varicose  veins,  or  any 
lack  of  proper  vascularity  of  the  tissues.  These 
eroded  and  suppurating  sores  differ  from  the 
ordinary  effects  of  inflammation  in  the  pecu- 
liar indolent  character  of  the  skin.  Verv  many 
of  these  show  no  tendency  to  spread,  but  re- 
main for  months  and  years  almost  stationary. 
The  application  of  the  electric  current  to  the 
skin  supplies  a  stimulus  to  the  vaso  motor 
nerves,  and  a  new  growth  of  cells  may  result. 

In  these  cases  Donovan's  solution  may  be 
used  by  eataphoresis,  and  is  an  excellent  an- 
tiseptic and  germicide.  At  the  same  time 
blisters  are  the  result  of  a  strong  current  with 
tne  electrodes  within  a  few  inches  of  one  an- 
other. These  blisters  at  times  give  some  con- 
cern to  the  patient,  but  are  unifornjly  satisfac- 
tory, forming  simply  a  dense  scab  resembling 
a  button,  even  when  quite  extensive. 
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Many  cases  of  atrophy  of  the  muscles  are  due 
to  deficient  innervation  and  only  require  an 
active  agent  like  LugoL's  solution  to  respond  to 
treatment  thereby. 

Techsner  has  reported  such  cases  to  be  ben- 
efitted by  certain  gymnastic  exercises,  but  in 
the  case  of  a  man  earning  his  living  by  the 
exercise  of  these  muscles  a  sufficient  use  of 
them  may  be  already  present,  and  only  a  com- 
paratively penetrating  agent,  such  as  molecu- 
lar decomposition  is,  may  arrest  further  atro- 
phy. 

Hemorrhage  from  the  nose  is  a  frequent 
symptom  of  malignant  tumors  of  the  nostril, 
and  yields  readily  to  the  interpolar  action  of 
electricity.  Granulation  may  progress  favora- 
bly when  aided  by  a  decomposition  of  cells  al- 
ready thrown  off  in  the  granulating  progress 
of  repair. 

But  it  is  in  inoperable  tumors  and  remote 
and  obscure  masses  of  tissue,  such  as  stricture 
of  the  oesophagus,  rectum,  or  urethra,  aneur  ism 
of  the  aorta,  and  angioma  of  the  mediastinum, 
that  the  current  of  electricity  holds  a  place  by 
itself. 

In  many  vascular  masses  and  surfaces,  the 
positive  needle  may  be  necessary  to  arrest 
hemorrhage,  but,  as  a  general  rule,  the  needle 
should  be  used  on  the  negative  pole,  while  the 
sponge  electrode  upon  which  Donovan's  solu- 
tion is  applied  may  be  the  positive. 

The  cases  of  goitre  which  are  most  directly 
affected  by  cataphoresis  are  ihe  parenchyma- 
tous enlargements  of  the  thyroid  gland.  The 
so  called  cystic  variety  is  not  so  readily  disin- 
tegrated and  may  be  better  treated  by  the  nee- 
dle if  the  electrical  current  is  used. 

Hunter  McGuire,  of  Richmond,  reported 
some  very  interesting  results  obtained  with 
tincture  of  iodine,  applied  on  cotton  at  the 
positive  electrode,  in  dosss  of  from  ten  to  fifteen 
drops. 

The  first  of  these  cases  was  in  an  old  person, 
and  the  applications  were  made  daily  for  seve- 
ral weeks.  After  a  certain  time,  the  thyroid 
had  dt- creased  to  one  filth  of  its  former  size. 
The  gland  then  seemed  to  remain  stationary 
and  to  resist  further  treatment.  But  two  other 
cases  were  entirely  cured  bv  McGuire,  and  so 
reported  in  the  Virginia  Medical  Monthly  in 
August,  1891. 

It  was  partly  due  to  these  results  that  I  un- 
dertook to  treat  all  malignant  growths  by  cat- 
aphoresis. 

The  casps  of  goitre  coming  under  my  per- 
sonal observation  have  been  treated  after  the 
manner  of  McGuire,  using  the  Lugol's  solution 
by  preference.    In  cases  where  the  Lugol's  so- 


lution was  applied  to  the  negative  pole,  a  gen- 
eral erythema  occurred  at  this  electrode,  and 
the  skin  afterwards  was  excoriated  and  de- 
nuded ;  at  times,  even  blistered. 

For  gentle  treatment,  I  would  advise  the  use 
of  two  milliamperes  and  of  a  small  dosage  of 
iodine  and  iodide  of  potassium.  The  latter 
drug  is  a  test  lor  the  positive  pole,  where  a 
brown  color  will  occur  if  a  saturated  solution 
is  traversed  by  a  direct  current  of  110  volts. 

In  the  management  of  the  direct  current,  a 
few  lamps  may  be  used  in  circuit  so  as  to  de- 
crease the  amperage:  Twenty  10  candle  power 
lamps  in  series  will  change  an  ordinary  incan- 
descent lamp  light  so  as  to  be  scarcely  visible, 
and  the  current  of  electricity,  which  is  general- 
ly one  half  ampere,  to  one  fortieth  of  one  am- 
pere. This  is  equivalent  to  J  of  100  milliam- 
peres, or  25  milliamperes. 

This  is  a  very  useful  average  to  establish  in 
beginning  the  treatment  of  fibroids,  or  of  sar- 
coma by  cataphoresis;  but  after  a  week  of  such 
applications,  eleven  lamps  may  be  left  out  of 
the  circuit,  and  thus  of  10U0,  ^  ot  500—55 
milliamperes  may  be  used. 

And  now  we  find  that  we  have  a  more  de- 
cided effect.  By  following  each  application 
with  a  galvanic  battery  by  another  with  a  fa- 
radic  battery,  we  ofteu  secure  admirable  seda- 
tive results. 

The  X-rays,  in  the  treatment  of  diseased  or- 
gans, have  proved  efficacious  in  lupus,  in  se- 
curing epilation,  in  the  solution  of  gall  stones, 
and  other  oily  or  fatty  substances.  Cancers 
have  also  been  benefitted  by  the  X  ray,  if  we 
may  judge  by  the  results  reported  by  foreign 
papers. 

The  X-rav  in  surgery  :  In  Chicago,*  Harriet 
Heilmuth,  a  child  five  years  old,  and  for  two 
years  blind  and  a  paralytic,  has  had  her  sight 
and  the  use  of  her  limbs  restored  through  the 
agency  of  the  X-rays.  Three  years  ago,  while 
playing,  she  fell,  striking  on  her  head.  The. 
fall  left  her  blind  and  with  her  right  side  par- 
alyzed. A  few  weeks  ago,  the  X  rays  were  ap- 
plied, and  revealed  a  tumor  the  size  of  an  egg 
pressing  on  the  hrain.  The  skull  was  trephined 
directly  over  the  cyst,  as  shown  in  the  skia- 
agraph,  and  the  tumor  was  removed.  The 
child  was  able  to  move  her  limbs  on  regaining 
consciousness — Christian  Observer,  October  18, 
18'.»9. 

More  important  to  surgeons  may  be  the  gal- 
vano-cautery,  with  the  many  devices  used  for 
snares,  and  blades,  and  curettes.  In  polypi  of 
the  nose  the  galvano  cautery  has  held  a  high 
place  for  many  years. 

In  curetting  indolent  ulcers  and  tortuous 
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suppurating  sinuses,  a  small,  Hull  curette  can 
often  be  introduced  after  cocainizing  the  tract, 
and  the  current  can  be  made  to  so  quickly  pass 
the  platinum  curette  that  a  long  operation  may 
be  avoided. 

Catheterization  of  the  Fallopian  tubes,  in 
cases  of  pyosalpinx,  has  been  followed  by  cures 
when  the  gal  vanic  current  was  introduced  at 
intervals  sufficient  to  neutralize  the  effect  of  the 
pyogenic  cocci. 

The  names  of  such  men  as  Engelmann, 
Munde*,  Skene,  Keith,  Martin,  Massey,  and 
others,  will  always  shine  as  masters  of  the  new 
method  of  electrical  treatment,  but  to  Sprague 
belongs  the  credit  of  the  successful  -treatment 
of  pyosalpinx  by  electricity  by  catheterization. 

Varicocele  and  hydrocele  are  maladies  which 
may  be  relieved  by  electricity,  while  hernia 
may  be  reduced  under  the  faradic  current. 
The  vaso  motor  nerves  are  influenced  so  as  to 
slow  the  flow  of  blood  to  such  an  extent  as  to 
coagulate  at  the  positive  pole,  while  the  nega- 
tive pole  may  be  capable  of  dissolving  blood 
clots. 

In  this  respect  also  the  faradic  current  may 
induce  contraction  of  the  uterus  in  cases  of 
post  partum  hemorrhage  and  secure  sub  invo- 
lution in  all  relaxed  conditions  of  the  uterus. 

According  to  Betton  Massey,  labor  itself,  at 
full  term,  may  be  hastened  by  the  use  of  the 
faradic  current,  which  causes  the  pains  of  la- 
bor to  be  less,  but  which  supplies  the  necessa- 
ry contraction  to  the  muscles  independently. 
There  may  be  some  therapeutic  value  attached 
to  this  suggestion  in  cases  of  inertia  of  the 
womb  in  long  labors. 


REPORT  ON  A  CASE  OF  HEMOGLOBINURIA, 
WITH  REMARKS. 

By  JOHN  R.  HICKS,  M.  D.,  Fort  Screven,  Ga. 
Actio?  Assistant  Surgeon  TJ.  S.  Army,  Post  Surgeon,  etc. 

B  M  P.  was  admitted  to  the  hospital  Sep- 
tember 17, 1 8  99,complkiningof  passingblood  in 
his  urine.  Previous  history :  About  two  months 
ago  he  had  a  number  of  chilis,  followed  by  fever 
and  perspiration.  The  e  attacks  were  of  quoti- 
dian type  of  malarial  fever,  and  continued  off 
anil  on  for  about  ten  weeks,  finally  being 
broken  up  by  large  dos?s  of  quinine.  He  has 
taken  no  quinine  since,  and  gives  no  history 
of  having  had  syphilis.  At  the  present  time  his 
complexion  is  good;  he  looks  hardy  and 
strong;  he  has  no  fever;  is  not  anaemic,  and 
has  had  no  chills  nor  fever  since  he  has  been 
in  tne  hospital. 


On  September  13,  1809,  he  became  alarmed 
at  the  appearance  of  blood  in  his  urine,  but 
was  abolutely  free  from  other  symptoms.  Ex- 
amination of  urine:  Specific  gravity,  1,014; 
feebly  acid;  dark,  smoky  color,  and  transpa- 
rency almost  obliterated.  On  standing,  there 
was  a  thick  precipitate;  albumen  and  sugar 
were  absent,  as  shown  by  their  respective  tests; 
Piotrowski's  test  for  proteoses  was  negative; 
the  spleen  was  somewhat  enlarged. 

Microscopic  Examination. — Pus  was  absent, 
abundance  of  stellate  and  feathery  crystals  of 
phospha.es,  no  casts,  a  few  red  blood  cells, 
and,  when  evaporated  and  treated  with  acetic 
acid,  then  boiled  and  cooled,  there  were  nu- 
merous trielinic  plates  and  prisms  of  a  dark 
brown  color.  Examination  and  staining  for 
the  bacillus  tuberculosis  were  negative. 

Examination  of  tlie  Blood. — Anaemia  was  not 
marked,  and  the  red  cells  appeared  about  nor- 
mal, except  in  special  instances.  I  found  here 
and  there  in  the  red  cells  small,  dark,  irregular 
granules,  very  slightly  motile  (if  at  all),  and 
looking  much  like  a  precipitate  of  hemoglobin 
particles,  but  were,  most  probably,  small  gran- 
ular forms  of  malarial  organism.  Now  and 
then  there  would  appear  a  small  clump  forma- 
tion, granular,  and  best  seen  in  the  centre  of 
the  cells,  the  whole  having  very  much  the 
rosette  appearance,  but  about  one  third  the 
size,  of  a  red  blood  cell;  the  small  granules 
stained  with  methylene  blue  very  faintly  (when 
at  all);  but  the  rosette  took  the  stain  well. 
After  careful  examination  of  several  specimens, 
I  was  unable  to  find  "crescents,"  or  any  of  the 
younger  forms  of  organism  characteristic  of 
estivo  autumnal  malarial  fever.  On  the  third 
day  in  hospital,  the  urine  was  almost  clear, 
and  on  the  fourth  day  the  blood  had  disap- 
peared altogether. 

The  treatment  consisted  of  rest  in  bed  and 
a  saline  purgative,  the  patient  having  returned 
to  duty  on  the  morning  of  the  filth  day,  and 
the  parasite  having  disappeared  from  the  blood. 

Most  probably  this  is  a  case  of  parasitic 
hemoglobinuria  of  malarial  origin.  This  par- 
asite seems  to  have  a  special  power  of  precipi- 
tating the  hemoglobin  of  the  red  blood  cell 
without  producing  constitutional  disturbance. 
Whether  this  is  a  special  form  of  the  malarial 
parasite  which  we  have  not  had  a  chance  to 
study  thoroughly,  or  an  intermediate  form  in 
the  development  of  the  malarial  parasite,  I 
am  unable  to  say. 

Stolkartt  suggests  that  there  is  a  specific 
organism  which,  when  introduced  in{,o  the 
blood,  produces  hemoglobinuria.  This  case, 
however,  does  not  afford  any  evidence  of  the 
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kind,  but  tends  to  increase  the  possible  patho- 
genic changes  in  the  kidney  or  blood  due  to 
the  malarial  organism. 

Again,  this  case  may  throw  some  light  on 
the  so-called  "  paroxysmal  "  type  of  hemoglo- 
binuria. 


BEEF-GALL  ENEMATA  IN  THE  TREAT- 
MENT OF  POST-OPERATIVE  OBSTI- 
NATE CONSTIPATION  AND  INTESTINAL 
OBSTRUCTION. 

By  F.  C.  AMEISS,  M.  D.,  St.  Louis,  Mo. 

Whenever  an  anesthetic  has  been  adminis- 
tered for  a  surgical  operation,  especially  when 
complete  anesthesia  was  needed,  the  surgeon 
always  highly  appreciates  the  first  thorough 
bowel  action.  For  he  knows  that  the  paralyz- 
ing effect  of  the  anesthetic  on  the  intestinal 
tract  may  be  the  cause  of  a  fatal  termination. 
Particularly,  have  I  reference  to  the  operation 
of  abdominal  section  ;  but  even  in  general  gyne- 
cological and  surgical  procedure,  requiring  an- 
esthesia, the  first  post  operative  intestinal  evac- 
uation is  of  great  importance.  Aside  from  the 
anesthetic  effect,  there  are  many  others  which 
must  be  considered.  The  shock  of  a  severe 
operation,  septic  infection,  or  injury  to  the 
nerve  supply  of  the  muscular  coat  of  the  intes- 
tine may  induce  paralysis  of  peristaltic  move- 
ment and  thus  cause  intestinal  obstruction 
(Robe!,  Amer.  Jour.  Obstet.,  Oct.,  1894).  Addi- 
tional causes,  of  a  mechanical  nature,  according 
to  the  authority  just  cited,  are  adhesions,  peri- 
toneal bands,  volvulus,  accidental  fixations  by 
sutures,  etc. 

Permit  me,  gentlemen,  to  present  my  usual 
method  of  obtaining  a  movement  from  the  bow- 
els after,  for  exam  pie,  an  ovariotomy :  On  the  be- 
ginning of  the  third  day,  an  enema  of  one  pint 
of  warm  water  with  soapsuds  and  four  ounces 
of  olive  oil  is  ordered  to  be  given  with  the  long 
rectal  tube.  If  no  evacuation  results  within 
four  hours,  the  enema  is  to  be  repeated,  re- 
placing the  olive  oil  with  four  ounces  of  glyce- 
rine, administering  at  the  same  time,  per  orem, 
one  drachm  of  magnesia  sulphate  in  the  juice 
of  one  lemon  and  six  ounces  of  water.  When 
tympanites  is  present,  I  usually  order  an  enema 
of  half  an  ounce  of  turpentine,  four  ounces  of 
olive  oil,  and  one  pint  of  warm  water.  If  not 
effectual,  the  above  dose  of  magnesia  sulphate 
is  to  be  repeated  ever}'  three  hours,  for  three  or 
four  dbses,  discontinuing  the  enemata.  When 
vomiting  co  exists,  calomel,  in  one  quarter 
grain  doses,  given  every  hour,  until  eight  or 


ten  doses  are  administered,  occasionally  both 
checks  vomiting  and  produces  purgation. 

When  these  simple  means  have  failed,  ene- 
mata of  eight  ounces  of  beef  gall  and  eight 
ounces  of  water  have  saved  re  opening  the 
abdomen  of  several  of  ray  patients,  which,  gen- 
erally, gives  but  a  desperate  chance  for  re- 
covery. 

Iu  a  recent  case  of  partial  intestinal  obstruc- 
tion, sent  to  me  for  operation,  I  found  on  open- 
ing the  abdomen  the  intestines  looped  doubly 
and  intimately  adherent  to  a  pelvic  exudate. 
The  tubes,  ovaries,  and  uterus  seemed  normal 
in  size  and. appearance.  I  detached  the  bowel 
adhesions  and  sewed  up  the  abdominal  wound. 
The  patient  vomited  twice  from  the  chloroform 
and  seemed  to  do  well  on  the  second  day  ;  but 
forty-eight  hours  after  the  operation,  it  found 
her  vomiting  frecal  matter,  with  a  pulse  of  50 
and  a  temperature  of  97°.  A  hypodermic  of 
strychnine  nitrate,  gr.  was  administered 
immediately,  and  eight  ounces  each  of  ox-gall 
and  warm  water  injected  high  up  into  the  rec- 
tum. This  caused  a  small  evacuation  and 
cessation  of  vomiting,  which,  however,  returned 
during  the  night  (the  enema  having  been  given 
at  eight  o'clock  in  the  evening).  The  next 
morning  I  found  her  in  statu  quo — pulse  (52, 
temperature  97°,  listless,  abdomen  tympanitic 
and  vomiting  offensive  stercoraceous  matter. 
I  again  ordered  strychnia,  gr.  hypodermic- 
ally  every  four  hours,  ami  administered,  per- 
sonally, the  high  enema  of  beef  gal  I  and  warm 
water,  each  eight  ounces.  I  found  that  the 
rectal  tube  doubled  upon  itself  about  five 
inches  above  the  anus,  but  after  repeated  trials 
I  introduced  it  eleven  inches  and  obtained 
within  half  an  hour  a  free  passage  of  flatus, 
with  a  good  faacal  movement.  The  vomiting 
ceased  at  once  and  the  patient's  features  cleared 
up,  and  I  felt  satisfied  that  the  worst  was  over. 
I  was  oblig  'fl  to  continue  the  ox  gall  enemata 
for  three  weeks,  giving  an  enema  of  six  ounces 
of  ox  gall  and  water  every  second  or  third  day. 
I  tried  less  ox  gall,  but  ineffectually. 

This  patient  was  placed  under  antisyphilitic 
treatment,  and  was  kept  under  observation  for 
six  weeks  after  the  operation,  during  which 
time  she  improved  in  every  way.  The  pelvic 
exudate  diminished  considerably  and  no  in- 
testinal constipation  recurred,  and  I  have  heard 
since  that  she  has  entirely  convalesced. 

This  is  the  only  case  I  ever  saw  which  recov- 
ered in  which  genuine  frecal  vomiting  was 
present. 

I  take  it  that  the  preoperative  symptoms  of 
intestinal  obstruction  were  caused  by  the  pecu- 
liar bowel  adhesions,  almost  obliterating  the 
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lumen  of  the  gut;  and  that  the  pod  operative 
symptoms  were  due  to  the  attempt  of  re  attach- 
ment of  the  separated  raw  surfaces  to  the  same 
sites  from  which  they  had  been  detached, 
which  must  have  been  prevented  by  the  pecu- 
liar action  and  property  of  the  ox  gall. 

The  treatment  of  intestinal  obstruction  by 
beet  gall  enemata  was  first  introduced  to  my 
notice  by  an  article  of  Dr.  Tuhelske,  read  before 
this  Association,  at  St.  Louis,  two  years  ago. 
He  emphasized  its  efficiency,  which  induced 
me  to  give  it  a  trial  as  soon  as  occasion  would 
offer,  particularly  as  I,  at  the  time,  had  had  a 
death,  caused  by  intestinal  obstruction,  follow- 
ing the  removal  of  an  ovarian  cyst.  Having 
used  beef  gall  in  four  cases,  I  now  believe  that 
with  its  use  I  .would  have  certainly  saved  that 
patient's  life.  And  you  all  know  what  regret- 
ful moments  these  fretful  thoughts  bring  forth 
during  a  worrying  night's  repose.  Permit  me, 
therefore,  gentlemen,  to  record  this  case  which 
I  hardly  consider  a  very  agreeable  duty,  for  we 
all,  naturally,  prefer  to  present  our  successful 
operations. 

The  tumor,  removed  from  a  healthy  woman, 
fifty  three  years  of  age,  was  a  left  multilocular 
ovarian  cystoma,  weighing  from  ten  to  twelve 
pounds.  It  was  an  easy  operation,  without  any 
complications  whatsoever.  The  small  thin 
pedicle,  after  ligatingand  cutting  it  off,  gave  a 
raw  surface  of  not  more  than  three  quarters  of 
a  square  inch  in  area,  and  to  it  the  death  of  my 
patient  is  to  be  accredited.  I  dropped  this 
pedicle  stump  into  the  pelvic  cavity,  without 
first  having  sewed  it  over  with  peritoneum,  a 
procedure  which  many  an  operator  fails  to  do, 
particularly  with  so  small  a  raw  surface.  I 
shall  in  future  always  cover  the  stump,  when- 
ever possible,  even  if  the  cut  surface  seems  yet 
so  insignificant. 

The  patient  did  well  until  the  fourth  day 
after  operating,  when  a  slight  chill  occurred. 
The  temperature  now  was  101°,  pulse  OS;  her 
bowels  had  been  moved  the  day  before  by  an 
enema  of  glycerin  and  water,  and  she  had 
passed  flatus  quite  freely  for  several  days.  She 
complained  of  no  pain  at  all,  but  some  tym- 
panites could  be  elicited  through  the  abdomi- 
nal dressing.  A  bottle  of  citrate  of  magnesia 
was  ordered,  which  produced  slight  and  fre- 
quent actions.  The  temperature  dropped  to 
99  8°  by  evening  of  this  day,  and  did  not  rise 
above  100°  until  the  afternoon  of  the  fifth  day, 
when  temperature  and  pulse  began  to  increase. 
At  G  P.  M  ,  the  temperature  rose  to  101°,  and 
the  pulse  to  120.  Slight  regurgitation  of  "hot, 
sour  water,"  as  the  patient  expressed  it.  was 
first  noted  at  this  time.    Desiring  to  check  the 


irritability  of  the  stomach,  and  to  thoroughly 
evacuate  the  bowels,  one  quarter  grain  doses 
of  calomel  were  administered  hourly,  but  with 
no  effect.  High  enemata  of  turpentine,  oil, 
and  warm  water,  brought  away  some  flatus, 
but  gave  no  relief  otherwise.  By  the  next,  the 
sixth  day, stercoraceous  vomiting  set  in,  and  it 
was  decided  to  re  open  the  abdomen,  I  ex- 
pected to  find  pus  in  the  pelvis,  considering 
the  case  one  of  insidious  septicemia  (Engel- 
mann,  Gyn.  Transact.,  Vol.  IX,  1884);  but  Dr. 
Dorsett,  who  was  the  consultant  in  the  case, 
and  who  rendered  valuable  aid  at  both  opera- 
tions, concurred  not  in  this  opinion,  stating 
that  he  expected  to  fin  1  no  pus,  but  intestinal 
adhesions  only.  In  explanation  of  his  views, 
he  referred  to  a  case  of  vaginal  hysterectomy, 
in  which,  with  almost  the  identical  symptoms 
of  my  case,  extensive  bowel  adhesions  were 
discovered  at  the  post  mortem. 

On  reopening  the  lower  angle  of  the  ab- 
dominal incision  and  exploring  the  pelvic 
cavity,  a  loop  of  gut  was  found  adherent  to 
the  stump  of  the  pedicle  which  was  separated, 
the  cavity  irrigated  (as  there  was  some  bleed- 
ing), a  drainage  tube  inserted,  and  the  wound 
again  closed.  No  other  pathological  conditions 
were  discoverable. 

The  patient  rallied  poorly  and  needed  hypo- 
dermics of  strychnia  and  digitalis  to  prevent 
complete  collapse ;  but  finally  the  pulse  again 
developed  force,  became  regular  and  stronger, 
and  hope  once  more  dawned,  but  only  for  a 
couple  of  hours,  when  one  could  see  that  death 
would  soon  end  the  struggle. 

A  post-mortem  was  obtained,  which  plainly 
showed  the  former  site  of  adhesion  of  intestine 
to  thestumpof  the  pedicle.  A  portion  of  ileum, 
doubly  flexed  upon  itself,  was  resting  on  the 
stump,  and  the  serous  layer  of  the  gut  plainly 
showed  the  site  where  the  adhesions  had  been 
separated.  No  other  abnormal  or  pathological 
condition  was  found  ;  no  peritonitis  and  no 
septic  infection  was  demonstrable. 

Had  I  given  this  woman  a  beef  gall  enema 
at  the  stage,  when  the  vomiting  set  in,  1  be- 
lieve that  it  would  have  effectually  moved  her 
bowels  and  thus  prevented  the  fatal  re-ult. 

When  a  diagnosis  of  post-operative  intesti- 
nal obstruction  is  made,  re-opening  of  the  ab- 
domen is  considered  the  only  proper  treament. 
Nevertheless,  there  are  cases  in  which,  on  ac- 
count of  the  general  condition  of  the  patient, 
the  great  shock  of  the  primary  operation,  or 
accompanying  complicating  diseases  (as  a  case 
of  mine  with  chronic  nephritis), the  secondary 
operation  cannot  be  performed.  Ami  in  just 
such  a  case  I  had  a  satisfactory  result  with  ox- 
gall. 
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This  case,  complicated  with  morbus  Brightii, 
was  operated  for  an  ovarian  cyst,  which  was 
adherent  to  the  uterus,  omentum,  and  bowel. 
Suspecting  that  the  gut  might  again  become 
adherent  to  some  of  the  denuded  surfaces,  I 
began  early,  thirty-six  hours  after  operating, 
to  get  a  movement  from  the  bowels;  when  the 
glycerin  enema  and  salts  per  orem  failed  to  act, 
I  ordered  a  gall  injection  with  good  results. 
Whenever  numerous  adhesions  have  been  sep- 
arated, the  early  resort  to  means  for  evacuating 
the  bowels  (which  will  cause  free  intestinal  pe 
ristaltio  movements),  I  helieve,  will  frequently 
prove  the  factor  in  avoiding  serious  conse- 
quences. 

My  third  case,  amputation  of  the  cervix 
uteri  and  periueorrhapy,  for  years  chronically 
constipated,  re  acted  not,  post-operationem,  to 
her  usually  effectual  enemata,  but  responded 
well  to  ox  gall. 

In  the  fourth  case,  from  which  a  large  fibro- 
cyst  of  the  uterus  was  removed,  no  action  re- 
sulted from  the  bile  enemata,  aud  here  the  au- 
topsy gave  purulent  peritonitis. 

There  are  certainly  a  great  number  of  cases 
in  which  nothing  but  operative  interference 
can  give  relief.  The  mentioned  case  of  perito- 
nitis, if  reopened  in  time,  might  have  been 
saved.  When  a  loop  of  gut  is  accidentally  li- 
gated,  release  of  the  ligature  only  can  prove 
effectual.  In  such  and  similar  cases,  the  sec- 
ond section  must  be  considered  the  only  cor- 
rect treatment.  But  as  we  do  not  know  what 
we  will  find  on  reopening  the  abdomen,  the 
ox-gall  enema  may  generally  be  given  a  trial 
before  resorting  to  the  knife. 

Of  course,  I  recognize  that  four  cases  are  in- 
sufficient in  number  to  form  a  basis  for  exten- 
sive or  dogmatic  conclusions,  but  it  is  never- 
theless j,  fact  that  very  beneficial  results  were 
attained,  when  the  opposite  was  expected. 

The  bile  I  used  in  my  cases  was  fresh  from 
the  slaughtering  house,  several  times  still  pos- 
sessing the  body  warmth  of  the  animal  I 
have  used  bile  two  or  three  days  old  which 
acted  well,  but  it  was  darker  and  thicker  in 
consistency  than  the  fresh,  and  I  suspect  that 
age  may  deteriorate  it,  as  the  always  present 
ingredient,  mucus,  decomposes  very  readily. 

The  physiological  action  of  a  beef  gall  ene- 
ma is  very  likely  similar  to  that  of  the  bile  se- 
creted in  the  human  body.  Landois,  in  his 
text  book  of  IIum.au  Physiology  considers  bile 
a  natural  purgative,  causing  intestinal  peri- 
stalsis by  exciting  contractions  of  the  muscular 
coats  of  the  intestina.  He  claims  it  to  be  a  good 
antiseptic,  diminishing  putrefactive  decompo- 
sition of  the  intestinal  contents — probably  the 


explanation  for  the  instant  reduction  of  tym- 
panitis, which  was  observed  in  two  of  my 
cases. 

That  beef  bile,  used  per  enema,  has  the  spe- 
cial property  of  insinuating  itself  in  the  nar- 
row spaces  of  the  intestinal  tract  and  traveling 
upwards  (termed  anti-peristalsis  by  Tuhelske), 
is  claimed  by  some.  But  aside  from  the  local, 
mechanical  effect,  there  very  likely  is  one 
brought  about  by  the  absorption  of  the  bile 
salts,  taurocholate  and  glycocholate  of  sodium, 
which  are  said  by  the  physiologist,  Paschki,  to 
be  the  main  ex«;itors  of  prompt  and  distinct 
cholagogue  action. 

bearcbing  the  literature  on  ox-gall,  one  will 
recognize  it  as  a  remedy  of  considerable  an- 
tiquity. But  as  to  its  administration  per-  ene- 
ma, very  little  has  been  written.  Only  one 
reference  to  the  subject  matter  of  this  paper 
have  I  been  able  to  find  in  my  reading.  Dr. 
Alnate,  in  the  London  Lancet,  writes:  "  In  ail 
cases  of  incipient  constipation,  administered 
in  the  form  of  enemata,  ox  gall  is  a  remedy  of 
undoubted  efficiency;  and  even  in  protracted 
cases,  where  hope  has  almost  fled;  but  where 
evidences  of  strangulation  are  no*  unequivo- 
cally manifested,  it  should  never  be  omitted  '* 
— a  teaching  to  which  I  emphatically  sub- 
scribe. 

2801  Olive  Street. 


SPLENECTOMY,  WITH  A  REPORT  OF 
TWO  CASES.* 

By  J.  WESLEY  BOVEE,  M.  D.,  Washington,  D.  C, 

Clinical  Professor  Gynecology,  Columbian  University;  Qyne- 
col^ical  Surgeon  U>0"lumnia  and  Providence  Hos- 
pitals; Honorary  Fallow  of  Medical 
Society  of  Virginia,  etc. 

Splenectomy,  an  operation  whose  early  his- 
tory is  very  much  shrouded  in  doubt,  was- 
probably  first  performed  by  Zjnarelli,  a  Nea- 
politan, in  1541).  Fioravanti  is  said  to  have 
performed  the  operation  about  the  same  time. 
Viard,  a  French  surgeon,  is  credited  with 
having  done  the  operation  in  1531,  and  Mat- 
thias in  1(578.  The  next  two  cases  were  done 
by  Ferrarius  in  1711,  and  O'Brien  in  181-L 
Fernet  and  a  few  other  medical  historians- 
believe  O'Brien's  operation  was  the  first  time 
the  spleen  was  extirpated  from  the  live  human 
body. 

From  that  time  to  1S07  reports  of  a  few 

*Rad  by  title  before  the  Medical  Society  of  Virginia, 
during  its  Thirtieth  Annual  Session,  held  at  Richmond,. 
Va.,  October  24-27,  1891). 
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cases — nearly  all  resulting  fatally — are  scat- 
tered through  medical  literature.  In  this  lat- 
ter year  Pean  successfully  removed  an  enlarged 
and  cystic  spleen,  really  introducing  the  ope- 
ration into  modern  surgery.  Since  that  opera- 
tion it  has  been  frequently  performed,  the 
numbers  running  into  hundreds  and  the  mor- 
tality rate  markedly  decreasing. 

As  this  organ  was  until  recently  very  little 
understood,  it  has  been  subjected  greatly  to 
experimentation.  Its  fickleness  as  to  existence 
lias  still  further  enhanced  its  mystery,  as  has 
its  slow  development  in  earl}r  life  and  its 
disappearance  in  adolescence.  Martin  and  a 
nu m her  of  other  writers  have  reported  absence 
of  the  organ,  without  even  a  splenic  artery 
being  given  off  from  the  cmliac  axis,  while 
others  have  noted  its  duplication  from  two  to 
three,  as  noticed  three  times  by  Cheselden,  up 
to  more  than  five  hundred  spleens,  varying  in 
size  from  a  pin  bead  to  a  walnut,  as  reported 
by  Albrecht,  of  Vienna  In  many  of  these 
cases  of  splenic  duplication,  the  structure  of 
the  supplementary  bodies  was  demonstrated 
by  the  microscope.  A  number  of  these  sup- 
plementary spleens  are  occasionally  found  in 
the  usual  location  of  the  spleen,  each  being 
supplied  by  its  separate  branches  of  thesplenic 
artery  and  veins.  This,  probably,  as  in  the 
kidney,  is  due  to  lack  of  development. 

Quite  interesting,  in  this  connection,  are  the 
reports  of  Tedesehi  and  Masoin,  based  upon 
experiments  on  animals,  the  former  claiming 
the  spleen  is  reformed  after  extirpation,  and 
the  latter,  that  by  breeding  from  splenectomied 
rabbits  the  spleen  can  be  made  congenital ly 
atrophied.  A  number  of  cases  have  been 
reported  in  which  the  spleen  was  atrophied  to 
a  remarkable  degree. 

This  organ  is  supposed  to  be  the  source  of 
leucocytes  and  the  graveyard  of  the  red  blood 
corpuscles.  Its  necessity  for  the  maintenance 
of  life  and  health,  as  may  be  inferred  from  the 
above,  is  clearly  disproven,  owing  to  the  ability 
of  the  lymphatic  glands  and  bone  marrow  to 
take  up  its  work.  This  compensatory  function, 
however,  is  not  rapidly  assumed  in  all  cases. 
Experimental  splenectomy  on  animals  has 
sh.iwn  it  occurs  more  rapidly  and  with  less 
general  disturbance  in  young  animals.  It  has 
been  noticed,  as  well,  that  children  have  been 
much  less  affected  by  removal  of  the  normal 
spleen  than  have  adults.  Injuries  to  this 
organ  requiring  its  removal  have  been  suffi- 
ciently frequent  to  afford  opportunities  for  the 
positive  determination  of  this  fact.  Tizzoni, 
who  has  demonstrated  it,  attributes  the  slow- 
ness of  this  compensation  to  the  slow  return 


from  the  inertia  of  the  other  haematopoietic 
organs. 

No  characteristic  symptoms  whatever  accom- 
pany splenectomy  in  children,  while  in  adults 
a  serious  train  of  them  follow  removal  of  even 
the  normal  spleen.  In  adult  man,  these  post- 
operative symptoms  are  about  as  follows:  In- 
creased frequency  of  pulse,  fainting  attacks, 
with  great  pallor  of  the  skin,  a  daily  rising 
temperature,  progressive  weakness  and  loss  of 
weight,  great  anaemia,  withered  and  sallow 
appearance  of  the  face,  headache,  drowsiness, 
voracity,  thirst,  diminished  or  increased  uri- 
nary excretion,  griping  pains  in  the  abdomen, 
and  pain  and  tenderness  along  the  long  bones. 
Certain  characteristic  changes  occur  in  the 
blood,  and  enlargement  of  the  lymphatic 
glands  is  seeu.  These  symptoms  come  on  a 
few  days  after  the  operation,  are  severe  for  two 
or  three  weeks,  and  slowly  disappear. 

In  children,  who  practically  have  none  of 
these  symptoms,  probably  owing  to  their  red 
bone  marrow  at  once  assuming  the  splenic 
function,  hunger  is  marked,  and  the  quantity 
of  urine  at  first  diminished. 

In  adults  there  is  great  thirst,  and  usually 
increased  urinary  excretion.  The  pain  and 
tenderness  along  the  long  bones  is  probably 
due  to  the  changes  going  on  in  the  bone  mar- 
row, incident  to  the  establishment  here  of  the 
assumed  functions.  Experiments  on  animals 
have  shown  that  this  change  begins  at  the 
periphery  of  the  medulla  and  extends  progres- 
sively inwardly,  consisting  of  the  absorption 
of  the  fat  of  the  yellow  bone  marrow  and  its 
replacement  by  red.  Emilianow,  from  his  ob- 
servations on  dogs,  suggests  that  the  lymphatic 
glands  take  on  the  function  of  the  Malpighian 
corpuscles,  and  the  bone  marrow  acts  lor  the 
remainder  of  the  spleen  pulp. 

Reigner,  in  1892,  removed  a  rupturfd  spleen 
from  a  boy  of  fourteen,  and  later  was  obliged 
to  amputate  the  ieg  of  his  patient.  A  careful 
examination  of  the  bone  marrow  of  this  ex- 
tremity permitted  him  to  positively  demon- 
strate the  changes  it  was  undergoing. 

The  gri|dng  abdominal  pains  are  said  by 
Ballance  and  others  to  be  due  to  enlargement 
of  the  lymphatic  glands  of  that  region.  In 
Reigner's  case,  a  large  ventral  hernia  devel- 
oped, through  which,  ten  months  after  sple- 
nectomy, he  was  enabled  to  feel  the  enlarged 
lymphatic  glands.  Mosler  and  Tizzoni  have 
demonstrated  that  in  splenectomied  dogs  the 
mesenteric  glands  are  enlarged,  and  on  section 
are  red,  with  white  spots, like  Malpighian  cor- 
puscles. They  also  report  finding  throughout 
the  mesentery  small,  rounded  masses  of  lym- 
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phoid  tissue,  closely  resembling  that  of  the 
spleen.  These  are  probably  similar  to  the  many 
supplementary  spleens  found  in  the  mesentery 
in  cases  where  the  spleen  is  absent  or  extremely 
diminutive. 

The  blood  changes  following  removal  of  the 
normal  spleen  in  the  adult  man  or  animal,  are 
rapid  diminution  in  the  proportionate  number 
of  the  red  corpuscles,  and  increase  in  the 
number  of  leucocytes,  with  marked  lowering 
of  the  hemoglobin  percentage  below  normal. 
In  the  course  of  three  or  four  weeks  following 
operation,  a  reverse  of  these  changes  begins, 
the  blood  conditions  or  proportions  reaching 
normal  in  from  two  to  three  weeks  more. 

Indications  for  Splenectomy — Among  the  con- 
ditions recognized  as  indications  for  splenec- 
tomy are  enlargement  of  the  organ,  due  to 
paludal,  tubercular  or  idiopathic  causes,  ma- 
lignancy, axial  rotation,  wandering  of  the 
organ,  echinococcus  and  other  cysts,  chronic 
congestion,  amyloid  disease,  and  rupture.  A 
number  of  times  the  operation  has  been  done 
for  extreme  enlargement  of  this  organ  incident 
to  leucocy tosis,  but  nearly  all  were  fatal.  In 
simple  hypertrophy  great  inconvenience  and 
distress  results  from  the  presence  of  the  tumor. 
Pressure  on  other  organs,  dragging  upon  its 
pedicle,  and  the  extreme  sense  of  weight  are 
the  principal  reasons  for  its  removal. 

In  the  malarial  form  of  hypertrophy,  we  find 
there  exists,  in  addition  to  other  conditions 
mentioned,  a  paludal  intoxication  that  cannot 
be  removed  until  the  growth  is  removed  This 
is  demonstrated  by  the  blood  examinations 
made  before  and  after  operation  in  a  number 
of  cases.  The  marked  rise  in  number  of  red 
cells,  and  corresponding  rapid  lowering  of  the 
number  of  leucocytes  with  rise  of  hemoglobin 
percentage, seem  to  demonstrate  the  immediate 
effect  of  the  operation  on  the  blood  conditions, 
and  in  marked  contrast  to  the  conditions  fol- 
lowing removal  of  the  normal  spleen.  In 
Hartman's  case,  the  day  before  operation  the 
blood  estimate  was  as  follows:  Number  of  red 
cells,  3,400,000;  leucocytes,  7,000;  hemoglobin 
percentage,  100  per  cent.  Eight  days  after 
operation,  the  number  of  red  cells  had  in- 
creased to  3,800,000,  the  leucocvtes  had  dimin- 
ished to  4,250,  and  the  hemoglobin  percentage 
bad  fallen  to  85  percent.  This  shows  particu- 
larly the  marked  increase  in  the  number  of 
red  cells.  Jonnesco  and  Vanverts  are  so  ap- 
preciative of  this  fact  as  to  recommend  sple- 
nectomy as  a  cure  for  malarial  poison. 

In  tubercular  enlargement  of  the  spleen,  the 
same  rules  hold  good  regarding  extirpation. 
The  wandering  spleen  probably  appeals  most 


strongly  for  extirpation.  It  is  by  no  means 
easy  to  understand  how  this  organ,  suspended 
to  the  diaphragm  by  peritoneum,  to  the  pan- 
creas by  blood  vessels,  and  to  the  stomach  by 
the  gastro  splenic  omentum,  could  be  so  far 
displaced  as  to  reach  the  pelvis.  It  is  probably 
due  to  unusual  strain  on  its  pedicle,  such  as 
follows  parturition.  Certain  it  is,  that  it  nearly 
a'wavs  occurs  in  women  who  have  borne 
children. 

The  displacement  of  the  organ  may  cause 
engorgement,  atrophy,  or  rotation  on  its  axis. 
The  engorgement  is  usually  due  to  the  depend- 
ent position  of  the  organ,  and,  being  so  disten- 
sible, this  can  be  easily  understood.  Atrophy, 
resulting  from  displacement  of  it,  is  also  due 
to  interference  with  its  circulation.  Such 
displacement  may  also  have  a  deleterious  effect 
on  other  organs.  Dilatation  of  the  stomach, 
fermentation  of  food,  and  vomiting  are  com- 
mon symptoms,  and  jaundice,  as  a  result  of 
angulation  of  the  bile  ducts,  is  also  mentioned. 
Adhesions  to  various  parts  of  the  intestine  may 
even  cause  intestinal  obstruction.  The  tail  of 
the  pancreas,  being  in  close  proximity  to  this 
organ,  has  been  incorporated  in  its  pedicle. 
It  has  even  caused  retrofiection  of  the  uierus, 
with  prolapse  of  that  organ  and  of  the  vagina 
and  bladder.  This  condition  endangers  life 
through  liability  to  rupture  of,  or  the  forma- 
tion of  an  abscess  in,  the  spleen,  to  intestinal 
obstruction,  or  to  rupture  of  the  stomach  or 
the  duodenum. 

In  primary  malignant  disease  of  the  spleen, 
early  operation  is  indicated.  But  thus  far 
splenectomy  for  this  condition  has  not  proven 
satisfactory.  Hartley  found,  of  six  cases  ope- 
rated on,  one  died  immediately  after,  three 
recovered  from  operation,  but  died  of  recur- 
rence of  the  disease,  and  two,  in  which  the 
tumor  was  very  small,  the  patients  still  live. 
In  the  two  last  cases  operation  was  evidently 
performed  early.  It  is  very  doubtful  whether 
symptoms  of  malignant  disease  of  the  spleen 
will  be  recognized  sufficiently  early  to  allow 
of  extirpation  and  eradication. 

In  axial  rotation,  the  formation  of  adhesions 
to  other  organs,  the  danger  of  infarction,  gan- 
grene and  rupture  will  call  for  removal  of  the 
organ.  Infarctiou  in  this  condition  is  usually 
present. 

For  cysts  of  various  kinds,  splenectomy  is 
particularly  indicated.  Simple  puncture  of 
these  cysts  has  a  mortality  of  18  per  cent.,  as 
against  less  than  17  per  cent,  for  splenectomy. 

Rupture  of  the  spleen  is  one  of  the  most 
important  indications  for  the  operation.  It  is 
usually  due  to  injury,  and  may  be  in  the  nor- 
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mal  or  the  diseased  organ.  In  the  various 
hypertrophies,  we  have  a  strong  predisposing 
cause  in  the  presence  of  a  thin  walled  tumor, 
filli  ng  a  considerable  portion  of  the  abdominal 
cavity  and  protruding  to  a  considerable  extent. 
In  some  case*,  the  rupture  has  occurred  spon- 
taneously. The  great  danger  in  rupture  of  the 
spl  een  is  the  severe  hemorrhage  that  usually 
accompanies  it.  While  often  fatal,  it  does  not 
cause  death  as  often  as  might  be  expected. 
This  is  probably  due  to  the  exceptionable  co- 
agulability of  the  blood  in  the  veins  of  the 
normal  spleen,  but  in  diseased  conditions  of  it 
this  does  not  hold  good.  In  Reigner's  case, 
the  lower  half  of  the  spleen  lay  loose  in  the 
abdominal  cavity,  and  the  operation  was  suc- 
cessfully done  the  following  day.  The  rhyth- 
mical contraction  and  expansion  of  the  spleen 
tend  to  loosen  the  blood  clots  and  promote 
additional  hemorrhage,  making  excision  im- 
perative. 

It  is  important  in  rupture  of  the  normal 
spleen  that  excision  should  be  done  about  the 
second  day.  In  the  diseased  condition  of  the 
organ,  this  rule  does  not  equally  apply,  as  the 
tendency  to  hemorrhage  is  greater  owing  to  the 
blood  conditions  and  the  larger  size  of  the 
vessels.  At  the  time  of  injury,  severe  shock 
occurs  as  the  result  of  the  blow,  and  the  escape 
of  the  blood  into  the  peritoneal  cavity,  and  is 
rapidly  increased  from  the  excessive  blood  loss. 
This  condition  is  recognized  from  the  locality 
of  the  injury,  the  clinical  evidence  of  internal 
hemorrhage,  the  pronounced  shock,  and  the 
large  area  of  dullness  in  the  left  flank.  The 
dullness  in  this  region  is  due  to  accumulation 
of  blood  cl^t,  which  does  not  change  its  posi- 
tion by  change  of  the  patient's  position,  and  is 
considered  pathognomonic.  It  does  not  occur 
in  intraabdominal  hemorrhage  from  other 
organs. 

Contra  Indications. — It  is  probably  more  im- 
portant to  recognize  the  conditions  contra- 
indicating  splenectomy  than  to  be  conversant 
with  those  requiring  it.  When  the  tumor  is 
•extremely  large,  pressing  on  the  diaphragm, 
liver,  and  even  the  uterus,  as  in  some  cases, 
the  prospect  of  successful  removal  of  the  spleen 
is  exceedingly  slight.  The"  size  of  the  organ 
is  sometimes  prodigious,  reaching  thirty  to  forty 
pounds  in  weight.  The  adhesions  formed  be- 
tween the  spleen  and  other  organs  or  structures 
are  sometimes  very  extensive,  and  owing  to 
the  vascular  character  of  the  spleen,  they  are 
usually  liberally  supplied  with  blood  vessels. 
The  traumatism  incident  to  division  of  such 
extensive  adhesions  is  very  great,  and,  owing 
to  their  vascularity,  severe  hemorrhage  and 


very  slow  progress  in  the  operation  are  usual. 
The  mortality  rate  of  splenectomy,  when  such 
extensive  adhesions  are  present,  is  very  much 
higher  than  in  their  absence.  Vanverts  found 
in  39  cases  of  enlargement,  with  severe  adhe- 
sions, 28  died,  while  in  35  cases  without  adhe- 
sions but  two  died. 

Leucocythemia  is  probably  the  most  danger- 
ous condition  that«can  confront  the  surgeon  in 
splenectomy.  In  over  100  operations,  in  which 
this  condition  was  complicated,  but  three  have 
been  successful,  and  in  this  the  decree  was 
very  moderate.  Warbasse  says  when  the  pro- 
portion of  white  to  red  blood  cells  falls  below 
one  to  fifty,  the  operation  should  not  be  done, 
and,  indeed,  we  think  this  is  far  too  low.  Pro- 
found cachexia  is  a  very  strong  contra  indica- 
tion to  the  operation.  In  short,  splenectomy 
should  never  be  done  except  under  the  most 
favorable  circumstances,  unless  immediate 
death  threatens. 

Spknoppxie  — This  operation  has  been  strong- 
ly advocated  by  B  trdenheuer,  Stierlin.  Rydi- 
gier,  Hartmann,  Tikoff,  and  Heydenreich. 

Stierlin  would  employ  it  when  the  organ  is 
not  more  than  three  times  its  normal  siz<j.  It 
is  difficult,  from  the  thinness  of  the  capsule 
and  the  rich  vascularization  of  the  organ. 

Rydigier  places  it  in  an  extra  peritoneal 
pocket,  formed  by  splitting  the  parietal  perito- 
neum transversely  and  dissecting  back  an  up- 
per and  lower  flap.  He  then  partly  closes  over 
it  the  peritoneal  incision,  taking  one  to  three 
stitches  in  the  gastro  splenic  epiploon  Extra 
stitches  are  placed,  if  thought  necessary.  The 
methods  of  Bardenheuer  and  Tikoff  are  slight 
modifications  of  this. 

It  would  seem  that  this  operation  has  a 
very  narrow  field  indeed.  If  the  spleen  be 
entirely  normal  in  every  respect,  except  it  be 
floating  about  in  the  peritoneal  cavity  from 
one  side  to  the  other,  or  down  in  the  pelvis, 
and  no  adhesions  are  formed  to  other  struc- 
tures, then  its  fixation,  at  some  point,  and  this 
is  not  necessarily  at  its  normal  site,  may  be 
done.  In  my  judgment,  this  is  the  only  class 
to  which  it  is  applicable.  It  must  be  remem- 
bered that  this  operation  requires  opening  the 
peritoneal  cavity  as  well  as  splenectomy,  and 
that  the  spleen  is  not  by  any  means  a  necessary 
organ.  Therefore,  if  it  b"  complicated  by  a 
diseased  condition,  or  anything  else,  splenecto- 
my is  the  operation  to  be  done.  Under  such 
circumstances,  its  mortality  rate  would  not  be 
higher  than  that  of  simole  ovariotomy. 

Symptoms — The  symptomatology  of  the  va- 
rious conditions  calling  for  splenectomy  is  ne- 
cessarily a  symptom  complex.    Yet  the  symp- 
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totns  are  nearly  always  referable  to  this  loca- 
tion. In  great  enlargement,  interfering  with  the 
functions  of  other  organs,  the  symptoms  are 
not  clear,  as  they  often  emphasize  the  resulting 
ailments  rather  than  the  splenic  condition.  A 
wandering  spleen,  being  found  in  any  part  of 
the  abdominal  cavity,  and  very  often  adherent 
to  other  organs,  will  frequently  give  rise  to 
symptoms  of  derangement  oT  the  other  organs 
affected  by  the  presence  of  the  spleen.  In 
ruptured  spleen,  the  symptoms  are  of  profound 
shock  and  internal  hemorrhage. 

lhese  are  usually  associated  with  marked 
dullness  in  the  left  side,  with  a  history  of  in- 
jury to  the  left  side  or  the  abdomen,  and,  per- 
haps, of  a  tumor  in  that  region  for  some  time. 
In  malarial  enlargement,  a  history  of  malarial 
intoxication,  with  or  without  chills  and  fever, 
is  procured..  Localized  pain,  mild  or  severe,  is 
nearly  always  present, and  marked  cachexia  is 
often  noticed.  In  tubercular  spleen,  the  differ- 
ential symptoms  are  not  always  at  hand,  and 
the  same  may  be  said  of  malignant  troubles  in 
their  early  stages. 

Condition  of  the  B'ood. — This  is  of  the  great- 
est importance.  Examination  of  the  blood 
should,  if  possible,  be  made  before  operation 
a  sufficient  number  of  times  to  determine  its 
condition  definitely,  and  whether  it  is  improv- 
ing or  getting  worse. 

Then  after  operation  it  should  be  also  stud- 
ied. This  will  furnish  data  for  the  future  con- 
duct of  the  case,  as  well  as  to  determine  its 
termination.  When  the  organ  is  diseased  to 
the  extent  of  interfering  with  its  function,  the 
subsequent  blood  changes  will  be  much  less 
than  when  the  removed  organ  is  normal  in 
structure. 

In  leucocythemia,  the  blood  examination 
readily  demonstrates  the  condition,  and  upon 
it  is  placed  nearly  the  entire  responsibility  of 
deciding  between  operation  and  non  interven- 
tion. 

In  malarial  enlargement,  it  is  not  to  be 
wholly  relied  upon  for  diagnosis,  as  indications 
of  the  disease,  so  far  as  yet  known,  are  not  al- 
ways to  be  found  here.  In  a  number  of  cases 
of  malarial  poisoning,  the  blood  examinations 
failed  to  demonstrate  it,  while  the  positive  evi- 
dence was  found  in  the  spleen. 

Complications — An  important  complication 
of  splenectomy  is  variation  from  the  normal 
blood  conditions.  As  before  mentioned,  leuco- 
cythemia is  the  worst  complication.  Marked 
anaemia,  and  other  well  known  conditions  of 
the  blood,  are  causes  of  additional  mortality  in 
this  operation.  Extensive  adhesions  very  ma- 
terially complicate  the  operation,  being  very 


liable  to  sacrifice  the  life  of  the  patient  The 
large  size  of  the  organ  renders  it  very  hazard- 
ous. Disease  of  other  organs,  especially  of  the 
liver,  often  give  trouble,  if,  indeed,  they  do  not 
sap  the  lif  i  of  the  patient  at  the  time  of  opera- 
tion or  later.  Pregnancy  has  in  three  cases — 
those  of  Rakmanoff,  Spencer  Wells  and  Savor 
— been  present,  and,  in  the  latter  two,  births  at 
full  term  are  reported. 

Diagnosis. — The  diagnosis  of  a  splenic  tumor 
is  not  usually  difficult.  No  matter  bow  large 
the  tumor  may  be,  unless  cystic,  the  character- 
istic notch  or  notches  can  be  felt  in  the  right 
border  of  the  growth,  and  the  larger  the  tumor 
the  larger  and  more  distinct  will  be  the  notch." 
The  consistency  of  the  organ,  except  in  marked 
pathological  changes,  is  characteristic  of  the 
spleen.  Then  its  position  with  partial  fixation 
on  the  left  side,  leaves  little  doubt.  Wandering 
spleen  is  seldom  diagnosed  before  the  abdomen 
is  opened,  and  may  be  confounded  with  a  ute- 
rine fibroid,  an  ovarian  tumor,  or  a  movable  or 
enlarged  kidney. 

Rupture  of  the  spleen  is  easily  diagnosed 
from  a  history  of  severe  injury  to  the  left  side, 
or,  if  a  large  tumor  be  present,  in  front  ;  the 
symptoms  of  severe  internal  hemorrhage,  and 
the  presence  of  marked  dullness  down  the  lelt 
side  of  the  abdomen  caused  by  the  accumula- 
tion of  coagulated  blood: 

technique. — But  little  need  be  said  concern- 
ing this  to  abdominal  surgeons.  Yet  one  im- 
portant point  is  worthy  of  mention,  and  that 
is  the  ligation  and  division  of  the  gastro  splenic 
ligament  before  dealing  with  the  large  blood 
vessels,  which  materially  aids  the  operator.  It 
loosens  the  organ,  permitting  changes  in  its 
position  This  is  a  matter  of  great  conve- 
ence  in  placing  ligatures  on  the  vessels,  and 
prevents  dragging  on  the  diaphragm  and  on 
the  pedicle  of  the  severed  vessels.  Every  ope- 
rator emphasizes  the  necessity  of  ligating  the 
blood  vessels  separately  and  then  placing  a 
mass  ligature  below  those  on  the  pedicle. 
These  precautions  are  to  ensure  against  both 
primary  and  secondary  hemorrhage.  But,  if 
the  pedicle  be  dragged  upon,  great  danger  of 
loosening  the  ligatures  must  be  apparent  to 
all,  and  such  dragging  is  inevitable  in  all  cases 
of  enlarged  spleen  when  normally  located, 
unless  lliis  ligament  be  fiist  divided  and  the 
vessels  ligated  last.  The  artery  should  lie  first 
ligated,  if  possible,  to  prevent  an  exira  amount 
of  blood  being  forced  into  the  organ  after  ihe 
return  flow  is  cut  off.  When  we  consider  the 
distensibility  of  the  organ  and  its  capacity  for 
blood,  this  matter  will  not  seem  of  slight  im- 
portance. 
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Results.  —  Hartley  collected  126  cases  of 
splenectomy,  performed  tor  conditions  other 
than  leucocythemia,  from  1896  to  the  date  of 
his  paper  in  1898,  with  a  mortality  rate  of  20  5 
per  cent.  I  find,  recorded  since  his  paper 
appeared,  73  ca-es  with  10  deaths,  a  mortality 
rate  of  13  7  per  cent.  Leucocythemia  being  a 
condition  so  absolutely  unreconcilable  with 
splenectomy  that,  notwithstanding  one  of  mine 
was  of  that  character,  I  made  no  attempt  to 
collect  such  cases  if  any  are  recorded  during 
the  past  18  months.  Hartley  found  30  cases 
of  idiopathic  hypertrophy  had  been  operated 
upon  with  a  death  rate  of  10  per  cent.  To 
these  I  add  three  cases  with  no  deaths,  bringing 
t'ie  figures  to  33  cases  with  a  death  rate  of  9 
ptr  cent. 

For  malarial  enlargement,  to  his  17  cases 
with  about  13.5  i  er  cent  ,  I  add  14  c;ises  with- 
three  deaths,  giving  a  mortality  rate  of  10  per 
cent. 

For  wandering  spleen,  to  his  23  cases  with  a 
mortality  of  17  per  cent ,  I  find  to  add  two 
successful  cases  reduces  the  death  rate  to  a  flat 
16  per  cent. 

To  his  4  cases  of  rotation  of  the  axis  of  the 
spleen,  with  one  death,  may  be  added  one  suc- 
cessful case,  making  the  mortality  20  per  cent. 

He  collected  11  cases  of  echinococcus  and 
other  cysts  with  two  deaths.  Since  then  one 
successful  case  has  been  done,  making  the  mor- 
tality to  date  16.6  per  cent. 

No  splenectomies  have  been  recorded  during 
the  past  two  years  for  primary  malignant  dis- 
ease of  the  spleen,  a  condition  offering  very 
little  to  be  gained  from  extirpation,  as  nearly 
every  patient  dies,  either  at  the  time  of  opera- 
tion or  subsequently,  from  recurrence. 

For  rupture  of  the  spleen,  Hartley  collected 
six  cases  with  three  deaths.  During  the  past 
eighteen  months  16  cases  have  been  operated 
on  for  this  condition  with  but  one  death 
(McBurney's),  and,  in  that  case,  rupture  of  the 
liver  occurred  at  the  same  time,  A  death  rate 
of  6  per  cent,  for  an  operation  so  severe  as 
splenectomy,  and  at  such  a  critical  time  as 
confronts  the  surgeon  in  this  condition,  speaks 
enthusiastically  for  its  propriety. 

For  hernia  of  the  spleen,  20  cases  have  been 
reported  during  the  past  two  years,  all  of  which 
recovered  by  splenectomy,  a  wonderful  exhibi- 
tion of  good  surgery. 

For  tubercular  spleen,  I  find  one  recorded 
that  ended  successfully,  as  did  my  own. 

Fourteen  cases  are  to  be  found  in  the  litera- 
ture of  the  past  two  years  in  which  the  diagno- 
6is  was  not  given  and  of  which  six  died — a 
mortality  of  43  per  cent.   A  careful  analysis  of 


these  cases  would  be  of  interest  to  determine 
the  causes  of  the  high  death  rate.  As  no  blood 
examination  was  made  in  any  of  them,  they 
are  of  1 1 tt » e  value,  though  one  must  be  inclined 
to  believe  leucocythemia  and  bad  adhesions 
must  have  been  present  in  a  number  of  them. 

Spanton  collected  statistics  of  this  operation 
for  the  three  decades  immediately  preceding 
1895,  and  found,  for  conditions  other  than  leu- 
cocythemia, the  death  rate  for  the  first  was  80 
percent.,  for  the  second  45,  and  for  the  third 
but  20.68.  He  collected  21  cases  in  which 
the  operation  had  been  done  for  wandering 
spleen,  axis  rotation,  lymphosarcoma,  cystic 
degeneration,  and  other  conditions,  including 
injuries,  with  but  one  death — 1  8  per  cent. 

Causes  of  Death. — The  fatal  cases  are  nearly 
always  due  to  shock  or  hemorrhage.  Hemor- 
rhage is  extremely  liable  to  occur  in  splenec- 
tomy because  of  the  many  vessels  of  extraor- 
dinary size  to  be  divided  and  the  very  great 
difficulty  encountered  in  placing  the  ligatures. 
The  vessels  are  often  equal  in  size  to  the 
femoral,  and  the  spleen  is,  especially  when 
much  enlarged,  always  in  the  way  of  the  ope- 
rator, and  the  depth  of  the  abdominal  cavity 
adds  to  the  difficulty.  Shock  is  produced  in 
these  cases  by  traction  on  the  pedicle  which, 
in  turn,  pulls  on  the  diaphram,  and  by  sud- 
denly removing  from  the  circulation  a  large 
amount  of  blood,  as  is  often  the  case  in  this 
organ  when  enlarged.  It  has  been  noticed, 
particularly  when  the  large  spleen  has  been 
pulled  through  the  abdominal  wound.  When 
the  tumor  is  very  large  it  may  press  against 
the  diaphragm,  besides  occupying  a  very  large 
proportion  of  the  abdominal  cavity.  When 
the  tumor  is  removed,  the  large  inelastic  veins 
of  the  abdomen  receive  and  retain  a  large  pro- 
portion of  the  blood,  thus  robbing  the  circula- 
tion and  causing  death.  Separation  of  the 
many  and  firm  adhesions  so  often  found  be- 
tween the  spleen  and  other  structures  has  a 
powerful  tendency  to  produce  both  hemorrhage 
and  shock.  The  general  condition  of  the 
patient  of  course  very  strongly  influences  the 
result  of  the  operation.  Leucocythemia.  for 
instance,  will  render  the  operation  almost  uni- 
formlv  fatal.  Unrecognized  severe  pathological 
conditions  of  other  organs  often  determine  the 
fatal  result. 

The  twoca«es  T  have  to  report  are  as  follows: 
1.  Leucocythemia;  weight  of  spleen  12  pounds 
and  7  ounces ;  death — Mrs.  !>.,  white,  47  years 
of  age,  married  and  the  mother  of  one  child, 
was  admitted  to  Columbia  Hospital,  April  27, 
1897.  She  had  suffered  one  year  with  an  en- 
largement of  the  abdomen  that  had  continually 
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increased;  her  menses  had  been  regular  up  to 
two  months  before  admission;  a  urinalysis 
revealed  considerable  pus,  but  this  was  cleared 
up  in  about  one  week  after  admission.  She  had 
a  quite  well  marked  mitral  regurgitant  tumor 
which  seemed  to  be  well  neutralized.  A  large 
mass  on  the  left  side  extended  from  the  pelvis 
to  the  sternum,  and  seemed  to  be  attached  to 
the  spleen.  As  the  notch  could  not  be  felt  and 
pus  was  present,  tubercular  kidney  was  suspi- 
cioned.  There  were,  however,  three  slight 
serrations  along  the  right  margin,  and  the 
diagnosis  was  not  made  before  operation.  The 
uterus  was  considerably  enlarged,  and  well  to 
the  left  and  the  left  appendage  was  low  and 
matted.  On  May  10,  abdominal  section  was 
made,  and  the  tumor  proved  to  be  a  spleen. 
This  diagnosis  was  marie,  however,  upon  ope- 
ration, just  before  making  the  abdominal  in- 
cision. It  was  slightly  adherent  and  very 
large;  it  was  carefully  ligated  off  when  its 
upper  end  was  found  to  materially  press  against 
the  diaphragm  just  below  the  heart.  No  blood 
was  lost  As  soon  as  this  pressure  was  removed 
by  pulling  away  the  spleen,  the  heart  imme- 
diately stopped,  and  a  few  seconds  later,  respi- 
ration ceased  and  could  not  be  aroused.  An 
autopsy  made  a  few  hours  biter  revealed  a  large 
pus  tube  on  the  right  side  and  the  left  append- 
age bound  down  by  adhesions;  the  liver  about 
twice  its  normal  size;  the  heart  hypertrophied 
with  shortened  mitral  valve.  One  flap  was 
adherent,  allowing  quite  a  separation  between 
the  closed  flaps;  the  pericardium  contained 
several  ounces  of  fluid,  and  the  coronary  arte- 
ries were  hard,  showing  here  and  there  calca- 
reous deposits.  Both  lungs  were  large  and 
congested,  especially  the  left.  The  right  kidney 
was  normal  and  the  left  contained  a  small 
amount  of  pus.  The  spleen  weighed  12  pounds 
and  7  ounces. 

A  previous  blood  examination  by  Dr.  Carroll 
showed  the  condition  to  be  one  of  fairly  marked 
leucocvthemia. 

2.  Tubercular  peritonitis  and  'perisplenitis  ivith 
movable  spleen;  recovery — Mrs.  \V.,  white,  55 
years  of  age.  was  seen  with  Dr.  Chamberlin  in 
January,  1898.  For  fifteen  years  she  had  had 
continual  pain  through  the  abdomen  and  chest 
and  an  abdominal  tumor  she  thought  was  a 
spleen.  Her  last  confinement  was  at  the  age 
of  3(5  years,  and  her  last  menstruation  at  40. 
Theabdominal  pain  had  been  markedly  worse 
during  the  past  two  weeks.  Upon  examination 
the  abdomen  was  found  to  be  very  tender,  and 
a  mass  in  the  region  of  the  kidney  was  found 
to  be  very  tender.  In  this  case  the  notch  was 
easily  felt,  and  the  diagnosis  of  an  enlarged 


and  movable  spleen  was  made.  She  was  sent 
to  Columbia  Hospital,  where  on  the  seventh  of 
February  the  tumor  was  removed.  When  the 
abdomen  was  opened  a  considerable  amount  of 
fluid  escaped,  revealing  tubercular  peritonitis. 
No  adhesions  to  any  organ  except  the  spleen, 
which  was  found  to  be  the  seat  of  the  tumor 
and  considerably  enlarged  and  studded  on  its 
surface  with  tubercles.  It  was  removed  with- 
out hemorrhage,  the  abdominal  cavity  irrigated 
with  normal  salt  solution.  The  tubercular 
process  was  found  to  extend  over  the  whole  of 
the  peritoneum,  and  gauze  drainage  of  the 
cavity  was  employed.  With  the  exception  of 
some  of  the  usual  symptoms  of  splenectomy 
she  made  a  goo  1  recovery.  Some  months  later, 
however,  I  learned  she  had  developed  pulmo- 
nary tuberculosis,  and  I  presume  she  has  since 
died. 

Dr.  Carroll  reported  as  follows  on  the  condi- 
tion of  the  spleen  : 

"Weight,  28  ounces;  a  microscopical  exam- 
ination of  a  portion  of  the  spleen  shows  a 
chronic  indurative  splenitis  with  a  chronic 
perisplenitis.  The  organ  is  engorged  with 
blood  and  there  is  a  general  hyperplasia  of  its 
structures,  involving  both  the  elements  of  the 
follicles  and  the  pulp  Many  of  the  follicles 
show  central  areas  of  degeneration  or  necrosis, 
such  as  often  appear  in  cases  of  bacterial  in- 
fection, but  no  bacteria  could  be  found  in  an 
examination  of  several  sections  stained  with 
methylene  blue  and  eosine.  The  tissues  showed 
none  of  the  pigmentation  that  goes  with  infec- 
tion by  the  malarial  parasite.  Many  of  the 
vessels  show  a  slight  hyaline  degeneration  of 
their  walls — probably  an  early  senile  change, 
The  perisplenitis  is  quite  well  marked,  the 
capsule  is  very  much  thickened  and  shows  a 
few  dense,  fibrous  nodular  elevations  upon  its 
surface,  and,  in  addition,  an  exudate  that  is 
undergoing  organization." 


EXPERIENCE  IN  OPERATIONS  FOR 
TYPHOID  PERFORATION. 

By  HUGH  M.  TAYLOR,  M.  D.,  Richmond,  Va., 

Professor  of  Practice  of  Surgery,  University  College  of  Medicine, 
Richmond,  Va.  ;  Surgeon  to  Virginia  Hospital,  etc. 

It  is  claimed  that  we  have  fifty  thousand 
deaths*  from  typhoid  fever  in  the  United  States 
each  year.f  In  Philadelphia  alone  in  the  first 
three  months  of  18V)8,one  thousand  seven  hun- 
dred and  thirteen  deaths  occurred  from  ty- 

*  Pediatrics,  N.  Y. 

fHare,  Medical  Complications  and  Sequelae  of  Typhoid 
Fever,  p.  23. 
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phoid  fever,  and  in  the  same  city  in  1S99,  up 
to  March  13th,  there  were  three  hundred  and 
sixty  deaths  from  the  same  cause.*  fin  our 
recent  war  with  Spain  and  the  Philippines 
there  were  202  deaths  from  ballets,  210  from 
accidents,  and  2,771  from  typhoid  fever. 

J  It  is  further  claimed  that  one-third  of  the 
deaths  from  typhoid  fever  are  due  to  perfora- 
tion. One  third  of  fifty  thousand  is  sixteen 
thousand  six  hundred  and  sixty  six.  Typhoid 
perforation  is  credited,  then,  with  a  mortality 
of  sixteen  thousand  six  hundred  and  sixty-six 
each  year  in  the  United  States  alone. 

One-third  of  one  thousand  seven  hundred 
and  thirteen,  the  number  of  deaths  from  ty- 
phoid fever  credited  to  Philadelphia  in  three 
months  of  1898,  is  five  hundred  and  seventy- 
one.  While  one  third  of  three  hundred  and 
sixty,  the  deaths  recorded  to  March  13th,  1899, 
is  one  hundred  and  twenty.  Is  it  credible  that 
one  city  can  have  had  five  hundred  and  sev- 
enty-one deaths  from  perforation  in  three 
months  in  1898  and  one  hundred  and  twenty 
from  the  same  cause  in  three  months  of  1899? 

One  third  of  two  thousand  seven  hundred 
and  seventy-four,  the  number  of  soldiers  who 
died  in  the  war  with  Spain  and  the  Philip- 
pines, is  nine  hundred  and  twenty  four.  Is  it 
possible  that  four  times  as  many  of  our  troops 
died  from  typhoid  perforations  as  from  bullet 
wounds?  Is  it  within  the  province  of  medicine 
or  surgery  to  lessen  this  great  mortality  ?  Few, 
we  think,  who  have  seen  the  virulent  intra- 
peritoneal infection  incident  to  a  typhoid 
perforation,  will  expect  a  mortality  of  less  than 
one  hundred  per  cent,  in  the  cases  treated 
medically.  Surgical  intervention,  on  the  other 
hand,  has  saved  more  than  one  fourth  of  the 
casesoperated  upon  (twenty  seven  percent.), and 
we  should  recall  the  fact  that  many  of  the  opera- 
tions, as  was  the  case  with  several  of  my  own, 
were  not  performed  until  the  patients  were  in 
extremis,  and  in  some  instances  the  operation 
was  done  prior  to  the  improvements  in  the 
technique  of  abdominal  surgery. 

One  fourth  of  sixteen  thousand  six  hundred 
and  sixty  six  is  four  thousand  one  hundred 
and  sixty-six.  If  these  statistics  are  even 
approximately  correct,  and  if  surgical  inter- 
vention is  indicated  in  all  typhoid  perforations, 
we  have  sixteen  thousand  six  hundred  and 
sixty  six  cases  in  the  United  States  each  year 
upon  which  we  should  operate;  and  even  if 
our  successes  in  the  future  are  no  greater  than 

t  ^evpntv-tfve  thousand,  according  to  the  cen  us  lb96. 
Hirth,  Med.  Times,  June.  189.S. 
* S<ir'_'.  Gt-n'l  Sternberg's  report,  ending  June,  1899. 
tEditorial  Medical  News,  Nov.  11,  '99. 


they  have  been  in  the  past,  we  should  save  one- 
fourth  of  sixteen  thousand  six  hundred  and 
sixty-six,  or  four  thousand  one  hundred  and 
sixty  six  lives  each  \ear.  We  may  claim  that 
the  surgical  world  is  just  beginning  its  inves- 
tigation as  to  the  possibilities  of  surgery  in  this 
field,  and  we  share  the  convictions  of  those 
who  claim.  *When  every  case  of  intestinal 
perforation  (except  the  moribund)  is  operated 
upon  within  twenty  four  hours,  we  shall  save 
at  least  one-third  of  the  cases  and  possibly 
more.  It  would  seem  a  settled  fact  that  the 
typhoid  perforation  is  in  every  instance  essen- 
tially a  surgical  complication,  and  equally  so, 
certainly  in  the  incipiency  of  its  existence,  a 
legitimate  field  for  operative  intervention. 
There  is  nothing  to  justify  the  hope  that  re- 
covery is  possible  through  any  resources  other 
than  those  essentially  surgical. 

It  is  true  in  exceptional  instances,  recovery 
has  been  claimed  to  have  occurred  spontane- 
ously.f  Murchison  estimates  a  mortality  of 
ninety-five  per  cent,  in  those  cases  "in  which 
general  peritonitis  supervenes."^  We  believe 
the  cases  supposed  to  have  recovered  after 
perforation  without  operation  were  mistaken 
diagnoses,  probably  a  localized  peritonitis 
incident  to  ulceration  without  perforation. 
We  grant  that  very  exceptionally  a  small  bul- 
let wound  of  the  intestine  may  be  plugged  by 
a  protrusion  of  intestinal  mucosa  or  sealed  by 
prompt  adhesion  to  some  health)'  peritoneal 
surface,  but  the  typhoid  perforations  that  we 
have  seen  have  been  ugly  looking  lesions.  The 
mucous  and  muscular  coats  are  destroyed  over 
a  wide  area,  the  surrounding  intestinal  wall  is 
thickened,  indurated  and  friable,  and  there  is 
to  my  mind  nothing  which  is  likely  to  occur 
to  prevent  the  escape  of  the  always  fluid  fecal 
contents  of  the  ileum  into  the  peritoneal  cavity. 

The  specialist  in  surgery  appreciates  what 
surgery  can  do  and  has  done  in  the  treatment 
of  typhoid  perforations.  The  general  practi- 
tioner, into  whose  hands  these  cases  commonly 
first  fall,  is  not  so  well  informed,  and  this 
Society  should  express  its  convictions  in  no 
uncertain  sound. 

||  It  is  claimed  that  one  fifth  of  the  deaths 
from  typhoid  fever  are  due  to  hemorrhage. 
One  fifth  of  fifty  thousand  is  ten  thousand. 
Obviously,  if  we  know  that  the  patient  is 
doomed  to  bleed  to  death,  it  is  our  duty  to 
open  the  abdomen  and  ligate  the  bleeding  vesst  1 

*  Keen,  S  irg.  of  Typhoid  Fever,  p.  319. 
f  Keen,  Sun.',  of  Typhoid  Fever,  p.  218. 
t  Also  opinion  of  Hare,  of  Philadelphia;  Complica- 
tions and  Sequelae  of  Typhoid  Fever,  p.  135. 
||  Medical  News,  Nov.  11,  '99. 
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in  the  mesentery  or  even  to  excise  the  bleed- 
ing surface.  We  do  not  know  that  the  abdomen 
has  in  any  instance  been  opened  with  the  pur- 
pose of  checking  hemorrhage  from  a  typhoid 
ulceration.  *Dr.  Keen  impresses  the  difficulty 
which  would  attend  the  locating  of  the  bleeding 
point,  the  frequency  with  which  patients  re- 
cover after  profuse  hemorrhage,  and  advises 
against  an  operation. 

If  it  is  true  that  we  have  ten  thousand  deaths 
a  year  from  intestinal  hemorrhage  of  typhoid 
fever,  and  that  these  are  cases  which  have  not 
yielded  to  nature's  potent  hemostatic  syncope 
or  to  such  questionable  remedial  measures  as 
opium,  ergot,  tannic  acid,  etc.,  it  does  seem 
that  this  large  number  of  cases  should  in  some 
way  be  brought  within  the  province  of  justifia- 
ble surgery.  It  would  seem  just  as  unsurgical 
to  let  these  patients  die  without  an  effort  to 
save  them  as  it  would  be  in  the  case  of  profuse 
hemorrhage  from  a  gastric  or  duodenal  ulcer 
pr  even  a  ruptured  tubal  gestation. 

But  I  am  reminded  that  the  literature  of 
this  whole  subject  is  quite  recent  and  is  more 
familiar  to  the  members  of  this  Society  than 
to  myself,  and  therefore  even  a  brief  iesume  of 
it  would  be  inappropriate. 

The  purpose  of  this  paper  is  simply  to  sub- 
mit a  synopsis  of  my  cases  and  the  lesson  they 
should  imnart.  In  detailing  these  cases,  I  am 
conscious  that  I  have  reiterated  symptoms  to 
an  unwarranted  extent.  My  excuse  is  my  ap- 
preciation of  the  fact  that  in  this,  as  in  so  many 
phases  of  abdominal  surgery,  we  need  profi- 
ciency in  diagnosis  far  more  than  an  improved 
operative  technique. 

Case  I. — A  young  man,  convalescing  from  a 
mild,  but  typical  spell  of  typhoid  fever,  was 
taken  in  the  night  with  sharp  abdominal  pain, 
rigors,  and  vomiting.  Recognizing  evidences 
of  perforation,  I  advised  an  early  operation. 
This  was  declined  until  the  fourth  day,  by 
which  time  the  patient  was  in  extremis.  On 
opening  the  abdomen,  I  found  the  pelvis  roofed 
off  from  the  general  peritoneal  cavity  by  mat- 
ted bowels.  Upon  separating  adhesions,  we 
found  the  pelvis  full  of  fluid  fecal  matter, 
bloody  serum,  pus,  etc.,  while  in  the  ileum, 
near  the  caelum,  there  was  a  great  sloughing 
rent.  The  condition  of  the  patient  was  so  un- 
favorable that  we  felt  we  were  not  warranted 
in  doing  more  than  emptying  the  pelvis  and 
providing  for  the  drainage.  The  patient  died 
in  six  or  eight  hours.  This  case  is  interesting 
because  it  presented  initiatory  symptoms,  which 
left  no  doubt  as  to  the  nature  of  the  complica- 
tion, and  also  because  it  showed  what  nature 

*Surg.  of  Typhoid  Fever,  p.  20\). 


even  when  handicapped  by  the  depression  of 
typhoid  fever,  can  do  in  the  matter  of  walling 
in  the  focus  of  infection. 

By  a  curious  coincidences  young  woman,  a 
next  door  neighbor  of  this  patient,  was  soon 
afterwards  afflicted  with  typhoid  fever;  know- 
ing of  her  neighbor's  death  and  its  cause,  she 
made  her  husband  promise  that  she  should 
not  be  operated  upon.  In  the  second  week  of 
her  sickness  she  presented  classical  symptoms 
of  perforation.  An  operation  was  advised  by 
myself  and  her  attending  physician,*  but  this 
young  wife  and  mother  was  allowed  to  die 
without  the  possible  benefits  incident  to  surgi- 
cal intervention. 

Case  II. — A  second  case  was  not  seen  until 
the  fourth  day  after  the  onset  of  symptoms  of 
perforation.  At  that  time  the  distended  abdo- 
men, feeble,  rapid  pulse,  and  gulping  vomit- 
ing stamped  the  existence  of  acute  sepsis.  A 
section  revealed  gen  end  suppurative  peritoni- 
tis, with  fluid  fecal  matter  and  inflammatory 
products  in  the  cavity,  and  two  perforations  of 
the  ileum  about  eighteen  inches  from  the  ileo- 
cecal junction.  The  perforations  were  sutured, 
the  abdomen  cleansed,  and  multiple  drainage 
provided,  hut  this  patient  died  in  eight  or  ten 
hours.  We  were  informed  by  his  brother  (a 
doctor)  that  the  early  symptoms  of  perforation 
were  characteristic,  and  a  surgeon  was  prompt- 
ly called  in,  but  for  some  reason  he  advised 
against  an  operation  f  The  case  is  a  confirma- 
tion of  the  fact  that  nature  gives  us  as  much 
time  to  deal  with  infection  from  typhoid  per- 
foration as  from  a  duodenal,  an  anterior  gas- 
tric, or  bile  tract  ulceration,  or  even  an  acute 
appendicial  infection.  It  also  confirms  the 
common  experience  that  the  late  operation  in 
all  such  cases  is  forlorn  surgery. 

Case  III — My  next  experience  repaid  me 
for  my  previous  disappointments  The  occur- 
rence of  perforation  was  promptly  diagnosed, 
a  successful  operation  was  performed,  the  four- 
teenth recovery  was  recorded,  and  I  now  expe- 
rience intense  satisfaction  when  I  see  this 
happy  little  boy  playing  on  the  streets  of 
Richmond.  This  child,  set.  about  seven  years, 
had  been  sick  with  atypical  typhoid  fever  for 
six  weeks.  At  no  time  was  he  seriously  sick, 
and  at  no  time  were  there  either  extreme  cere- 
bral or  abdominal  symptoms.  The  patient 
was  reported  to  have  passed  a  comfortable 
night,  but  awoke  complaining  of  some  pain  in 
his  abdomen.  His  mother,  thinking  he  needed 
it,  gave  him  a  teaspoonful  of  syrup  of  figs. 

*Dr.  Edward  Mr-Guire. 

t  Dr.  Virginias  Harrison  saw  him  on  the  fourth  day, 
and  L  then  saw  hiui  in  consultation. 
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This,  however,  was  promptly  vomited,  and 
several  times  daring  the  next  tew  hours  spells 
of  vomiting  occurred.  One  more  attack  of 
sharp  pain,  which  lasted  only  a  short  time, 
was  experienced,  and  alter  that  he  insisted 
that  he  was  all  right  and  had  no  pain.  This 
was  the  r<  port  given  me  four  hours  after  the 
first  attack  of  pain.  While  the  symptoms 
were  strongly  suggestive  of  perforation,  the 
ch'ld  did  not  look  sick  enough  at  that  time  to 
justify  such  a  suspicion.  There  was  no  evi- 
dence of  shock,  and  those  who  saw  him  at  the 
onset  of  the  sharp  attack  could  not  say  that 
he  vvas  at  any  time  shocked.  II is  pulse  was 
115;  sublingual  temperature,  101 ;  respiration 
was  not  noticeably  thoracic,  and  his  morale 
was  exceptionally  good.  There  was  some  ap- 
preciable rigidity,  but  there  was  no  distension 
and  no  hepatic  resonance.  An  absence  of  fever 
for  several  days,  the  sudden  onset  of  pain  and 
vomiting,  the  recurrence  of  fever,  with  rapid 
pulse,  plus  the  abdcminal  rigidity  and  abol- 
ished peristalsis,  was  the  group  of  symptoms 
which  warranted  the  diagnosis  of  perforation. 
Per  contra,  was  the  sharp  attack  of  pain  peri- 
stalsis incident  to  a  bowel  movement.  Was 
the  bowel  movement  due  to  acute  indigestion 
and  dose  of  syrup  of  figs?  Was  the  fever  and 
increased  pulse-rate  a  product  of  ptomain  pro- 
duction within  the  intact  intestinal  tract? 
Was  the  muscular  rigidity  voluntary  contrac- 
tion incident  to  the  fear  of  pain,  or  pain  from 
an  irritated  peritoneum?  It  is  common  expe- 
rience in  typhoid  fever  to  have  pain  without 
perforation  ;  tenderness  on  pressure,  notably  in 
the  right  iliac  region, can, as  a  rule,  be  induced, 
while  marked  tympanitis  occurs  in  about  11 
per  cent,  of  cases.  Twelve  hours  from  the  onset 
of  the  alarming  symptoms  there  were  unmis- 
takable evidences  of  serious  intraabdominal 
trouble  While  his  pulse  had  increased  to  140, 
his  rectal  temperature  had  reduced  to  100  5°. 
While  his  abdomen  was  not  painful  nor  mark- 
edly tympanitic,  it  was  rigid,  and  there  was 
no  appreciable  movement  of  gas  within  the 
intestines. 

I  incised  over  the  ileo  crecal  region  because 
of  the  known  fact  that  a  iarge  majority  of 
typhoid  perforations  are  fount!  in  the  ileum 
within  eighteen  inches  of  the  ileo  ereeal  junc- 
tion. On  incising  the  peritoneum,  a  quantity 
of  sero  purulent  fluid  escaped  from  the  perito- 
neal cavity,  but  no  gas.  The  caecum  was 
delivered,  and  not  more  than  twelve  inches  of 
the  small  bowel  was  examined  before  a  single 
perforation  as  large  as  a  silver  dime  was  dis- 
covered It,  occupied  the  free  margin  of  the 
bowel.  Bat  thirty  minutes  was  needed  to  opeu 


the  abdomen,  find  and  suture  the  perforation, 
irrigate  the  cavity,  wipe  the  intestines  of  in- 
flammatory deposit,  provide  for  drainage,  etc. 
This  fact  is  mentioned  more  as  an  illustration 
that  in  some  instances  this  operation  may  be 
very  simple. 

Case  IV. — My  fourth  case  was  that  of  a  young 
man  who  had  been  sick  in  the  Virginia  Hos- 
pital for  several  weeks  For  the  last  week  of 
his  sickness  his  case  lnd  b  en  complicated  by 
retention  of  urine,  induced  by  a  specific  ure- 
thritis contracted  just  before  he  was  taken  sick 
with  fever.  For  a  week  it  was  necessary  to 
catheterize  him  at  regular  intervals.  At  10 
A.  M.  he  was  doing  well — pulse  108,  tempera- 
ture 104,  no  pain,  no  abdominal  distension, 
morale  good.  At  10:30  he  had  a  movement 
from  his  bowels,  and  passed  his  water  for  the 
first  time  in  a  week.  Immediately  he  com- 
plained of  sharp  abdominal  pain,  diffused  over 
the  whole  abdomen.  I  saw  him  two  hours 
later.  An  anxious  expression,  thoracic  breath- 
ing, and  clammy  skin  were  noticeable,  his  ab- 
domen was  flat  but  rigid,  his  pulse  130  and 
temperature  105,  and  there  was  absolute  cessa- 
sion  of  peristalsis.  This  last  symptom  was 
carefully  investigated  by  placing  first  the  ear 
and  then  a  phonendoscope  over  every  part  of 
the  abdomen.  Thoracic  breathing,  a  rigid 
abdomen,  abolished  peristalsis,  and  increased 
pulse  rate  were  the  evidences  which  warranted 
an  immediate  celiotomy.  There  was  no  appre- 
ciable shock,  no  abdominal  distension,  no  less- 
ened area  of  hepatic  dullness,  and  no  reduction 
of  temperature.  In  four  hours  from  the  onset 
of  symptoms,  I  made  a  median  section.  On 
incising  the  peritoneum,  a  quantity  of  bile- 
colored  serum  and  fluid  feces  escaped,  but  no 
gas.  On  delivering  the  crecum  and  last  part 
of  the  ileum,  two  large  perforations  were  found 
within  twelvejnches  of  the  ileo  creeal  junction. 
The  perforations  were  about  four  inches  apart, 
both  involved  the  free  margin  of  the  bowel, 
and  both  were  ugly  looking  lesions.  For  some 
distance  around  the  larger,  the  tissues  were 
thickened  and  indurated  to  such  an  extent 
that  a  resection  was  seriously  considered. 

Both  lesions,  however  were  closed  by  deep 
superficial  sutures  Prolonged  irrigation,  wash- 
ing and  wiping  of  intestines  and  cavity  were 
practiced.  Even  in  this  short  time — four  hours 
— membranous  flakes  were  deposited  around 
and  near  the  bowel  perforation.  Multiple 
gauze  drains  were  used.  Although  not  more 
than  fifty  minutes  were  occupied  in  complet- 
ing the  operation,  the  patient  re  acted  badly, 
and  two  quarts  or  more  of  hot  saline  solution 
were  administered  under  the  skin,  and  hot 
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coffee  and  whiskey  by  the  rectum,  together 
with  morphine,  strychnia,  digital  in,  camphor, 
etc.,  by  podermieally.  During  this  condition 
of  shock,  he  sweated  profusely.  Six  hours 
after  the  operation,  the  house  surgeon  reported 
that  he  had  used  the  catheter,  but  found  the 
bladder  practically  empty.  In  the  nine  hours 
the  patient  lived,  not  more  than  a  few  table- 
spoonfuls  of  urine  were  secreted.  As  far  as  I 
can  tell,  this  patient  died  from  suppression  of 
urine,  possibly  a  post  operative  sequence,  and 
aggravated  possibly  by  acute  gonorrhceal  in- 
fection. A  post-mortem  found  the  peritoneal 
cavity  practically  dry,  and  no  increased  evi- 
dence of  peritonitis. 

The  result  of  this  case  was  a  disappoint- 
ment, as  operative  intervention  was  under- 
taken within  four  hours  from  the  first  onset  of 
symptoms,  and  I  counted  myself  as  being 
particularly  fortunate  in  getting  into  the  abdo- 
men early,  and  equally  so  in  completing  the 
operation  in  a  reasonably  short  time.  I  was 
not  at  that  time  aware  of  the  fact  that  better 
results  have  been  obtained  from  operations 
performed  about  the  twelfth  hour  after  perfo- 
ration, presumably  after  the  re-action  from 
shock  of  perforation  and  prior  to  the  occur- 
rence of  shock  of  sepsis. 

Case  V.* — My  fifth  case  is  interesting  from 
the  fact  that  the  initial  symptoms  .of  pain, 
shock,  distension,  vomiting,  muscular  rigidity, 
and  abolished  peristalsis,  were  marked,  and 
perforation  was  at  once  recognized  by  his  at- 
tending physician.  This  man  had  been  sick 
with  fever  at  his  home  for  about  three  weeks. 
He  was  moved  to  a  hospital,  and  the  symptoms 
of  perforation  were  manifested  while  he  was 
being  moved,  or  certainly  very  ::oon  after 
reaching  the  hospital.  I  did  not  see  him  for 
twenty  four  hours  after  the  first  onset  of  acute 
symptoms.  At  that  time  persistfint  hiccough, 
vomiting,  shock,  rigid  and  distended  abdomen, 
reduced  temperature,  rapid  pulse,  and  absent 
peristalsis,  were  significant  symptoms  of  gross 
intra  peritoneal  infection.  On  incising  the 
peritoneum,  a  considerable  quantity  of  gas  es- 
caped. This  was  one  of  the  few  instances  in 
my  experience  in  which  any  quantity  of  gas 
was  noticed  in  the  peritoneal  cavity,  a  sequence 
of  hollow  visceral  wound.  Two  perforations, 
involving  the  free  margin  of  the  ileum,  within 
two  or  three  inches  of  each  other,  and  within 
fifteen  or  twenty  inches  of  the  ileo  ciecal  junc- 
tion, were  found.  In  this,  as  in  all  the  cases 
operated  upon,  deep  and  superficial  mattress 
silk  sutures  were  used.    In  our  desire  to  get 

*  Seen  in  consultation  with  Dr.  Barksdale. 


the  abdomen  clean,  I  think  we  did  too  much. 
The  cavity  contained  a  quantity  of  sero-puru- 
lent  Quid,  intestinal  contents,  and  the  evi- 
dences of  fibrous  suppurative  peritonitis  were 
generally  distributed.  The  peritoneal  cavity 
was  washed  out  with  a  fifty  per  cent,  solution 
of  peroxide,  and  finally  with  a  liberal  quantity 
of  saline  solution.  The  intestines  were  care- 
fully wiped,  and  multiple  drainage  provided. 
This  patient  practicallv  died  on  the  table,  as 
he  did  not  live  more  than  an  hour  after  the 
operation  was  completed.  This  patient  was 
operated  upon  twenty  four  hours  after  the  first 
onset  of  symptoms  of  perforation. 

The  gross  intra  peritoneal  lesions,  and  the 
profound  toxaemia,  is  an  illustration  of  what 
we  may  expect  in  delayed  operative  interven- 
tion, and  is  a  confirmation  of  the  opinion  that 
after  twenty  four  hours  an  operation  will  rarely 
be  successful. 

It  is  claimed  by  Van  Houck  "that  the  only 
contra  indication  is  a  moribund  condition  of 
the  patient."  The  difficulty  is  in  deciding 
when  the  patient  is  moribund.  An  improved 
technique  now  removes  from  the  moribund 
class  in  the  past  many  cases  of  hollow  visceral 
lesions  and  infections,  and  places  them  within 
the  limit  of  the  successful  surgery  of  to  day. 
Very  recently,  we  witnessed  a  post  mortem 
after  a  death  from  typhoid  perloration,  which 
impressed  the  conviction  that  in  some  cases 
operation  must  be  forlorn  surgery,  no  matter 
how  soon  we  operate.  This  post  mortem  re- 
vealed general  matting  of  bowels,  fecal  fluid 
matter,  and  inflammatory  debris  in  the  abdo- 
men, two  complete  perforations,  and  a  dozen 
or  more  with  only  a  friable  peritoneal  invest- 
ment intact.  Simply  wiping  away  the  lymph 
to  see  if  the  perforations  were  complete,  was 
sufficient,  in  many  instances,  to  make  them 
complete  Nothing  short  of  a  resection  of 
several  feet  of  intestine  could  have  saved  the 
patient.  It  looks  like  desperate  surgery  to 
subject  to  a  celiotomy  the  cadaverous  looking 
patient,  who  has  been  ill  with  typhoid  fever  for 
weeks.  Granting  that  it  is  formidable  su r^ery, 
the  results  have  answered  in  the  affirmative, 
that  operative  intervention  is  indicated  in  all 
cases. 

Less  than  two  hundred  cases  in  all  have 
been  operated  upon.  Recall  the  thousands  of 
cases  annually  occurring,  and  the  need  for  co- 
operative study  is  apparent.  Nothing  short  of 
a  moribund  condition  should  warrant  us  in 
abandoning  the  case  as  hopeless  The  key  to 
success  is  an  early  operation.  In  the  infancy 
of  our  work,  we  have  saved  more  than  one- 
fourth  of  the  cases  operated  upon.   We  should 
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save  more  than  33J  by  a  timelv  operation. 
And  even  as  to  the  seemingly  moribund,  as 
they  are  inevitably  doomed  without  an  opera- 
tion, our  convictions  are  well  expressed  by 
Grigg  Smith,  when  he  wrote:  "At  the  worst, 
happen  what  may,  the  patient  can  be  in  no 
more  deplorable  condition  than  before  the  op- 
erative interference  was  carried  out,  and  I 
would  plead  for  an  attempt  to  reduce  a  mor- 
tality of  one  hundred  per  cent."* 


EYE  AND  EAR  WORK  IN  THE  LONDON 
HOSPITALSt 

I.— Cataract  Extraction.  II  —Removal  of 
Lens  for  High  Myopia- 

By  E.  OLIVER  BELT,  M.  D.,  Washington,  D.  C, 
Burgeon  to  the  Episcopal  Eye,  Ear,  and  Throat  Hospital,  etc. 

To  an  ophthalmologist  and  otologist  the 
most  interesting  places  in  London,  from  a  pro- 
fessional standpoint,  are  the  Royal  London 
Ophthalmic  Hospital,  better  known  as  Moor- 
field  Eye  Hospital,  the  Royal  Westminster 
Ophthalmic  Hospital,  the  Golden  Square 
Throat  Hospital,  founded  by  Sir  Morel  Mac- 
kenzie, and  the  London  Central  Hospital  for 
Ear,  Nose,  and  Throat. 

I  first  visited  old  Moorfield,  and  I  must  con- 
fess that  I  was  somewhat  disappointed  not  to 
find  the  improvements  in  aseptic  methods  ex- 
pected since  my  visit  there  eleven  years  ago. 
Even  the  old,  red  blanket  for  the  operating 
table  appeared  to  be  the  one  in  use  during  my 
former  visit,  and  nearly  everything  else  in  the 
operating  room  presented  the  same  appearance; 
however,  this  may  have  been  due  to  the  fact 
that  they  were  then  preparing  to  move  into 
their  new  hospital  and  were  putting  up  with  old 
appliances  temporarily  before  moving.  But  a 
visitor  will  always  see  much  at  Moorfield  to  in- 
terest him.  More  than  100,000  visits  were 
made  to  the  hospital  last  year  by  eye  patients 
alone,  substantiating  its  claims  to  being  the 
largest  eye  hospital  in  the  world.  You  may 
form  a  better  idea  of  what  can  be  seen  there  in 
a  few  weeks  when  I  tell  you  there  is  an  average 
of  more  than  300  patients  a  day.  About  1,000 
operations  for  cataract  were  performed  there 
last  year;  about  400  iridectomies  were  made ; 
more  than  200  operations  were  performed  for 
strabismus,  and  more  than  200  eyes  were  re- 

*  Abdominal  Surgery,  Vol.  IT,  p  7*3 
fRead  at  a  meeting  <>f  the  Medical  Society  of  the  Dis- 
trict of  Columbia,  December  6,  1899. 


moved.  With  such  a  large  out  patient  depart- 
ment many  interesting  and  some  exceedingly 
rare  diseases  are  seen. 

The  day  of  my  fiist  visit  Mr.  Morton  was 
one  of  the  surgeons  for  the  day,  and  as  he  is 
one  of  the  best,  I  will  describe  his  method  of 
cataract  extraction  : 

A  10  per  cent,  cocaine  solution  is  instilled  a 
few  times  immediately  preceding  the  operation, 
the  eye  is  then  irrigated  with  boracic  acid  solu- 
tion, the  lids  are  held  apart  with  a  speculum, 
'  the  corneal  section  is  made  with  a  Graefe  knife, 
the  capsule  being  divided  as  he  makes  the  sec- 
tion, and  a  long  conjunctival  Hap  is  made  to 
secure  better  apposition  of  the  corneal  wound; 
cocaine  is  again  instilled  before  making  the 
iridectomy,  and  a  painless  operation  is  thus 
s< cured  ;  the  iridtct  my  is  made  with  the  De 
Wecker  scissors;  the  lens  is  then  expressed 
with  a  hard  rubber  lens  scoop,  a  Daviel  spoon; 
the  speculum  is  removed  and  the  remaining 
cortical  substance  teased  out  by  manipulation 
of  the  lids  ;  atropin  ointment  is  then  used  and 
both  eyes  are  bandaged  for  three  days,  after 
which  only  the  eye  operated  upon  is  kept 
closed  for  ten  days,  and  the  patient  discharged 
the  fourteenth  day. 

The  next  operation  that  especially  interested 
me  was  by  Mr.  Gunn  ;  it  was  removal  of  the 
lens  for  high  myopia.  Ths  patient,  a  femal"  <>f 
about  twenty  five  years,  hid  myopia  of  20  D. 
Mr.  Gunn  had  needled  the  lens  ten  days  pre- 
viously. Alter  irrigation  with  boracic  acid 
solution,  cocaine  was  instilled,  the  cornea  was 
opened  with  a  keratome,  and  the  soft  cortical 
substance  was  removed  with  a  Daviel  spoon. 

I  also  saw  a  number  of  these  cases  operated 
upon  in  this  manner  by  Mr.  Hartridge  at  the 
Royal  Westminster  Ophthalmic  Hospital.  At 
Moorfield,  during  the  past  year,  about  seventy- 
five  cases  were  opera' ed  upon.  In  more  than 
half  a  simple  needling  was  done  as  in  soft 
cataract;  in  the  others,  after  needling,  the  soft 
cortical  substance  was  evacuated  by  curette, 
as  heretofore  described.  The  operation  is  not 
a  difficult  one,  and  the  results  in  more  than 
two  thousand  cases  which  have  been  reported 
have  been  such  as  to  establish  the  operation  as 
quite  justifiable  in  myopia  of  1(5  dioptres  and 
above,  in  which  the  near  sightedness  is  gener- 
ally sufficient  to  materially  interfere  with  the 
vocation  of  the  patient. 

The  chief  risks  in  the  operation  seem  to  be 
infection,  which  is  very  rare  with  careful  sur- 
geons, and  detachment  of  the  retina,  which  has 
been  reported  by  several  operators.  As  detach- 
ment occurs,  however,  in  about  20  per  cent,  of 
these  cases  when  not  operated  upon,  it  is  ques- 
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tionable  whether  the  operation  is  a  factor  in 
its  cause.  In  myopia  of  20' D.  the  extraction 
of  the  lens  about  neutralizes  the  near  sighted- 
ness. 

Deep  corneal  ulcers  are  treated  quite  heroical- 
ly hut  successfully  by  galvano-cautery  or  ap- 
plication of  pure  carbolic  acid.  The  latter 
method  is  as  follows:  the  eye  is  irrigated  with 
bichloride  solution  1  5000;  16  per  cent,  cocaine 
is  instilled,  and  the  limits  of  the  ulceration 
are  defined  by  the  use  of  fluorescence,  which, 
as  is  well  known,  colors  the  affected  surface 
green,  the  ulcer  is  scraped  with  a  corneal  spud 
or  curette,  dried  with  blotting  paper,  and  a 
drop  of  carbolic  acid  applied;  the  eye  is  again 
irrigated  with  bichloride  solution,  and  then 
bandaged,  the  after  treatment  being  instillation 
of  atropia  and  eserine. 

In  many  cases  of  keratitis  or  corneal  ulcera- 
tion, heat  is  applied  by  means  of  the  Japanese 
muff  wanner  or  hot  box,  as  was  recommended 
by  Dr.  Chisolm  seme  years  ago. 

Iridectomy  seems  to  be  practiced  as  generally 
for  chronic  glaucoma  as  for  the  acute  form,  the 
Gra?fe  knife  is  used  for  making  the  corneal 
section.  A  radical  incision  is  then  made  in 
the  ins,  and  it  is  torn  from  its  attachment  the 
full  length  of  the  corneal  wound,  then  cut  off. 
In  this  way  better  drainage  of  the  eye  is  thought 
to  be  obtained. 

I  saw  quite  a  number  of  cases  of  removal  of 
steel  from  the  vitreous  with  a  magnet,  generally 
through  the  wound,  but  in  one  case,  by  Mr. 
Collins,  at  Moorficld,  the  wound  had  healed. 
The  steel  was  located  by  the  ophthalmoscope, 
the  sclerotic  was  opened  at  the  spot  indicated, 
the  magnet  introduced,  and  the  steel  was  suc- 
cessfully removed. 

I  saw  one  case  of  sympathetic  ophthalmia, 
which  had  been  arrested  by  the  hypodermic 
injection  of  pilocarpin.  The  Mules'  operation, 
or  its  modification  (insertion  of  a  glass  globe 
in  Tenon's  capsule)  is  practiced  to  some  extent, 
perhaps  in  10  per  cent,  of  the  cases  in  which 
the  eye  has  to  be  removed.  Refraction  work 
does  not  receive  the  careful  attention  there 
that  it  does  in  our  hospitals — very  little  atten- 
tion being  paid  to  slight  degrees  of  astigmat- 
ism. The  ophthalmometer  is  rarely  used,  but 
retinoscopy  is  practiced  a  great  deal.  Little 
attention  is  paid  to  muscular  weakness  and 
partial  tenotomies.  At  Moorfield's  ophthal- 
moscopy is  a  fine  art,  and  with  the  exception 
of  the  few  criticisms  above  made,  there  is  [(rob- 
ably  no  place  where  ophthalmology  is  better 
taught  than  there. 

In  regard  to  ear,  nose  and  throat  work,  an 
American  is  first  impressed  with  the  absence 


of  the  compressed  air  apparatus  in  these  spe- 
cial hospitals.  What  little  spraying  you  see 
is  done  with  the  hand  atomizer,  the  main  treat- 
ment being  made  by  cotton  applicators. 

At  the  London  Central  Hospital  for  Nose, 
Ear  and  Throat,  one  can  see  an  immense 
amount  of  operative  work.  For  example,  one 
afternoon  I  saw  Dr.  Dundas  Grant  remove  en- 
larged tonsils  in  six  cases,  adenoids  in  six,  enlarged 
turbinates  in  three,  and  a  spur  of  the  septum  in 
one.  All  in  forty-eight  minutes  the  patients 
•  were  under  nitrous  oxide  gas  except  one  case 
under  chloroform,  a  babe  fourteen  months  old, 
with  enlarged  tonsils  and  adenoids. 

He  uses  Doyen's  mouth  gag,  and  insufflates 
the  nostril  with  europhen  after  removal  of  the 
turbinates.  In  chronic  cases  of  suppurative 
otitis  media,  with  involvement  of  the  mastoid, 
a  very  complete  am  I  thorough  operation  is 
usually  performed — the  mastoid,  antrum,  and 
auditory  meatus  being  thrown  into  one.  The 
posterior  wound  in  some  cases  is  then  closed, 
and  drainage  secured  through  the  external 
auditory  meatus. 

At  the  Golden  Square  Hospital,  suprarenal 
extract  is  being  used  very  successfully  to  pre- 
vent hemorrhage  in  operations  on  the  nose. 
Antitoxin  is  used  for  diphtheria  in  nearly  all 
stages  of  the  disease. 

I  will  not  detain  the  Society  longer  with  a 
recital  of  work  that  is  more  or  less  familiar  to 
all ;  but,  in  closing,  wish  to  say  that  no  matter 
how  well  one  may  keep  up  with  the  literature 
of  the  subjects  in  which  he  is  most  interested, 
he  cannot  visit  these  large  hospitals  without 
feeling  broadened  and  well  paid  for  the  time 
and  money  expended  in  the  trip. 


COFFEE  GRAIN  IN  BRONCHUS  FOR  TWO 
MONTHS— TRACHEOTOMY— SUCCESSFUL. 

By  E.  W.  ROW,  M.  D.,  Orange,  Va., 
Ex-President  of  Medical  Society  of  Virginia,  etc. 

Dr.  Lewis  Holladay  was  called  Thursday 
morning.  November  23,  1S99,  to  Hotel  Morris, 
Orange,  Va.,  to  see  a  little  girl,  21  months  old, 
the  daughter  of  a  gentleman  (K.  D.  L ),  en 
route  from  Kansas  to  some  point  in  Virginia. 
He  found  the  child  suffering  with  alarming 
svmptoms  of  membranous  croup  (apparently). 
After  using  all  the  remedies  ordinarily  used 
for  that  affection,  without  relieving  the  alarm- 
ing symptoms,  he  called  me  in  to  see  the  pa- 
tient. By  this  time  the  only  thing  indicated 
was  to  speedily  let  air  into  the  lungs. 
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Dr.  Holladay  was  advised  to  prepare  for 
tracheotomy,  while  it  became  my  duty  to  in- 
form the  parents  of  the  urgent  necessity  of  the 
operation.  Their  consent  was  hard  to  obtain, 
in  fact,  was  delayed  until  the  child  seemed  to 
have  breathed  her  last,  when  the  distressed 
mother  cried,  in  agony,  "  anything  to  save  my 
child."  Whereupon,  without  hope  from  any 
one  present,  by  instant  action,  Dr.  Holladay 
performed  tracheotomy,  introduced  a  tube  and 
resorted  to  artificial  respiration.  In  ten  or  fif- 
teen seconds  the  child  gasped,  and,  after  an 
interval  of  about  five  seconds,  she  gasped  again, 
and  continued  to  gasp  more  frequently,  until, 
in  the  course  of  five  minutes,  the  breathing  was 
very  rapid,  but  evidently  admitting  oxygen 
into  the  lungs,  as  indicated  by  the  gradual 
return  of  color  to  the  dark  lips  and  ashen 
countenance,  and  the  pinched  nose  became 
natural.  Finally,  she  opened  her  eyes  and 
seemed  very  much  interested  in  the  bold  head 
of  our  esteemed  druggist,  Dr.  R  ,  who  had  kindly 
consented  to  assist  us  in  the  operation. 

This  case  is  not  reported  so  much  to  register 
the  fact  of  the  celerity  and  expertness  with 
which  the  operation  was  done  as  to  emphasize 
two  points  which,  I  think,  the  medical  profes- 
sion should  bear*  tn  mind.  First,  that,  as  soon 
as  the  ordinary  remedies  fail  to  relieve  such 
symptoms — whether  due  to  diphtheria,  the  re- 
sult of  foreign  bodies  in  the  larynx  or  bronchi, 
or  any  other  cause— at  once,  no  matter  how  un- 
promising the  case  may  appear,  resort  to  intu- 
bation or  tracheotomy. 

In  this  case  we  did  not  think  that  intubation 
was  indicated,  because  the  child  had  suffered 
with  severe  cough  for  two  months — the  parents 
stated  that  their  family  physician  thought  it* 
the  result  of  cold  or  whooping  cough — but  the 
mother  insisted  that  the  cough  was  produced 
(to  use  her  language)  by  "  swallowing  a  grain 
of  coffee."  The  diagnosis  was  baffling  to  us, 
because  the  parents  stated  that  diphtheria  was 
epidemic  in  their  neighborhood,  in  Kansas. 
Whether  the  symptoms  in  this  case  were  caused 
by  membranous  croup, diphtheria,  cold  or  for- 
eign bod}',  it  was  well  nigh  impossible  to  de- 
terming;  nor  was  it  necessary,  since  in  either 
case  the  indications  was  to  operate  at  once. 
This  was  done  about  9  A.  M.  ;*the  patient  pro- 
gressed nicely  until  about  4  P.  M.  of  the  fol- 
lowing day,  when  Dr.  Holladay  observed  that, 
notwithstanding  the  fact  that  the  atmosphere 
of  the  room  was  kept  moist  and  the  tube  regu- 
larly cleansed  of  the  mucus,  the  breathing  be- 
came oppressive  and  interrupted.  It  was  de- 
cided to  remove  the  tubes  entirely  and  seek 
for  the  cause.    This  was  done,  and,  upon  re- 


tracting the  sides  of  the  incision  into  the 
trachea,  to  our  gratification  a  pmall  grain  of 
coffee  was  coughed  out.  The  tubes  were  not 
replaced,  but  the  wound  closed, and  at  this  date 
the  child  is  progressing  nicely. 

The  second  point  I  wish  to  emphasize  is,  the 
necessity  of  making  a  thorough  examination 
for  foreign  bodies  in  cases  of  sudden  occurrence 
without  history  in  chldren  of  tender  age  who, 
according  to  Kipling,  are  "half  angel  and  half 
devil,"  and  very  apt  to  carry  everything  they 
put  their  hands  on  to  their  mouths. 


Book  ftoticcs- 


Progressive  Medicine.  Edited  by  HOB\RT  AR- 
MORY HARE,  M.  D.,  Professor  of  Tl  erapeutics  and 
Materia  Medica  in  Jefferson  Medical  College  of  Phila- 
delphia, etc.  Vol.  III.  September,  1899.  Lea  Brothers 
&  Co.  Philadelphia  and  New  York.  1899.  Cloth. 
8vo.    Pp.  440.    For  sale  by  Hunter  &  Co.,  Richmond. 

This  is  an  exceedingly  valuable  "quarterly 
digest  of  advances,  discoveries  and  improve- 
ments in  the  medical  and  surgical  sciences" — 
each  issue  of  which  is  made  up  of  thorough 
synopses  by  some  18  to  20  specially  selected 
"  contributors."  The  subjects  treated  of  in  this 
third  volume  for  1899a re  "diseases  of  the  thorax 
and  its  viscera,  including  the  heart,  lungs  and 
blood  vessels;  diseases  of  the  skin  ;  diseases  of 
the  nervous  system  ;  obstetrics "  We  most 
cordially  recommend  this  quarterly  to  practi- 
tioners as  filled  with  something  of  service  to 
all — whether  physicians,  surgeons  or  specialists. 

Ewntials  of  Diseases  of  the  Skin,  including 
Syphilodermata.  By  HENTRY  W.  STELWAGOS, 
M.  D.,  Ph.  D.,  Clinical  Professor  of  Dermatology  in 
Jefferson  Medical  College,  etc.  Fourth  Edition,  Thor- 
oughly Revised.  Illustrated.  Philadelphia :  W.  B.  Saun- 
ders.   1899.    Cloth.    12tno.    Pp.  276.   $  1.00  net. 

It  would  be  sufficient  to  most  of  our  readers 
to  state  that  this  No.  11  of  Saunders'  Question- 
Compends,  brought  up  to  date.  Beside  some 
important  changes  in  former  editions,  descrip- 
tions of  some  ten  or  a  dozen  of  the  rarer  skin 
diseases  have  been  added.  It  is  wonderful 
how  much  of  the  information  given  in  a  number 
of  the  leading  text  books  of  several  languages 
has  been  compiled  in  this  small  volume.  In 
addition,  there  are  72  figures  and  some  dozen 
or  -more  full  page  illustrations  This  is  an 
excellent  book  for  practitioners  as  well  as  college 
students. 
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International  Text  Book  of  Surgery,  by  Ameri- 
can and  British  Authors.  Edited  by  J.  COLLINS 
WARREN,  M.  I).,  LL.  D.,  Professor  of  Surgery  in  Har- 
vard Medical  School,  etc.,  and  A.  PEA  RUE  GOULD, 
M.  S.,  F.  R.  C.  S ,  Lecturer  on  Practical  Surgery,  and 
Teacher  of  ^Operative  Surgerp,  Middlesex  Hospital 
Medical  School,  etc.  Volume  I.  Geiseral  and  Ope- 
rative Surgery.  With  458  Illustrations  in  the  Text, 
and  i)  Full  1'aye  Plates  in  Colors.  Pniladelphia :  VV.  B. 
Saunders.  1899.  Royal  8vo.  Pp.  947.  Cloth.  $5  net 
per  Volume. 

Taking  this  Volume  I  "  as  a  sample,"  we 
may  say  that  with  the  issue  ot  Vulume  II  early 
in  January,  1900,  this  International  Text  Book 
will  be  about  the  best  of  systematic  works  on 
surgery.  Fourteen  able  surgeons — heside  the 
two  editors — are  the  contributors  to  this  Vol- 
ume I,  which  is  devoted  chitfly  to  general  sur- 
gery. It  is  made  up  of  28  chapters.  Among 
special  diseases  and  surgical  conditions  con- 
sidered are :  Hospital  gangrene,  erysipelas, 
tetanus,  hydrophobia,  anthrax,  glanders,  auti- 
nomycosis,  madura  foot,  snake  and  insect  bites, 
gangrene,  surgical  tuberculosis,  tumors,  frac- 
tures, joint  injuries  and  dislocations,  bone  and 
joint  diseases,  orthopedic  surgery,  cranial  sur- 
gery, and  surgery  of  the  muscles,  tendons, 
bursre,  spine,  peri pheral  nerves,  heart  and  blood 
vessels,  and  of  the  lymphatic  system. 

A  great  deil  of  new  matter  is  in  this,  as 
compared  with  other  text  books.  The  general 
practitioner,  as  well  as  the  surgeon,  would  do 
well  to  add  this  work  to  his  library,  as  seen  by 
the  list  of  diseases.  To  economize  space,  and 
also  to  indicate  the  specially  important  matter 
from  that  which  is  of  secondary  importance, 
small  type  is  used  for  the  latter,  while  the  es- 
sential matter  is  printed  in  larger  type.  The 
work  is  issued  in  fine  style,  and  the  illustra- 
tions are  well  selected,  numerous  and  service- 
able. 

Gross  and  Minute  Anatomy  of  the  Central  Ner- 
vous System.  By  H.  C.  GORDINER,  A.  M.,  M.  D  , 
Professor  of  Physiology  and  of  the  Anatomy  of  the 
Nervous  System  in  Albany  Medical  C  >llege,  etc.  With 
48  Full- Page  Plates  and  213  other  Illustrations.  Many  of 
which  are  printed  in  Colors.  Pliiladel]>hia :  P.  Blakis- 
ton's  Son  &  Co.  1899.  Large  8vo.  Pp.  589.  Cloth, 
$6  net ;  Sheep,  $7  net. 

The  author  has  done  the  profession  a  great 
service  in  preparing  tins  book — supplying,  as 
it  does,  a  long  felt  want.  However  useful  the 
book  may  be  to  college  students,  it  is  even 
more  valuable  to  the  every  day  practitioner — 
as  essential  to  him  who  studies  his  cases  as  the 
best  of  unabridged  medical  dictionaries.  This 
is  one  of  the  few  volumes-  that  will  be  useful 
for  years  to  come.   The  profusion  of  finely  ex- 


ecuted full  page  plates  and  colored  and  other 
illustrations — a  large  number  of  them  being 
from  original  sources — and  the  completene  s 
of  the  text  descriptions  give  to  the  work  an 
importance  next  only  to  the  benefits  that  come 
directly  from  dissecting  hall  and  laboratory 
opportunities.  A  very  thorough  index,  cover- 
ing some  15  double  column  pages,  makes  it 
easy  for  reference  to  be  made  to  the  page  sought. 
Of  course  it  is  impossible  to  give  even  an  out- 
line ot  a  book  on  anatomy.  It  can  only  be 
said  that,  so  far  as  our  means  of  inquiry  are 
concerned,  all,  and  more  than  all,  claimed  in 
the  title  page,  is  to  be  found  in  this  work, 
which  must  long  be  standard  authority  for  the 
practitioner — as  Gray's  Anatomy  is  a  standard 
text  book  for  the  colleges. 

Annual  and  Analytical  Cyclopaedia  of  Practi- 
cal Medicine.  By  CHARDES  E.  De  M.  SAJOUS, 
M.  D  ,  and  100  Associate  EJilors,  As<istrd  by  Correspond- 
ing EdUors,  Collaborators  and  Correspondents.  Illustrated 
with  Chromo  Lithographs,  Engravings  and  Maps.  Vol. 
IV.  Philadelphia,  New  York,  Chicago.  The  F.  A. 
Davis  Co.    1899.    Large  8vo.  Pp.622. 

This  volume  takes  up  subjects  that  are  al- 
phabetically arranged  between  the  words,  "  In- 
fants, DiarrJioeal  diseases,"  and*  "  Mercury"  in- 
clusive. Each  subject  receives  a  full  article, 
embracing  the  review  of  the  literature  regard- 
ing it  since  1800.  This  Analytical  Cyclopaedia,. 
therefore,  becomes  an  essential  in  the  library 
of  all  doctors  who  wish  economically  to  Iceep 
themselves  up  to  date  on  the  vast  range  of 
matter  involved  in  s  ich  a  publication.  It  differs 
from  other  Annuals  in  the  completeness  of  its 
treatment  of  a  topic — dealing  with  the  etiology, 
'pathology,  symptoms,  diagnosis,  prognosis  and 
treatment  of  a  disease;  or  describing  a  drug, 
noting  its  source,  chemistry,  preparations, 
physiological  action,  uses  and  doses,  etc.  For 
instance,  Influenza  receives  about  20  pages  of 
consideration — more  space  than  is  usually 
given  it  in  most  text  books  of  the  day  ;  and 
the  disease  is  considered  in  all  its  details — 
special  prominence  being  given  to  that  which 
has  more  recently  been  noted  about  it.  ''Cross- 
references "  are  abundant.  Thus,  when  we 
come  to  "iridectomy,  "see  cataract,"  under 
which  heading  the  operation  is  fully  described. 
Some  subjects  are  more  fully  described  than  in 
any  book  we  have  seen.  Thus,  "  intubation  of 
the  larynx  "  is  given  over  10  pages,  with  illus- 
trations of  each  stage  of  the  operation,  etc. 
We  are  doing  a  service  to  the  practitioner  in 
urging  upon  those  able  to  subscribe  to  write  at 
once  to  the  publishers  for  descriptive  circulars, 
and  for  terms  of  subscription.    The  volumes 
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are  neatly  publisher!,  and  look  well  in  the 
book  case  of  the  most  fastidious. 

Manual  of  Surgical  Treatment.  By  W.  WATSON 
CHEYNK,  M.  B.,  F.  R.C.  S.,  F.  R.  8.,  Professor  of  Sur- 
gery in  King's  College,  London,  etc..  and  F.  F.  BURG- 
HARD,  M.  D.,  and  M.  S.  (Loud.),  F.  R.  C.  S.,  Teacher 
of  Practical  Surgery  in  King's  College,  London,  etc. 
In  six  volumes.  Volume  II.  Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York,  1900.  8vo.  Pp.  382.  Cloth. 
$;S  per  volume,  net. 

A  few  months  ago,  we  noticed  Vol.  I,  which 
treated  of  the  "Treatment  of  General  Surgical 
Diseases,  including  inflammation,  suppuration, 
ulceration,  gangrene,  wounds  and  their  com- 
plications, infective  diseases  and  tumors,  the 
administration  of  anrestheth s."  Tins  Volume 
II  continues  on  the  treatment  of  the  surgical 
affections  of  the  tissues,  including  the  skin  and 
subcutaneous  tissues,  the  nails,  the  lymphatic  vessels 
and  glands,  the  fascise,  hursse,  muscles,  tendons 
and  tendon  sheaths,  nerves,  veins  and  arteries — 
deformities.  The  attempt  of  the  authors  is  to 
give  "only  the  salient  points  in  the  symptoms 
and  pathology,"  and  to  go  "fully  into  the 
question  of  treatment,"  as  they  well  say,  "  this 
is  what  the  man  in  actual  practice  wants." 
Their  work  has  been  admirably  well  done. 
Recognizing  that  treatment,  "to  be  sound  and 
Scientific,"  must  be  based  on  pathology,  "and, 
to  he  intelligible,  the  pathological  points  on 
which  it  is  based  must  be  stated,"  they  state 
all  the  needful  symptoms  for  diagnosis,  and  all 
the  points  in  pathology  which  bear  directly 
upon  the  treatment  they  recommend."  About 
1-10  well  designed  cuts  illustrate  the  text.  This 
Manual  is  intended  especially  for  surgical  'prac- 
titioners— not  the  surgical  text  book  maker  or 
theorist.  Especially  to  the  younger  surgeon, 
before  he  has  established  operations  ot  his  own, 
this  series  of  volumes  will  prove  an  ever  valu- 
able help  in  time  of  need.  The  m.  st  trivial 
affairs  receive  ample  consideration — describing 
even  such  operations  in  detail.  The  publishers' 
part  has  been  nicely  done. 

Atlas  of  the  Bacteria  Pathogenic  in  Man.  By 

SAMUEL  G.  SHATTOCK,  F.  R.  C.  S.,  Joint  Lecturer 
on  1'athology  and  Bacteriology.  St.  Thomas  Medical 
School,  London,  etc.  With  an  Introductory  Chapter  on 
Bacteriology ;  its  Practical  Value  to  the  General  Practi- 
tioner. By  W.  WAYNE  BABCOCK,  M.  D.,  Clinical 
Pathologist  to  the  Medico-Chirurgical  Hospital,  Phila- 
delphia, etc.  Sixteen  full  page  Colored  Plates.  E.  B. 
Treat  &  Co.,  New  York.  1899.  Cloth,  ll'mo.  Pp. 
82.  Cloih,$l. 

This  publication  is,  practically  speaking,  a 
reprint  of  those  valuable  sections  on  pathogenic 


bacteria  which  appeared  respectively  in  Inter- 
national Medical  Annual  for  1898  and  1899, and 
which  were  so  highly  prized  by  the  profession 
ganerally  as  to  call  for  their  collection  and 
publication  in  separate  form.  To  that  material, 
with  the  sixteen  full  page  colored  plates  show- 
ing different  bacteria,  etc.,  the  added  introduc- 
tory chapter  is  very  important.  Although  this 
book  contains  but  82  pages,  and  is  nicely  issued 
at  a  price  within  the  reach  of  all,  a  gieat  omis- 
sion consists  in  the  absence  of  index  of  subjects, 
nor  is  there  even  a  "table  of  contents."  The 
owner  in  a  hurry  has  therefore  to  thumb 
almost  every  page  before  he  finds  what  he 
wants.  Such  an  index  would  have  added  but 
little  to  the  cost  while  it  would  have  been  of 
service  to  the  reader.  But  we  may  forgive  so 
small  an  omission  in  view  of  the  real  value  of 
the  publication. 

Compfind  of  the  Practice  of  Medicine.  By  DAN- 
IEL E.  HUGHES,  M.  D.,  Chief  Resident  Physician, 
Philadelphia  Hospital,  etc.  Sixth  Physicians''  Edition. 
Thoroughly  Revised  and  Enlarged.  Including  a  Se/tion 
on  Ment'il  Diseases  anil  a  Very  Complete  Si  ction  on  Skin 
Diseases.  Philadelphia:  P.  Blaki-ton's  Son  &  Co.  1899. 
Flexible  Leather.    12mo.    Pp.  625.  $2.25. 

This  book  is  gradually  changing  in  size  from 
a  compend  for  use  by  the  college  student  to  a 
synoptical  work  on  Practice  of  Medicine  suited 
to  the  needs  of  the  practitioner.  For  the  pur- 
poses of  a  review  of  the  subjects  coming  under 
the  province  of  the  physician,  it  is  certainly 
one  of  the  very  best  of  books.  As  boards  of 
medical  examiners  are  very  generally  becom- 
ing more  practical  as  to  the  range  of  of  ques- 
tions asked  of  those  seeking  license  to  practice 
in  their  respective  States,  the  applicant  for  ex- 
amination will  find  this  work  very  seiviceable 
in  his  preparations.  The  volume  is  neatly  and 
durably  issued,  and  is  cheap  at  the  price  named 
in  the  title. 

The  Trembling  of  Borealis.    By  PAUL  D'ARGEN- 
TEUIL.    London  and  New  York:  F.  Tennyson  Neely, 
Publisher.    1899.    Cloth.    8vo.    Pp.  316. 

The  author  of  this  volume,  in  a  well  written 
satire  on  the  inception  and  prosecution  of  the 
Spanish  American  war,  attempts  to  show  the 
pernicious  effect  of  combinations  of  capital 
and  trusts  on  labor,  as  well  as  the  many  evils 
arising  from  the  spoils  system  of  politics. 

While  a  work  of  no  great  depth,  it  will  well 
repay  a  perusal  by  the  tired  brain  worker  by 
the  mental  relaxation  and  amusement  it  af- 
fords. 
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Refraction  and  How  to  Refract.  Including  Sec- 
tion* on  Optics,  Retinoscopy,  the  Fitting  of  Spectachs  and 
Eye-Glnw3,  ttc.  By  JAM  KS  THORINGTON,  A.  M.,  M. 
D  ,  Adjunct  I'rofessor  of  Ophthalmology  in  the  Phila- 
delphia Polyclinic  and  Coileue  for  G  ad  nates  in  Medi- 
cine; Assistant  Surgeon  at  Wills'  Eye  Hospital,  etc.; 
Resident  Physician  and  Surgeon  Panama  Railroad  Co., 
at  Colon  (Aspinwall),  Isthmus  of  Panama  1882-1889, 
etc.  Tiro  Hundred  Illustrations,  Thirteen  of  which  are 
Colored.  P.  Blakiston's  Son  &  Co.,  1012  Walnut  street, 
Philadelphia,  Pa.  1900.  Cloth.  Svo.  Pp.301.  $1.50 
net. 

This  is  a  systematic  and  practically  arranged 
text  book — "starting  with  the  consideration  of 
tlie  rays  of  light,"  and  gradually  progresses  to 
a  full  understanding  of  o[>tics.  After  studying 
the  normal  eye,  ametropic  eyes  are  taken  up 
and  diagnostic  points  of  each  form  are  stated. 
Then  the  adaptation  of  lenses  is  fully  taught. 
The  book  is  especially  for  those  who  have  a 
limited  knowledge  of  mathematics,  and  who 
therefore  cannot  readily  appreciate  such  classic 
works  as  that  of  Donders,  etc.  We  are  glad  to 
see  that  the  author  introduces  so  many  original 
illustrations — from  drawing  or  photographs  by 
himself.  For  the  large  majority  of  general 
practitioners  this  will  prove  a  serviceable  book, 
and  even  the  specialist  will  find  in  its  pages 
many  items  of  useful  information. 

Love  and  Its  Affinities.  By  GEORGE  F.  BUTLER, 
M.  D  ,  Professor  of  Materia  Medica  and  Clinical  Medi- 
cine in  the  College  of  Physicians  and  Surgeons,  Medi- 
.cal  Department  of  the  University  of  Illinois,  etc.  Svo. 
Cloth,  gilt  top,  131  pages,  with  photogravure  frontis- 
piece ''Cupids  Sharpening  Their  Ariows,"  by  Raphael 
Mengs.    G.  P.  Engelhard  &  Co.,  publishers,  Chicago. 

It  is  difficult  to  state  an  opinion  of  this'  vol- 
ume in  a  paragraph.  It  appears  to  be  the 
purpose  of  the  author  to  show  the  distinction 
between  lust  and  love,  and  to  trace  the  rela- 
tionship of  love  to  religion.  Many  illustrations 
are  given  both  as  to  the  elevation  of  moral 
tone  and  of  innate  depravity,  while  yet  the 
struggle  is  for  a  higher,  a  purer  life.  Love 
without  religion, even  in  anon-lustful  woman, 
is  dangerous  to  her  purity  when  that  love 
happens  to  be  for  a  man  whose  real  nature  is 
that  of  a  libertine.  While  the  evident  intention 
of  the  author  is  to  point  out  the  danger  that 
besets  certain  social  circles,  and  will  do  good  if 
placed  only  in  proper  hands,  yet  if  placed  in 
the  hands  of  the  cunning,  wily  and  those 
intent  upon  seduction,  immense  levers  for  evil 
will  be  given. 


The  Virginia  State  Board  of  Health 

Recognizes  many  defects  in  the  law  under 
which  it  is  operating.  It  has  brought  many  of 
those  defects  to  the  attention  of  the  General 
Assembly  of  Virginia  during  several  of  its  bi- 
annual sessions,  but  without  securing  the  de- 
sired legislation.  Thus  Virginia  now  is  far 
behind  her  sister  States  in  matters  of  sanitation 
and  preventive  medicine.  The  State  Board, 
however,  has  accomplished  a  greatdeal  in  edu- 
cating and  instructing  the  people  as  to  the  ob- 
servance of  health  laws  and  the  prevention  of 
disease.  In  every  county  it  has  secured  the 
co-operation  of  a  number  of  doctors  to  act  as 
local  boards,  who  have  monthly  kept  the  State 
Board  informed  as  to  the  prevailing  diseases  of 
their  sections,  etc.  But  these  local  boards  have 
no  more  authority  to  act  than  has  the  State 
Board.  Hence,  when  it  becomes  necessary  to 
enforce  any  regulation  looking  to  the  preserva- 
tion of  the  health  of  the  citizens,  or  to  suppress 
epidemic  disease,  the  Board  feels  its  weakness. 
In  order  to  advance,  and  to  keep  abreast  with 
similar  organizations  in  other  States,  it  is  ab- 
solutely necessary  that  new  laws  should  be 
enacted  by  the  Legislature  of  Virginia,  giving 
its  State  Board  of  Health  explicit  powers  and 
jurisdiction. 

With-  the  approval  of  the  State  Board  of 
Health,  the  Secretary,  Dr.  Paul  us  A.  Irving, 
Richmond,  Va.,  has  issued  a  circular  letter, 
pointing  out  the  need  of  localized  County  and 
City  Boards,  thus  taking  the  enforcement  of 
law  out  of  the  power  of  the  magistrate,  who,  as 
a  common  fact,  is  ignorant  of  his  duty  in  the 
premises,  and  is  as  often  ignorant  of  the  methods 
of  procedure  to  enforce  the  health  laws.  The 
power  to  enforce  the  law  should  be  placed  in 
the  hands  of  an  intelligent  Board  of  Health  (a 
majority  at  least  being  physicians),  who,  know- 
ing their  duty  to  the  public,  would  have  the 
courage  and  intelligence  to  exercise  it. 

The  Board  will  appeal  to  the  General  Assem- 
bly during  its  present  session  for  a  modification 
at  least  of  existing  laws,  and,  if  practicable,  for 
a  new  law.  To  reach  members  of  the  Legisla- 
ture, the  Board  asks  the  aid  and  co  operation  of 
the  profession  of  the  State,  for  it  is  only  through 
the  profession  of  the  respective  cities  and  coun- 
ties that  proper  impression  can  be  made  upon 
their  legislators.  The  average  legislator  will 
be  guided  by  the  voice  of  his  influential  con- 
stituents when  he  will  turn  a  deaf  ear  to  what 
others  may  say  to  him.  Hence,  doctors  espe- 
cially are  asked  to  see  their  legislators  in  per- 
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son,  if  possible,  or  else  to  write  personal  letters 
to  their  representatives  in  the  Senate  and  House 
of  Delegates  of  Virginia  and  urge  them  to  sup- 
port the  Bill  that  will  be  presented,  which  Bill 
will  be  along  the  line  of  that  one  which  was 
unanimously  endorsed  by  the  Medical  Society 
of  Virginia  during  its  recent  session  in  Rich- 
mond. An  earnest  appeal  for  the  influence 
and  support  of  the  profession  in  advancing  the 
usefulness  of  the  Board,  and  in  gaining  this 
needed  legislation  is  made.  Correspondence 
as  to  this  important  subject  should  be  addressed 
to  the  Secretary  of  the  Virginia  State  Board  of 
Health,  Dr.  Paulus  A.  Irving,  Richmond,  Va. 

Not  Fair  and  Square  Dealing. 

A  subscriber  states  the  following  case  and 
asks  expression  of  opinion:  He  graduated  from 
a  reputable  college  of  another  State,  3894. 
Passed  Medical  Examining  Board  of  the  State 
in  which  he  now  lives  1897;  and  joined  his 
State  Medical  Society  1898. 

In  the  Bulletin  of  the  college  from  which  he 
graduated,  a  certain  M.  D.  (a  graduate  of  the 
same  college,  and  a  member  of  the  same  State 
Medical  Society,)  advertised  "for  sale,  his 
practice,  office  and  office  outfit,  horses,  all  out- 
standing accounts,  and,  in  short,  all  he  had,  and 
a  clear  field,  so  far  as  he  was  concerned."  He 
said  his  health  would  not  permit  his  practising 
in  the  country;  hence  he  wished  to  sell  out  and 
go  to  some  city.  He  charged  $1000  for  every- 
thing as  above  stated;  but  as  he  found  he  was 
not  so  well  fixed  as  he  at  first  thought,  and 
without  the  asking,  offered  to  take  $800.  This 
amount  was  paid  him,  and  it  was  considered 
by  all  who  kuew  of  the  deal  to  be  full  value.  It 
was  an  understood  part  of  the  contract  that  he 
would  not  return  to  that  neighborhood  to 
practice.  He  gave  the  1891  graduate  a  receipt 
covering  everything  and  "pulled  out." 

After  taking  possession,  the  1894  graduate, 
after  a  struggle,  began  to  get  into  practice,  and 
has  had  no  right  to  complain,  so  far  as  practice 
is  concerned.  But  the  otlur  doctor  made  a  tour 
of  the  Slate,  and  finally  came  back  and  settled 
in  a  nearby  city.  Soon  he  decided  that  his 
health  was  better  in  the  country.  In  a  few 
months  he  called  on  the  doctor  to  whom  he  had 
sold,  and  asked  if  he  objected  to  his  locating  at 
a  point  about  five  miles  distant.  The  point 
named  was  practically  as  good  or  as  convenient 
to  many  of  his  former  patients  as  was  the  loca- 
tion he  had  sold.  The  young  doctor  told  him 
that  he  could  not  see  how  he  could  do  otherwise 
than  object — that  he  had  paid  him  to  leave,  etc. 
The  older  doctor  had  held  the  practice  of  the 
neighborhood  tor  twelve  years,  and  had  a  good 


reputation  as  a  practitioner,  while  the  purchas- 
ing doctor  had  no  reputation  to  start  with,  and 
was  just  then  beginning  to  make  headway. 

Notwithstanding  this,  the  older  doctor  located 
about  five  miles  distant.  The  only  incon- 
venience his  new  location  has,  as  to  many  of 
his  former  patrons,  is  a  river  about  a  hundred 
yards  wide,  which  is  readily  crossed  by  a  nearby 
ferry  at  almost  any  hour  of  day  or  night.  Since 
locating  there,  if  he  has  ever  refused  to  attend 
any  of  his  old  patients  who  pay  well,  in  the 
district  of  the  purchasing  doctor,itisnot  known 
to  the  latter.  Not  only  that,  he  has  given 
several  of  bis  former  patients  in  the  district  of 
the  younger  doctor  pressing  invitations  to  send 
for  him  either  day  or  night,  "and  he  would 
surely  come  to  them."  The  younger  doctor 
says  he  can  prove  many  other  things  which 
would  show  his  elder  brother  up  in  no  com- 
plimentary light  as  to  fair  dealings  since  his 
return  to  his  old  field  of  practice. 

Suit  was  brought  and  gained  by  a  plaintiff 
quite  recently  in  Pennsylvania  (?)  in  a  similar 
case.  But  the  younger  doctor  states  t  hat  he  has 
not  complained  with  a  view  to  taking  legal 
action  against  the  older  doctor  to  prevent  his 
practising  in  a  field  to  which  he  has  no  honest 
or  moral  right.  All  the  redress  he  wishes  is  an 
expression  of  opinion  from  some  of  the  profes- 
sion through  the  pages  of  this  journal.  If  the 
statement  of  facts  above  given  is  true,  the 
questions  asked  about  the  older  d.octor  are: 
"Is  he  honest?  Is  he  doing  as  he  would  be 
done  by?  Is  he  worthy  to  be  called  a  member 
in  good  standing  in  his  State  Medical  Society?" 

We  have  compiled  the  above,  naming  every 
essential  point  from  an  eight  page  MS.  sent  us 
for  publication.  We  give  it  so  much  space 
because  we  are  frequently  in  receipt  of  com- 
munications asking  for  an  opinion  in  just  such 
cases. 

It  is  not  distinctly  stated  that  a  part  of  the 
contract  (above  referred  to)  was  that  the  older 
doctor  should  not  return  to  his  former  neigh- 
borhood within  any  definite  period  of  time  for 
the  purpose  of  re  entering  upon  practice.  Such 
an  omission  in  the  contract  of  sale  and  purchase 
might  be  an  important  point  in  defense — if 
legal  proceedings  were  undertaken. 

But,  if  tlie  contract  involved  such  an  idea, 
(as  seems  to  have  been  admitted  by  the  older 
doctor  in  his  asking  the  younger  doctor  if  he 
would  object  to  his  locating  five  miles  distant), 
then  assuredly  the  older  doctor  is  morally 
wrong — if  he  offers  for  general  practice  within 
the  district  of  his  former  practice,  which  he  has 
sold. 

Ethically,  according   to  the  Code  of  the 
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American  Medical  Association,  he  is  also  wrong 
in  inviting  patients  now  in  the  practice  of  an- 
other doctor,  to  return  to  him. 

It'  the  essential  facts  he  as  stated  (which  the 
communication  above  condensed  asserts  can  be 
proven),  we  are  forced  to  the  conclusion  that 
the  older  doctor  is  not  "doing  as  he  would  he 
done  by;"  that  it  is  not  "fair  and  square  deal- 
ing;" and  that  he  is  open  to  the  charge  of  un- 
professional conduct  by  his  State  or  local 
Medical  Society,  if  it  or  they  bear  allegiance  to 
the  American  Code  of  Mtdical  Ethics. 

The  Tri-State  Medical  Association  of  the  Caro- 
lines and  Virginia 

Will  hold  its  Second  Annual  meeting  in 
Charleston,  S.  C,  Tuesday,  February  20,  1000, 
at  12  M.  The  subject  selected  for  general  dis- 
cussion is:  The  Negro — -his  Sexual  Life  and 
Character  ;  the  Influence  of  his  Present  Surround- 
ings, and  those  of  his  Inheritance. 

A  paper  by  Dr.  Paul  B.  Barringer,  of  the  Uni- 
versity of  Virginia,  will  form  the  basis  of  the 
discussion  of  this  important  subject.  The  Sec- 
retary, Dr.  Paulus  A.  Irving,  Richmond,  Va., 
has  just  issued  the  preliminary  announcement, 
in  which  it  is  requested  that  parties  preparing 
papers  for  the  session  will  promptly  forward 
titles  of  the  same  to  him.  Several  writers  have 
already  sent  in  titles  of  papers  they  are  prepar- 
ing, but  they  will  not  be  announced  until  the 
full  programme  is  arranged.  This  Association 
has  made  an  excellent  start — the  papers  of  the 
hist  session  comparing  favorably  in  value  with 
those  of  any  other  like  association  of  the  coun- 
try. Its  Transactions  are  announced  to  be  about 
ready  for  distribution.  The  outlook  as  to  the 
equal  success  of  the  Charleston  meeting  is  most 
encouraging.  Under  the  Presidency  of  Dr.  W. 
H.  H.  Cobb,  of  Goldsboro,  N.  C,  aided  by  the 
active  efforts  of  nearly  the  entire  membership 
of  the  Association,  it  is  expected  that  its  roll  of 
members  will  be  judiciously  increased.  It  is 
desired  that  this  Association  shall  represent  the 
best  of  the  medical  ability  of  each  of  the  three 
States  named  in  its  title. 

Sm  llpox 

Still  prevails  in  Virginia.  The  first  case  in 
Richmond  for  some  time  occurred'a  week  or  so 
ago  in  a  legislator  from  another  city.  His  room 
was  in  a  prominent  hotel,  from  which  he  was 
taken  to  the  smallpox  hospital  beyond  the  city 
limits,  where  he  died.  Several  cases  have  since 
developed  in  this  city.  At  one  of  the  dispen- 
saries of  the  city,  as  we  go  to  press,  we  are 
informed  that  a  "  walking  case  of  variola" 
applied   for   treatment.    Of  course,   he  was 


promptly  removed  to  the  hospital,  and  all  un- 
vaccinated  persons  who  had  come  in  contact 
with  him  were  at  once  vaccinated.  Other  cases 
are  reported  ;  but  there  is  no  danger  of  the 
disease  becoming  epidemic  here,  where  the 
health  authorities  have  put  several  doctors  to 
work  to  look  up  aud  vaccinate  all  unprotected 
persons. 

Why  any  sane  person  should  allow  himself 
to  go  uuvaecinated  in  this  day  we  cannot 
imagine.  We  trust  the  experiences  of  the  past 
two  or  three  years  is  sufficient  to  call  for  a 
compulsory  vaccination  act  of  the  Legislatures. 

Need  for  Revision  of  Medical  Laws  of  Virginia. 

During  the  recent  session  of  the  Medical 
Society  of  Virgiuia,jheld  in  this  city, one  of  the 
most  importantcommittees  appointed  was  that 
known  as  the  Standing  Committee  on  Legislation. 
This  committee  is  composed  of  Drs.  Rawley 
W.  Martin,  Lynchburg;  R.  S.  Martin,  Stuart; 
J.  Allison  Hodges,  Richmond;  W.  D.  Turner, 
Fergusson's  Wharf;  Win.  F.  Drewry,  Peters- 
burg; E.  W.  Row,  Orange;  R.  W.  Saun<iers, 
Max  Meadows;  Hugh  T.  Nelson,  Charlottes- 
ville, and  J.  H.  Neff,  Harrisonburg.  This  com- 
mittee has  important  work  to  do,  and  it  is  ex- 
pected, of  course,  that  it  will  receive  the  cordial 
help  of  the  entire  profession  of  the  State. 

Among  matters  to  be  brought  to  the  atten- 
tion of  the  General  Assembly  of  Virginia  are 
questions  relating  to  changes  in  laws  regarding 
the  State  Board  of  Medical  Examiners,  remod- 
el ling  the  laws  with  reference  to  the  State  Board 
of  Health,  the  establishment  of  the  Epileptic 
Colony,  etc.  Pure  food  laws,  etc.,  are  also  to 
be  considered.  When  we  recall  that  the  term 
of  the  General  Assembly  is  about  one  third 
over,  it  will  be  seen  that  no  time  is  to  be  lost 
in  getting  bills  under  way.  We  hope  that  the 
Legislative  Committee  is  wide  awake  to  the 
medical  interests  of  the  State,  and  that  it  will 
not  lose  a  moment  of  time  in  exerting  its  su- 
preme influence  with  the  Legislature.  This 
journal  most  cordially  endorses  the  proposi- 
tions of  the  Medical  Society  of  Virginia,  and 
will  gladly  lend  its  pages  to  promote  the  seve- 
ral interests  involved. 

Richmond  Academy  of  Medicine  and  Surgery. 

During  the  last  meeting  of  1800,  held  Decem- 
ber 20,  Dr.  Wm.  T.  Opnenhimer  was  elected 
Preddent  for  U»00 ;  Vice  Presidents,  Drs.  A.  C. 
Palmer.  C.  R.  Robins  and  J.  P.  Massie;  Dr. 
Mark  W  Peyser,  Secretary;  Dr.  W.  H.  Parker, 
Assistant  Secretary;  Dr.  J.  Travis  Taylor,  Treas- 
urer; Dr.  M.  B.  Nuckols,  Librarian. 
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(Original  Co mtmmi cations* 

TREATMENT  OF  CLUB-FOOT-WSTH  RE- 
PORT OF  SIX  CASES.* 

By  A.  R.  SHANDS,  M.  D.,  Washington,  D.  C. 

It  may  appear  to  many  of  our  professional 
brethren  that  the  presentation  of  so  old  a  topic 
as  the  treatment  of  club  foot  will  be  only  a 
repetition  of  methods  of  procedure  well  estab- 
lished and  practiced  witb  variations  in  accord- 
ance with  modern  surgery.  Those  of  us  who 
have  opportunities  of  seeing  numerous  cases 
of  this  altogether  preventable  deformity  will 
admit  that  no  apology  is  needed  for  again 
bringing  forward  this  much  discussed  subject. 
When  one  takes  into  consideration  the  numer- 
ous methods  that  have  been  introduced  for  the 
correction  of  this  deformity,  each  one  in  turn 
to  be  abandoned  for  the  adoption  of  something 
new,  it  can  be  readily  appreciated  that  we  have 
not  yet  discovered  a  method  that  will  give 
perfect  results  in  every  case  in  the  hands  of  the 
general  practitioner. 

Club-foot  braces  have  been  used  for  centu- 
ries, and  still  we  see  uncorrected  club  feet  in 
great  numbers.  Probably  club  foot  braces  are 
more  numerous  than  any  other  orthopedic  ap- 
pliance. Nearly  every  orthopedic  surgeon  has 
a  brace  of  his  own  that  he  thinks  the  best,  and 
he  has  reason  for  so  thinking;  for  the  best 
brace  is  the  one  that  gives  the  best  results,  and 
this  will  follow  in  the  hands  of  him  who  knows 
best  how  to  use  it.  The  writer  has  been  so 
much  discouraged  of  late  in  the  use  of  club-foot 
braces  that  he  has  discarded  them  altogether 
as  an  implement  of  correction,  and  uses  a  brace 
only  as  a  means  of  preventing  relapse  of  the 
deformity  after  it  has  been  corrected  by  means 
to  be  described  later. 

*Read  at  the  Thirtieth  Annual  Meeting  of  the  Medi- 
cal Society  of  Virginia,  Richmond,  Va.,  October  24-20, 
1899. 

[Note. — We  are  indebted  to  the  editor  of  the  Medical 
Register  for  the  use  of  the  cuts  which  illustrate  this 
article.— Ed.1 


The  writer  fully  agrees  with  Dr.  Phelps,  who 
says  that  "  traction  machines  should  never  be 
used  as  an  implement  of  correction,  for  there 
never  was  a  traction  brace  made  equal  to  the 
human  hand."  When  the  foot  has  been  ma- 
nipulated into  an  improved  position,  the  gain 
can  be  maintained  by  means  of  a  plaster-of- 
Paris  case,  and  this  process  can  be  painlessly 
repeated  from  time  to  time  until  the  desired 
over  correction  is  obtained. 

The  treatment  of  club  foot  must  necessarily 
vary  according  to  the  age  of  the  patient  and  the 
degree  and  variety  of  the  deformity  to  be  cor- 
rected. It  should  be  by  either  manipulative, 
mechanical,  or  operative  measures.  The  object 
should  be  to  over-correct,  as  there  is  always  a 
tendency  to  relapse,  and  then  use  some  me- 
chanical appliance  to  retain  the  foot  in  an 
over-corrected  position  sufficiently  long  to  ren- 
der any  return  of  the  deformity  impossible. 
Bradford  and  Lovett  say  :  "  The  treatment  of 
club-foot  requires: 

1st.  A  rectification  of  the  misplaced  bone 
and  a  lengthening  of  the  shortened  and  con- 
tracted tissues. 

2nd.  A  retention  in  a  normal  position  until 
the  abnormal  facets  of  the  astragalus  and  the 
other  tissues  become,  under  the  pressure  of  the 
new  position,  normal." 

When  I  am  asked  as  to  the  best  time  to  cor- 
rect a  club-foot,  my  reply  is  do  it  on  sight,  re- 
gardless of  the  age ;  do  it  at  once,  let  the  child 
be  one  hour  old  or  ten  years  old.  Dr.  Phelps, 
in  a  recent  article  on  this  subject,  says  begin 
the  treatment  just  as  soon  as  the  third  stage  of 
labor  is  over  and  you  are  assured  the  mother 
is  in  no  danger  of  post-partum  hemorrhage. 
I  would  begin  even  a  little  earlier  than  that 
were  I  the  accoucheur  at  the  birth  of  a  club- 
foot child  being  born  feet  foremost.  In  such  a 
case,  I  would  begin  to  manipulate  the  feet  into 
a  normal  position  while  waiting  for  the  child's 
body  to  be  delivered. 

There  is  a  great  diversity  of  opinion  among 
surgeons  as  to  the  best  method  of  treating  in- 
fantile club-foot,  some  depending  almost  en- 
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tirely  upon  operative  measures,  while  others 
depend  entirely  upon  non  operative  procedure. 
My  exp^ience  has  convinced  me  that  cutting 
tendons,  fasciae,  etc.,  in  a  child  under  three 
years  of  age  is  not  only  unnecessary,  but  is 
much  inferior  to  non-operative  intervention 
in  bringing  about  permanent  results.  Even 


firmly  will  they  be  fixed  in  their  false  posi- 
tion. Just  as  soon  as  the  child  begins  to  bear 
weight  on  its  feet  in  walking,  the  deformity 
will  increase  very  rapidly,  which  will  add  to 
the  difficulties  of  the  treatment. 

My  experience  has  taught  me  that  every 
case  of  club-foot  is  a  law  unto  itself,  and  that 


Mi 


■«ttx„ 


Fig.  1 — Case  I. — Double  equino-varus.    Before  operation. 


up  to  ten  or  twelve  years  of  age,  I  much  prefer 
manipulation  and  gradual  redressment,  with 
some  retentive  appliance  in  the  case  of  slight 
degree  of  deformity. 

No  time  should  be  lost  in  beginning  the 
treatment,  for  the  longer  the  bones  are  allowed 
to  remain  in  their  distorted  position  the  more 


the  treatment  must  be  guided  by  the  age  of 
the  patient  and  the  degree  of  deformity  to  be 
corrected.  In  a  young  baby  I  have  yet  to  see 
a  case  in  which  the  foot  cannot  be  brought 
into  a  correct  position  by  manipulation.  In 
slight  cases,  after  this  has  been  accomplished, 
the  foot  can  be  held  in  an  over- corrected  position 
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by  means  of  a  number  of  adhesive  strips  ap- 
plied spirally  around  the  leg  and  foot.  If  the 
adhesive  plaster  causes  irritation  of  the  skin, 
this  can  be  prevented  by  first  covering  the  foot 
with  a  gauze  bandage.  Cases  that  cannot  be 
easily  held   in  position    by  adhesive  strips 


is  in  an  over-corrected  position — convert  the 
deformity  of  equino-varus  into  just  the  oppo- 
site deformity,  that  is,  calcaneo- valgus.  When 
this  has  been  accomplished,  put  the  foot  up  in 
a  permanent  case  made  of  a  silicate  of  soda 
bandage.    This,  being  almost  impervious  to 


Fig.  2— Case  I.    After  operation. 


should  be  held  in  position  by  means  of  plaster- 
of-Paris. 

In  severe  cases,  do  not  attempt  to  correct  all 
of  the  deformity  at  first  sitting;  but  hold  the 
foot  in  an  improved  position  by  plaster  of- 
Paris  and  repeat  the  process  at  short  intervals, 
gaining  something  in  the  way  of  correction 
each  time.  Continue  this  process  until  the  foot 


moisture,  will  last  for  months,  and  will  allow 
the  child  to  walk,  thus  utilizing  the  body 
weight  of  the  child  at  each  step  to  stretch  the 
faulty  tendons  and  ligaments,  and  at  the  same 
time  it  will  press  the  abnormally  shaped  bones 
into  a  normal  position. 

So  much  for  the  milder  cases  in  infants  be- 
fore they  begin  to  walk.    After  a  child  has 
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walked  for  a  few  months  on  a  distorted  foot, 
these  simple  methods  will  not  be  sufficient  to 
reduce  the  bones  that  have  become  misshapen. 
More  leverage  will  be  required  than  can  be 
easily  obtained  by  the  hand  alone.  In  this 
class  of  cases,  it  is  intended  to  include  the  de- 
formed feet  that  can,  by  gradual  redressment, 
be  over-corrected  without  aid  of  operative  pro 
cedure.  For  the  past  six  years,  the  writer  has, 
with  perfect  satisfaction,  adopted  the  Wolff 
method.  It  is  much  the  wisest  plan  not  to  at- 
tempt to  reduce  any  of  the  deformity  at  the  first 
sitting,  for  if  you  cause  any  pain  the  child  will 
be  very  much  frightened,  and  you  will  not  be 
able  to  gain  its  confidence.  Co-operation  of  the 
patient  is  a  very  important  element  in  the 
treatment.    Pain  is  more  apt  to  be  produced 


a  canton  flannel  bandage  to  the  foot  and  leg, 
extending  it  up  as  far  as  the  tuberosity  of  the 
tibia.  Now,  having  the  foot  and  leg  well  pro- 
tected, the  plaster  is  applied,  extending  it  also 
up  to  the  tuberosity  of  the  tibia.  This  will 
prevent  the  leg  from  moving  in  the  plaster 
Case  and  give  a  better  leverage  when  the  re- 
dressment is  begun.  Two  ordinary  sized  plas- 
ter bandages  will  be  found  quite  sufficient  for 
a  foot  and  leg  of  a  child  six  or  eight  years  old. 
Care  should  be  taken  to  have  the  toes  held  in 
their  natural  relation  to  each  other;  otherwise 
you  will  have  an  uneven  pressure,  and  as  a  result 
swelling  and  pain.  The  plaster  should  extend 
well  over  the  toes,  leaving  their  ends  exposed. 
Then  grasp  the  leg  with  one  hand,  holding  it 
steady  on  the  table,  and  with  the  other  make 


Fia.  3— Case  II.    Before  operation.      Fig.  4— Case  II.    After  operation. 


at  the  first  two  or  three  sittings  than  later ; 
the  amount  of  twisting  all  through  the  treat- 
ment should  be  regulated  by  the  amount  of 
pain  that  is  produced.  If  great  care  is  exer- 
cised, and  the  twisting  is  very  gradually  done, 
no  pain  is  produced.  Frequently,  it  has  been 
my  good  fortune  to  correct  marked  deformi- 
ties and  never  once  have  the  child  complain  of 
pain. 

Wolff's  method  of  applying  the  plaster,  and 
the  treatment,  is  as  follows:  First,  apply  a  piece 
of  cotton  felt  to  both  the  outer  and  inner  bor- 
ders of  the  foot,  extending  it  over  the  malleoli. 
This  is  done  as  an  extra  precaution  for  the 
protection  of  the  bony  prominences,  being 
needed  especially  over  the  metacarpo-phalan- 
geal  joint  of  the  great  toe,  and  over  the  cuboid 
bone — the  latter  being  usually  very  prominent. 
Then  apply  snugly  at  least  two  thicknesses  of 


pressure  on  the  plantar  surface  of  the  foot  with 
a  small  piece  of  board.  This  serves  the  pur- 
pose of  overcoming  some  of  the  deformity, 
and,  at  the  same  time,  will  give  an  even  sur- 
face upon  which  the  child  can  walk. 

On  the  following  day,  begin  the  redressment 
by  cutting  out  a  wedge-shaped  piece  of  the 
plaster  on  the  outer  border  of  the  foot,  select- 
ing the  point  most  prominent  in  the  deformi- 
ty, for  there  is  where  the  pressure  is  most 
needed ;  then  connect  the  upper  and  lower 
angles  of  this  cut  by  cutting  a  line  through 
the  plaster  only  around,  the  foot.  Care  should 
be  taken  not  to  have  this  linear  cut  around 
the  foot  near  enough  to  the  heel  to  allow  the 
foot  to  slip  in  the  dressing  when  it  is  twisted, 
and  thereby  defeat  the  object  in  view. 

The  plaster  case  is  now  in  two  parts,  each 
firmly  fixed  to  the  foot.    Now,  by  grasping  the 
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leg  with  oue  hand  and  the  end  of  the  foot  with 
the  other.it  takes  but  little  force  with  this  lev- 
erage to  bring  the  opposite  sides  of  the  wedge- 
shaped  incision  into  apposition,  and  thereby 
overcome  a  certain  amount  of  the  deformity. 
While  an  assistant  holds  the  parts  in  their  new 
relation  to  each  other,  they  are  fixed  there  with 
another  wet  plaster  bandage  applied  around 
the  foot  and  ankle  in  a  figure  of  eight,  care 
being  taken  to  fill  well  the  gap  made  by  the 
linear  incision  on  the  inner  side  of  the  foot. 
The  third  bandage  being  applied  on  a  dry  sur- 
face, it  can  be  easily  peeled  off  at  the  next  sit- 
ting ;  then  make  the  wedge  shaped  incision 
larger,  and  repeat  the  redressment  as  before. 

This  can  be  repeated  three  or  four  times, 
when  it  will  become  necessary  to  apply  an  en- 


occur  only  at  some  of  the  bony  prominences, 
it  can  be  readily  relieved  by  cutting  out  a  fe- 
nestrum,  thereby  relieving  the  painful  pres- 
sure. 

The  treatment  should  be  continued  until  the 
foot  is  somewhat  over- corrected,  and  then  Wolff 
advises  that  it  be  held  there  by  means  of  a 
plaster  case  protected  by  silicate  of  soda,  and, 
incorporated  in  the  plaster,  a  piece  of  light 
steel  extending  from  the  ball  of  the  foot  above 
the  heel.  A  piece  of  steel  one  half  inch  wide 
and  as  thick  as  the  blade  of  a  case  knife  will 
be  found  quite  sufficient.  Then  fit  a  shoe  over 
this  case,  which  is  allowed  to  remain  at  least 
six  months. 

A  full  description  of  this  method,  with  re- 
port, of  nine  cases,  ages  varying  from  four  to 


Fig.  5 — Case  III.    Before  operation.      Fig.  (5— Case  Ilf.    After  operation. 


tirely  new  dressing.  Great  care  should  be 
taken  lest  you  get  compressed,  between  the 
edges  of  the  plaster  when  forced  together,  a 
fold  of  loose  skin,  in  which  case  a  bad  excori- 
ation will  result.  This  was  learned  by  experi- 
ence, for  in  one  of  my  cases,  not  only  the  ope- 
ration had  to  be  suspended,  but,  the  excoria- 
tion becoming  infected,  quite  an  extensive  cel- 
lulitis followed,  which  gave  some  trouble  in 
healing. 

The  number  of  sittings  will  have  to  be  reg- 
ulated by  circumstances,  pain,  etc.  The  condi- 
tion of  varus  should  be  corrected  first,  after 
which  the  equinus  can  be  corrected  by  making 
the  wedge  incision  on  the  dorsum  of  the  foot, 
and  the  linear  incision  over  the  heel,  so  as  to 
allow  the  tendo  Achillis  to  be  stretched.  If 
much  pain  is  complained  of,  which  is  likely  to 


nine  years,  treated  by  it,  was  published  by  the 
present  writer  in  the  Virginia  Medical  Monthly, 
September,  1804.  Since  that  time  numerous 
cases  have  been  treated  by  the  same  method 
with  equally  as  satisfactory  results. 

This  brings  us,  in  treating  this  subject  as  a 
whole,  to  deal  with  a  class  of  cases  which  can- 
not be  corrected  by  gradual  redressment  alone, 
but  where  it  has  to  be  combined  with  operative 
measures,  which  will  consist  of  subcutaneous 
tenotomies  and  fasciotom}7,  open  operations 
and  tarsoctomies,  resections,  etc. 

One  who  is  accustomed  to  treating  club-feet 
should  have  no  trouble  in  deciding  what 
course  to  pursue  in  any  given  case.  The  milder 
cases  requiring  the  knife  can  be  corrected  by 
dividing  subcutaneously  the  contracted  ten- 
dons and  fasciae  that  are  responsible  for  the 
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deformity.  Another  class  of  cases  that  require 
more  heroic  procedure  are  those  of  long  stand- 
ing, in  which  the  tarsal  bones— principally 
the  astragalus — have  developed  an  abnounal 
shape.  The  most  important  point  to  keep  in 
mind  in  dealing  with  an  extreme  case  of  club- 
foot is  that  it  should  be  over-corrected  before 
you  leave  it.  First  divide  subcutaneously  all 
of  the  contracted  tendons  and  bands  of  con- 
tracted fascia.  If  the  condition  of  inversion 
cannot  then  be  overcome,  divide  by  open  ope- 
ration all  of  the  shortened  tissues  in  the  plan- 
tar surface  of  the  foot,  This  is  commonly 
known  as  Phelps'  operation.  It  has  the  great 
advantage  of  lengthening  the  inner  border  of 
the  foot,  and,  unless  it  is  a  case  in  which  the 


being  taken  that  the  foot  is  resting  in  an  easy 
position  ;  for  if  such  is  not  the  case  the  patient 
will  suffer  much  pain,  and  the  chances  are 
ttiat  the  circulation  will  be  obstructed  at  some 
point,  which  may  cause  serious  trouble.  As  a 
retentive  apparatus  the  writer  has  seen  noth- 
ing equal  to  the  silicate  of  soda  bandage,  keep- 
ing the  foot  in  position  during  convalescence, 
and  it  should  be  kept  on  for  six  months  if  so 
long  a  time  is  deemed  advisable.  If  it  is 
snugly  applied  a  shoe  can  be  worn  over  it  and 
patient  can  walk  very  well.  If  this  is  worn 
for  a  proper  length  of  time  there  is  little  pros- 
pect of  a  relapse  after  it  is  left  off. 

In  the  extreme  adult  cases  the  chief  diffi- 
culty in  restoring  the  foot  to  a  normal  relation 


Fig.  7 — Case  IV.    Before  operation.       Fig.  8 — Case  IV.    After  operation. 


astragalus  is  very  much  distorted,  it  will  per- 
mit the  foot  to  be  easily  brought  into  an  over- 
corrected  position.  If  this  cannot  be  done, 
then  don't  rest  satisfied  until  such  has  been 
done. 

The  next  step  necessary  then  .will  be  the  re- 
moval of  the  astragalus ;  and  even  then  there 
are  some  cases  in  which  the  foot  cannot  be 
brought  around  properly  on  account  of  the 
cuboid  bone  impinging  against  the  external 
malleolus.  When  such  is  the  case,  saw  off 
enough  of  the  tip  of  the  malleolus  to  overcome 
this  obstruction.  This  I  have  repeatedly  done 
with  the  most  satisfactory  results.  After  the 
foot  has  been  brought  into  a  satisfactory  posi- 
tion, apply  aseptic  dressings  and  put  the  foot 
up  in  a  well  fitting  plaster  of-Paris  case,  care 


to  the  vertical  axis  of  the  leg  arises  from  the 
abnormal  shape  of  the  astragalus  and  the  sub- 
luxation of  the  cuboid  and  scaphoid.  In  these 
cases  the  anterior  part  of  the  upper  articular 
surface  of  astragalus  is  too  broad  to  be  forced 
back  between  the  malleoli.  In  these  cases 
it  is  absolutely  impossible  to  correct  the  foot 
without  the  removal  of  bone,  and  this  one 
should  never  hesitate  to  do,  for  when  judi- 
ciously executed  the  results  are  perfectly  satis- 
factory. The  cases  here  reported  that  re- 
quired the  removal  of  the  astragalus  are  about, 
as  severe  as  any  that  are  encountered,  and  the 
results  obtained  as  to  functional  use  are  about 
as  good  as  the  photographs  show  them  to  be, 
viewed  from  a  cosmetic  standpoint.  It  is  not 
claimed  that  these  patients  walk  with  a  per- 
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fectly  normal  gait,  but  it  is  claimed  that  the 
limp  they  have  is  due  more  to  the  weak — i.  e., 
partially  paralyzed  and  non-developed — mus- 
cles than  to  the  foot.  The  extreme  cases,  when 
not  due  to  partially  paralyzed  muscles,  walk 
with  scarcely  a  perceptible  limp  after  the  foot 
has  been  corrected.' 

(1)  Can  club-feet  be  cured?  (2)  Can  a  per- 
fect foot  be  obtained  by  treatment?    These  are 


tail  to  the  end,  never  for  once  relaxing  his 
determination  until  he  is  assured  there  is  no 
danger  of  a  relapse.  The  length  of  time  to 
continue  the  treatment,  and  the  method  to  be 
adopted,  will  depend  upon  the  degree  of  de- 
formity present  and  whether  it  is  due  simply 
to  contracted  tendons  and  fascia  alone,  or 
whether  complicated  with  long-standing  dis- 
tortion. 


Meou-v^i  Keg Lj frf  i> 


Fig.  9  -  Case  5.— Double  equir.o-varus  (congenital). 


questions  which  we  always  have  to  encounter 
when  treatment  is  advised, 
j  |The  first  of  these  questions  can  always  be 
answered  in  the  affirmative  if  the  parent  will 
consent  to  the  surgeon's  taking  entire  charge 
of  the  case,  and  if  hearty  co-operation  is  given 
during  the  entire  course  of  the  treatment,  pro- 
vided of  course  that  the  surgeon  is  entire  mas 
ter  of  the  situation  and  that  he  adopts  the 
method  best  suited  to  the  individual  case  and 
faithfully  carries  it  out  in  the  most  minute  de 


When  due  to  contracted  tendons  and  fascia 
alone,  a  perfect  result  can  be  promised;  other- 
wise the  foot  can  be  made  perfectly  useful  for 
locomotion,  but  it  will  not  be  perfect  in  appear- 
ance It  is  the  duty  of  the  surgeon  to  impress 
on  the  parents  that  a  relapse,  especially  in  a 
growing  child,  is  a  likely  event,  and  that  to 
obtain  the  best  results  the  child  must  be 
brought  back  for  examination  from  time  to 
time.  A  perfect  foot  can  be  obtained  in  the 
slighter  degrees  of  deformity,  and  a  perfectly 
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useful  foot  can  be  obtained  in  the  severe  cases, 
but  it  may  be  somewhat  unsightly,  which, 
however,  is  not  of  primary  importance. 

It  has  been  considered  necessary,  in  a  paper 
of  this  kind,  to  describe  in  minute  detail  the 
procedure  of  operative  intervention,  as  such 
operations  are  attempted  only  by  those  that 
are  already  familiar  with  the  technic. 

All  that  has  been  said  by  the  writer  in  this 
paper  has  reference  to  the  most  common  form 
of  club-foot — equino  varus.  Before  closing, 
something  must  be  said  about  that  rarer  form 
of  club  foot — talipes  calcaneus — a  form  that 
has  generally  been  regarded  as  intractable. 
This  is  the  form  .of  club  foot  in  which  the  heel 
is  depressed,  owing  to  a  paralysis  of  the  mus- 


in  the  photograph  of  the  typical  cases  here  re- 
ported. 

The  treatment  of  these  cases  should  be  to 
give  the  patient  better  use  of  the  foot,  which 
can  be  done  by  mechanical  support,  by  means 
of  a  brace  made  with  lateral  steel  bars,  with  a 
limited  joint  at  ankle,  attached  to  a  foot  plate 
which  is  worn  inside  the  shoe.  While  this 
support,  when  properly  applied — and  I  say 
this  advisedly, for  often  our  ingenuity  is  sorely 
taxed  to  get  the  brace  properly  adapted — gives 
very  great  relief  in  improving  locomotion,  a 
great  deal  more  can  be  done  by  operative  pro- 
cedure previous  to  applying  the  mechanical 
support. 

In  1880,  Mr.  Alfred  Willet,  of  the;  St.  Bar- 


Fig.  10 -Case  VI. — Talipes  calcaneus. 


cles  of  the  posterior  aspect  of  the  leg.  Here 
the  tendons  and  muscles  are  elongated.  The 
form  of  paralysis  causing  this  trouble  is  known 
technically  as  anterior  poliomyelitis,  or,  as  it  is 
commonly  called,  infantile  paralysis. 

The  prognosis  in  average  cases  of  talipes 
calcaneus  as  to  overcoming  the  deformity  is 
bad  in  the  extreme,  but  thanks  to  modern  sur- 
gery, much  can  bedone  wonderfully  to  improve 
the  locomotion  of  these  unfortunate  patients. 
Here  we  have  a  relaxed  tendon  and  muscles  at 
the  back  of  the  leg,  which  allows  a  contraction 
of  the  plantar  muscles,  causing  a  shortening  of 
the  plantar  arch,  and  as  a  result  giving  us  a 
condition  of  cavus  or  hollow  foot,  complicating 
the  calcaneus,  producing  a  condition  of  talipes 
calcaneo-cavus.  This  contraction  is  well  shown 


tholomew  Hospital,  London,  reported  three 
cases  operated  on  by  him  by  a  method  that  has 
since  been  known  as  Willet's  operation.  The 
operation,  as  described  and  practiced  by  Dr. 
V.  P.  Gibney,  of  New  York,  is  as  follows:  "A 
Y-shaped  incision  is  made  with  the  stem  of 
the  Y  toward  the  os  calcis.  The  incision  is 
continued  down  to  the  tendon.  Then  resect 
about  one  half  of  an  inch  of  this  tendon  and 
by  sharp  extension  of  the  foot  the  proximal 
and  distal  ends  of  the  tendo  Achillis  are  ap- 
proximated and  sutured.  Foot  is  then  put  up 
in  a  plaster-of- Paris  case  in  extreme  extension." 

Dr.  Gibney  reported  a  series  of  thirty-nine 
cases  in  Annah  of  Surgery,  1890,  operated  on 
by  him  after  the  Willet  method.  He  closes  his 
report  with  the   following  resume:  "There 


1900.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


583 


were  sixteen  males  and  twelve  females,  making 
a  total  of  twenty-eight  patients  that  were  traced. 
Of  this  number  seventeen  had  a  good  result, 
eight  a  fair  result,  and  three  a  poor  result.  By 
'good'  is  understood  ability  to  walk  with  foot 
squarely  on  the  floor,  not  striking  the  heel  first, 
and  to  walk  without  the  aid  of  an  apparatus." 

Within  the  last  five  years  the  operation  of 
tendon  grafting  for  relief  of  this  condition  has 
been  very  generally  adopted  and  with  results 
far  superior  to  those  following  Willet's  opera- 
tion. The  idea  of  reinforcing  paralyzed  mus- 
cles by  "grafting  on  to  them  the  tendon  of  a 
neighboring  healthy  muscle  originated  with 
Nicoladoni.  Dr.  Goldthwait,  of  Boston,  has 
reported  quite  a  number  of  cases  in  which  he 
has  practiced  tendon  grafting  with  most  grati- 
fying results.  The  writer  has  been  convinced 
by  his  experience  with  this  operation  that  it 
is  by  far  the  best  procedure  that  has  yet  been 
introduced  for  relief  of  this  condition.  It  does 
not  improve  the  appearance  of  the  foot  to  a 
great  extent,  but  it  does  undoubtedly  give  the 
patient  better  use  of  the  foot,  enabling  him  to 
walk  much  better  and  with  less  fatigue.  The 
operation  will  be  described  in  the  report  of  the 
typical  case  here  given. 

The  cases  here  reported  are  given  as  a  few 
examples  of  the  many  that  have  been  treated 
by  the  writer  by  the  different  methods  as  de- 
scribed above. 

Cask  I. — Age  four  and  a  half  years.  Diag- 
nosis: Double  equino  varus.  Stands  on  outer 
borders  of  both  feet  with  about  45  degrees  of 
inversion  of  the  left  foot  and  about  25  degrees 
of  inversion  of  the  right.  (Fig.  1.)  This  is  a  case 
of  congenital  deformity.  Has  had  no  treatment. 
Mother  says  that  she  has  noticed  that  the  child 
has  grown  rapidly  worse  within  the  past  six 
months.  By  gentle  manipulation,  with  but 
little  force,  about  one-half  of  the  deformity  can 
be  corrected,  which  relapses  al  once  when  the 
pressure  is  removed.  It  was  decided  that 
this  was  a  case  suitable  for  correction  by 
the  Wolff  method,  consequently  treatment  was 
begun  at  once  on  both  feet.  The  deformity  of 
the  right  foot  was  corrected  at  four  sittings; 
the  left  at  eight  sittings.  Both  feet  were  put 
up,  in  an  over- corrected  position,  in  a  silicate 
of  soda  bandage,  and  this  was  allowed  to  re- 
main on  for  three  or  four  months.    (Fig.  2.) 

Ca^e  II. — Age  24  years ;  female.  History  of 
this  patient  in  brief  is  that  when  about  five 
years  old  she  had  anterior  poliomyelitis,  which 
left  the  peroneal  group  of  muscles  paralyzed. 
Within  about  two  years  it  was  noticed  that  the 
foot  began  to  be  inverted  and  the  heel  elevated, 
which  increased  with  the  additional  weight  of 


growth  until  the  present  deformity  (Fig.  3)  was 
established,  about  the  time  of  adolescence.  The 
deformity  was  due  entirely  to  contraction  of 
tendons  and  plantar  fascia.  Under  ether  anes- 
thesia, the  tendo  Achillis,  tendon  of  the  tibialis 
anticus  muscle,  and  plantar  fascia  were  divided 
subcutaneously.  The  foot  was  by  manual  force 
put  in  an  over  corrected  position  and  secured 
there  by  means  of  a  plaster-of  Paris  case,  which 
remained  on  three  weeks.  This  patient's  foot 
was  examined  two  years  after  the  operation  and 
found  to  be  in  the  position  represented  in  Fig  4. 

Case  III. — Age  10,  male.  History  of  this 
case  is  similar  to  that  of  Case  II.  He  had  polio- 
myelitis at  two  years  of  age,  but  deformity  did 
not  begin  to  be  very  manifest  until  he  was 
about  ten  years  old.  There  was  scarcely  any 
inversion  of  the  foot  in  this  case;  deformity 
was  an  exaggerated  equino-cavus,  or  hollow 
foot,  which  is  well  represented  in  Fig.  5.  Un- 
der chloroform  anesthesia  the  tendo  Achillis 
was  subcutaneously  divided  and  Phelps' opera- 
tion done  for  the  correction  of  the  hollow  due 
to  contraction  of  all  of  the  plantar  structures, 
including  the  tibialis  anticus  tendon.  The 
incision  was  made  in  the  usual  place  from  just 
in  front  of  the  internal  malleolus  about  two- 
thirds  across  the  sole  of  the  foot,  dividing  every 
structure,  one  after  the  other,  that  prevented 
the  proper  correction  of  the  deformity.  The 
plantar  wound  was  left  open  to  heal  by  granu- 
lation, and  was  dressed  on  alternate  days 
through  a  fenestrum  in  the  plaster  of  Paris  that 
held  the  foot  in  an  over-corrected  position.  In 
about  four  weeks  the  wound  was  healed  ;  plas- 
ter was  then  left  off  and  patient  allowed  to 
bear  weight  on  the  foot  This  patient  was  kept 
in  bed  only  for  forty-eight  hours,  after  which 
he  was  allowed  up  and  around  on  crutches, 
coming  to  my  office  to  have  the  wound  dressed. 
He  never  for  once  complained  of  pain,  and  in 
six  weeks  after  the  operation  was  able  to  dis- 
card crutches  and  to  begin  attending  school. 
(Fig.  0.) 

Case  IV. — Age  16  years,  male.  Diagnosis 
extreme  equino-varus  (Fig.  7.)  This  case  was 
also  a  deformity  following  anterior  poliomyel- 
itis which  left  the  peroneal  group  of  muscles 
paralyzed.  Under  a  general  anesthetic  the 
plantar  fascia  and  tendo  Achillis  were  sub- 
cutaneously divided,  after  which  not  more  than 
one-half  of  the  deformity  could  be  corrected, 
using  all  of  the  manual  force  I  could.  At  once 
it  was  decided  to  remove  the  astragalus  in  or- 
der to  accomplish  what  was  desired,  viz ,  an 
over  correction  of  the  foot.  The  astragalus  was 
removed  through  the  usual  incision.  The 
wound  was  closed  without  drainage,  sterile 
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dressing  applied  and  foot  put  up  in  plaster-of- 
Paris  case,  which  was  removed  at  end  of  three 
weeks.  Primary  union  followed.  The  result 
of  the  operation  is  well  shown  in  Fig.  8. 

Cask  V. — Age  17,  male.  Diagnosis:  Con- 
genital equino-varus  of  both  feet.  Right  foot 
inverted  to  a  right  angle  at  the  medio-tarsal 
joint;  patient  walks  on  outer  half  of  the  dor- 
sum of  the  foot,  with  heel  elevated  two  inches. 
Left  foot  inverted  to  an  angle  of  45  degrees 
from  the  normal.  (Fig.  9.)  A  subcutaneous 
division  of  the  tendo  Achillis  and  plantar 
fascia  was  made;  the  astragalus  removed  and 
tip  of  external  malleolus  sawn  off,  after  which 
the  foot  was  easily  placed  in  an  over- corrected 
position.  Foot  put  up  in  plaster  of  Paris. 
Primary  union  resulted.  The  left  foot  was  cor- 
rected by  subcutaneous  division  of  the  tendo 
Achillis  and  plantar  fascia.  This  patient 
refused  to  allow  a  photograph  to  be  taken  after 
treatment.  The  results  secured,  however,  were 
equal  to  those  in  the  other  cases  here  reported. 

Case  VI.  —  Age  13,  female.  Diagnosis: 
Talipes  calcaneous.  This  deformity  is  the  re- 
sult of  infantile  paralysis,  which  left  the  gas- 
trocnemius muscle  paralyzed.  The  resulting 
deformity  is  well  shown  in  Fig.  10,  from  a  pho- 
tograph of  a  plaster  cast  of  the  foot.  A  lar.re 
V-shaped  incision  was  made  exposing  the  tendo 
Achillis,  which  is  non-developed,  and  the  per- 
oneus  longus  tendon,  which  was  then  grafted 
to  the  tendo  Achillis  about  one  inch  above  its 
attachment  to  the  os  calcis.  The  wound  was 
closed  and  primary  union  resulted.  Foot  was 
put  up  in  plaster  of  Paris  in  extreme  plantar 
flexion.  The  plaster  was  removed  in  four 
weeks  and  a  lateral-bar  ankle  brace  was  ap- 
plied. The  result  in  this  case  was  very  satis- 
factory, enabling  the  patient  to  walk  with  a 
much  improved  gait  and  with  much  less  fatigue 
than  before  the  operation,  although  very  little 
of  the  deformity  was  corrected. 

1328  New  York  Avenue,  N.  W. 


Eye,  Ear,  Nose  and  Throat  Practice  for  Sale. 

Dr.  G.  R.  Howard,  Palestine,  Tex.,  announces 
his  "eye,  ear,  nose  and  throat  practice,  includ- 
ing books,  instruments  and  office  furniture," 
for  sale,  "  in  a  growing  town  of  12,000  inhabi- 
tants, and  surrounded  by  a  good  country.  No 
other  specialist  within  a  hundred  miles.  Good 
reasons  for  selling  "  will  be  given  if  Dr.  Howard 
is  addressed  at  once  by  party  wishing  to  pur- 
chase. 


CASE  OF  EPITHELIOMA  OF  THE  TONGUE.* 


No  Return  After  Eight  Years. 

I5y  LLEWELLYN  ELIOT,  M.  D.,  Washington,  D.  C. 

W.  M.  B.,  white,  aged  45 ;  born  in  the  United 
States;  proofreader.  Parents  living,  father 
72,  mother  69,  in  good  health.  No  history  of 
syphilis  or  cancer;  is  subject  to  constipation, 
and  occasional  attacks  of  eczema  of  the  nose 
and  ears,  otherwise  healthy.  Some  time  ago 
he  was  a  moderate  smoker,  but  does*not  use 
tobacco  at  all  now;  is  temperate. 

He  has  a  yellowish,  white,  firm,  indurated 
growth  about  midway  of  the  left  side  of  the 
tongue.  He  first  noticed  it  about  six  months 
ago,  and  now  has  a  feeling  of  numbness  over 
the  entire  tongue.  No  pain  or  headache ;  no 
glandular  enlargement;  cannot  trace  any  in- 
jury to  the  tongue  from  the  pipe,  or  irregular 
teeth;  growth  discovered  by  accident. 

The  patient  was  first  seen  September  25,  1891 ; 
has  been  treated  with  iodine  and  caustics,  but 
without  benefit. 

On  September  27th,  injected  thirty-five  drops 
of  a  solution  of  cocaine,  4  per  cent.,  about  the 
edges  of  the  growth.  The  parts  became  swollen. 
A  stout  thread  was  passed  through  the  tongue, 
under  the  growth,  so  as  to  draw  it  up.  With  a 
pair  of  sharp- pointed  scissors  the  growth  was 
defined  and  freed  from  its  bed  ;  with  blunt- 
pointed  curved  scissors  the  operation  was  com- 
pleted. Four  stitches  were  introduced  and  a 
little  iodoform  dusted  over  the  seat  of  the 
operation  ;  was  directed  to  use  a  weak  solution 
of  chlorate  of  potash,  and  one  of  carbolic  acid. 
Soft  diet. 

September  28  — Salivation  free. 

September  30. — Stitches  taken  out,  wound 
healed  ;  salivation  not  so  free. 

October  2. — Discharged  from  treatment.  Up 
to  the  time  of  this  meeting  of  the  Society, 
there  has  been  no  sign  of  return  of  the  epithe- 
lioma of  the  tongue — a  period  of  cure  for  about 
eight  years. 

Microscopical  examination  of  the  growth 
showed  "an  epithelial  infiltrate  in  the  sub- 
mucous connective  tissue  and  between  the 
muscular  fibres;  this  infiltrate  looks  very 
much  like  scirrhus  cancer,  but  is  believed  to 
be  a  squamous  epithelioma  in  an  early  stage 
of  development." 

This  examination  was  made  November  28, 
1899,  at  the  Army  Museum,  where  the  growth 
was  deposited. 

*Read  before  the  Medical  and  Surgical  Society  of  the 
District  of  Columbia  during  its  December  meeting,  1899. 
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GASTROSTOMY  FOR  TRAUMATIC  STRIC- 
TURE OF  THE  (ESOPHAGUS— REPORT 
OF  CASE.* 

By  GEORGE  BEN.  JOHNSTON,  M.  D.,  Richmond,  Va., 

Professor  of  Gynecology  and  Abdominal  Surgery,  Medical 
College  of  Virginia,  Ex-President  of  Medical 
;gg|ESociety  of  Virginia,  etc. 


..Perhaps  no  more  pitiable  spectacle  comes 
under  the  eye  of  the  surgeon  than  an  otherwise 
healthy  person  slowly  perishing  from  starva- 


The  youth,  Robert  Starling,  whom  I  exhibit 
to  you,  was  referred  to  me  by  Dr.  E.  C.  Moore, 
of  Wilson,  N.  O,  July  23,  1899.  He  resides  at 
Keniy,  N.  C.  Dr.  Moore's  letter  stated  it  was 
a  case  of  oesophageal  stricture  which  had  be- 
come impermeable.  The  following  brief  his- 
tory was  elicited  at  tbe  Old  Dominion  Hospital, 
into  which  he  was  admitted  July  23,  1899: 

He  knows  nothing  of  father  or  mother,  who 
died  when  he  was  youug.  Health  had  always 
been  good  with  exception  of  the  present  trouble 


Fig.  1. — Dr.  Johnston's  case  of  Gastrostomy,  on  admission  to  hospital. 


tion  due  to  traumatic  stricture  of  the  oesopha- 
gus. One  has  only  to  glance  at  the  first  of  the 
accompanying  cuts  [Fig.  1]  to  verify  this  state- 
ment. 

*Read  by  title  during  the  Thirtieth  Annual  meeting  of 
the  Medical  Society  of  Virginia,  Richmond,  Va.,  October 
24-26,  1899. 

We  are  indebted  to  the  editor  of  Medical  Register  for 
the  use  of  illustrations  in  this  article. 


and  a  few  chills.  When  about  three  years  old  he 
swallowed  concentrated  lye.  Remembers  noth- 
ing about  suffering  at  that  time,  but  ever  since 
he  can  remember  he  has  had  to  press  on  oeso- 
phagus to  complete  the  act  of  swallowing.  He 
could  eat  anything  at  first  but  took  twice  as 
long  as  other  people.  One  week  before  coining 
to  the  hospital  his  throat  appeared  to  close  up 
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so  he  could  not  swallow  except  with  great  dif- 
ficulty. Continued  to  get  worse  until  July  20th, 
when  he  could  take  only  milk,  and  that  in  very 
small  quantities. 

On  July  24th  I,  examined  him  in  the  hos- 
pital. It  is  impossible  to  describe  his  wretched 
appearance,  his  wasted  form,  his  distressed 
countenance. 

Esophageal  bougies  of  various  sizes  were  em- 
ployed in  succession,  descending  in  calibre 
until  the  passage  of  a  filiform  urethral  bougie 
was  undertaken.  In  spite  of  a  most  careful 
and  painstaking  effort  we  found  that,  as  Dr. 
Moore  wrote  me,  "nothing  would  pass."  Swal- 
lowing had  become  almost  impossible.  A 
mouthful  of  fluid  could  be  trickled  through 
the  stricture  by  stroking  the  neck  at  this  point. 
It  required  twelve  hours  for  him  to  drink  a 
single  glassful  of  milk.  Efforts  to  pass  a  bougie 
were  repeated  on  the  twenty  sixth  and  twenty- 
eighth  of  July  with  no  better  success  than  the 
first.  To  save  the  boy  from  a  torturing  death 
by  starvation,  it  was  determined  to  do  a  gas- 
trostomy on  him. 

I  selected  the  method  of  Ssabanajew-Frank, 
which  seemed  most  suitable  in  this  case.  In 
Dennis'  System  of  Surgery,  pages  275-276, 
Richardson,  of  Boston,  there  describes  the  ope- 
ration. 

"The  Ssabanajew-Frank   method    was  so 


Fio  2. — Ssabanajew-Frank  method  of  Gastrostomy,  first 
stage.  ( After  Richardson,  Dennis'  System  of  Surgery). 

called  because  it  was  done  in  1890  by  Ssabana- 
jew,  of  Odessa,  and  by  Frank  in  Vienna,  in 
1892.  By  this  method  two  incisions  are  made. 
The  first  is  along  the  left  costal  border.  The 
stomach  is  drawn  out  of  this  incision  a  suffi- 
cient distance  and  fastened  there  [Fig.  2.]  A 


second  incision  is  made  through  the  skin  an 
inch  or  two  to  the  left.  The  tip  of  the  gastric 
fold  is  brought  under  the  skin  and  fastened 
into  this  second  incision  [Fig.  3].  The  fistula 
is  made  at  this  point.  Meanwhile  the  first  in- 
cision is  closed.  The  inventors  of  this  opera- 
tion have  reported  each  four  cases,  Myer,  of 


Fig.  3. — Ssabanajew-Frank  method  of  Gastrostomy,  sec- 
end  stage.  (After  Richardson,  Dennis'  System  of  Sur- 
gery). 


Fig.  4. — S-abanajew-Frank  method  of  Gastrostomy,  ope- 
ration completed.  (After  Richardson,  Denis'  System 
of  Surgery). 

New  York,  three.  This  method  is  inapplicable 
in  cases  of  contracted  stomach.  Indeed,  in 
cases  of  prolonged  starvation  the  stomach  will 
not  infrequently  be  found  so  contracted  that  it 
is  brought  with  difficulty  to  almost  any  ven- 
tral incision." 
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The  operation  was  done  under  chloroform 
anesthesia  and  occupied  twenty  minutes.  The 
stomach  was  found  normal  in  size.  Dr.  Moore 
was  present  at  the  operation.  Tube  feeding 
was  begun  a  few  hours  after  operation.  At 
first  he  was  given  only  peptonized  milk.  Later, 
his  diet  was  enlarged  to  broth  of  various  kinds 
and  soft-boiled  eggs.  As  far  as  practicable  all 
his  food  was  predigested,  and  he  was  encour- 
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aged  to  masticate  chewing  gum  and  swallow 
the  saliva. 

At  the  end  of  ten  days  dilatation  was  again 
attempted  by  my  colleague,  Dr.  John  P.  Da- 
vidson. This  has  been  carried  on  with  consid- 
erable success  until  now  a  No.  12  bougie  will 
be  admitted  through  the  stricture.  He  swal- 
lows with  considerable  ease,  takes  promiscuous 
food,  and  enjoys  a  ravenous  appetite. 

His  progress  after  operation  was  entirely  sat- 
isfactory, except  for  the  unfortunate  infection 


of  tae  superficial  portion  of  the  larger  wound 
which,  on  this  account,  had  to  heal  by  granu- 
lation, and  thus  marred  the  cosmetic  effect  of 
the  procedure. 

It  will  be  observed  that  on  the  day  of  opera- 
tion he  weighed  only  eighty-two  (82)  pounds, 
and  his  appearance  was  most  deplorable.  To- 
day, eighty  six  days  after,  his  weight  is  one 
hundred  and  twenty-five  (125)  pounds,  or  a 


i 


gain  of  forty-three  pounds,  or  at  the  rate  of  one- 
half  pound  per  day.    [Fig  5.] 

The  case  is  worthy  of  report  because  of  the 
striking  result  obtained  and  because  it  may 
serve  to  prove  that  such  strictures  can  be  more 
efficiently  treated  by  dilatation  when  the  oeso- 
phagus is  at  rest  and  not  subjected  to  the  trials 
and  irritation  of  difficult  swallowing.  Besides, 
treatmentgoeson  under  improving  health  when 
successful  tube  feeding  has  been  arranged  for. 

407  Eart  Grace  Street. 
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Fig.  5.— Dr.  Johns-ton's  case  of  Gastrostomy,  at  present  time. 


588 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[January  12 


REMARKS  UPON  OVARIAN  TUMOR  WITH 
TWISTED  PEDICLE,  WITH  A  REPORT  OF 
EIGHT  CASES* 

By  MAURICE  H.  RICHARDSON.  M.  D.,  Boston,  Mass. 

Surgeon  to  the  Massachusetts  General  Hospital ;  Assistant  Pro- 
fessor of  Clinical  Surgery,  Harvard  Medical  School. 

One  object  of  this  paper  is  to  call  attention 
to  the  difficulties  of  diagnosis  which  this  lesion 
occasionally  presents;  another  is  to  emphasize 
the  mistakes  in  diagnosis  which,  on  account  of 
this  difficulty,  I  have  made.  Though  one 
learns  more  by  his  own  mistakes  than  by  those 
of  others,  yet  were  others  to  make  known  their 
own  he  would  himself  be  less  liable  in  the  first 
instance  to  fall  into  them. 

The  subject  is  of  interest  to  the  general  prac- 
titioner because  he  first  is  called  upon  to  inter- 
pret the  symptoms  of  ovarian  toision,  and  upon 
his  intelligence  and  prompiness  will  often  de- 
pend the  success  of  intervention.  In  many 
instances,  the  patients  themselves  do  not  know 
that  they  have  a  tumor.  The  symptoms  of 
torsion  are,  therefore,  supposed  to  be  an  acute 
indigestion,  an  acute  diarrhoea,  a  colic — in  a 
word,  an  abdominal  pain  for  which  the  patient 
consults  rather  the  general  practitioner  than 
the  surgeon.  In  one  of  the  following  cases  the 
patient  had  a  persistent  hematuria;  in  another, 
acute  indigestion;  a  third  patient  consulted  the 
physician  for  a  pregnane}'  which  differed  from 
her  previous  ones;  a  fourth  was  supposed  to 
have  a  renal  colic;  a  fifth,  appendicitis.  Each 
called  upon  her  usual  physician,  and  the  op- 
portunity for  early  diagnosis  was  in  his  hands. 
In  but  one  instance  was  the  gravity  of  the  sit- 
uation overlooked  by  the  attending  physician, 
and  in  that  one  he  made  no  examination.  To 
the  attending  physician,  therefore,  must  be 
given  the  credit  for  early  and  intelligent  ob- 
servation. Though  the  diagnosis  was  not  made 
by  myself,  even  in  the  majority  of  these  cases, 
yet  the  importance  of  intervention  was  recog- 
nized. The  subject  is  of  special  interest  to  the 
surgeon,  for  upon  him  rests  the  responsibility 
of  deciding  the  questions  of  diagnosis  and  of 
intervention. 

A  further  justification  for  this  communica- 
tion lies,  it  seems  to  me,  in  the  evidence  which 
these  cases  present  in  the  general  elucidation 
of  the  subject.  In  my  limited  experience — 
and  the  experience  of  any  one  man  must  be 
limited — the  cases  have  presented  a  great  vari- 
ety of  attributes,  as  to  pathology,  cause,  and 

*  Presented  before  the  Medical  Society  of  Virginia,  at 
ita  Thirtieth  Annual  Meeting,  Richmond,  October  24-26, 
1899. 


symptomatology.  Indeed,  the  more  one  sees 
of  this  or  of  any  other  special  abdominal  lesion, 
the  more  is  he  impressed  by  the  atypical  cases. 
He  may  even  be  led  to  conjectuie  as  to  what 
really  constitutes  the  typical  picture. 

My  first  practical  lesson  in  this  interesting 
disease  I  learned  from  Dr.  Homaus,  who  always 
impressed  his  students  with  the  great  impor- 
tance of  an  early  recognition  of  the  lesion  and 
a  prompt  operation.  Certainly  too  much  has 
not  been  said,  especially  upon  the  subjectof  di- 
agnosis. That  the  diagnosis  is  not  always  easy 
the  following  cases  will,  I  think,  demonstrate. 
Moreover,  the  diagnosis  is,  in  many  instances, 
impossible,  the  indications  for  operation  rest- 
ing rather  upon  the  evident  gravity  of  the  gen- 
eral abdominal  situation  than  upon  the  exact 
cause  for  it. 

In  the  series  of  cases  herewith  presented  the 
lesion  was  unsuspected  in  three.  In  one  of 
them,  the  patient  barely  escaped  with  her  life; 
in  another,  the  risk  was  at  no  time  increased. 
Yet  the  one  whose  life  was  so  seriously  threat- 
ened escaped,  I  fully  believe,  because  the  lesion 
was  not  recognized  when  first  seen;  for  she  was 
in  a  state  of  shock  from  which  she  would  never 
have  successfully  emerged  had  she  been  at  that 
time  subjected  to  operation.* 

As  to  the  frequency  of  ovarian  tumor  with 
twisted  pedicle,  I  can  hazard  from  my  own 
experience  only  a  guess.  It  should  be  classed 
as  an  extremely  infrequent  lesion  in  compari- 
son with  appendicitis.  It  is  not  so  common 
by  half  as  internal  hemorrhage  (extra-uterine 
pregnancy),  acute  cholecystitis,  acute  intestinal 
obstruction.  It  is  much  more  frequent  than 
acute  diseases  of  the  pancreas,  intussusceptions, 
volvulus,  and  perforations  of  gastric  or  of  ty- 
phoidal  ulcers.  It  occurs  often  enough  to  re- 
quire the  physician  to  be  on  his  guard,  espe- 
cially when  acute  symptoms  suddenly  arise  in 
patients  known  to  have  abdominal  tumors. 

Tumors  of  other  organs  become  occasionally 
rotated  if  their  pedicles  are  long.  They  are 
chiefly  tumors  of  the  kidney  or  of  the  spleen, 
or  large  extra-mural  fibroids.  Such  tumors, 
when  rotated  enough  to  diminish  or  to  cut  off 
their  blood  supply,  cause  mechanical  symptoms 
identical  with  those  seen  in  similarly  affected 
ovarian  tumors,  and  may  be  confounded  with 
them. 

The  danger  to  life  in  cases  of  ovarian  torsion 
is  through  the  results  of  cutting  off  the  blood 
supply.  I  cannot  but  think  that  this  danger 
is  not  as  great  as  has  been  supposed,  for  in 
many  cases  the  compression  affects  the  veins 
of  the  pedicle  alone,  and  them  but  gradually. 
Moreover,  the  obstruction  to  the  efferent  blood 
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current  quickly  results  in  distension  of  the 
tumor,  and  changes  in  its  external  surface  by 
which  it  becomes  fixed  and  adherent.  Further 
rotation  is  thus  prevented,  the  blood  current 
becomes  re-established,  and  the  tumor  loses  its 
temporary  engorgement. 

In  other  cases,  however,  the  blood  stasis  be- 
comes complete  and  the  tumor  rests  in  the  ab- 
dominal cavity  as  a  foreign  body.  Not  infre- 
quently, the  tumor  becomes  distended  with 
blood,  and  in  rare  instances  enough  blood  is 
lost  seriously  to  threaten  life.  Complete  and 
rapid  gangrene  may  follow  from  infection  of 
the  necrotic  mass.  Such  a  result  threatens  life 
immediately.  More  frequently  the  tumor, 
though  completely  shut  off  from  its  ordinary 
supply,  becomes  totally  adherent  to  surround- 
ing parts,  and  remains  a  longer  or  shorter  time 
without  material  or  serious  change,  r<  ceiving 
feeble  nourishment  through  its  adhesions,  and 
like  a  lithopedion,  remaining  for  a  long  time 
comparatively  quiescent. 

From  theoretic  as  well  as  from  clinical  con- 
siderations there  are  seen  to  be  two  groups  of 
cases — the  one  fulminating  and  fatal  in  its 
course;  the  other  slow  and  favorable;  the  for- 
mer demanding  extreme  promptness  of  inter- 
vention, the  other  demanding  intervention — 
it  is  true — but  alter  careful  observation  and  de- 
liberate consideration. 

The  cause  of  the  rotation  of  ovarian  tumors 
about  their  pedicles  is  largely  a  matter  of  con- 
jecture. From  theory,  one  would  suppose  that 
an  asymmetrical  tumor,  solid  and  unyielding 
on  one  side,  and  soft  and  yielding  on  the  other, 
would  be  influenced  directly  by  muscular 
movements  and  changes  in  position,  and  indi- 
rectly by  variations  in  intra-abdominal  pres- 
sure, when  a  symmetrical  tumor  would  not. 

If  we  are  at  a  loss  to  understand  why  tbese 
tumors  become  rotated,  we  must  admit  that 
there  is  no  reason  why  they  should  not.  In- 
deed, it  would  seem,  from  this  point  of  view, 
extrordinary  that  large,  round,  slippery  tumors 
should  not  move  about  their  axes,  for  when 
the  pedicles  are  long,  there  is  absolutely  noth- 
ing to  prevent  this.  Upon  those  who  ask  the 
reason  why  they  become  rotated  we  might  put 
the  burden  of  proof  to  show  why  they  do 
not.  The  truth  probably  is,  as  already  sug- 
gested, that  from  occupation,  muscular  move- 
ments, changes  in  position,  coughing,  straining, 
decubitus,  peristalsis — from  oneorall  combined 
— the  tumor  is  slowly  rotated  until  the  twist  is 
sufficient  to  cause  the  first  symptoms  of  hemo- 
stasis. 

The  first  change  in  an  ovarian  tumor  with 
twisted  pedicle  is  oedema  of  the  cyst  wall  and 


distension.  The  contents  of  the  cyst  become 
increased  by  serous  exudate  and  by  hemor- 
rhage. In  most  of  my  cases,  the  exudate  has 
been  bloody — in  some  almost  clear  blood  ;  in 
others,  but  a  slight  tinge.  The  color  of  the 
tumor  will  vary  from  the  heightened  pink  of 
acute  congestion  to  the  black  of  total  necrosis. 
The  tumor  will  often  appear  a  dark,  oedematous 
mass  among  the  intestines  surrounding  and 
adherent  to  it.  In  tumors  which  have  been 
totally  adherent  for  a  long  time,  the  color  will 
often  be  a  dark  gray  or  a  dirty  greenish  or 
bluish  black.  The  colors  are  always  character- 
istic, and  vary  so  greatly  from  the  normal  as  to 
suggest  the  lesion. 

The  surface  of  the  tumor  is  always  changed. 
It  may  be  cedematous  and  glistening,  smooth 
and  non-adherent.  The  peritoneum  may  be 
but  slightly,  changed,  even  in  advanced  necro- 
sis. It  is  most  frequently,  however,  finely 
granular  and  adherent  everywhere  by  easily 
separated  adhesions.  These  adhesions  have  a 
peculiar  feel  to  the  exploring  finger,  expressed 
by  some  such  word  as  finely  granular,  crisp, 
mealy.  The  sensation  is  identical  with  that 
felt  in  separating  the  adhesions  of  an  acutely 
inflamed  gall-bladder.  They  separate  with  the 
greatest  ease,  and  may  leave  numerous  finely 
punctate  areas  of  minute  hemorrhages,  which 
give  the  separated  surfaces  a  slightly  bloody 
look.  Even  in  twists  of  apparently  long  stand- 
ing tbese  adhesions  may  retain  their  peculiar- 
ity of  easy  and  crisp  cleavage. 

The  interior  of  the  cyst  is  congested,  cedema- 
tous, and  often  corrugatad.  It  varies  in  color 
like  the  surface. 

The  contents  of  the  cyst  are  usually  bloody. 
They  may  consist  of  almost  clear  blood,  which 
in  some  cases  distends  the  cyst  excessively. 
In  Case  V,  under  ether,  nothing  abnormal 
could  be  detected  in  the  pelvis  at  the  time  of 
the  initial  pain  ;  yet  in  three  weeks  the  tumor 
had  become  so  distended  by  a  bloody  exudate 
that  by  simple  palpation  its  large  size  could 
easily  be  determined. 

In  other  cases  the  contents  are  not  bloody. 
In  gangrenous  cysts  the  changes  are  such  as 
would  be  expected  after  the  infection  of  a 
tumor  from  which  the  blood  supply  had  been 
cut  off.  The  contents  become  purulent  and 
offensive.   Such  a  condition  I  have  never  seen. 

The  pedicle  itself  is  twisted  into  a  spiral 
shape,  varying  in  width,  diameter,  tightness 
and  resistance,  according  to  the  number  of 
turns,  size  of  pedicle  and  tension  of  the  tumor 
upon  the  pedicle.  There  may  be  slight  oedema 
about  the  twist,  with  partial  occlusion  of  its 
veins,  or  there  may  be  a  tight  constriction  of 
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the  pedicle,  apparently  with  spiral  bands, 
through  which  the  passage  of  all  fluid  is  com- 
pletely obstructed.  The  pedicle  feels  at  times 
nodular.  In  one  instance  I  supposed  I  had  to 
deal  with  a  malignant  pelvic  tumor,  partly 
cystic  and  partly  nodular  The  nodules  felt 
malignant,  and  seemed  to  be  in  the  rectum.  I 
was  about  to  abandon  the  operation  when  I 
recognized  the  true  lesion. 

The  completeness  of  hemostasis  at  the  pedi- 
cle depends  upon  the  number  of  turns  and 
upon  the  tension  of  the  tumor  upon  the  pedi- 
cle. A  torsiou  insufficient  by  itself  to  cause 
stasis  may,  by  the  upward  traction  of  an  en- 
larging tumor,  cause  the  pedicle  to  become  im- 
pervious to  the  blood  current.  A  small  pelvic 
tumor,  twisted  insufficiently  to  be  affected, 
may,  as  it  grows  larger  and  emerges  from  the 
pelvis,  become  thus  shut  off  from  its  blood 
supply  without  further  twist.  I  have  seen 
several  comparatively  small  tumors  in  which  a 
twist  existed  sufficient  to  strangulate  the  ves- 
sels of  a  larger  tumor,  but  in  which  there  had 
been  no  symptoms  from  this  cause. 

I  have  never  seen  an  ovary  or  a  tube  caught 
in  the  spiral  twist,  the  torsion  always  having 
taken  place  below  both. 

The  pedicle  may  have  become  a  fibrous  cord 
or  may  have  entirely  disappeared  ;  in  the  lat- 
ter case  the  tumor  having  thus  become  sepa- 
rated entirely  from  its  former  blood  supply  is 
nourished  through  its  adhesions,  as  in  Kelly's 
case  (Operative  Gynecology,  Vol.  2,  page  2ol). 
The  large  veins  of  the  pedicle  are  thrombosed 
at  the  twist,  the  thrombosis  extending  in  both 
directions.  In  tying  the  pedicle  care  must  be 
taken  to  avoid  squeezing  a  clot  into  the  venous 
circulation. 

The  infection  of  ovarian  tumor  has  always 
seemed  to  me  an  interesting  problem.  As  soon 
as  the  blood  supply  ceases,  the  tumor  should 
become  necrotic  and  gangrenous.  As  a  matter 
of  fact,  however,  in  many  cases  it,  does  not 
become  so.  Though  the  blood  supply  was 
completely  shut  off,  yet  in  but  one  of  my  pa- 
tients was  the  tumor  distinctly  gangrenous.  In 
this  case  the  cyst  must  have  become  infected, 
and  it  seems  reasonable  to  infer  that  the  infec- 
tion came  through  the  intestinal  walls  Yet  in 
no  case  has  there  been  a  necrosis  of  the  intes- 
tinal wall  itself.  I  have  seen  instances  of  in- 
fection, apparently  by  contiguity,  in  collections 
of  fluid  the  walls  of  which  were  made  by  the 
intestines  themselves.  .In  the  ovarian  tumors 
that  become  infected,  the  bacterium  must  be 
supplied  either  from  the  intestines  or  from  the 
blood.  The  fecal  odor  of  gangrenous  cysts,  as 
of  certain  tubal  abscesses,  is  dependent  in  part, 


if  not  entirely,  upon  a  microorganism  which 
gives  the  distinctive  odor  to  the  feces,  and  it 
seems  not  unreasonable  to  conclude  that  both 
have  a  common  source. 

The  course  of  ovarian  tumors  with  twisted 
pedicle  depends  upon  hemorrhage,  upon  sepsis, 
upon  the  extent  of  local  absorption,  and  upon 
the  width  of  peritoneal  infection.  The  course 
may  be  influenced  by  none  of  these. 

In  most  of  my  cases  the  course  has  been 
mild,  the  systemic  manifestations  having  been 
comparatively  slight.  The  tumor  has  acted 
not  as  a  source  of  extensive  and  lethal  sepsis, 
but  as  a  foreign  body  to  which  the  abdomen 
had  more  or  less  accommodated  itself. 

The  course  of  the  infected  gangrenous  cyst 
is  toward  abscess  and  evacuation.  Too  often  a 
fatal  general  peritonitis  results.  If  not  de- 
structive to  life  from  general  peritonitis,  the 
tumor  breaks  into  some  viscus,  and  is  either 
spontaneously  cured  or  becomes  a  nidus  of 
chronic  suppuration  and  absorption.  The  cyst 
that  escapes  contamination  and  becomes  nour- 
ished through  its  adhesions  may  remain  a 
long  time  without  causing  serious  trouble.  It 
seems  not  improbable  that  some  of  these 
totally  adherent  cysts  which  I  have  at  times 
had  such  difficulty  in  removing  without  recog- 
nizing the  etiology,  may  have  resulted  from 
torsion  of  the  pedicle. 

The  symptoms  which  the  strangulated  pedi- 
cle of  an  ovarian  tumor  causes  are  usually 
characteristic.  The  first  is  pain  of  a  severe 
character — "intense,  sharp;"  "severe,  intense;" 
"sudden,  severe;"  "uncomfortable,  then  se- 
vere;" "sudden  and  severe;"  "slight,  like 
menstrual,  then  sudden;"  " intermittent,  then 
dragging  and  subsiding;"  "severe,  paroxys- 
mal;" "great,  neuralgic,  sinking." 

The  pain  is  accompanied  by  shock,  whether 
there  is  hemorrhage  or  not.  The  amount  of 
shock  depends  largely  upon  the  amount  of 
hemorrhage.  In  some  instances  the  hemor- 
rhage may  be  sufficient  to  cause  death.  The 
effect  upon  the  peritoneum  of  the  sudden  shut- 
ting off  of  blood  from  a  large  tumor  is  pro- 
found, whether  there  be  hemorrhage  into  the 
tumor  or  not.  When  the  blood  supply  is  cut 
off  from  those  large  areas  of  peritoneum  which 
cover  the  tumor,  an  immediate  change  takes 
place  in  that  peritoneum,  which  is  manifested 
by  the  rapidly  forming  total  adherence  of  the 
tumor  to  contiguous  parts.  This  peritoneal 
shock,  seen  so  often  in  all  varieties  of  visceral 
extravasations,  whether  hemorrhagic  or. septic, 
is  at  times  vastly  disproportionate  to  the  appa- 
rent damage.  A  slight  hemorrhage,  for  ex- 
ample, of  an  insignificant  septic  extravasation, 
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often  causes  profound  constitutional  depres- 
sion. In  a  hemorrhage  of  great  extent  the 
shock  may  he  great  enough  to  cause  death. 
In  the  ordinary  case,  shock  manifests  itself  by 
the  rise  in  pulse  with  a  subnormal  or  a  nor- 
mal temperature.  The  respirations  are  shal- 
low and  hurried.  The  extremities  are  cold; 
the  skin  is  damp. 

With  the  initial  pain,  or  soon  after,  comes 
vomiting,  often  excessive  and  persistent.  The 
abdominal  muscles  over  the  tumor  become 
rigid  and,  with  the  exquisite  tenderness,  may 
mask  the  outlines  of  the  tumor.  The  tumor 
itself,  when  the  venous  return  is  first  im- 
peded, becomes  enlarged  through  oedema  and 
possibly  through  hemorrhage.  The  more  the 
pedicle  is  obstructed,  the  larger  and  more  teu- 
der  it  becomes.  With  the  distension  of  the 
tumor,  and  with  the  change  in  the  perito- 
neum covering  it,  arise  pain  and  tenderness. 
The  tenderness  is  often  exquisite,  the  slightest 
touch  causing  extreme  pain. 

The  tumor  presenis  the  physical  signs  of  an 
ovarian  cyst  except  that  the  tension  may  be 
_great  enough  to  mask  fluctuation.  Moreover, 
without  an  anesthetic  the  tenderness  may  pre- 
vent deep  palpation.  Solid  ovarian  tumors 
with  twisted  pedicle  are  tender,  painful  and 
non  fluctuating. 

When  the  hemorrhage  is  excessive,  the  de- 
pression may  be  too  deep  for  rallying.  Usually, 
however,  the  patient  reacts  until  the  pulse 
falls,  the  respiration  becomes  slowed,  and  »the 
temperature  rises.  In  gangrene,  the  symp- 
toms of  general  peiitonitis  or  those  of  intense 
constitutional  sepsis  supervene.  In  the  less 
fulminating  cases  the  pain  gradually  subsides, 
the  tenderness  becomes  less,  pulse  and  tem- 
perature become  normal. 

The  diagnosis  of  ovarian  tumor  with  twisted 
pedicle  may  be  easy,  and  it  may  be  impossible. 
It  is  easy  if  the  physician  has  examined  the 
tumor  before  and  after  the  torsion;  it  is  diffi 
cult  or  impossible  if  he  sees  for  the  first  time 
a  tumor  before  unsuspected.  In  the  former 
case  he  finds  instead  of  the  painless  fluctuating 
tumor  with  which  he  has  become  familiar,  a 
painful,  tender  mass,  with  excessive  constitu- 
tional depression — a  sudden  painful  enlarge- 
ment of  a  known  tumor,  with  the  shock  and 
depression  of  hemorrhage  or  the  fulminating 
symptoms  of  a  peritonitis.  It  is  the  history  of 
a  quiescent  abdominal  tumor  taking  suddenly 
upon  itself  the  attributes  of  an  offending  for- 
eign body — often  of  great  dimensions — that 
forces  upon  the  attention  the  possibility  of  a 
twisted  pedicle. 

Too  often  the  physician  will  see  the  patient 


for  the  first  time  when  the  symptoms  of  stran- 
gulation have  suddenly  appeared.  The  absence 
of  history  will  be  more  indicative  of  ovarian 
torsion  than  of  ovarian  abscess,  for  the  latter 
occurs  only  after  long  continued  and  repeated 
symptoms — after  local  peritonitis  and  direct 
infection  through  adhesions.  Yet,  in  repeated 
torsions  such  a  course  may  have  been  pursued 
by  the  tumor  in  which  the  strangulation  is  but 
partial,  and  in  which  a  vicarious  blood  supply 
is  maintained  from  adherent  viscera.  I  have 
not  found,  in  an  imperfect  search  through  my 
records,  any  cases  of  ovarian  sepsis  due  di- 
rectly or  indirectly  to  interference  with  the 
blood  supply  through  the  pedicle.  Yet  I  recall 
one  or  two  cases  in  which  there  was,  or  had 
been,  an  infection  of  the  cyst,  and  in  which 
enucleation  was  completed  without  finding  any 
pedicle  whatever. 

A  distinction  between  ovarian  torsion  and 
pelvic  abscess  rests  upon  similar  grounds.  The 
tumor  of  salpingitis,  for  instance,  cannot  have 
attained  the  dimensions  of  an  ovarian  tumor 
large  enough  to  become  strangulated,  without 
repeated  attacks  of  pain  and  sepsis,  in  which 
sepsis  is  the  first,  the  most  persistent,  and  the 
most  permanent  feature.  So  in  appendicitis, 
the  early  manifestations  of  sepsis,  long  before 
the  appearance  of  a  tumor,  is  enough  to  estab- 
lish the  distinction.  Yet,  it  must  be  remem- 
bered, that  many  atypical  cases  occur  of  the 
very  diseases  which  we  are  trying  to  .  distin- 
guish from  each  other.  In  weighing  the  his- 
tory we  must  consider  the  mental  and  physi- 
cal make-up  of  the  patient,  her  description  of 
the  initial  pain,  and  the  probable  accuracy  of 
the  adjective  with  which  she  describes  it.  We 
must  consider  the  tenderness,  and  whether  it 
is  elicited  by  delicate  manipulations,  or  only 
by  the  deepest  pressure.  Taking  all  these 
things  into  consideration  and  weighing  care- 
fully the  evidence,  even  when  aided  by  expe- 
rience in  similar  cases,  we  shall  often  find  our- 
selves mistaken  in  the  exact  diagnosis,  and 
come  down  upon  a  discolored  tumor  with  a 
twisted  pedicle,  where  we  expect  an  abscess; 
upon  a  tube  abscess  when  we  expect  an  appen- 
dix ;  upon  an  abscess  when  we  expect  an  ova- 
rian torsion. 

Fortunately,  intervention  is  demanded  in  all 
the  lesions  with  which  we  may  confound  the 
one  under  consideration,  and  we  can  seldom 
err  by  opening  the  abdomen. 

The  distinction  between  an  ovarian  tumor 
and  a  splenic  or  a  renal  tumor  may  be  difficult 
if  the  last  two  named  have  long  enough  pedi- 
cles to  permit  displacement  into  the  pelvis,  or 
if  the  ovarian  tumor  is  pushed  upward  by  a 
tumor  of  the  other  ovary  or  of  the  uterus. 
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Between  the  torsion  of  an  ovarian  and  of  a 
fibroid  tumor  the  distinction  must  rest  upon  the 
history  and  upon  the  local  examination.  The 
chances  always  favor  ovarian  tumor  from  its 
greater  frequency,  even  if  the  tumor  presents 
the  local  appearance  of  a  fihroid. 

Ovarian  tumors  with  twisted  pedicles  de- 
mand operation.  The  only  question  admitting 
discussion  is  that  of  the  most  advantageous 
time.  The  conditions  in  one  case  demanding 
operation,  in  another  justifying  it,  are  not  un- 
like those  seen  in  appendicitis  and  in  extra- 
uterine pregnancy.  Under  some  circumstances 
intervention  should  be  delayed  for  a  more 
favorable  moment;  under  others  it  cannot  be 
too  prompt. 

It  cannot  be  too  prompt  when  the  lesion  is 
recognized  before  shock  has  become  profound, 
and  before  sepsis  has  become  pronounced.  Nor 
can  it  be  too  early  when  the  symptoms  are 
increasing,  even  if  shock  and  sepsis  ate  grave 
enough  seriously  to  compromise  the  immediate 
suceess  of  intervention.  When,  however,  the 
patient  is  improving,  when  the  immediate 
effects  of  hemorrhage,  of  sepsis,  or  of  both,  are 
being  recovered  from,  then  the  wisdom  of  in- 
tervention must  be  questioned.  The  patient 
must  be  carefully  watched  and  a  time  awaited 
when  she  can  safely  withstand  the  added  shock 
of  operation.  In  the  lesion  under  considera- 
tion the  pulse  is  the  most  valuable  guide. 
Whatever  the  other  signs  may  be,  whether  the 
temperature  be  high  or  low,  whether  there  be 
tenderness  or  not,  whether  there  be  distension, 
rigidity,  vomiting,  obstipation — in  a  word, 
whether  there  be  general  peritonitis  or  not,  the 
tumor  should  be  removed  immediately  if  the 
pulse  is  good.  More  than  this,  it  must  be  re- 
moved if  it  is  getting  worse.  On  the  other 
hand,  a  pulse  that  from  being  bad  is  rapidly 
improving,  justifies  a  short  delay,  even  if  other 
signs  are  bad.  When  all  signs,  from  being 
grave,  are  improving,  a  reasonable  delay  is  but 
common  sense.  To  wait  for  improvement  when 
there  is  no  sign  of  improvement  seems  to  me 
unjustifiable;  for  too  often,  especially  in  hem 
orrhage,  there  will  be  no  improvement.  The 
risk  of  intervention  must  be  taken.  When 
bleeding  is  suspected,  and  when  the  pulse  is 
poor  or  imperceptible,  intravenous  injections 
of  salt  solution  should  be  made,  and  the  utmost 
speed  of  enucleation  used.  In  the  profound 
shock  of  general  peritoneal  infection  without 
hemorrhage,  salt  solutions  may  also  be  used, 
but  here  one  must  not  be  disappointed  by 
failure.  In  hemorrhage,  an  infusion  of  salt 
solution  into  the  veins  adds  the  circulating 
medium  needed  by  the  flagging  heart;  in  sep- 


sis it  simply  dilutes  an  abundant  supply  of 
vitiated  blood — in  the  one  case  it  tides  the 
patient  successfully  over  a  grave  crisis  ;  in  the 
other  it  merely  postpones  the  fatal  event. 

Whether  delay  be  practiced  or  not,  every  effort 
should  be  made  to  add  to  the  patient's  strength. 
In  addition  to  intravenous  injections,  stimula- 
ting enemata  of  hot  salt  solution  and  brandy 
and  coffee  should  be  given.  If  not  vomiting, 
the  patient  should  be  given  stimulants  by 
mouth.  Hypodermic  injections  of  strychnine, 
brandy,  ether,  and  other  cardiac  stimulants 
may  be  given.  The  whole  body  should  be 
kept  warm  by  means  of  hot  water  bottles  and 
hot  blankets,  and  the  foot  of  the  bed  should  be 
elevated.  While  the  strength  is  being  restored 
in  this  manner,  preparations  for  operation 
should  be  made.  It  is  important,  especially 
if  free  blood  is  in  the  abdominal  cavity,  that 
the  operation  be  extremely  aseptic,  because 
infection  is  so  apt  to  take  place  after  hasty 
preparations  of  the  operative  field.  Yet  in 
advancing  shock  aud  hemorrhage  it  may  not 
be  possible  to  sterilize  thoroughly  the  field,  lest 
the  patient  die  before  the  operation  can  be 
begun.  The  risk  ©f  infection  from  hasty  and 
incomplete  preparation  must  therefore  be  taken. 

It  must  not  be  inferred,  however,  that  so 
hasty  an  intervention  is  always  demanded.  In 
all  but  one  of  the  cases  here  reported  the  ope- 
ration was  performed  after  due  consideration  ; 
the  patient  recovered  fully  from  the  initial 
shock,  and  was  operated  upon  some  time  later. 
In  but  one  was  immediate  operation  performed, 
and  in  that  case  there  was  already  a  fatal  gan- 
grene. Hemorrhage  was  an  important  factor  in 
but  one  instance. 

The  technic  of  operation  is  that  of  uncom- 
plicated ovarian  tumor,  except  for  the  separa- 
tion of  adhesions.  In  recent  cases  the  adhe- 
sions separate  easily,  as  already  described. 
Drainage  is  unnecessary,  even  if  there  is  an 
adhesive  peritonitis — the  adhesions  being  due 
to  non  septic  changes  in  the  peritoneum  rather 
than  to  micro  organisms.  I  have  drained  in 
but  one  case.  In  the  fatal  case  a  general  peri- 
tonitis was  a  matter  rather  of  opinion  than  of 
demonstration.  Death  was  due  to  the  shock, 
it  was  thought  at  the  time.  It  took  place  so 
soon  after  operation  that  the  cause  of  death 
was  only  conjectural.  Drainage  would  prob- 
ably have  made  no  difference  in  the  result. 
In  cases  of  gangrene,  of  evident  sepsis,  or  even 
of  doubtful  sepsis,  drainage  should  be  used. 
When  a  cyst  is  simply  dark  in  color,  with  con- 
tents either  unchanged  or  colored  with  blood 
recent  or  old,  but  in  no  cases  purulent  or  offen- 
sive ;  when  the  peritonitis  is  a  simple  granular 
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adhesion,  without  lymph  flakes  or  pus,  it  is 
safe  to  close  the  abdomen  without  drainage. 
When  the  peritonitis  is  evidently  septic,  as 
shown  by  lymph,  pus,  or  odor,  extensive  irri- 
gation is  required,  with  drainage. 

The  extensive  plugging  of  the  large  veins  of 
the  pedicle  with  recent  clots  suggests  the  de- 
sirability of  using  great  care  in  tying  the  pedi- 
cle. If  the  ligature  is  applied  below  the  twist, 
it  may  squeeze  into  the  venous  circulation  the 
recently  formed  clots.  For  this  reason  I  have 
been  very  careful  in  the  application  of  ligatures 
either  at  the  twist  itselt  or  a  little  above  it, 
that  is,  on  the  side  toward  the  tumor.  The 
danger  of  causing  an  embolism  may  be  theo- 
retic rather  than  practical.  Yet  I  once  saw  a 
man  die  suddenly  while  the  surgeon  was  ap- 
plying an  Esmarch  bandage  upon  a  throm- 
bosed thigh.  The  bandage  was  being  wound 
from  below  upwards  when  it  squeezed  a  clot 
into  the  femoral  current,  and  the  man  died 
suddenly  of  pulmonary  embolism  So  in  the 
application  of  a  ligature  about  the  pedicle,  if 
the  ligature  is  placed  below  the  twist,  where 
presumably  the  veins  share  in  the  thrombosis, 
there  is  nothing  to  prevent  the  detachment  of 
a  clot. 

Case  I.— Mrs.  M.  D.,  aged  38,  of  Wayland,  I 
saw  with  Dr.  Jackson  on  November  5,  1892. 
She  had  always  been  fairly  well,  but  of  a  nerv- 
ous temperament.  Three  months  before  my 
visit,  Dr.  Jackson  found  her  suffering  with 
intense  pain  in  th£  left  ovarian  region,  with 
vomiting.  A  tumor  the  size  of  a  man's  fist 
could  be  felt.  A  consultation  was  held,  and  it 
was  decided  that  it  was  a  case  of  pregnancy 
with  ovarian  disturbance.  There  had  been 
previous  uterine  disease — retroflexion  with  ad- 
hesions. Three  weeks  later  she  menstruated. 
The  period  was  a  little  more  painful  than 
usual.  She  had  menstruated  only  three  weeks 
since  the  birth  of  her  last  child,  seven  years 
before.  Between  the  periods  there  had  been 
no  blood. 

Friday,  three  days  before  November  5th,  Dr. 
Jackson  found  her  suffering  with  intense  pain 
over  the  entire  abdomen,  more  e-pecially  over 
the  left  ovarian  region.  There  was  nausea  and 
vomiting.  The  pulse  ranged  from  100  to  145; 
the  temperature  from  99.9  degrees  to  102  de- 
grees. At  the  time  of  my  visit  the  vomiting 
had  ceased,  but  there  was  still  nausea.  The 
patient  herself  thought  she  was  pregnant.  She 
said  :  "  I  felt  motion  three  weeks  ago,  and  I 
feel  it  to  day.  I  was  taken  Friday  with  sharp 
pains  in  both  groins  and  above  the  navel.  It 
was  just  above  the  uterus." 

Physical  Examination. — The  patient  was  lying 


on  her  back  with  the  knees  drawn  up.  She 
was  pale.  General  appearance  was  not  good. 
The  pulse  was  128;  the  temperature  100  de- 
grees by  axilla.  The  abdomen  was  filled  by  a 
smooth,  symmetrical,  fluctuating  tumor,  ex- 
quisitely tender.  The  slightest  pressure  caused 
so  much  pain  that  she  was  inclined  to  vomit. 
By  vagina  the  cervix  was  found  elongated,  the 
fundus  could  be  felt,  and  the  uterus  was  not 
connected  with  the  tumor.  No  fcetal  move- 
ments could  be  heard.  The  breasts  were  not 
enlarged;  they  were  atrophied  rather.  After 
prolonged  consideration  I  decided  not  to  ope- 
rate at  this  time,  hoping  to  find  a  better  gen- 
eral condition.  Three  days  later,  November 
8th,  I  examined  her  again  with  Dr.  Jackson 
and  Dr.  Mumford.  There  had  been  some  im- 
provement after  the  first  visit,  but  the  night 
before  the  pulse  was  120,  the  temperature  102 
degrees. 

The  diagnosis  was  some  abnormal  pregnancy 
or  an  ovarian  tumor  with  a  twisted  pedicle. 

Through  a  median  incision  large  enough  to 
admit  the  hand,  a  black  tumor  presented,  evi- 
dently an  ovarian  cyst  with  twisted  pedicle. 
The  intestines  were  reddened.  The  tumor  was 
twisted  nearly  off  from  its  attachment  to  the 
left  broad  ligament.  There  was  some  free  fluid 
in  the  peritoneal  cavity.  A  small  strand  of 
iodoformed  gauze  was  left  in  the  pelvis.  The 
patient  made  a  good  recovery. 

In  this  case  the  attending  physician,  his 
consultant  and  the  patient  herself  believed  that 
she  was  pregnant.  I  was  unable  at  that  time 
to  differentiate  between  pregnancy  and  ovarian 
tumor  with  twisted  pedicle,  though  I  think  I 
could  do  so  now,  after  the  experience  of  the 
past  seven  years.  The  delay  of  three  days  was 
an  additional  danger,  though  happily  no  evil 
resulted. 

Cask  II.— Rose  M.,  March  G,  1895.  Aged 
about  80.  Child  two  years  ago  Last  six 
months  has  flowed  every  two  months.  Last 
week  has  been  losing  strength.  Four  days  ago 
severe  abdominal  pain  and  vomiting.  Bowels 
moved.  This  morning  intense  abdominal  pain, 
drowsiness,  abdominal  distension,  tumor  high 
up  on  right.  Operation;  ether.  Six  inch  in- 
cision was  made  in  the  linea  alba.  Ovarian 
cyst  presented  ;  drawn  up  and  tapped.  Two 
pints  of  glairy  fluid  removed.  Cyst  to  the  left 
ovary  with  no  adhesions.  The  pedicle  was 
tied  and  the  cyst  removed.  Another  cyst  of 
the  right  ovary,  up  near  the  liver,  was  found, 
dark,  bluish  black  in  color,  with  sharply  twisted 
pedicle.  The  pedicle  was  unwound.  Tumor 
removed  without  much  hemorrhage.  The 
wound  was  closed  with  interrupted  silk  and 
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silkworm-gut  sutures.  A  sterile  dressing  was 
applied.  The  patient  came  out  of  the  opera- 
tion in  very  poor  condition.  She  died  the 
same  evening. 

Case  III. — Mrs.  Geo.  N.,  aged  51,  a  patient 
of  Dr.  Breck  of  Springfield,  was  seen  by  me  on 
Thursday,  June  17, 1895.  She  had  been  losing 
flesh  for  a  year  or  more.  For  two  years  she 
had  noticed  a  tumor  in  the  abdomen  and  pain 
in  the  left  side,  about  which  she  had  said  noth- 
ing. The  preceding  Saturday,  in  getting  out 
of  a  buggy  she  felt  something  give  way  in  the 
left  side.  She  was  uncomfortable  all  that 
evening.  At  eleven  o'clock  the  pain  was  so 
severe  that  she  sent  for  Dr.  Breck,  who  found 
her  sitting  up,  with  great  pain  in  the  right  side 
of  the  abdomen  low  down.  There  was  extreme 
tenderness  also.  He  found  a  large  tender  tumor 
of  the  abdomen.  The  tenderness  was  especially 
great  on  the  right  side. 

At  first  there  was  vomiting,  but  this  soon 
ceased.  The  temperature  was  normal;  the 
pulse  90.  One  quarter  of  a  grain  of  morphine 
gave  her  a  very  comfortable  night.  The  next 
day  the  temperature  was  101  degrees  ;  the  pulse 
100.  At  night  temperature  101.5  degrees,  pulse 
90.  The  pain  continued  at  intervals  and  re- 
quired frequent  doses  of  morphine.  At  nine 
o'clock  on  Thursday  morning  the  patient  had 
a  chill  and  became  very  much' collapsed.  The 
skin  was  cold  and  moist ;  the  temperature  101.5 
degrees.  At  one  o'clock  the  temperature  was 
101  degrees  and  the  pulse  120.  There  was  still 
pain  and  tenderness  in  the  tumor. 

I  found  a  large  tumor  filling  the  lower  abdo- 
men and  extending  nearly  to  a  point  half-way 
between  the  umbilicus  and  the  ensiform  car- 
tilage. It  was  everywhere  tender,  but  especially 
so  in  the  right  side  and  in  front;  on  the  right 
side  fluctuating;  on  the  left,  hard,  smooth, 
spherical,  and  very  tender.  There  was  no  free 
fluid  in  the  abdomen,  and  no  sign  of  hem- 
orrhage. 

In  the  diagnosis  I  considered  a  multilocular 
ovarian  cyst,  with  rupture,  with  twisted  pedicle, 
with  localized  peritonitis  from  torn  adhesions; 
a  fibroid  with  irregular,  hard  masses  and  cysts, 
with  peritonitis.  The  diagnosis  was  a  multi- 
locular ovarian  cyst  with  adhesive  peritonitis. 
The  patient  was  improving  so  rapidly  that  I 
decided  to  wait  for  a  more  favorable  moment 
for  intervention. 

On  July  6th  I  found  that  she  had  been  im- 
proving greatly.  The  general  condition  was 
good.  There  had  been  some  irregular  elevation 
of  temperature. 

The  tumor  was  exposed  by  a  median  cut, and 
was  found  to  be  a  darkly  discolored,  multilocu- 


lar cyst  of  the  right  ovary.  It  was  everywhere 
adherent  by  brittle,  finely  granular  adhesions 
which  were  separated  with  great  ease.  After 
the  cyst  had  been  emptied,  it  was  separated 
from  the  intestines  by  pressing  small  areas  of 
the  collapsed  walls  together  between  thumb 
and  linger.  The  adherent  surfaces  would  sep- 
arate crisply,  so  to  speak,  leaving  minute  spots 
of  hemorrhage  upon  the  recently  adherent  sur- 
faces. The  tumor  was  twisted  two  and  one  half 
times  about  its  pedicle.  The  patient  made  a 
good  recovery.  I  found  it  advisable  in  this 
case  to  use  drainage.  As  a  result  there  was  a 
large  hernia  in  the  scar,  for  which  I  operated 
successfully  later. 

Cask  IV. — Miss  A.  B  McK  .aged  47,  a  patient 
of  Dr.  Stevens  of  Charlestown,  consulted  me  on 
June  16,  1892,  for  hematuria.  She  had  been 
examined  many  times  by  different  physicians 
to  determine  the  source  of  the  blood,  and  the 
trouble  was  finally  pronounced  a  granular 
urethritis.  Examination  of  the  abdomen  was 
negative. 

On  February  6,  1896,  I  discovered  "  a  large 
fibroid  of  the  uterus,  extending  above  the 
umbilicus."  Blood  in  the  urine  had  been  no- 
ticed at  intervals  since  the  first  examination. 
In  November,  1895,  as  she  was  going  to  sit 
down,  she  was  taken  with  "  pain  in  the  right 
groin."  After  that  there  was  no  blood.  The 
pain  continued  about  a  week. 

On  May  12,  1896,  the  tumor  "  felt  more  ova- 
rian than  fibroid."  On  Jupe  16th  the  tumor 
was  smaller  than  before;  on  December  7th, 
larger.  Soon  after  this  she  was  taken  with 
sudden  and  severe  pain  in  the  tumor,  which 
was  enlarged  and  extremely  tender.  The  tumor 
was  supposed  to  be  a  fibroid  with  a  local  peri- 
tonitis. The  possibility  of  ovarian  tumor  was 
considered,  but  not  seriously.  The  question  of 
a  twisted  pedicle  as  the  cause  of  her  pain  and 
tenderness  was  not  considered  at  all.  There 
were  no  violent  symptoms.  The  increase  in 
size,  the  pain  and  tenderness,  were  sufficient 
indications  for  extirpation  of  the  fibroid. 

A  median  incision  was  made  from  the  pubes 
to  the  umbilicus.  On  opening  the  peritoneal 
cavity  it  was  evident  that  the  tumor  was  filled 
with  fluid  and  was  not  a  fibroid.  It  was  dark 
in  color,  suggesting  an  ovarian  cyst  with  twisted 
pedicle.  On  trying  to  deliver  the  tumor,  broke 
the  cyst  and  about  four  quarts  of  grumous 
fluid,  of  dark  color,  without  odor,  escaped.  The 
fluid  was  sponged  out  of  the  abdominal  cavity. 
When  the  pedicle  was  exposed  it  was  found  to 
be  about  the  size  of  a  penny  and  twisted  twice 
on  itself,  arising  from  the  right  ovary.  Over 
the  whole  surface  of  the  tumor  there  were  fresh 
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adhesions,  which  were  easily  Kroken  by  manip- 
ulation. The  cavity  of  the  abdomen  was  dried 
with  sterile  gauze,  and  the  incision  was  closed 
without  drainage.  As  in  'he  case  of  Mrs.  N., 
the  intestines  and  the  cyst  were  easily  freed  by 
collapsing  portions  of  the  cyst  between  the 
thumb  and  forefinger.  The  patient  made  a 
good  recovery. 

Case  V. — I  saw  Mrs.  ,  aged  40,  Feb- 
ruary 3, 1S96.  She  had  always  been  well.  Five 
days  after  her  third  confinement,  in  August, 
1895,  she  was  seized  with  great  pain  in  the  left 
lower  abdoinen  The  assistant  to  the  attend- 
ing physician  thought  it  was  neuralgia,  and 
relieved  it  completely  by  morphine.  Between 
this  attack  and  the  present  there  had  been  sev- 
eral similar  attacks — some  five  or  six  in  num- 
ber— for  which  she  had  not  always  sent  for  a 
physician. 

The  history  of  these  attacks  was  carefully 
gone  into,  and  it  was  finally  decided  that  they 
were  nephritic  colic.  In  the  first  attack  the 
pain  started  in  the  left  ride,  just  below  the  false 
ribs,  but  in  subsequent  attacks  it  moved  lower 
and  lower  down.  The  case  seemed  a  perfect 
picture  of  a  small  calculus  passing  the  ureter. 

On  February  1st,  two  days  before  my  first 
examination,  she  had  one  of  her  attacks.  The 
pain  was  over  the  bladder  and  a  little  to  the 
left.  She  seemed  to  be  sufferiug  a  good  deal. 
Under  ether  nothing  could  be  de.ected  by  the 
consultant  at  this  time.  Nothing  could  be  felt 
in  the  pelvis  or  abdomen.  The  urethra  was 
dilated,  and  the  bladder  examined  with  nega- 
tive results. 

Two  days  later,  February  3d,  this  patient  be- 
came suddenly  collapsed.  There  was  no  sharp 
pain,  but  a  sinking  feeling  (hemorrhage  into 
the  cyst?).  The  nurse  could  feel  no  pulse. 
The  hands  and  feet  were  cold,  the  skin  was 
clammy.  I  now  examined  the  patient  for  the 
first  time.  Temperature  99.4  degrees,  pulse 
170.  She  was  very  stout  and  had  thick  ab- 
dominal walls.  I  could  detect  no  tumor.  She 
was  very  tender  over  the  bladder  and  to  the 
right  of  the  bladder.  I  was  unable  to  make  a 
diagnosis.  No  operation  seemed  justifiable, 
and  none  was  advised. 

During  the  next  three  weeks  the  patient  was 
under  constant  observation  by  the  attending 
and  consulting ; physician.  The  diagnosis  of 
appendicitis  was  finally  made,  and  I  was  sent 
for  to  operate. 

On  the  25th  of  February  I  examined  the 
patient  for  the  second  time.  There  was  a  tumor 
of  the  lower  abdomen,  especially  tender  on  the 
right.  There  were  no  constitutional  symptoms. 
Repeated  examinations  finally  convinced  me 


that  the  tender  tumor  which  was  slowly  in- 
creasing in  size  was  an  ovarian  tumor  with 
twisted  pedicle.  I  therefore  operated,  March 
12, 1896,  and  found  the  diagnosis  to  be  correct. 
The  tumor  was  dark,  bluish-black  in  color, 
even7 where  adherent.  The  adhesions  were 
easily  separated.  The  tumor  contained  about 
six  quarts  of  dark,  bloody  fluid.  It  arose  from 
the  right  ovary,  and  its  pedicle  was  so  tightly 
twisted  that  no  blood  could  pass  either  to  or 
from  the  tumor.  The  vitality  of  the  tumor  was 
kept  up  through  its  adhesions.  The  patient 
made  a  very  good  recovery. 

This  case  seems  to  me  a  remarkable  one. 
The  patient  had  been  repeatedly  examined  by 
five  physicians  before  the  correct  diagnosis  was 
suggested.  One  of  the  consultants  was  a  gyn- 
ecologist of  wide  experience;  another,  one  of 
our  most  skilful  medical  clinicians.  At  the 
ether  examination  on  February  1st  the  pelvis 
was  pronounced  normal.  On  February  3d  I 
did  not  even  suspect  the  existence  of  an  ova- 
rian tumor,  though  one  of  considerable  size 
must  have  existed.  On  February  25th*  the 
tumor  had  increased  enough  in  size  to  be  felt, 
but  was  thought  to  be  appendicitis.  The  large, 
symmetrical,  tender  tumor  of  March  12th  I 
correctlv  diagnosticated  as  an  ovarian  tumor 
with  twisted  pedicle.  The  collapse  of  February 
3d  was  due  to  hemorrhage  into  the  cyst.  The 
previous  attacks  of  pain  were  caused  by  the  be- 
ginning strangulation  which  by  February  3d 
distended  the  venous  return  enough  to  cause 
venous  hemorrhage  into  the  cyst  without  pain. 
Had  the  correct  diagnosis  been  made  at  this 
time,  I  fully  believe  that  she  would  not  have 
survived  the  operation  which  I  most  certainly 
should  have  at  once  performed. 

Case  VI. — Miss  A.  B.,  aged  32,  a  patient  of 
Dr.  L.  J.  Young,  of  Haverhill,  was  seen  by  me 
June  6, 1898.  She  had  been  seized  with  severe 
pain  in  the  bowels  two  weeks  before.  Previous 
to  this  attack  she  noticed  that  she  was  growing 
larger.  The  attack  of  pain  was  sudden  and 
severe.  There  had  been  since  February,  1898, 
occasional  pain.  She  had  always  been  well. 
Menstruation  had  been  irregular,  though 
scanty. 

Examination  revealed  a  tender  tumor  in  the* 
lower  abdomen.    The  diagnosis  of  twisted  ped- 
icle was  made,  and  immediate  operation  was 
performed. 

A  median  incision  of  six  inches  was  made. 
Attached  to  the  left  broad  ligament  was  a  tu- 
mor the  size  of  a  large  cocoanut.  The  pedicle 
was  the  size  of  two  fingers,  with  two  and  one- 
half  twists  in  it.  The  tumor  was  very  dark 
brown  and  purple.    The  pedicle  was  tied  off 
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with  silk,  and  the  area  to  which  the  tumor  was 
adherent  was  wiped  off  with  corrosive  gauze. 
The  wound  was  closed  with  interrupted  silk- 
worm gut  sutures.  A  second  smaller  tumor 
was  found  on  the  other  side. 

Case  VII.— Mrs.  C.  M.,  aged  63,  a  patient  of 
Dr.  Chesley  of  Concord,  N.  H,  was  taken  about 
the  15th  of  January,  1899,  with  what  was  sup- 
posed to  be  an  attack  of  appendicitis.  With 
the  first  attack  there  was  severe  pain  in  the 
right  side  of  the  abdomen.  Over  the  area  of 
the  pain  it  was  very  tender.  The  area  was  a 
little  below  McBurney's  point.  The  pain  was 
paroxysmal.  No  turaot  could  be  felt  at  any 
time.  About  the  1st  of  February  she  had  an- 
other attack  of  pain  in  the  same  place.  The 
highest  point  which  the  temperature  reached 
at  any  time  was  100.5  degrees.  It  remained  at 
about  this  elevation.  With  each  attack  there 
was  vomiting.  The  woman  was  spare  and 
poorly  nourished.  The  history  of  appendicitis 
seemed  so  clear  that  I  decided  to  operate  in  the 
interval.  The  operation  was  performed  on 
February  16,  1899,  at  the  Concord  Hospital. 

Through  thin  abdominal  walls  a  small  Mc- 
Burney  incision  was  made.  The  appendix  was 
found  glued  down  to  the  mass  in  the  pelvis, 
and  had  the  appearance  usually  seen  in  chronic 
inflammation.  I  separated  the  tip  of  the  ap- 
pendix from  the  mass  with  considerable  diffi- 
culty. The  end  was  club-shaped.  It  was 
thickened  and  covered  by  dilated  vessels.  It 
was  about  three  inches  in  length,  of  normal 
size.  The  mass  in  the  pelvis  seemed  to  be  the 
chief  difficulty.  Nothing  had  been  discovered 
in  the  pelvis  before  operation,  for  I  had  made 
no  vaginal  examination.  Careful  digital  ex- 
amination of  the  tumor  in  the  pelvis  revealed 
a  round,  hard, smooth  mass  connected  with  the 
rectum.  On  the  right  of  the  tumor,  in  the 
region  of  the  ovary,  there  was  an  irregular, 
hard  mass  which  gave  the  sensation  of  malig- 
nancy. In  fact,  I  supposed  this  to  be  a  malig- 
nant tumor  of  the  rectum  to  which  the  appen- 
dix had  become  attached.  Enlargement  of  the 
incision,  however,  showed  the  mass  to  be  a 
small  ovarian  tumor,  and  the  hard,  nodular 
part  to  be  a  twisted  pedicle.  The  tumor  was 
dark  and  necrotic  in  appearance,  and  con- 
tained dark-colored  fluid.  It  was  about  the 
size  of  a  small  cocoanut.  The  pedicle  had  the 
diameter  of  the  little  finger,  and  was  twisted 
about  twice.  The  entire  blood  supply  of  the 
tumor  was  shut  off.  The  patient  made  a  good 
recovery. 

Case  VIII.— Mrs.  S.  J.  T.,  aged  55.  On  Au- 
gust 23,  1899,  this  patient  came  to  me  with  a 
history  of  pain  in  the  lower  abdomen.    "  It 


seems  to  me,"  she  said,  "  like  the  pain  of  men- 
struation^' Last  May  she  had  pain  in  the 
same  place — a  little  to  the  left,  bhe  was  treated 
for  indigestion,  and  took  opiates  for  the  pain. 
No  examination  was  made  by  the  physician  at 
this  time.  On  the  following  day  she  was  very 
comfortable,  but  had  a  slight  attack  of  pain. 
Four  weeks  later  she  began  to  flow,  about  the 
same  as  she  used  to  flow  when  menstruating. 
The  flow  lasted  about  the  usual  time.  In  June 
she  had  another  sudden  attack  of  pain  after 
eating.  She  vomited  and  was  very  sick.  She 
went  from  Saturday  to  Tuesday  with  inter- 
mittent pain  all  the  time.  Had  no  movement 
of  the  bowels.  Took  seven  dose3  of  salts,  which 
after  a  while  produced  a  solid  movement  fol- 
lowed by  a  slimy  discharge.  She  is  not  natur- 
ally constipated.  The  symptoms  began  to 
subside.  She  dragged  along  until  she  began 
to  feel  really  well.  She  had  been  well  for  six 
days  when  the  pain  returned.  She  then  sent 
to  Dr.  Thompson  of  Fitchburg,  who  made  a 
diagnosis  of  ovarian  cyst. 

I  found  a  symmetrical,  fluctuating,  tender 
tumor  in  the  lower  abdomen.  The  tumor 
rested  upon  the  uterus,  but  was  not  intimately 
connected  with  it.  From  the  history  of  this 
case,  and  from  the  tenderness  of  the  tumor,  I 
made  a  diagnosis  of  cyst  with  twisted  pedicle. 
It  seemed  clear  to  me  that  the  circulation  of 
the  tumor  was  impaired,  but  either  that  it  had 
not  been  entirely  cut  off,  or  that  the  cyst  had 
been  receiving  nourishment  from  its  adhesions 
since  the  severe  attack  of  June. 

On  opening  the  abdomen  the  tumor  was 
found  everywhere  adherent,  as  in  the  previous 
cases.  The  tumor  contained  a  dark  fluid,  evi- 
dently changed  blood.  The  cyst  collapsed  by 
tapping,  was  easily  separated  from  the  adherent 
viscera  and  removed.  Convalescence  was  with- 
out complications. 

Cultures  taken  from  the  cyst  fluid  proved 
sterile.  Examination  of  sections  from  the  cyst 
wall  showed  here  and  there  infiltrations  with 
blood.  The  whole  cyst  wall  was  cedematous. 
Sections  of  the  pedicle  showed  infiltration  with 
blood  in  various  stages  of  degeneration  and  or- 
ganization. The  vessels  contained  blood  clot. 
The  pathologic  diagnosis  was  ovarian  cyst 
with  twisted  pedicle 


Dr.  W.  H.  Lyne 

Is  about  to  change  his  home  from  Richmond, 
Va.,  to  a  place  in  New  Mexico.  As  a  token  of 
regard,  the  Richmond  Academy  of  Medicine 
and  Surgery  elected  him  a  non-resident  fellow. 
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TREATMENT:  OF  GUN-SHOT  WOUNDS  OF 
THE  ABDOMEN,  WITH  SOME 
STATISTICS.*  § 

By  H.  HORACE  GRANT,  A.  M.,  M.  D.,  Louisville,  Ky., 

Professor  of  Surgery  in  the  Hospital  College  of  Medicine,  Louis- 
ville, etc. 

Owing  to  the  recent  report  of  the  surgeons  in 
the  late  war  with  Spain,  the  treatment  of  gun- 
shot wounds  of  the  abdomen  had  become  a 
little  unsettled,  which  led  the  essayist  to  send 
a  circular  letter  to  over  a  hundred  prominent 
surgeons  of  this  country,  asking  the  following 
questions : 

1.  In  what  proportion  of  operations,  after 
tracing  the  ball  in  the  abdominal  cavity,  have 
you  failed  to  find  perforations  of  the  hollow 
viscera,  or  dangerous  wounds  of  the  solid 
viscera? 

2.  In  what  proportion  of  fatal  operations 
have  you  found  post-mortem  evidence  of  un- 
secured perforations  or  unchecked  hemorrhage? 

3.  In  what  proportion  of  both  fatal  and  re- 
covered cases  was  there  evidence  of  peritonitis 
at  the  operations  ?    Recov.,  .    Fatal,  . 

4.  How  often  have  you  had  reason  to  believe 
after  a  laparotomy  on  a  traced  wound  the 
chances  of  life  was  lessened  by  operation  ? 

5.  Recoveries  ? 

6.  Deaths? 

In  reply  reports  of  over  253  operated  cases 
were  received.  Most  of  these  had  not  been  in- 
cluded in  any  published  tables.  An  analysis 
of  the  report  develops  a  number  of  most  im- 
portant and  interesting  facts. 

The  mortality  in  the  whole  table  number  is 
about  52  per  cent:,  the  best  results  reported  in 
any  published  considerable  number  of  cases,  an 
indication  that  the  prognosis  is  improving  with 
the  more  energetic  methods  of  treatment.  In 
21  of  the  253  operations  neither  perforation  nor 
serious  hemorrhage  was  found.  It  is  to  be 
doubted  whether  so  large  a  number  of  traced 
penetrating  bullets  could  fail  of  more  serious 
injury,  and  there  is  a  presumption  of  faulty 
diagnosis  in  some  of  them.  However,  they  all 
recovered ;  so  the  operation  did  no  harm. 

In  28  of  the  133  fatal  cases,  there  was  found 
post-mortem  the  evidence  of  faulty  surgery  in 
the  presence  of  unsecured  perforations  or  hem- 
orrhage. If  we  omit  the  21  non-perforated, 
and  the  28  unsecured,  the  mortality  is  51  per 
cent,  of  the  whole  number. 

Of  the  recovering  cases,  11  are  reported  to 

*Original  abstract  of  a  paper  read  before  the  Southern 
Surgical  and  Gynecological  Association  at  New  Orleans, 
December  5,  1899. 


have  had  notable  peritonitis  at  the  time  of 
operation  ;  some  6  or  8  others  showed  other 
traces.  This  may  be  taken  to  indicate  that 
about  5  per  cent,  of  cases  with  severe  peritonitis 
may  be  expected  to  recover  after  laparotomy. 

In  answer  to  question  4,  three  surgeons  con- 
fess to  have  done  harm  by  the  operation.  Each 
of  these  was  a  man  of  experience.  One  thinks 
the  operation  hastened  death  by  shock,  as  the 
source  of  hemorrhage  was  not  found.  As  this 
ca«e  must  have  died  any  way,  it  is  not  a  figure 
in  the  calculation.  The  second  states  that 
though  the  section  disclosed  a  perforating 
wound  of  both  walls  of  the  stomach,  there  was 
no  extravasation  until  the  stomach  was  dis- 
placed in  the  operation.  Though  this  conclu- 
sion be  correct,  no  surgeon  would  hesitate  to 
open  the  abdomen  when  he  knew  a  perforation 
of  the  stomach  existed.  It  is  such  wounds  that 
Klemm  declares  death  follows  from  sepsis  and 
abscess  in  the  few  who  may  survive  the  imme- 
diate injury.  The  explanation  of  the  third 
case  is  practically  the  same. 

Thus  the  surgical  conclusion  is  fairly  that  in 
no  case  was  the  result  affected  unfavorably  by 
the  operation.  The  following  table  made  up 
of  the  most  favorable  reports,  by  surgeons  of 
undoubted  reliability,  shows  what  has  been 
accomplished  in  a  considerable  number  of  cases 
in  good  hands.  Only  those  cases  in  which  a 
lesion  existed  are  included  in  this  table: 


Name. 

Recovered. 

Died. 

Tiffany  

  3 

4 

  2 

1 

0 

  3 

1 

  4 

1 

2 

  2 

1 

3 

  3 

2 

  1 

1 

Nolte  

  9 

6 

  13 

7 

  5 

7 

  3 

4 

  4 

1 

The  result  is  67  recoveries  and  41  deaths, 
giving  a  percentage  of  recovery  in  unselected 
cases,  without  regard  to  time  of  operation  or 
organs  injured,  of  over  61  per  cent. — better  than 
the  strangulated  hernia  gave  fifty  years  ago. 

At  the  last  meeting  of  the  association,  I  re- 
ported 4  cases  with  3  recoveries — 2  after  resec- 
tion of  the  intestines.  Since  then  I  have 
operated  on  but  one  case — a  negro  man,  seen 
14  hours  after  injury.    Three  perforations  of 
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the  ileum  were  found,  one  evidently  being  made 
by  the  penetration  of  a  knuckle  of  a  bent  in- 
testine. Intense  abdominal  distension  with 
pain,  set  up  on  the  second  day  ;  pulse  130,  tem- 
perature 10b\  The  bowels  however  respond  to 
salines  and  he  had  27  movements  in  24  hours. 
The  purgation  was  kept  up,  the  distension 
passed  away,  and  he  recovered  without  farther 
accident. 

The  essayist  maintains  that  the  indications 
for  an  immediate  exploratory  laparotomy,  by 
an  experienced  hand,  where  a  ball  is  traced  into 
the  abdominal  cavity  are  as  imperative  as  the 
call  for  operation  in  strangulated  hernia,  and 
that  when  such  conclusions  become  fixed  sur- 
gical principles  many  lives  will  be  saved.  He 
declares  that  there  are  no  conclusive  symptoms 
of  penetration  and  fatal  injury  in  many  cases 
until  too  late  for  hopeful  surgery  ;  and  that 
when  the  perforation  is  from  such  a  direction 
as  to  make  it  difficult  to  trace  it  (from  behind 
or  from  the  thoracic  or  pelvic  cavities)  the  gen- 
eral symptoms  should  be  the  guide,  but  the 
side  of  operation  should  have  the  benefit  of  the 
doubt. 


•protecOiwgs  of  Societies,  etc* 


MEDIC A.L    EXAMINING  BOARD  OF 
VIRGINIA. 

The  regular  fall  meeting  of  the  Medical  Ex- 
amining Board  of  Virginia  met  for  the  trans- 
action of  business  8:30  P.  M.  Monday,  Novem- 
ber 27th,  1899,  in  Dr.  R.  W.  Martin's  office, 
Lynchburg,  Va.  The  Board  was  called  to 
order  by  the  president,  Dr.  R  W.  Martin;  on 
roll  call  by  the  secretary,  Dr.  R.  S.  Martin, 
Stuart,  Va  ,  the  following  other  members  were 
noted  present:  Drs.  J.  E.  Warriner,  Brook  Hill ; 
0.  C.  Wright,  Jarratts  ;  W.  B.  Robinson,  Tap- 
pahannock ;  E.  T.  Brady,  Abingdon:  Robert 
Randolph,  Boyce ;  Samuel  Lile,  Lynchburg; 
•  H.  M.  Nash,  Norfolk  ;  E.  C.  Williams  (Homoe- 
opath), Richmond. 

Questions  on  Physiology,  Hygiene  and  Medi- 
cal Jurisprudence,  Materia  Medica  and  Thera- 
peutics, Histology,  Pathology  and  Bacteriology, 
Practice,  Surgery,  Gynecology  and  Obstetrics 
and  Chemistry  were  read  and  adopted. 

The  following  was  determined  upon  as  the 
order  of  examinations : 

Tuesday — Gynecology  and  Obstetrics;  Sur- 
gerv ;  Materia  Medica  and  Therapeutics. 

Wednesday — Hygiene  and  Medical  Jurispru- 
dence; Histology,  Pathology  and  Bacteriology; 
Physiology. 


Thursday — Practice,  Anatomy  and  Chem- 
istry. 

Dr.  J.  E.  Warriner  moved  that  the  resolution 
in  regard  to  letting  applicants  know  the  sec- 
tions next  coming  up  for  examination  be  re- 
pealed. Adopted. 

Dr.  E.  T.  Brady  then  moved  that  the  order 
of  examinations  be  not  told  to  the  applicants 
coming  up  before  the  Board.  Adopted. 

Dr.  J.  E.  Warriner  moved  that,  in  order  to 
prevent  cheating,  the  President  appoint  a  com- 
mittee to  draft  rules  to  govern  the  class  during 
the  examinations.  Adopted.  President  ap- 
pointed Drs.  E.  T.  Brady,  Robert  Randolph, 
and  J.  E.  Warriner. 

Dr.  Samuel  Lile  introduced  the  following 
resolution,  which  was  adopted  under  suspen- 
sion of  by  laws :  That  after  reports  of  the 
grades  of  papers  have  been  made  to  secretary, 
no  changes  can  be  made  without  the  consent 
of  the  entire  Board. 

It  was  mutually  agreed  by  Dr3.  Wright  and 
Lile,  that  hereafter  Dr.  Lile  would  examine  on 
Surgery  and  Dr.  Wright  on  Chemistry. 

Board  adjourned. 


Board  met  for  further  consideration  of  busi- 
ness at  the  President's  office,  Lynchburg,  Va., 
November  28th,  8:30  P.  M.,  1899.  Called  to 
order  by  the  President,  Dr.  R.  W.  Martin. 
Present:  Dr.  R.  S.  Martin,  Secretary;  Drs. 
Brady,  Williams,  Lile,  Slaughter,  Randolph, 
Warriner,  and  W.  B.  Robinson. 

Questions  on  Anatomy  read  and  adopted. 

Committee  to  prepare  rules  to  govern  the  ap- 
plicants during  examination  reported  as  follows: 

We,  your  committee,  beg  to  submit  the  fol- 
lowing rules,  and  recommend  their  adoption 
by  the  Virginia  State  Board  of  Medical  Exam- 
iners for  the  conduct  of  examinations,  and  that 
these  rules  be  adhered  to  strictly  : 

(L.)  So  far  as  possible,  but  one  applicant  at  a 
desk. 

(2.)  Applicants  shall  be  seated  by  lot  at  each 
examination,  signing  their  papers  by  the  Reg- 
ister number  only. 

(3.)  No  compend,  notes,  or  text-books  al- 
lowed in  the  examination  room. 

(4.)  Conversation  of  any  kind  between  the 
applicants  will  be  considered  as  an  attempt  to 
either  give  c  receive  information,  and  the  ap- 
plicants so  conversing  will  be  thereby  disquali- 
fied for  that  examination. 

(5.)  Applicants  are  not  permitted  to  leave 
the  room  except  when  accompanied  by  an  ex- 
aminer, and  then  not  within  one  hour  from 
the  time  questions  are  announced. 
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(6.)  No  visitors  allowed  within  examination 
hall  during  the  progress  of  an  examination. 

(7.)  For  future  examinations  plain  paper 
(furnished  at  cost  by  the  secretary)  must  be 
used  by  applicants,  and  any  reference  by  sign 
or  expression  which  shall  iudicate  the  school 
of  preparation  or  graduation,  or  any  reference 
to  a  professor  in  same,  shall  disqualify  the  ap- 
plicant making  such  reference  or  indication. 

(8.)  At  the  bottom  of  each  examination  pa- 
per each  applicant  must  write  and  sign,  by  his 
registered  number  only,  the  following  pledge  : 

I,  No.  ,  hereby  swear  that  I  have  neither 

given  nor  received  any  assistance  during  this 
examination,  so  help  me  God. 

Signed  No.  . 

(9.)  Questions  will  be  given  out,  and  answers 
collected  punctually  at  time  specified  for  each 
section. 

This  report  was  adopted  and  copies  ordered 
to  be  printed  for  distribution  at  each  examina- 
tion. 

Dr.  W.  B.  Robinson  introduced  the  following : 

Resolved,  That  the  Medical  Examining  Board 
of  Virginia  meet  at  Lynchburg,  Va  ,  Monday, 
June  25-26-27  and  28th,  1900.  Adopted. 

Dr.  Brady  introduced  the  following  resolu- 
tion, which  was  laid  over  until  next  meeting  : 

Resolved,  1st,  That  in  order  to  change  a  by- 
law, the  suggested  change  shall  be  offered  in 
writing,  and  shall  lay  over  until  the  next  regu- 
lar meeting. 

Provided,  That  by  a  vote  of  two-thirds  of  the 
members  of  the  Board  the  by-laws  may  be 
temporarily  suspended. 

Laid  over  to  next  meeting. 

Board  adjourned. 

The  following  are  the  Questions  adopted  for 
Examination  of  Applicants  in  the  eleven  Sections: 

Section  on  Obstetrics  and  Gynecology. 

Drs.  H.  M.  Nash  (Chairman),  Norfolk,  C.  W. 
Rodgers,  Staunton,  M.  R.  Allen  (Homoeo- 
pathic), Norfolk,  Examiners. 

Questions  in  Obstetrics. 

1.  What  symptoms  indicate  a  persistence  of 

some  of  the  features  of  fetal  circulation 
in  the  new  born? 

2.  State  the  periods  of  pregnancy  in  which 

abortion  most  frequently  occurs;  giving 
causes — fetal,  paternal  and  maternal. 

3.  Describe  the  abdominal  and  vaginal  methods 

of  diagnosis  of  presentation  and  position, 
noting  reasons  for  the  great  importance  of 
the  former. 


4.  Give  diagnosis  and  mechanism  of  labor  in 

breech  cases,  and  the  management  of  the 
low  arrest  of  the  after  coming  head. 

5.  What  is  composition  of  the  normal  salt  solu- 

tion, and  methods  of  its  subcutaneous  and 
intravenous  injection  in  collapse  from 
hemorrhage. 

Questions  in  Gynecology. 

1.  Mention  the  diseased  conditions  of  the  ute- 

rus in  which  curettage  is  beneficial;  the 
varieties  of  the  curette,  and  select  that 
best  adapted  to  each  condition. 

2.  Give  varieties,  symptoms  and  treatment  of 

acute  vaginitis. 

3.  Differentiate  retro  displacement,  prolapsed 

ovary  and  subperitoneal  fibroid  of  the 
post-uterine  wall. 

4.  Describe  exploration  of  the  female  bladder 

for  suspected  stone. 

5.  Describe  a  supra  vaginal  hysterectomy  by 

intra-abdominal  methods,  omitting  asep- 
tic details. 

Section  on  Surgery. 

0.  C.  Wright,  M.  D.  (Chairman),  Jarratt's, 
Examiner. 

M.  R.  Allen,  M.  D.,  Homoeopathic  Examiner. 

1.  (a)  What  is  an  aneurism,  and  in  what  part 

of  the  arterial  system  are  aneurisms 
most  frequent ? 

(b)  Give  causes. 

(c)  Diagnosis. 

(d)  Treatment. 

2.  Name,  in  the  order  of  their  frequency,  the 

principal  luxations  of  the  hip-joint,  and 
differentiate  each. 

3.  Give  diagnosis  and  treatment  of  morbus 

coxarius. 

4.  (a)  What  are  the  most  common  causes  of 

iritis? 

(b)  Give  diagnosis  and  treatment. 

5.  Give  most  prominent  symptoms  and  treat- 

ment, in  detail,  of  fracture  of  clavicle. 

6.  Differentiate  alcoholism,  apoplexy,  uraemia, 

concussion  and  compression  of  the  brain. 

7.  Give  in  detail  preparatory  treatment  of  a 

patient  for  an  abdominal  section. 

8.  Ligate  the  femoral  artery  at  the  apex  of 

Scarpa's  triangle.  What  structures  are 
divided,  and  what  should  be  avoided? 

Answer  six,  and  only  six,  blocks  of  above 
questions.  Pledge. 
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Section  on  Hygiene,  Toxicology,  and 
Medical  Jurisprudence. 

Questions  on  Hygiene. 

Dr.  R.  W.  Martin,  Lynchburg,  Examiner. 

1.  (a)  What  are  ptomains,  toxins,  leucornains? 
(b)  Define  infectious  disease  and  state  how 

caused. 

2.  (a)  How  is  the  contagion  of  typhoid  fever 

introduced  into  the  system  other  than 
by  drinking  water? 
(6)  How  long  do  typhoid  fever  germs  usually 
Hve  in  the  soil  ? 

3.  (a)  Name  the  principal  causes  of  near-sight- 

edness in  school  children. 
(b)  Construct  an  ideal  school  desk  and  seat. 

4.  What  character  of  soil  is  most  suitable  for 

the  interment  of  the  dead,  and  why? 

Questions  on  Toxicology  and  Medico-Legal 
Jurisprudence. 

Dr.  R.  S.  Martin,  Stuart,  Va.,  Examiner. 

1.  Give  symptoms  and  post-mortem  appear- 

ances in  case  of  poisoning  from  corrosive 
sublimate,  arsenic,  strychnia  and  prussic 
acid. 

2.  A  woman  is  found  dead,  and  it  is  alleged 

that  she  was  murdered  to  conceal  preg- 
nancy ;  among  other  things,  it  is  desired 
to  ascertain  how  long  pregnancy  has  ex- 
isted. In  the  event  pregnancy  occurred 
one  month  before  the  death  of  the  mother, 
what  would  be  the  appearance  of  the 
embryo?  (a)  What  the  appearance,  size 
and  weight  at  two  months  ?  Third,  fourth, 
fifth,  sixth  and  seventh  month? 

3.  Define  insanity,  and  describe  the  principal 

characteristics  of  the  two  types  of  insan- 
ity, melancholia  and  mania. 

4.  What  physical  conditions  are  sufficient  in 

law  to  make  the  marriage  contract  void  ? 
(a)  As  witnesses  in  court,  are  medical 
men  required  to  tell  professional  secrets? 

5.  Mention  the  mechanical  means  and  medical 

substances  used  to  produce  criminal  abor- 
tion.   Give  signs  of  abortion  in  the  liv- 
ing and^dead. 
Answer  only  four  of  the  above  questions,  in- 
cluding second. 

Section  on  Histology,  Pathology  and 
Bacteriology. 

R.  M.  Slaughter,  M.  D.,  Alexandria,  Examiner. 
Answer  six  questions. 

1.  (a)  Give  the  histology  of  normal  blood,  (b) 
Describe  the  changes  in  blood  in  per- 
nicious anaemia. 


2  (a)  What  are  tube  casts,  and  how  recog- 
nized? (b)  State  the  varieties  and 
significance  of  tube  casts,  (c)  Is  the 
presence  of  albumin  in  the  urine  a 
certain  indication  of  organic  renal 
disease?    If  not,  why  not? 

3.  (a)  What  are  exudates?    (b)  Give  varieties. 

(c)  How  does  the  diphtheritic  mem- 
brane differ  from  an  exudate? 

4.  (a)  Name  the  avenues  bv  which  bacteria 

may  enter  the  system.  (/;)  Name  the 
varieties  of  malarial  parasite  and  give 
the  characteristics  of  the  respective 
fevers  they  cause. 

5.  (a)  Give  the  histological  structure,  location 

and  function  of  neuroglia,  (b)  How 
does  it  differ  in  blastodermic  origin 
from  connective  tissue  in  general? 
(c)  What  variety  of  tumors  is  derived 
from  and  resembles  it  in  structure? 

6.  (a)  How  may  a  differential,  diagnosis  be- 

tween a  malarial  and  a  typhoid  fever 
be  made  microscopically?  Describe 
the  process,  (b)  What  are  the  two 
chief  varieties  of  the  pyogenic  cocci? 
What  is  their  distinguishing  differ- 
ence Which  group  gives  rise  to  the 
most  serious  infections? 

7.  (a)  What  is  a  chronic  interstitial  inflamma- 

tion? (6)  What  changes  take  place 
in  an  organ  (say  the  kidney)  as  its 
result,  and  what  its  ultimate  conse- 
quences? (c)  What  is  the  result  of 
chronic  periosteal  inflammation? 

8.  (a)  Define  the  term  abscess.    Give  the  vari- 

eties and  causes  of  abscess. 

Section  on  Physiology. 

Robert  C.  Randolph,  M.  D.,  Boyce,  Va., 
Examiner. 

1.  (a)  What  are  the  three  (3)  great  primary 

divisions  of  organic  substances  form- 
ing the  chief  part  of  the  solid  and 
fluid  tissues  of  the  body? 

(b)  To  which  of  the  above  classes  do  the 

following  substances  belong:  (1)  Se- 
rum albumen,  (2)  peptones,  (3)  glyce- 
rine, (4)  starch,  and  (5)  glycogen. 

(c)  What  are  carbohydrates? 

2.  (a)  What  is  meant  by  osmosis. 

(b)  Name  the  most  important  inorganic 

constituents  of  the  body. 

(c)  What  proportion  of  the  body  weight  is 

water  ? 

3.  (a)  What  are  the  chief  modes  of  heat  pro- 

duction in  the  human  body,  and  in 
what  special  tissues  is  heat  largely 
produced  ? 
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(b)  In  what  manner  is  heat  given  off  from 

the  body,  and  from  what  source  does 
the  greatest  loss  ocnur  ? 

(c)  What  circumstances  influence  secretions 

in  a  gland  ? 

4.  (a)  Describe  the  pancreatic  juice — naming 

its  ferments  and  describing  the  part 
each  plays  in  digestion. 

(b)  Give  function  of  bile. 

(c)  What  is  the  function  of  the  liver? 

5.  (a)  What  changes  does  the  blood  in  the  pul- 

monary artery  undergo  in  its  passage 
through  the  lungs? 

(b)  What  is  meant  by  "  internal  respira- 

tion," and  what  changes  occur  in  the 
body  tissues  in  consequence? 

(c)  What  controlling  influence  does  the  va- 

gus exert  over  the  heart,  and  what  is 
the  influence  of  the  sympathetic  on 
that  organ  ? 

6.  (a)  What  is  the  function  of  the  third  cranial 

nerve  ? 

(6)  What  is  the  distribution  of  the  superior 
maxillary  branch  of  the  fifth  cranial 
nerve  ? 

(c)  Locate  the  visual  centre. 

Section  on  Practice  of  Medicine. 
E.  T.  Brady,  M.  D.,  Chairman,  Examiner. 
E.  C.  Williams,  M.  D.  (Homoeopath), 
Examiner. 
Answer  any  six  questions. 

1.  Give  the  symptoms  of  locomotor  ataxia. 

2.  Describe  a  case  of  acute  bronchitis,  giving 

physical  diagnosis,  and  write  two  pre- 
scriptions. 

3.  Name  three  varieties  of  cystitis,  and  give 

appropriate  prescriptions  for  each. 

4.  Give  differential  diagnosis  between  cardiac 

dilatation  and  cardiac  hypertrophy. 

5.  Differentiate  between  renal  and  hepatic  cal- 

culi, a;id  give  treatment  for  each. 

6.  Describe  cases  of  (o)  tonsillitis;  (b)  paroti- 

ditis, and  (c)  spasmodic  laryngitis.  Pre- 
scribe for  each. 

7.  What  is  your  idea  as  to  the  utility  of  vac- 

cination ?  When,  and  how  often  should 
it  be  done?  In  what  cases  would  you 
advise  against  it? 

Section  on  Anatomy. 

R.  W.  Martin,  M.  D.,  Lynchburg,  Acting  Ex- 
aminer. 

1.  -What  are  the  chief  usages  of  bones  in  the 
living  body  ? 
(6)  Into  what  classes  are  they  divided,  and 
why  ? 


(c)  To  what  class  and  variety  does  the  elbow 

joint  belong? 

(d)  Describe  the  articular  surfaces  and  liga- 

ments of  same. 

2.  State  in  what  regions  the  liver  is  to  be 

found  ;  give  its  relations,  including  its 
relation  to  the  peritoneum  ;  also  state 
functions  of  the  peritoneum. 

3.  Give  origin  and  insertion  of  the  following 

muscles:  (a)  Biceps  flexor,  (b)  pectoralis 
minor,  (c)  digastric,  (d)  tibialis  anticus. 
(6)  State  relations  of  biceps  to  its  accompa- 
nying artery. 

4.  Name  muscles  which  belong  to  the  posterior 

scapular,  posterior  femoral,  and  infra- 
hyoid regions. 
(b)  Give  attachments  of  Poupart's  ligament. 

5.  Give  origin  and  termination  of  axillary  ar- 

tery, and  name  its  branches. 
(b)  What  blood  vessels  supply  the  following 
organs — heart,  bladder,  and  rectum? 

6.  How  many  cranial  nerves  are  there  ? 

(b)  Name  them  in  order. 

(c)  Give  the  superficial  origin  of,  and  name 

the  most  important  organs  supplied 
by  the  vagus. 

7.  Give  exact  location  of  the  heart,  each  of  its 

valves,  and  state  the  points  on  the  chest 
wall,  where  the  sounds  of  each  can  be 
most  distinctly  heard. 

8.  Name  the  subdivisions  of  the  brain,  the  cov- 

erings of  the  same,  and  describe  in  detail 
the  outer  covering. 

Section  on  Chemistry. 
Samuel  Lile,  M.  D.,  Lynchburg,  Va.,  Examiner. 

1.  State  conditions  of  urine  that  would  lead 

you  to  suspect  the  presence  of  sugar  and 
of  albumen,  giving  two  tests  for  each. 

2.  (a)  State  different  forms  of  electricity  used 

in  medicine. 

(6)  Construct  a  faradic  battery. 

(c)  Which  pole  of  a  galvanic  battery  is  ca- 
thode and  which  is  anode,  with  effect 
of  each  ? 

3.  Define  differentially  putrefaction  and  fer- 

mentation, giving  example  of  each. 

4.  (a)  Give  symbol,  chemical  and  common 

name,  for  mercury. 

(b)  How  is  it  obtained  ? 

(c)  Give  chemical  formula  for  the  chlorides 

of  mercury,  their  common  name,  and 
dose  of  each. 

5.  (a)  What  is  glycerine? 
(6)  How  is  it  obtained  ? 

(c)  What  cliemical  change  takes  place  in  its 
manufacture  ? 
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(d)  For  what  purposes  is  it  used  in  medi- 
cine ? 

6.  (a)  What  is  hydrogen? 

(b)  How  is  it  obtained? 

(c)  How   many  oxides  of    hydrogen  are 

there? 

(d)  Describe  hydrogen  dioxide,  giving  for- 

mula, and  tell  for  what  purposes  it  is 
used  in  medicine. 

Section  •  on   Materia   Medica  and 
Therapeutics. 

Questions  on  Materia  Medica. 

W.  R.  Robinson,  M.  D.,  Examiner,  Tappahan- 
nock,  Va. 

Answer  only  four  of  the  questions. 

1.  (a)  Give  officinal  solutions  of  arsenic  and 

medicinal  dose  of  each. 

(b)  Give  physiological  effects  of  arsenic  in 

medicinal  doses,  and  antidote  in  case 
of  poisoning  by  arsenious  acid. 

(c)  Name  a  medicine  used  as  a  laxative,  a 

saline  purgative,  a  mercurial  purga- 
tive, a  resin-bearing  purgative,  and  a 
hydragogue  purgative,  and  give  dose 
of  each. 

2.  (a)  How  is  opium  obtained? 

(b)  What  is  pulvis  ipecacuanhsecompositus, 

pilulae  saponis  compositse,  tinctura 
opii,  tinctura  opii  camphorata,  and 
how  much  of  each  is  equivalent  to  one 
grain  of  opium  ? 

(c)  Name  the  most  important  alkaloid  of 

opium,  and  give  its  dose. 

(d)  Give  succinctly  the  physiological  action 

of  opium  in  moderate  doses  on  the  nerv- 
ous system,  pupil,  circulation,  respira- 
tion, secretions. 

3.  (a)  Give  physiological  effect  of  eucalyptus 

globulus,  locally,  upon  the  nervous  sys- 
tem, upon  the  secretions.    How  is  it 
eliminated  ? 
(6)  What  is  an  aromatic  bitter ;  an  astringent 
bitter  ?> 

(c)  Name  and  give  dose  of  three  remedial 
agents  used  as  mineral  tonics,  three  used 
as  vegetable  astringents,  three  as  mineral 
astringents,  three  as  diffusible  stimulants. 

4.  (a)  Give  dose  of  the  following  preparations: 

Fid.  ext.  ergot,  digitalis,  hyoscyamus, 
gelsemium,  jaborandi,  tincture  of  diga- 
talis,  mix  vomica,  cinchona,  catechu 
chloral  hydrate,  sulphate  of  morphia, 
bromide  of  ammonium,  extract  of  co- 
nium,  extract  of  calabar  bean,  sali- 
cylate of  sodium. 


(b)  Name  a  remedial  agent  used  as  a  rube- 

facient, one  used  as  epispastic. 

(c)  How  is  a  turpentine  stupe  prepared? 

5.  (a)  Write  three  compatible  prescriptions, 
each  containing  three  or  more  differ- 
ent ingredients,  and  dose:  the  first 
having  dried  sulphate  of  iron  as  a 
basis  ;  the  second  having  wine  of  col- 
chicum  seed  as  a  basis;  the  third  an 
ointment  containing  rose  water. 

(6)  Give  five  or  more  remedial  agents  which 
depress  the  motor  functions  of  the 
spinal  cord  and  sympathetic;  five  or 
more  which  excite  the  functional  ac- 
tivity of  the  cerebrum. 

(c)  What  is  black  wash,  yellow  wash,  oleum 
ricini  ? 

Questions  on  Therapeutics. 

J.  E.  Warriner,  M.  D.,  Examiner,  Brook  Hill, 
Virginia. 

1.  (a)  Define  Therapeutics. 

(b)  What  is  the  difference  between  empiri- 

cal and  rational  therapeutics? 

(c)  Give  a  good  rule  for  the  computation  of 

doses  for  children. 

(d)  What  is  lavage,  and  for  what  conditions 

is  it  used  ? 

2.  (a)  Write  three  prescriptions  for  insomnia. 

(b)  What  is  tartar  emetic,  its  uses  and  dan- 

gers ? 

(c)  Name  the  direct  emmenagogues. 

(d)  Name  the  indirect  emmenagogues. 

3.  (a)  State  composition  and  uses  of  salol. 

(6)  Give  modes  of  administration  and  uses 
of  nitrite  of  amyl. 

(c)  Define  vaso  motor  depressants,  and  give 

three  examples. 

(d)  Define  vaso  motor  stimulants,  and  give 

three  examples 

4.  (a)  Give  dose  and  therapy  of  sodium  sali- 

cylate. 

(b)  Name,  and  dose  of  three  mineral  ca* 

thartics. 

(c)  Name,  and  dose  of  three  vegetable  ca- 

thartics. 

(d)  Name,  and  dose  of  three  hydragogue  ca- 

thartics. 

5.  (a)  Give  most  prominent  antigalactagogues, 

and  directions  for  using  them. 

(b)  Give  therapy  of  tetanus  and  strychnine 

poisoning. 

(c)  Give  directions  for  venesection,  and  name 
.   some  conditions  requiring  it. 

(d)  Define  the  following,  and   give  three 

examples  of  each:  Local  astringents; 
rubefacients;  pustulants;  hemostatics. 
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Questions  in  Materia  Medica  for 
Homoeopaths. 

Dr.  E.  C.  Williams  (Homoeopath),  Richmond, 
Examiner. 

1.  (a)jDescribe  the  symptoms  of  poisoning  by 

nux  vomica. 
(b)  Give  eight  leading  characteristics  of  Pulsa- 
tilla. 

2.  (a)  Give  the  physiological  action  of  ferrum, 

primary  and  secondary. 
(b)  Give  the  characteristic  symptoms  of  aco- 
nite with  reference  to  (1)  mind,  (2) 
head,  (3)  urinary  organs,  (4)  respira- 
tory organs,  and  (5)  heart. 

3.  (a)  Upon  what  tissues  or  organs  of  the  body 

do  the  following  remedies  especially 
act:  (1),  Zincum  ;  (2),  sabina;  (3),  cina; 
(4),  hamamelis;  (5)  veratrum  viride. 
(b)  Give  the  characteristic  symptoms  of  mer- 
curius  with  reference  to  (1),  nose ;  (2), 
mouth ;  (3),  stool ;  (4),  fever,  and  (5), 
the  aggravations. 

4.  (a)  Differentiate  the  gastric  symptoms  of 

arsenicum,  phosphorus,  antimonium 
crudum  and  nux  vomica. 
(6)  What  is  the  principal  indication  for  the 
use  of  (1),  trillium  pendulum ;  (2), 
jaborandi ;  (3),  urtica  urens  ;  (4),  digi- 
talis? 

5.  (a)  Describe  the  general  action  of  gelsemium. 
(6)  Give  the  symptoms  of  graphites  with 

reference  to  (1)  eyes,  (2)  skin,  (3)  female 
organs,  and  (4)  give  the  type  of  person 
to  whom  it  is  especially  adapted. 
(Answer  four  blocks  of  questions.) 

Questions  in  Therapeutics  for 
homceopaths. 

Dr.  E.  C.  Williams  (Homoeopath),  Richmond, 
Examiner. 

4.  (a)  Differentiate  between  aconite  and  spon- 
gia  in  croup. 

(b)  Give  the  principal  uses  of  thuja  in  medi- 

cine. 

(c)  Differentiate  between  belladonna  and  nux 

vomica  in  prolapsus  uteri. 

(d)  Give  the  five  remedies  most  frequently 

used  in  night-sweats. 
2.  (a)  Give  the  leading  indications  for  lycopo- 
dium  in  digestive  troubles. 
(6)  Give  the  general  treatment  in  cases  of 
poisoning  by  acids. 

(c)  Differentiate  between  bryonia  and  rhus  in 

rheumatism. 

(d)  In  what  diseases  of  the  ear  and  when  is 

silica  of  use? 


3.  (a)  Give  the  indications  for  the  use  of  spi- 

gelia  in  neuralgia. 

(b)  When  is  tesculus  of  use  in  constipation? 

(c)  Differentiate  between  lachesis  and  apis  in 

ovaritis. 

(d)  Give  the  principal  uses  of  phytolacca  in 

medicine. 

4.  (a)  Differentiate  between  sulphur  and  podo- 

phyllum in  diarrhoea. 

(b)  What  conditions  in  cerebral  meningitis 

call  for  hellebore? 

(c)  When  is  euphrasia  of  use  in  measles? 

(d)  Give  the  principal  uses  of  glonoine  in 

medicine. 

5.  (a)  When  is  aloes  of  use  in  haemorrhoids? 

(b)  Differentiate  between  antimonium  tartar- 

icum,  mercurius  and  arsenicum  in  va- 
riola. 

(c)  In  what  class  of  cases  is  platinum  of  use? 

(d)  Give  the  principal  uses  in  medicine  of 

drosera  and  of  croton  tiglium. 

(Answer  four  blocks  of  questions.) 


Alphabetically  Arranged  List  of  Applicants  for  Li- 
cense to  Practice  Medicine,  Surgery,  etc.,  who 
Passed  Satisfactory  Examinations  before  the 
Medical  Examining  Board  of  Virginia,  at  Lynch- 
burg, November  27-30,  1899. 

Armstrong,  Howard,  Baltimore,  Md.,  Univ.  of  Md.,  1899. 
Blakeslee,  Elbert  W.,  Newport  News,  Va.,  Univ.  of  Pa., 
1897. 

Bryan,  Robt.  C,  Richmond,  Va.,  Columbia  Col.,  1899. 
Browne,  Wm.  C,  Washington,  D.  C,  Hahnemann  Med. 

Col.  Phila.,  1899. 
Edmonds,  J.  P.,  Gate  City,  Va.,  Hospital  Col.,  Louisville, 

Ky.,  1898. 

Fain,  Thos.  J.,  Bristol,  Tenn.,  Hospital  Col.,  Louisville, 
Ky.,  1897. 

Gorman,  E.  A.,  Alexandria,  Va.,  Univ.  of  Georgetown, 
1898. 

Gwathney,  Wm.  R.,  School,  Va.,  Non  Graduate. 
Hutchison,  C.  P.,  Aldie,  Va.,  Georgetown  Col.,  1899. 
Jordan,  LaFayette  H.,  Mt.  Jackson,  Va.,  Med.  Col.  of  Va., 
1898. 

Jacob,  Thos.  N.,  Richmond,  Va.,  Med.  Col.  of  Va.,  1899. 
Lawrence,  E.  L.,  Richmond,  Va.,  Non-Graduate. 
Lucas,  Jas.  B.,  Graham,  Va.,  Univ.  Col.  of  Med.,  1899. 
Pretlow,  Robt.  H.,  Ivor,  Va.,  Univ.  of  New  York  city,  1894. 
Pollard,  W.  B.,  Norfolk,  Va.,  Univ.  of  Pa.,  1899. 
Royster,  L.  T.,  Norfolk,  Va.,  Univ.  of  Va.,  1897. 
Rawls,  J.  E.,  Holland,  Va.,  Bellevue  Hospital  Col.,  1899. 
Rind,  Robt.  C,  Radford,  Va.,  Univ.  of  Md.,  1896. 
Saunders,  Daniel  M.,  Chilhowie,  Va.,  Med.  Col.  of  Va., 
1899. 

Taliaferro,  E.  C.  S.,  Ware  Neck,  Va.,  Med.  Col.  of  Va., 
1898. 

Tompkins,  E.  L.,  Washington,  D.  C,  Univ.  of  Va.,  1885. 
Wine,  Robt.  E.,  Quicksburg,  Va.,  Univ.  of  the  South,  1899. 
Wilson,  Arthur  L.,  Lynchburg,  Va.,  Bellevue  Hospital 

Med.  Col.,  1897. 
Woodson,  J.  B  ,  Lowesville,  Va.,  Washington  Univ.,  1899. 
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INSTITUTIONS  REPRESENTED  BY  THE  APPLICANTS 
BEFORE  THE 
MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 
FROM  THE  ORGANIZATION  OF  THE  BOARD,  JANUARY  1,  1885, 
TO  NOVEMBER  30,  1899. 
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Total  Number 
Rejected  First 
Examination. 

Licensed  on  Second 
Examination. 

1  Rejected  Second 

Examination. 

Licensed  Third 

Examination. 

Rejected  Third 

Examination. 

1  Licensed  Fourth 

Examination. 

1  Rejected  Fourth 

Examination, 

1  Licensed  Fifth 

Examination. 

1  Rejected  Fifth 

Examination. 

Incomplete  or 

Withdrew. 
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1 

2 
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124 

7 

11 

3 

8 

.... 

404 

64  | 

49 

15  )  18  |  1 

2|  1 

27 

Medical  College  of  Virginia  

University  of  Virginia — Medical  Department  

University  College  of  Medicine,  Richmond  

Baltimore  Medical  College  and  University  Col.  of  Medicine,  Richmond 

College  of  Physicians  and  Surgeons,  Baltimore  

University  of  Maryland  

Baltimore  Medical  College  

Baltimore  University  

Washington  University,  Baltimore  (Extinct)  

National  Medical  College,  Washington,  D.  C  

University  of  Georgetown,  D.  C,  Medical  Department  

Howard  University,  Medical  Department,  Washington,  D.  C  

University  of  Maryland  and  Baltimore  Medical  College  

Georgetown  College,  Washington,  D.  C  

Jefferson  Medical  College  

University  of  Pennsylvania  

Medico  Chirurgical  College  of  Philadelphia  

Medical  College  of  Philadelphia  

Woman's  Medical  College  of  Pennsylvania  

Hahnemann  Medical  College  and  Hospital  (Homceop.),  Philadelphia... 

University  of  the  City  of  New  York,  Medical  Department  

University  ol  New  York  

University  of  Virginia  and  New  York  

Bellevue  Hospital  Medical  College,  New  York  

University  of  Virginia  and  Bellevue  Hospital  Medical  College  

College  of  Physicians  and  Surgeons,  New  York  

Geneva  Medical  College,  New  York  (Extinct)  

College  Physicians  and  Surgeons,  New  York,  and  University  of  Va. 

Long  Island  College  Hospital,  Brooklyn  

Yale  Medical  School,  New  Haven  

University  of  Vermont,  Burlington  

Miami  Medical  College,  Cincinnati  

Columbus  Medical  College  

Homoeopathic  Hospital  College,  Cleveland  

Pulte  Medical  College,  Cincinnati  (Homoeopathic)  

Louisville  Medical  College  

University  of  Louisville,  Medical  Department  

Kentucky  School  of  Medicine,  Louisville  

Hospital  Medical  College,  Louisville  

Vanderbilt  University,  Nashville  

University  of  Tennessee,  Nashville  

University  of  the  South,  Sewanee,  Tenn  

Leonard  Medical  College,  Raleigh  (Colored)  

Medical  College  of  State  of  South  Carolina,  Charleston  

Southern  Medical  College,  Atlanta  

Atlanta  Medical  College  

Tulane  University,  Medical  Department,  New  Orleans  

University  of  Louisiana  (probably  Tulane  University)  

Medical  College  of  St.  Louis  (Extinct)  

St.  Louis  Medical  College,  Missouri  

Detroit  Medical  College,  Michigan  

University  of  Michigan,  Medical  Department,  Ann  Arbor  

Michigan  College  of  Medicine  and  Surgery,  Detroit  

Chicago  Homoeopathic  Medical  College  

Hahnemann  Medical  College  and  Hospital,  Chicago  

University  of  Heidelburg,  Germany  

St.  George's  Hospital.  London  

Georgetown  University  

King  College,  London  

Tennessee  Medical  College,  Knoxville  , 

Chattanooga  Medical  College  

Western  Reserve  Medical  College,  Cleveland  

Rush  Medical  College,  Chicago  

National  University  of  Ohio  

Eclectic  School,  Cincinnati  

Cincinnati  Medical  College  

Southern  Homoeopathic  Medical  College,  Baltimore  

Woman's  Medical  College,  Chicago  

Columbian  College  

Jefferson  Medical  College,  Phila.,  and  Baltimore  Medical  College  

Harvard  Medical  College  

Central  Tennessee  College  

Woman's  Medical  College,  Cincinnati  ..  

Northwest  University,  Chicago  

College  of  Surgeons,  London  

University  of  Vermont  and  Leonard  Medical  College  

Columbian  University,  D.  C  

Starling  Medical  College,  Ohio  

Beaumont  Medical  College  

MeHarry  College,  Nashville,  Tenn  

Albany  Medical  College  

New  Orleans  School  of  Medicine.....  

University  of  Vermont  and  Bellevue  Medical  College  

Missouri  Medical  College  

Howard  Medical  and  Michigan  College  

Colleges  unknown  

Washington  University,  St.  Louis  

Non-Graduates  


Totals   1,493 
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140 
2 
135 
152 
45 
10 
1 
1 
3 
21 
1 
4 
41 
21 
2 
1 
3 
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2 
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20 
1 

14 
1 
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4 
1 
4 
2 
3 
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18 
16 
8 
10 
11 
2 
3 
23 
3 
4 
3 
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1 
1 
1 
3 
5 
3 
3 
1 
1 
2 
2 
1 
4 
1 
1 
2 
1 
3 
2 
6 
1 
6 
1 
1 
1 
1 
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1 
1 
1 
1 
1 
1 
1 
1 
1 
7 
1 

203 


198 
179 
131 
2 

96 
117 

20 


3 
28 
18 


1 
4 
1 

64 


1,052 
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Institutions  Represented  by  Applicants 

"WHO  CAME  BEFORE  THE 

MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 
Fall  Session  at  Lynchburg,  Va., 
iNovemoer  z/-ou,  loyy. 

Total  Number 
of  Applicants 
from  each 
College. 

Total  Number 
of  Applicants 
Licensed  from 
each  College. 

Total  Number 
of  Applicants 
Rejected  from 
each  College. 

vv  ltn- 
drawals. 

\/r  a-     w-<  n           .  ...     .    .      D.  .  , 

5 
3 
1 
2 
3 
1 
1 
1 
2 
1 
1 
1 
2 
2 
1 
1 
1 
1 
1 
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4 
2 
I 
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1 

2 
1 
1 
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1 
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2 
2 
1 
1 
1 
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1 

4 

2 

37 

21 

13 

List  of  Institutions 
Whose  Graduates  were  Rejected  by  the 
Medical  Examining  Board  of  Va., 
at  its  Regular  Fall  Meeting, 
November  27-30,  1899. 
With  Percentage  Marks  of  each. 


College  of  Graduation. 


•a  . 

I  - 
a  w 
£~ 

w 


Chemistry. 

Anatomy. 

Physiology. 

Histology,  Pathol- 
ogy, Bacteriology. 

Obstetrics  and 

Gynecology. 

Materia  Medica 
and  Therapeutics. 

Practice. 

Surgery. 

61 

85 

67 

55 

80 

78% 

65 

83 

25 

82 

83 

60 

78 

rojl 

60 

76 

80 

45 

76 

60 

76 

67 

75 

45 

30 

46 

25 

56 

38 

76 

55 

50 

80 

55 

60 

73 

52 

74 

61 

30 

80 

72 

50 

68 

88% 

78 

73 

35 

95 

79 

40 

83 

72 

80 

63 

20 

33 

46 

30 

47 

45 

28 

46 

20 

10 

39 

20 

25 

40 

8 

20 

20 

50 

47 

35 

68 

60% 

45 

50 

35 

70 

84 

45 

64 

68% 

79 

63 

50 

92 

79 

58 

82 

6»% 

75 

55 

20 

78 

79 

50 

84 

80% 

78 

56 

Medical  College  of  Virginia  

University  of  Virginia  

College  of  Physicians  and  Surgeons,  Bait 
College  of  Physicians  and  Surgeons,  Bait 

University  of  Maryland  

Baltimore  University  

Vanderbilt  University  

Louisville  Medical  College  

Eclectic  Medical  College,  Cincinnati  

Non-Graduate  

Non-Graduate  

Non-Graduate  

Non-Graduate  


64 

77% 

S' 

78 

75 

55 

.50 

25 

61% 

71% 

75 

65 


628% 

612 

606% 

438% 

583 

614% 

602 

345 

207 

437 

580 

634% 

590% 


69+ 

68+ 

67+ 

48+ 

64+ 

68+ 

66+ 

38+ 

23 

48+ 

64  + 

70% 

65+ 


Book  3tottces- 


Life  of  General  Nathan  Bedford  Forrest.  By 

JOHN  ALLAN  WYETH,  M.  D.  With  Illustrations. 
8vo.  Pp.  656.  Harper  &  Brothers.  New  York  and 
London.    1899.    Library  Cloth,  $5. . 

England  appreciates  Cromwell  and  is  not 
afraid  to  praise  him,  and  in  America  we  are 
getting  far  enough  away  from  the  incidents  of 
1861-5  to  measure  by  just  standards  the  actors 
in  the  strife  of  those  years.  The  military  world 
accords  to  Lee  and  Jackson  the  highest  praise, 
and  their  conspicuous  public  and  private 
virtues  are  acknowledged  without  reference 
to  sect,  State  or  country.  Surely  the  day  is  at 
hand  for  the  recognition  of  the  wonderful 
genius  for  war  disclosed  by  Nathan  Bedford 
Forrest. 

Dr.  Wyeth  has,  for  years,  made  Forrest  a 
study.  No  pains  has  been  spared  in  search- 
ing records,  in  analyses  of  reports,  in  securing 
authentic  personal  reminiscences  from  Federal 
and  Confederate  in  preparing  this  Life  of 
General  Forrest.     His  hero  is  not  without 


faults — and  these  the  biographer  does  not  con- 
ceal ;  but  his  genius  for  war,  his  marvelous 
facility  for  understanding  men  and  controlling 
them,  make  Forrest  perhaps  the  most  remark- 
able soldier  of  the  Civil  War.  Anthony  Hope's 
fine  fictions  are  not  more  wonderful  than  the 
simple  records  of  Forrest's  campaigns. 

Space  is  not  allowed  for  anything  like  a  full 
review  of  Dr.  Wyeth's  faithful  biography  of 
one  of  the  most  remarkable  characters  that 
ever  appeared  in  history.  No  one  who  begins 
the  book  will  put  it  away  until  it  is  finished; 
few  pages,  however,  of  minute  detail  may  be 
skipped. 

The  letter-press  illustrations  and  maps  are 
every  way  admirable,  although  we  may  regret 
the  absence  of  fuller  maps  of  many  of  the  raids 
and  campaigns  in  which  General  Forrest  dis- 
played his  marvelous  genius.  A  general  map 
of  Tennessee,  parts  of  Kentucky,  Mississippi, 
Alabama  and  Georgia,  while  covering  the  ter- 
ritory in  which  Forrest  operated,  is  not  satis- 
factory to  one  who  takes  interest  in  every  line 
of  Dr.  Wyeth's  narrative.  L.  S.  E. 


606 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[January  12 


3EditoriaL 


The  Anti-Vivisection  Bif!  Again  in  Congress. 

Dr.  W.  W.  Keen,  of  Philadelphia,  President 
of  the  American  Medical  Association,  has  is- 
sued the  following  well-timed  letter  "  To  the 
Members  of  the  Medical  Profession  in  the  United 
States."  We  trust  each  doctor  in  the  country 
will  promptly  communicate  with  his  repre- 
sentative in  Congress,  as  also  the  senators  from 
his  State,  so  as  to  quash  so  silly  a  bill  as  the 
one  referred  to. 

The  cause  of  humanity  and  of  scientific  pro- 
gress is  seriously  menaced.  Senator  Gallinger 
has  again  introduced  into  Congress  the  bill  for 
the  "  Further  Prevention  of  Cruelty  of  Animals 
in  the  District  of  Columbia,"  which  he  has  so 
strenuously  and  misguidedly  advocated  in  the 
last  two  Congresses.  It  is  Senate  Bill  No.  34. 
Twice  the  Committee  on  the  District  of  Colum- 
bia has,  also  unfortunately  and  misguidedly, 
reported  the  bill  with  a  favorable  considera- 
tion. It  is  speciously  drawn  to  seem  as  if  it 
were  intended  only  in  the  interest  of  preven- 
tion of  cruelty  to  animals,  but  the  real  object 
is  twofold  :  1,  to  prohibit  vivisection,  and  2,  to 
aid  the  passage  of  similar  bills  in  all  the  State 
legislatures. 

It  hardly  needs  to  be  pointed  out  that  this 
would  seriously  interfere  with  or  even  abso- 
lutely stop  the  experimental  work  of  the  Bu- 
reau of  Animal  Industry  and  the  three  medi- 
cal departments  of  the  Government — the  army, 
the  navy,  and  the  marine-hospital  service. 
The  animals  themselves  might  well  cry  out  to 
be  saved  from  their  friends.  No  more  humane 
work  can  be  done  than  to  discover  the  means 
of  the  prevention  of  diseases  which  have  rav- 
aged our  flocks  and  herds.  All  those  who 
raise  or  own  animals,  such  as  horses,  cattle, 
sheep,  pigs,  chickens,  etc.,  are  vitally  interested 
in  the  preservation  of  their  health  and  the  pre- 
vention of  disease. 

The  inestimable  value  of  these  scientific  re- 
searches as  to  the  prevention  and  care  of  dis- 
ease among  human  beings  it  is  superfluous  to 
point  out.  Modern  surgery  and  the  antitoxin 
treatment  of  diphtheria  alone  would  justify  all 
the  vivisection  ever  done. 

As  my  attention  has  been  called  officially  to 
the  introduction  of  the  bill,  I  take  the  oppor- 
tunity of  appealing  to  the  entire  profession  of 
the  country  to  exert  itself  to  the  utmost  to  de- 
feat this  most  cruel  and  inhuman  effort  to  pro- 
mote human  and  animal  misery  and  death  and 
to  restrict  scientific  research.  It  is  of  the  utmost 
importance  that  every  physician  who  shall  read 


this  appeal  shall  immediately  communicate  es- 
pecially with  the  senator  from  his  State,  shall 
also  invoke  the  aid  of  the  representatives  from 
his  or  other  districts  in  his  State,  and  by  vig- 
orous personal  efforts  shall  aid  in  defeating  the 
bill. 

It  is  especially  requested  also  that  all  of  the 
national,  State  and  county  societies,  at  their 
next  meeting,  take  action  looking  toward  the 
same  end.  If  regular  meetings  are  not  soon  to 
be  held,  special  meetings  should  be  called. 
Correspondence  is  invited  from  all  those  who 
can  give  any  aid. 

The  Committee  on  the  District  of  Columbia 
consists  of  Senator  James  McMillan,  Michigan, 
chairman,  and  Senators  J.  H.  Gallinger,  New 
Hampshire;  H.C.  Hansborough, North  Dakota; 
R.  Redfield  Proctor,  Vermont;  J.  C.  Pritchard, 
North  Carolina;  Lucien  Baker,  Kansas;  C.  P. 
Wetmore,  Rhode  Island  ;  C.  J.  Faulkner,  West 
Virginia;  Thomas  S.  Martin,  Virginia ;  Win. 
M.  Stewart,  Nevada;  and  Richard  Kenney, 
Delaware.  Personal  letters  may  be  addressed 
to  them  or  to  other  senators.  Petitions  should 
be  addressed  to  the  Senate  of  the  United  States. 

The  Journal  of  the  American  Medical  Association 

Has  become  one  of  the  leading  medical  jour- 
nals of  the  world.  Dr.  George  H.  Simmons, 
the  present  editor,  has  proven  to  be  an  admi- 
rable selection.  He  knows  what  the  profession 
wants,  and  he  edits  accordingly.  Nothing  in 
Europe  excels  this  American  Journal.  It  is 
cheap,  also,  when  it  is  remembered  that  the 
payment  of  the  annual  subscription  ($5)  en- 
titles the  party  (if  he  is  a  member  of  the  regu- 
lar profession  in  good  standing  and  a  member 
of  his  State  Medical  Society)  also  to  member- 
ship in  the  American  Medical  Association. 
May  its  new  year  be  as  successful  as  the  one 
now  closing. 

A  Case  of  Hydrophobia 

Is  reported  by  the  newspapers  to  have  oc- 
curred in  Rockingham  County,  Va.  Herman 
Hensley,  about  17  or  18  years  of  age,  some  four 
months  ago,  while  at  work  in  a  field,  was  ap- 
proached by  a  dog,  which  licked  a  sore  on  his 
hand.  Two  days  later  the  dog  died  of  rabies. 
Hensley  died  December  23,  1899,  in  great 
agony  from  hydrophobia.  Noah  P.  Koontz, 
living  in  the  same  neighborhood,  is  now  in  a 
Pasteur  Institute  in  Baltimore  for  treatment  for 
the  bite  of  a  suspected  mad  dog.  The  dog  also 
bit  a  cow,  which  soon  showed  unmistakable 
symptoms  of  rabies.  As  a  consequence,  the 
slaughter  of  dogs,  cats,  etc.,  has  been  great. 
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MENINGITIS  AND  APPENDICITIS*. 

Report  of  Cases  of  (I)  Sporadic  Spinal 
Meningitis.  (II)  Appendicitis— Plea  for 
Greater  Conservatism  in  its  Treatment- 

By  R.  I.  HICKS,  M.  D.,  Warrenton,  Va. 

I. — Cases  of  Sporadic  Spinal  Meningitis. 

Case  h — A  boy  about  14  years  old  :  Fever, 
constipation  and  opisthotonos,  headache  and 
stupor  were  the  symptoms  in  this  case.  Treat- 
ment consisted  in  laxatives,  large  doses  of  the 
bromides  and  chloral,  to  promote  sleep.  Re- 
sult, complete  recovery  in  about  three  weeks. 

Case  2. — A  little  girl  about  12  years  old, 
healthy  herself  and  of  healthy  parents.  Symp- 
toms :  Chilly  sensations,  headache,  moderate 
fever,  retraction  of  the  head  and  rigidity  of  the 
neck. 

Treatment:  Ice  bag  to  the  neck,  laxatives, 
bromide  of  soda,  chloral  to  promote  sleep,  poul- 
tices to  the  neck  when  symptoms  began  to 
moderate.    Result,  complete  recovery. 

Case  3  — A  much  severer  case  in  a  boy  about 
19  years  old.  Symptoms  :  retracted  head,  rigid 
neck,  delirium,  stupor.  Similar  treatment, 
similar  result. 

Case  4. — Negro  man  about  30  years  old.  Saw 
this  case  in  consultation.  This  was  a  severe 
one,  extending  through  a  period  of  six  weeks. 
The  symptoms  were  similar.  On  my  arrival, 
advised  the  cessation  of  all  opiates,  otherwise 
the  treatment  had  been  similar,  except,  as  his 
delirium  was  persistent,  his  head  had  been 
shaved  and  ice  bag  applied.  His  recovery, 
though  slow,  was  complete. 

Remarks. — I  have  reported  these  because, 
under  this  simple  treatment,  all  the  cases  re- 
covered. 

*Read  before  the  Medical  Society  of  Virginia,  during 
its  Thirtieth  Annual  Session,  held  at  Richmond,  Va.,  Oc- 
tober 24-27,  1899. 


I  find  in  the  books,  and  that  among  many 
physicians,  reliance  is  mainly  upon  opium  and 
quinine.  I  asked  myself  whether  much  of  the 
fatality  might  not  result  from  the  use  of  these 
remedies.  In  this  disease  you  have  undoubted 
congestion  of  the  capillaries  of  the  spinal  col- 
umn. Is  not  the  indication  to  diminish  this 
congestion,  and  to  use  those  remedies  that 
answered  to  this  indication  ?  Is  not  the  ten- 
dency of  opiates  to  increase  this  tendency,  and 
therefore  to  aggravate  the  symptoms? 

I  have  thought  it  unnecessary  to  enter  into 
the  etiology  of  this  disease,  as  I  intended  these 
notes  to  be  simply  practiced.  Osier  thinks 
the  germ  has  been  isolated,  and  that  it  is  the 
diplococus  intra  cellularis  of  Weichselbaum. 
But  various  other  germs  have  been  found  ac- 
companying this  disease — frequently  the  pneu- 
mococcus — and  still  others,  so  much  so  as  to 
leave  some  doubt  as  to  which  is  certainly  the 
cause. 

More  appropriately,  this  paper  might  be  en- 
titled 

A  Plea  for  Greater  Conservatism  in  the 
Treatment  of  Acute  Appendicitis. 

This  is  a  disease  that  has  heretofore  been  re- 
ported almost  exclusively  from  the  standpoint 
of  the  surgeon,  and  the  claim  has  been  fre- 
quently advanced  that  it  is  a  surgical  disease, 
with  the  drift  of  opinion  in  this  direction. 
This  claim  cannot  be  sustained.  Truth  here, 
as  in  so  many  other  instances,  lies  in  the  mid- 
dle. It  is  neither  a  surgical  nor  a  medical 
disease  exclusively.    It  is  both. 

There  are  three  forms  of  it :  the  acute,  the 
chronic,  and  suppurative.  But  for  all  practi- 
cal purposes,  these  may  be  divided  into  the 
catarrhal  and  suppurative.  The  vast  majority 
of  cases  are  simply  catarrhal,  and  differs  not 
from  other  inflammations,  and,  therefore,  prop- 
erly falls  within  the  domain  of  the  physician. 

When  it  becomes  suppurative  or  threatens 
suppuration,  it  becomes  surgical.  Wherever 
pus  is  found  it  should  be  evacuated,  if  possible. 
Fortunately,  the  great  majority  of  cases  are 
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simply  catarrhal,  and  I,  therefore,  throw  the 
balance  in  favor  of  the  medical  treatment. 

I  therefore  thought  it  might  be  of  interest  to 
report  a  few  cases — those  that  have  fallen  under 
my  personal  observation,  which  were  treated 
medically,  and  contrast  them  with  cases  treated 
surgically — confining  myself  strictly  within 
these  narrow  limits. 

Cases  Treated  Medically. 

Case  1. — A  lady  about  40  years  of  age;  large 
and  healthy.  Symptoms:  pain  and  soreness 
in  the  right  iliac  region;  nausea  and  fever; 
attendance  about  two  weeks,  when  she  was 
discharged  about  well  and  left  for  Charlottes- 
ville, where,  I  was  told,  she  had  some  return  of 
the  symptoms,  and  was  advised  to  submit  to 
an  operation,  which  she  declined.  She  has 
been  well  ever  since,  and  there  has  been  no  re- 
currence. 

The  slight  return  alluded  to  was  not  a 
recurrence,  but  simply  an  aggravation  of  ex- 
isting pathological  conditions,  brought  on  by 
exercise  and  moving  from  place  to  place.  For 
a  week  I  had  an  abdominal  surgeon  holding 
himself  in  readiness  for  operating,  when  con- 
valescence took  place  and  relieved  me  of  anx- 
iety. 

The  treatment  consisted  in  poultices  to  the 
iliac  region — laxatives  and  morphia  hypo- 
dermically  at  night — together  with  tepid  ene- 
mas, liquid  food,  and  absolute  rest. 

Case  2 — A  little  boy,  aged  about  13.  In. 
this  case  the  tumor  was  unmistakable  ;  there 
was  fever  and  tympanitis.  He  was  the  son  of 
a  wealthy  Baltimore  lady.  His  case  was  a 
very  serious  one.  After  he  had  been  sick  for 
about  two  weeks,  his  mother  wished  the  con- 
sultation of  a  prominent  abdominal  surgeon, 
who  concurred  with  me  in  the  propriety  of 
waiting  longer  before  operating.  He  was  sick 
about  forty  days,  which  was  followed  by  com- 
plete recovery  and  with  no  recurrence.  Eight 
years  have  since  elapsed.  Treatment  was  simi- 
lar to  the  above. 

Case  3 — A  little  girl;  similar  symptoms; 
similar  treatment;  and  similar  result.  Com- 
plete recovery  and  no  recurrence. 

Case  A. — A  little  boy  about  12  years  old,  sim- 
ilar to  the  above,  with  similar  treatment.  Com- 
plete recovery  and  no  recurrence.  No  unpleas- 
ant symptoms  subsequent  to  these  attacks  in 
either  case. 

Case  5. — A  little  boy  about  12  years  old. 
This  was  a  severe  case,  and  operation  was  ad- 
vised, but  consultants,  of  which  there  were  sev- 
eral, opposed  it.  The  little  boy  died  of  peri- 
tonitis.   As  the  acute  stage  had  passed,  and  he 


made  a  manful  struggle  for  life,  I  think  re- 
moval of  the  appendix  might  have  saved  him. 

Case  6. — A  minister,  54  years  old  and  not 
very  strong,  seen  by  Dr.  Stone.  Under  similar 
treatment  he  recovered,  but  convalescence  was 
slow,  indications  of  chronic  trouble  remaining 
for  several  months.  Finally,  recovery  was 
complete  and  no  indications  of  a  return,  though 
two  years  have  elapsed.  Treatment,  similar  to 
that  of  the  preceding  cases. 

Case  7. — An  eminent  Confederate  officer. 
The  usual  symptoms  of  appendicitis  were  all 
present  in  this  case,  with  temporary  obstruc- 
tion of  the  bowels  and  decided  tympanites. 
This  case  was  attended  by  Dr.  Frost  and  my- 
self. The  condition  was  such  that  we  fre- 
quently thought  of  appendectomy,  but  the 
age  of  the  patient  made  it  too  risky.  As  it 
was,  we  struggled  along  with  the  treatment 
similar  to  the  foregoing,  full  of  anxiety  and 
with  the  feeling  of  the  greatest  responsibility. 
Success  finally  crowned  our  efforts,  resulting 
in  complete  recovery.  No  recurrence,  though 
there  was  a  report  to  the  contrary.  He  is  now, 
after  five  or  six  years,  he  tells  me,  in  perfect 
health. 

Case  8. — A  healthy,  ruddy,  young  lady, 
about  23  years  old.  Localized  pain  and  fever 
ushered  in  this  case  suddenly  after  a  long 
ride.  The  treatment  consisted  in  poultices, 
laxatives,  tepid  enemas,  morphia  at  night,  and 
liquid  food.  This  case  was  seen  by  one  of 
"Washington's  most  eminent  surgeons.  I  may 
here  add  that,  while  he  has  operated  for 
this  disease  a  great  many  times,  and  with 
great  success,  he  is  very  conservative.  Upon 
full  and  careful  examination,  an  operation 
was  postponed  to  await  developments.  She 
was  confined  to  her  bed  over  a  month,  but 
made  an  excellent  recovery.  She  now  is  per- 
fectly well,  and  rides  over  the  country,  mak- 
ing her  horse  jump  fences  and  perform  the 
usual  feats  of  good  riders. 

Case  9. — A  young  lady  about  23  years  old. 
This  was  an  interesting  case.  She  was  seen 
by  two  eminent  surgeons.  She  was  ill  for 
weeks,  but  both  agreed  to  postpone  operation. 
She  recovered  sufficiently  to  go  about,  but  as 
there  was  constant  soreness  in  the  region  of 
the  appendix,  I  advised  an  operation,  which  was 
performed  by  Dr.  Johnson  some  six  months 
after  the  attack.  There  was  no  inflammation, 
but  some  adhesions.  There  was  nothing  in 
her  condition  to  jeopardize  life.  I  am  much 
inclined  to  think  that  her  symptoms  were 
partly  due  to  neurasthenia. 

Case  10. — A  married  lady  about  30  years 
old.    This  was  a  severe  case,  attended  with 
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raost  violent  pain  and  greatest  tenderness. 
She  was  taken  on  Thursday  night,  and  on 
Sunday  was  seen  by  Dr.  Kerr,  of  Washington, 
with  a  view  to  removing  the  appendix.  He 
advised  the  application  of  the  ice  bag,  and  to 
await  the  passing  of  the  acute  stage;  but,  on 
the  subsequent  Wednesday,  the  rigidity  of  the 
abdominal  muscles  was  such  and  pulse  weak 
and  rapid,  that  an  operation  was  advised  and 
set  for  the  next  day,  Thursday.  This  was  done 
by  Dr.  Kerr. 

This  case  was  interesting  in  that  inflamma- 
tory process  had  formed  adhesions  and  walled 
off  the  abscess,  so  that  the  operation  was  really 
little  more  than  opening  an  abscess  in  a  dan- 
gerous locality.  The  abscess  was  filled  with 
fetid  pus,  which  was  removed  with  gauze,  a 
gauze  drain  left  in,  and  recovery  was  une- 
ventful and  rapid.  The  appendix  was  ne- 
crosed and  sloughed  away. 

This  was  the  second  case  of  this  kind  that 
has  come  within  my  knowledge. 

Case  11. — A  boy  about  14  years  old.  Symp- 
toms: Fever,  pain  in  iliac  region.  Under  a 
laxative  and  poulticing  he  improved  rapidly  ; 
but,  getting  up  and  going  about  too  soon, 
there  was  a  mild  return  of  the  symptoms, 
whereupon  he  was  hastily  carried  to  Rich- 
mond, where  the  appendix  was  removed,  more 
to  prevent  recurrence  than  from  any  threaten- 
ing symptoms,  as  he  had  been  sick  some  two 
weeks,  and,  when  operated  upon,  no  pus  was 
found  or  tendency  to  its  formation.  I  have  no 
doubt  about  the  recovery  of  this  case  under 
medical  treatment,  and  think  I  can  safely  add 
it  to  that  list. 

Remarks  — Here  are  eleven  cases ;  nine  re- 
covered under  medical  treatment,  one  died, 
and  one  was  operated  upon — making  a  mor- 
tality of  10  per  cent. 

In  answer  to  my  inquiries,  Dr.  H.  Frost,  of 
Marshall,  writes  me  that  he  had  seven  cases  of 
undoubted  appendicitis;  of  these,  five  recov- 
ered without  operation  under  medical  treat- 
ment, and  two  were  operated  upon  and  both 
died.  Two  other  cases  were  in  a  moribund 
condition  when  he  saw  them,  and  he  only  sus- 
pected appendicitis.  These  two  cases  should, 
therefore,  be  eliminated  from  the  list. 

A  few  other  cases  have  occurred  in  this 
vicinity  under  charge  of  other  physicians  and 
recovered  without  operation. 

Confining  myself  within  the  narrow  limits 
of  my  own  personal  knowledge,  I  propose  now 
to  report  a  few  cases  operated  upon  in  the  acute 
stage. 

I  have  nothing  to  say  in  regard  to  the  re- 
moval of  the  appendix  to  prevent  an  attack. 


It  would  be  a  good  thing  if  all  of  us  were  rid 
of  our  appendices,  for  they  stand  as  superfluous 
organs  and  a  constant  menace  to  human  life. 
As  the  caecum  is  poorly  supplied  with  secre- 
ting glands,  some  suppose  tins  deficiency  is 
supplied  by  the  secreting  glands  of  the  appen- 
dix. Should  we  adopt  the  Darwinian  theory, 
that  unused  and  unnecessary  parts  and  organs 
atrophy  and  disappear,  we  must  conclude  that 
from  the  permanence  of  this  organ  it  serves, 
though  unknown,  some  useful  end  in  the  hu- 
man  economy. 

Cases  Treated  Surgically. 

Cases  1  and  2. — Two  young  ladies  operated 
upon.    Result  in  both  instances:  Death. 

Case  3. — A  case  in  Marshall,  Fauquier  county. 
Appendix  removed  in  the  acute  stage.  Result, 
death. 

Case  4. — A  gentleman  in  prime  of  life.  Ap- 
pendix removed.    Result,  death. 

Case  5 — Young  lady  from  Baltimore.  Ap- 
pendix removed.  Result,  death.  This  was  in 
the  case  of  a  young  lady  of  fine  health,  bright 
and  beautiful,  who  stayed  at  my  house  and  at- 
tended the  Warren  ton  germans  a  short  while 
previously.  The  surgeon  was  one  of  the  most 
noted  in  Baltimore. 

Case  6. — A  beautiful  little  girl,  sister  to  my 
case,  No.  2.  Appendix  removed  by  one  of  the 
most  distinguished  abdominal  surgeons  in  the 
country.  Result,  death,  while  her  brother, 
treated  medically,  is  well. 

Case  7. — A  young  man  and  relative.  Ap- 
pendix removed  for  appendicitis  in  Norfolk. 
Result,  death. 

Ca.se  8. — A  married  lady.  Daughter  of  a 
physician  and  friend.  Appendix  removed.  Re- 
sult, death. 

Remarks. — The  only  cases  of  appendectomy 
in  the  acute  stage  that  have  recovered  within 
my  personal  knowledge  have  been  cases  in 
which  inflammation  had  walled  off  the  appen- 
dix, and  the  operation  consisted  in  very  little 
more  than  emptying  an  abscess  in  a  dangerous 
locality. 

A  comparison  of  these  cases  raised  a  question 
in  my  mind  as  to  the  advisability  of  operating 
in  the  acute  stage,  unless  the  indications  for 
operating  be  manifest,  such  as  is  indicated  by 
great  pain  and  rigidity  of  the  belly — with  fe- 
ver— and  other  indicati  >ns  of  suppuration  or 
peritonitis.  Even  then,  as  has  been  the  ea«e  in 
many  instances,  the  process  of  adhesive  inflam- 
matiot  s  may  be  walling  off  the  abscess  for  the 
protection  of  the  sufferer.  Even  then,  there  is 
risk  that  the  adhesions  may  be  incomplete  and 
infectious  matter  may  be  discharged  into  the 
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abdominal  cavity,  which  would  have  been 
avoided  by  postponing  interference  for  a  day  or 
two.  I  have  very  little  doubt  had  Case  No.  10 
been  operated  upon  a  few  days  earlier  fatal  in- 
fection might  have  resulted  by  the  escape  of 
pus  into  the  peritoneal  cavity. 

Now,  it  may  be  considered  that  the  foregoing 
illustrations  are  insufficient  basis  for  practical 
conclusions,  to  which  I  readily  yield  my  assent. 
But  bearing  this  in  mind,  I  wrote  to  Dr.  Mau- 
rice Richardson,  of  Boston,  for  his  statistics. 
His  opportunities  and  skill  have  been  such  as 
to  make  them  very  valuable.  They  show  a 
death-rate  of  22  per  cent.,  resulting  from  oper- 
ations in  the  acute  stage,  as  against  17  per  cent, 
following  medical  treatment — 5  per  cent,  in 
favor  of  the  latter.  This  result  is  drawn  from 
a  collection  of  757  cases. 

I  am  also  informed  by  Dr.  Kerr,  of  Wash- 
ington, who  has  been  making  appendicitis  a 
sort  of  special  study  for  some  time,  and  whose 
experience  is  also  large,  that  the  mortality 
from  operations  in  the  acute  stage  is  so  great 
that  he,  with  great  reluctance,  interferes — but 
tries  to  tide  the  patient  over  this  stage. 

Many  questions  connected  with  this  disease 
are  still  sub  judice — many  are  changing  and 
many  undergoing  modification  ;  but  the  ten- 
dency at  present  seems  towards  greater  conser- 
vatism on  the  part  of  some  of  our  most  skill- 
ful and  distinguished  physicians.  Dr.  Rich- 
ardson says  that  in  a  case  in  which  a  severe 
attack  is  subsiding,  operation  should  be  with- 
held so  long  as  the  symptoms  continue  to  im- 
prove. Dr.  Kerr  says  that  in  50  per  cent,  of 
the  cases  brought  to  him,  he  finds  operation 
unnecessary  for  the  above  reasons,  and  he  re- 
gards it  of  great  gravity  during  this  stage  or 
period,  but  lets  each  case  be  decided  upon  its 
own  merits.  He  also  adds  that  the  chances  of 
success  are  greater  at  the  end  of  a  week  than 
at  the  end  of  second  or  third  day. 

In  regard  to  the  question  of  recurrence,  I  am 
not  prepared  to  commit  myself  unreservedly 
as  to  its  liability  or  frequency — not,  however, 
doubting  its  possibility. 

My  doubts  are  based  upon  the  following 
reasons : 

1st.  Among  all  my  cases,  I  have  not  had  a 
single  case  of  recurrence. 

2nd.  Prior  attacks  are  based  upon  the  unsat- 
isfactory and  indefinite  testimony  of  the  un- 
profession.  Many  cases  of  common  colic  on 
former  occasions  are  put  to  the  credit  of  ap- 
pendicitis. 

3rd.  The  tendency  of  inflammatory  process 
is  to  adhere  opposing  surfaces.  Exudative  in- 
flammation in  the  appendix,  unless  hindered 


by  suppuration,  would  therefore  naturally  close 
the  door  to  the  entrance  of  foreign  bodies,  and 
give  an  immunity  which  would  not  otherwise 
exist. 

Impressed  with  these  facts  and  ideas,  I  wrote 
to  Dr.  Richardson,  asking  in  what  proportion 
of  cases  operated  upon  had  he  found  the  lu- 
men of  the  appendix  closed.  His  reply  was — 
he  had  kept  no  record,  but  that  it  was  occluded 
in  a  great  many. 

I  think,  therefore,  an  operation  in  the  inter- 
val is  more  justified  by  its  eminent  success 
than  by  its  necessity,  and  the  problem  to  be 
solved  is  whether  the  probability  of  fatal  re- 
currence is  greater  than  the  risk  of  appendec- 
tomy. 

Another  claim  may  here  be  noticed. 

Frequently  it  has  been  claimed  that  the  fatal 
result  was  due  to  delay  when  it  should  have 
been  charged  to  operating  in  the  acute  stage. 
It  is  also  frequently  said — Could  we  operate 
prior  to  this  stage,  or  in  first  12  hours,  success 
could  be  assured. 

Now,  this  is  practically  impossible,  because, 
when  the  symptoms  are  sufficiently  developed 
to  enable  us  to  make  a  correct  diagnosis,  in- 
fection has  already  taken  place — the  disease 
has  passed  into  the  acute  stage  by  the  time  the 
medical  attendant  is  called  upon,  nine  times 
out  of  ten. 

Is  there  any  intelligent  patient  who  would 
be  willing  to  have  his  belly  opened  upon  mere 
suspicion? 

The  facts  here  elicited  go  to  prove  that  the 
claims  of  those  who  insist  that  this  is  exclu- 
sively a  surgical  disease  are  unfounded — that  it 
is  a  very  extreme  assumption  that  as  soon  as 
the  diagnosis  is  made,  the  function  of  the  phy- 
sician ends  and  that  of  a  skilled  abdominal 
surgeon  begins. 

If  this  were  true,  it  would  be  a  great  misfor- 
tune for  the  human  race,  because  skilled  ab- 
dominal surgeons  are  scarce  and  this  disease  is 
universal.  And  a  large  majority  of  cases  are 
in  the  rural  districts  beyond  the  reach  of  ab- 
dominal surgeons,  but  where,  strange  to  say, 
we  hear  of  few  deaths  from  it 

In  conclusion,  I  may  add  that  the  radical 
views  expressed  at  the  last  meeting  of  this  So- 
ciety suggested  and  prompted  this  article.  Its 
object  is  to  present  the  alterem  partens  and  re- 
lieve medical  attendants  from  that  reproach, 
self  inflicted  and  inflicted  by  others,  for  not 
doing  that  which  it  is  not  always  wise  to  do. 
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URETERECTOMY*. 

By  J.  WESLEY  BOVEE,  M.  D.,  Washington,  D.  C, 

Surgeon  to  Columbian  Hospital  for  Women,  Gynecological 
Surgeon  to  Piovideuce and  Columbian  University 
Hospitals,  etc. 

Surgery  of  the  kidney  is  practically  of  re- 
cent date,  although  during  the  sixteenth,  sev- 
enteenth and  eighteenth  centuries  the  practi- 
cability of  nephrectomy  had  been  discussed, 
and  Zambeccarius,  in  1070,  mid  Roonhuysen, 
in  1072,  had  proved  by  experiments  on  animals 
that  one  kidney  could  do  the  work  of  both.  It 
may  fairly  be  stated  that  Simon's  successful 
nephrectomy  in  1SG9,  though  done  in  an  emer- 
gency and  for  an  indication  not  now  recog- 
nized, marks  the  beginning  of  the  surgical 
treatment  of  this  very  important  organ. 

Surgery  of  the  ureter  was  the  logical  sequence 
to  renal  surgery.  Yet,  strangely  enough, Gigon 
had  thirteen  years  previously  published  a  case 
of  calculous  anuria,  recommending  and  care- 
fully describing  the  technique  of  ureterectomy 
— called  by  him  u  ureterotemnie" — and  practi- 
cally followed  years  later  by  Le  Dentu  and 
Pozzi. 

The  interest  in  this  subject  has  not  lagged, 
and  at  the  present  time  nephrectomy  for  inju- 
ries and  diseases  of  the  ureter  is  called  for  ex- 
tremely rarely.  Now  calculi  are  removed  from 
the  ureter  by  incision;  injuries  to  it  closed  by 
suture  or  drainage;  strictures  relieved  by  deli- 
cate plastic  operations,  curing  many  cases  of 
hydronephrosis  in  this  way ;  resections,  or 
complete  section  of  it,  either  accidental  or  in- 
tentional, are  easily  and  safely  done — about 
twenty  cases  bearing  evidence  of  this;  and 
even  its  entire  removal  has  been  practiced 
nine  times  with  very  gratifying  results.  It  is 
furnishing  the  surgical  world  to  day  the  rich- 
est field  for  excellent  surgery. 

By  the  term  ureterectomy,  is  understood  the 
partial  or  complete  removal  of  the  ureter.  If 
removed  with  the  kidney,  it  is  primary;  and  at 
a  time  subsequent  to  nephrectomy,  secondary 
ureterectomy.  The  partial  removal  is  often 
done  with  nephrectomy,  part  of  the  pedicle 
being  formed  from  the  upper  end  of  the  ureter, 
but  this  paper  does  not  refer  to  such  cases. 
Total  removal  was  first  done  by  Poncet,  in  1803, 
and  the  first  partial  operation  by  Tu frier,  in 
1801.  Since  then  the  total  operation  has  been 
done  by  McCosh  [two  cases],  Kelly  [two  cases], 
Gerster,  Hartmann,  Morris  and  myself — in  all 
nine  cases.    The  partial  operation  has  since 

*Original  abstract  of  a  paper  read  at  meeting  of  South- 
ern Surgical  and  <  Ivnec ^logical  Association,  at  New  Or- 
leans, December  3,  181)9. 


been  done  by  Reynier,  Kelly,  Postnikow,  Schil- 
ler, Morris  [two  cases],  Elliot,  Pouis^on,  Abbe 
aud  Sommers— in  all  eleven  times.  Probably 
others  have  been  done  but  not  reported.  The 
complete  operation  was  primary  in  four  cases 
[Kelly  two  cases,  and  McCosh  and  Morris  each 
one].  Partial  primary  ureterectomy  was  done 
eight  times  by  Tu  frier,  Kelly,  Posnikow,  Schil- 
ler, Elliot,  Morris,  Abbe,  and  Sommers.  But 
one  of  these  twelve  cases  of  nephroureterec- 
tomy  was  fatal  [Morris',  partial].  Mine,  a  total 
secondary  operation,  also  died,  giving  the 
twenty  operations  a  mortality  of  20  per  cent. 

In  my  case,  a  man  48  years  of  age,  who  had 
had  a  nephrectomy  three  years  before,  and 
later  another  operation  for  the  remaining  pus 
tracts,  was  found  to  be  in  a  very  feeble  condi- 
tion, his  pulse  ranging  from  110  to  130,  and 
his  temperature  from  99  to  101.6.  There  were 
three  sinus  tracts  in  the  left  lumbar  region  dis- 
charging thin  watery  pus.  An  extraperitoneal 
exploration  was  made  August  17th,  1899,  after 
free  stimulation  of  the  patient.  An  incision 
was  made  from  just  above  the  uppermost  fistu- 
lous opening  and  in  front  of  the  quadratus 
lumborum  muscle  to  an  inch  inside  the  ante- 
rior superior  spinous  process  of  the  ilium.  By 
careful  blunt  dissection  and  holding  probes  in 
the  fistula},  the  former  location  of  the  kidney 
was  reached. .  Here  was  found  a  large  amount 
of  adipose  tissue,  containing  many  pus  tracts 
aud  calculi  and  much  cicatricial  tissue.  A 
little  below  this  was  found  the  upper  end  of 
the  ureter,  surrounded  by  calculi  and  thick- 
ened pus.  It  was  one  inch  in  diameter  and 
filled  with  cheesy  pus  and  calculi.  I  imme- 
diately extended  the  incision  to  the  inguinal 
canal,  and  removed  in  pieces  the  whole  of  the 
duct.  Its  distended  lumen  ended  abruptly 
about  one-half  inch  from  the  bladder,  the  re- 
mainder being  a  solid  chord.  The  wound  was 
drained  with  gauze  and  partially  closed. 
Death  occurred  in  seventeen  hours,  probably 
in  part  due  to  the  very  unusual  high  atmos- 
pheric temperature  and  relative  humidity. 
Two  pieces  of  the  ureter  were  sent  to  Dr.  Kelly, 
who  kindly  sent  me  the  following  pathological 
report : 

"  Specimen  of  ureter,  in  two  pieces,  S.5  and 
6  5  cm.  long,  and  varying  from  .5  to  1.  cm.  in 
diameter.  Its  wall  is  from  1  to  3  mm.  thick, 
and  consists  of  a  dense  fibrous  coat  lined  with 
caseous  material,  which  also  fills  the  lumen  of 
the  ureter. 

"Histologically,  tlio  lining  membrane  of  the 
ureter  consists  of  dillused  tubercular  tissue, 
chietly  composed  of  large  epithelial  cells  and 
hyaline  material,  with  here  and  there  definite 
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distinct  tubercles  and  an  occasional  giant  cell. 
This  membrane  merges  into  the  caseous  mate- 
rial, which  fills  the  lumen  of  the  ureter,  and 
externally  is  limited  by  a  zone  of  round  celled 
infiltration.  The  remaining  portions  of  the 
wall  consist  of  fibrous  tissue  and  a  few  small 
muscle  bundles.  The  fibrous  tissue  is  poor  in 
cells,  and  to  a  great  extent  has  become  com- 
pletely hyaline. 

Diagnosis. — Caseous  tuberculosis  of  the  ure- 
ter. 

Owing  to  the  specimen  having  been  kept  in 
a  solution  of  formaldehyde  for  five  months,  it 
was  very  much  shrivelled  when  sent  to  Dr. 
Kelly.  At  the  time  of  its  removal,  the  lumen 
easily  admitted  the  index  finger.  In  this  case, 
the  original  trouble  was  prboably  renal  tuber- 
culosis,or  possibly  pyonephrosis  from  stricture 
of  the  ureter,  complicated  by  the  formation  of 
calculi,  some  of  which  were  not  removed  with 
the  kidney,  as  they  were  found  in  that  region 
and  in  the  ureter  at  this  operation.  The  tuber- 
cular ureteritis  descended  almost  or  quite  to 
the  bladder,  although  a  stricture  near  the 
bladder  may  have  been  the  original  site  of  the 
disease.  If  it  was  a  descending  tubercular 
ureteritis,  then  invasion  of  the  bladder  would 
probably  have  occurred  had  I  not  operated. 

Indications. — In  nephrectomy,  the  ureter,  if 
diseased,  should  be  removed..  If  the  kidney 
lesion  be  tubercular,  then  the  ureter  is  very 
likely  involved  to  some  extent.  Whether  par- 
tial or  complete  ureterectomy  is  to  be  done,  is 
not  easily  decided  in  every  case,  but  we  cannot 
rely  entirely  on  the  appearance  of  the  lower 
part  of  the  duct  if  the  upper  end  of  it  is  in- 
volved, and  as  much  of  it  should  be  removed 
as  practicable.  In  descending  tubercular  ure- 
teritis, the  disease  advances  most  rapidly  along 
the  mucosa,  and  the  invasion  is  likely  to  be 
more  rapid  than  can  be  detected  at  the  time  of 
operation.  In  malignant  disease  of  the  kidney 
the  course  of  the  lymphatic  and  venous  chan- 
nels are  in  the  opposite  direction,  and  therefore 
involvement  of  the  ureter  is  not  common. 
Walker  found  in  120  cases  of  sarcoma  of  the 
kidney  but  three  had  involvement  of  the  ure- 
ter or  bladder.  Other  forms  of  severe  ureteri- 
tis demand  removal  of  the  canal.  Old  dense 
cicatricial  strictures  render  its  removal  advisa- 
ble when  nephrectomy  is  done.  Primary  ma- 
lignant d  sense  of  the  urefer  is  not  common. 
Probably  the  intimate  relation  betwen  the  ure- 
ter and  peritoneum  favors  early  extension  of 
malignant  disease,  and  offers  but  a  short  space 
of  time  for  the  possibility  of  eradication.  Syph- 
ilitic ureteral  stricture  might  very  rarely  re- 
quire ureterectomy.  Hydro-ureter,  with  hydro- 


nephrosis, will,  in  a  few  cases,  require  nephro- 
ureterectomy,  as  in  Postnikow's  case.  In  14 
cases,  the  operation  was  done  for  unmistakable 
tuberculosis,  and  in  four  others  this  was  prol  - 
ably  the  condition.  In  one  (Abbe's),  sarcoma 
of  the  kidney  was  the  indication,  and  in  that 
of  Somer's  traumatic  hemato  hydro  nephro- 
ureterosis  demanded  the  operation.  Excruci- 
ating pain  in  the  region  of  the  ureter,  espe- 
cially if  sinuses  are  present,  will  often  call  for 
exploration,  and  probably  ureterectomy. 

It  is  generally  the  result  of  leaving  behind 
a  diseased  ureter  when  nephrectomy  for  renal 
tuberculosis  is  done.  But  total  removal  of  the 
ureter  is  not  by  any  means  indicated  in  all 
forms  of  severe  disease  of  the  duct.  Of  19 
cases,  in  which  the  sex  was  given,  13  were  wo- 
men. In  every  case  of  tuberculosis  of  the 
kidney  or  ureter,  the  enlargement  was  marked 
and  the  duct  easily  palpated  in  the  upper  part 
of  its  course,  especially  during  nephrectomy. 
In  this  lower  portion,  the  male  rectum  and  the 
vagina  offer  very  good  facilities  for  its  palpa- 
tion. The  ureteral  catheter  and  bougie  are 
exceedingly  valuable  in  exploration  and  diag- 
nosis. Then  the  marked  symptom  of  localized 
pain,  often  excruciating,  changes  in  the  urine, 
particularly  bacteriological,  lead  to  a  proper 
conception  of  the  condition. 

Troublesome  fistuhe  are  often  present,  and 
are  strong  indicators.  The  condition  of  the 
kidney  and  ureter  on  the  opposite  side  must 
be  determined  before  operation. 

Methods—  For  removal  of  the  ureter,  two 
principal  methods — the  transperitoneal  and  ex- 
tra peritoneal — have  been  employed.  It  would 
seem  the  former  would  but  raiely  be  prefera- 
ble, especially  as  pus,  either  tubercular  or  other- 
wise, is  so  constantly  in  the  condition  demand- 
ing the  operation,  the  danger  of  infecting  the 
peritoneum  very  marked,  and,  as  the  ureter 
lies  com;  letely  outside  this  structure,  its  re- 
moval by  the  extra  peritoneal  route  would 
seem  to  be  the  proper  one,  from  an  abstract 
surgical  standpoint.  In  the  primary  operation, 
however,  with  a  large  kidney  tumor,  the  trans- 
peritoneal is  the  most  convenient.  Seventeen 
cases  have  been  done  by  the  extra  peritoneal, 
two  by  the  transperitoneal,  and  one  by  com- 
bined extra  peritoneal  and  vagina.  Certainly, 
the  upper  part  of  the  duct  is  reached  with 
greater  facility  through  the  loin,  especially  in 
the  primary  <  p^ration.  In  women,  the  lower 
end  is  most  easi'y  reached  through  the  vagina. 
The  whole  length  of  the  duct  is  much  more 
easily  dealt  with  in  the  male,  as  the  broad  lig- 
ament and  uterine  and  ovarian  vessels  furnish 
difficult  complications.    The  parasacral  route 
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for  reaching  the  lower  part  of  the  ureter  has 
no  advantage.  Probably  the  best  incision  for 
ureterectomy  extends  from  near  the  last  rib  in 
front  of  the  sacro  lumbar  mass  of  muscle  to  an 
inch  above  and  to  the  inside  of  the  anterior 
superior  iliac  spine,  and  continued  toward  the 
pubes  as  far  as  is  necessary,  paralleling  Pou- 
part's  ligament.  In  the  male  this  is  i-ufficient, 
and  in  the  female  it  gives  access  to  all  above 
the  broad  ligament. 

Technique. — Care  is  necessary  to  not  penetrate 
the  peritoneum.  By  careful  dull  dissection  it 
may  be  avoided  and  the  ureter  easily  recog- 
nized. If  the  kidney  has  been  removed  some 
time,  the  upper  end  of  the  ureter  will  be  diffi- 
cult to  find  unless  the  end  of  it  has  been  fas- 
tened in  the  lower  end  of  the  nephrectomy  in- 
cision. 

Care  is  necessary  to  avoid  injury  of  the  round 
ligament,  spermatic  cord,  and  blood  vessels, 
about  the  inguinal  canal.  For  removal  of  the 
lower  part  in  the  female,  the  vaginal  roof  is 
incised  along  the  course  of  it.  The  ureter 
should  be  ligated  before  being  severed,  and  as 
further  precautions  cauterization  of  the  stump 
and  suture  of  the  mucosa  of  it  have  been  re- 
commended. In  my  case  these  were  unneces- 
sary, as  the  intra  vesical  portion  was  solid. 
The  sigmoid  and  caecum,  lying  in  front  of  the 
ureters,  must  be  carefully  avoided,  as  must  the 
ovarian  vessels  which  cross  and  recross  it,  and 
the  uterine,  which  also  cross  it. 


A  PERFECT  ANTIDOTE  FOR  THE  POISON 
OF  SNAKE  AND  SPIDER  BITES* 

By  S.  T.  A.  KENT,  M.  D.,  Ingram,  Va. 

I  wish  to  call  the  attention  of  this  Society  to 
the  medical  virtues  of  a  plant  which  is  a  per- 
fect antidote  for  the  poison  of  snake  and  spider 
bites. 

Messrs.  Parke,  Davis  &  Co.,  of  Detroit,  Mich., 
have  kindly,  through  their  Herbarium  De- 
partment, identified  this  plant  for  me  as  one  of 
the  allies  of  the  ferns — viz.,  one  of  the  club 
mosses,  Selaginella  Apus  (Lin.)  Spring. 

Dr.  Rawley  White,  who  lived  near  Peytons- 
burg,  in  Pittsylvania  county,  this  State,  in  the 
early  years  of  the  present  century,  introduced 
this  remedy  to  the  civilized  world,  and  stated 
that  he  had  learned  its  virtues  from  the  In- 
dians. 

This  plant,  as  you  may  surmise  from  its  be- 

*  Read  before  the  Mediral  Society  of  Virginia  during 
its  Thirtieth  Annual  Session  in  Richmond,  Va.,  October 
24-27,  1899. 


ing  related  to  the  fern  family,  may  be  found  in 
moist,  shady  places.  Along  the  small  streams 
and  around  the  springs  in  Halifax  and  Pittsyl- 
vania counties  it  grows  abundantly.  To  what 
extent  it  may  be  found  in  other  sections  of  our 
State  and  country  I  am  at  present  unprepared 
to  say. 

The  method  of  using  this  plant — which  is 
locally  known  as  "snake  moss" — is  to  take  as 
much  as  can  be  packed  in  a  large  thimble, 
about  a  half  drachm  in  weight,  macerate  it 
thoroughly  in  an  ounce  of  sweet  milk,  and 
have  the  patient  drink  the  milk  and  swallow  a 
portion  of  the  moss,  binding  the  balance  to 
the  wound,  though  I  am  doubtful  as  to  any 
good  being  accomplished  by  this  local  applica- 
tion. 

I  will  cite  a  few  cases,  showing  the  use  and 
effect  of  this  moss  : 

Case  I. — Mrs.  Susan  D.,  age  45,  was  taking 
an  after  dinner  nap  when  she  awakened  by 
feeling  a  stinging  sensation  on  her  upper  lip. 
On  rising  up  in  bed  she  found  a  red  or  black 
spider  on  the  counterpane.  Very  soon  her  lip 
began  to  swell,  and  this  was  attended  by  sink- 
ing or  fainting  spells  recurring  every  fifteen  or 
twenty  minutes.  I  saw  her  about  two  hours 
after  she  was  bitten,  just  as  she  had  one  of  the 
sinking  spells,  and  found  her  lip  badly  swollen. 
Her  pulse  was  very  feeble;  she  was  complain- 
ing of  nausea,  and  had  intense  pain,  especially 
in  the  lip,  which  was  extending  over  her  face. 
As  soon  as  I  could  prepare  it,  I  gave  the  moss 
as  described  above.  She  did  not  have  another 
sinking  spell.  In  an  hour  her  pain  was  re- 
lieved, and  the  next  morning  all  trace  of 
swelling  was  gone  from  her  face.  No  other 
treatment  was  given  her. 

Case  II. — Jas.  L.,  age  11,  was  bitten  over  the 
instep  of  his  right  foot  by  a  large  copperhead 
moccasin  snake.  I  saw  him  one  hour  after 
the  bite,  and  found  him  suffering  much  pain, 
and  the  foot  was  swollen  to  twice  its  natural 
size.  I  gave  the  moss  at  once,  with  the  milk, 
with  almost  immediate  relief  of  pain.  On  call- 
ing to  see  him  the  next  morning,  I  found  the 
swelling  was  all  gone,  and  the  boy  was  at 
play,  with  only  the  scratch  of  the  bite  to  re- 
mind him  of  his  encounter  with  the  snake. 

This  moss  is  just  as  efficacious  in  the  treat- 
ment of  snake  bites  in  animals,  as  witness  the 
following  : 

I  had  a  hound  bitten  by  a  large  copperhead 
moccasin  about  an  inch  above  his  nostrils.  I 
saw  the  snake  when  it  bit  him,  and  went  im- 
mediately for  the  moss.  As  soon  as  I  could 
get  the  dog  to  the  house — by  which  time  prob- 
ably a  half  an  hour  had  elapsed — I  prepared 
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the  moss.  By  this  time  the  dog's  head  and 
lips  were  so  badly  swollen  that  he  could  not 
drink  the  milk.  So  I  poured  it  down  his 
throat;  this  was  after  dark.  The  next  morn- 
ing the  dog  was  well  and  hunting  as  usual. 

I  could  add  many  cases  to  those  cited  above, 
extending  over  a  long  term  of  years,  but  deem 
these  sufficient  to  establish  the  certainty  and 
celerity  with  which  this  moss  acts  in  antago- 
nizing the  poison  in  the  above  described 
wounds. 

In  what  way  does  this  moss  give  such 
prompt  relief?  It  must  be  that  it  neutralizes 
the  poison. 

(1.)  "According  to  the  researches  of  Mitchell 
and  Reichert,  venom  induces  rapid  necrotic 
changes  in  living  tissues  with  which  it  is 
brought  in  contact.  It  renders  the  blood  inco- 
agulable, disintegrates  the  red  blood  corpuscles, 
and  produces  such  a  change  in  the  capillary 
blood  vessels  that  their  walls  are  unable  to  re- 
sist the  normal  blood  pressure,  and  wide  and 
rapid  blood  extravasation  results." 

This  accounts  for  the  rapid  progress  of  the 
swelling  in  the  parts  bitten,  and  points  out  the 
need  of  haste  in  insiituting  treatment,  for  after 
the  swelling  has  reached  its  maximum'  the 
benefits  derived  are  not  near  so  marked  or 
prompt  as  I  have  had  occasion  to  note  in  nu- 
merous cases  that  have  come  under  my  obser- 
vation. 

(2.)  The  physical  appearances  of  all  serpent 
venom  is  nearly  alike ;  it  is  a  viscid  fluid,  vary- 
ing in  color  from  a  pale  amber  to  a  deep  yel- 
low, and  containing  in  solution  certain  albu- 
minoid principles  which  are  the  toxic  ele- 
ments, the  nature  of  which  has  not  yet  been 
made  out." 

And  I  might  add  that  the  effects  of  the 
venom  of  the  different  species  of  serpents  vary, 
not  so  much  in  character  as  in  activity  and  in- 
tensity, and  this  leads  me  to  believe  that  what 
would  antagonize  or  neutralize  the  venom  of 
one  species  of  serpent  would,  if  properly  used, 
prove  an  antidote  for  all  the  different  species, 
including  the  rattlesnake,  cobra,  etc. 

I  am  aware  that  as  a  scientific  paper  there 
may  much  be  lacking  in  detail  in  what  I  have 
written,  still  I  have  given  you  easily  demon- 
strated facts,  and  should  any  Fellow  of  this 
Society  feel  enough  interest  in  this  matter  to 
investigate  for  himself,  I  will  furnish  him  with 
a  sample  of  the  moss  which  will  enable  him  to 
find  and  test  its  merits  for  himself,  knowing 
that  if  the  test  be  fair  the  results  will  be  all 
that  could  be  desired. 
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SEPTIC  THROMBOSIS  OF  THE  SIGMOID 

SINUS*. 

By  CHARLES  W.  RICHARDSON.  M.  D.,  Washington,  D.  C. 

The  occurrence  of  septic  thrombosis  of  the 
sigmoid  sinus  in  the  practice  of  the  individual 
otologist  is  of  sufficienct  infrequency  to  war- 
rant one  in  reporting  his  work  in  this  line,  al- 
though represented  by  an  individual  case.  It 
has  only  been  within  a  few  years  that  otologists 
grasped  the  importance  of  dealing  in  a  thor- 
ough surgical  manner  with  all  lesions  about 
the  head  due  to  infection  from  the  middle  ear 
cavity.  The  application  of  surgical  principles 
to  the  treatment  of  phlebitis  and  thrombosis 
of  the  sigmoid  sinus  by  the  otologist  marks  his 
completion  in  a  surgical  sense  of  all  sequelae 
of  suppurative  inflammation  of  the  middle  ear. 
Operative  aural  work,  which  becomes  neces- 
sary through  infection  from  the  middle  ear,  in 
all  its  fields,  is  depenpent  largely  for  its  success 
upon  early  recognition  of  the  condition  and 
immediate  intervention.  In  no  sphere  of  aural 
surgery  is  early  intervention  so  imperative  as 
in  thrbndbosis  of  the  sigmoid  sinus.  The  longer 
the  infective  material  is  allowed  to  remain  in 
one  of  the  great  avenues  of  entrance  to  the 
general  circulation,  through  which  its  poison- 
ous influences  are  disseminated  throughout 
the  general  system,  the  more  intense  becomes 
the  general  infection  which  lessens  the  proba- 
bility of'success  from  local  intervention.  I  re- 
port to  you  a  single  case  of  this  condition  upon 
which  I  operated  at  a  period  in  which  success 
from  surgical  intervention  was  almost  impos- 
sible to  expect.  The  case  was  clearly  marked 
from  its  beginning,  has  a  thoroughly  typical 
history,  and  in  our  present  light,  should  have 
been  saved  had  the  patient  been  operated  upon 
at  an  earlier  day. 

On  Sunday  evening,  November  — ,  1898,  I 
wras  requested  to  see  in  consultation  a  patient 
who  had  been  sick  several  weeks  with  "  chills 
and  fever."  I  was  also  told  that  the  gentleman 
had  an  otitis  media  purulenta,  which  had  lat- 
terly been  thought  to  have  some  relationship 
with  his  general  condition.  The  patient  was  a 
man  of  sixty  years  of  age,  above  the  average 
height,  and  well  nourished.  Dr.  Fowler,  the 
physician  in  attendance,  gave  me  the  following 
history  :  The  patient  had  had  a  suppurative 
otitis  of  right  ear  for  many  years;  and  during 
the  past  year,  under  the  care  of  Dr.  W.  K.  But- 
ler, a  polypus  had  been  removed  from  this  ear. 
The  patient  had  been  taken  sick  about  two 

*  Read  before  American  Otological  Society,  at  New  Lon- 
don, July  18,  1899. 
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weeks  previously  with  symptoms  that  simu- 
lated those  of  malarial  fever.  He  had  had 
chills  followed  by  fever,  the  temperature  rarely 
going  above  101°.  The  sweating  stage  was 
usually  very  pronounced.  There  had  been 
almost  constant  head  pain,  localized  over  the 
parietal  region.  Several  days  before  calling 
me  in  attendance  lie  developed  vertigo,  and  the 
Doctor  noticed  that  there  was  tenderness  over 
the  mastoid  region.  On  examination  of  pa- 
tient, I  found  him  apparently  mentally  normal. 
He  recalled  incidents,  answered  questions  in- 
telligently, and  in  various  ways  showed  per- 
fect cerebration.  There  was  pain  noted  on 
deep  and  firm  pressure  over  the  antrum  mas- 
toideum,  and  tenderness  of  an  exquisite  char- 
acter on  slight  pressure  over  the  point  of  exit 
of  the  emissary  vein.  The  jugular  region  ap- 
peared quite  normal,  although  there  was  some 
tenderness  on  pressure  along  the  course  of  the 
vein  in  the  neck.  The  patient  complained  of 
intense  vertigo  and  persistent  head-pain.  The 
facial  expression  was  had  and  the  skin  sallow. 
The  tongue  was  dry  and  foul,  the  bowels  con- 
stipated. The  pulse  was  good  in  volume,  but 
slightly  irregular.  The  pupils  reacted  nor- 
mally; and  there  was  no  evidence  of  facial  or 
other  paresis 

Examination  of  Ear. — There  was  no  notice- 
able swelling  or  redness  about  mastoid.  The 
auditory  canal  was  filled  with  an  offensive  pus 
— which  was  cleared  away  by  syringing.  In- 
spection showed  that  there  was  complete  de- 
struction of  membrane  with  exfoliation  of  os- 
sicles. A  small  granulation  was  noticed  at  the 
posterior  superior  margin  of  the  meatus.  I 
confirmed  the  doctor  in  his  fears  of  inter-cra- 
nial complications,  and  gave,  as  my  opinion, 
that  we  had  before  us  a  case  of  sinus  throm- 
bosis of  the  right  sigmoid  sinus,  and  advised 
operative  intervention.  Ice  bag  was  applied 
to  mastoid,  and  calomel  given.  The  next  day 
the  patient  was  seen  again,  and  we  found  that 
he  had  had  a  bad  night,  slightly  delirious; 
had  a  severe  chill,  with  a  temperature  of  104°. 
Mental  condition  not  quite  as  clear  as  on  pre- 
vious evening.  Doubtful  evidences  of  aphasia. 
Pulse  intermittent.  It  was  agreed  to  move  the 
patient  to  the  Columbia  University  Hospital 
and  operate  at  once. 

Operation. — I  was  assisted  by  Drs.  John  Van 
Rensalaer  and  J  R,  Wellington.  The  patient's 
condition  was  bad.  A  tree  incision  was  made 
through  the  soft  tissues,  as  in  the  usual  mastoid 
operation,  and  the  mastoid  wellexposed.  From 
the  superior  end  of  the  incision  a  second  incis- 
ion was  carried  backward  almost  to  the  occipi- 
tal protuberance.    The  flaps  were  dissected  up 


exposing  a  roomy  field.  The  mastoid  was  open- 
ed through  an  ivory-like  process.  Just  before 
reaching  the  antrum  a  nasty,  offensive,  syrupy, 
currant  colored  fluid  was  exposed.  The  mas- 
toid was  cleaned  up  into  antrum,  and  the  ex- 
posure of  the  sinus  was  immediately  resorted 
to.  With  the  aid  of  rongeur  forceps  the  sinus 
was  exposed  throughout  its  whole  length.  The 
walls  were  found  to  be  gangrenous,  being  in 
color  from  a  pasty  white  to  green  and  black  in 
spots.  The  wall  was  opened,  and  the  vessel 
found  to  be  filled  with  a  nasty  broken  down 
clot.  The  curette  was  used,  and  by  following 
up  the  blood  clot  posteriorly  within  the  sinus 
wall  the  circulation  was  restored  in  this  direc- 
tion. The  blood  was  stilled  by  a  packing  of 
iodoform  gauze.  Dr.  Van  Rensalaer  then  kind- 
ly exposed  the  jugular  low  down  in  the  trian- 
gle. The  vessel  was  found  to  be  collapsed, and 
was  removed  ;  no  circulation  was  established 
from  below.  The  wounds  were  closed,  dressed, 
and  the  patient  placed  in  bed.  The  patient 
showed  only  slight  shock  after  the  operation, 
and  his  general  condition  was  about  the  same 
as  previous  to  the  operation.  After  recovering 
from  the  ether,  he  was  as  rational  as  in  the  pre- 
operative period  for  several  hours,  when  he 
lapsed  into  a  semi  comatose  state  with  mutter- 
ing delirium.  The  patient  died  twenty  six 
hours  after  the  operation  as  a  result  of  the  in- 
tense sepsis.  During  the  period  following  the 
operation  and  before  death,  he  had  two  distinct 
chills,  with  a  temperature  range  from  102°  to 
10t)° — no  autopsy  permitted. 

The  history  of  this  case,  its  symptoms  and 
causes,  pointed  clearly,  from  the  initial  chill 
and  fever,  to  the  character  of  the  lesion  at 
hand.  The  result  of  the  form  of  operative  in- 
tervention should  be  most  positive  in  its  results 
when  done  at  a  sufficiently  early  period.  The 
case  is  absolutely  hopeless  to  the  patient  when 
no  operation  is  done  or  too  long  delayed.  It 
is  practically  no  more  serious  or  difficult  than 
the  ordinary  mastoid  operation,  and  I  cannot 
offer  too  strong  a  plea  for  the  more  thorough 
understanding  and  recognition  of  the  condi- 
tion on  the  part  of  the  general  practitioner, 
and  the  necessity  of  the  early  performance  of 
the  operation. 

1102  L  Street  N.  W. 


The  New  Orleans  Polyclinic 

Thirteenth  annual  session  opens  November 
20,  1800,  and  closes  May  10,  1U00.  Every  in- 
ducement in  clinical  facilities  for  those  attend- 
ing. The  specialties  are  fully  taught.  Further 
information,  New  Orleans  Polyclinic,  New 
Orleans,  La. 
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A  REPORT  OF  TWO  CASES  OF  LACERATION 
OF  THE  CERVIX  AND  PERINjEUM. 

By  JOHANNES  C.  BODOW,  M.  D.,  Roanoke,  Va. 

We  all  have  our  little  pet  ideas  regarding 
suffering  woman.  If  we  are  nerve  specialists, 
we  look  to  the  brain  or  various  nerve  centers. 
If  we  are  gynecologists,  the  first  thing  that  pre- 
sents itself  to  us  is  the  woman's  generative  ap- 
paratus. If  purely  "pill  doctors,"  of  course 
she  needs  calomel  and  quinine;  and  so  on 
down  the  line. 

The  case  I  wish  to  call  to  your  notice  now, 
according  to  her  statement,  had  struck  them 
all  before  she  reached  me,  with  the  exception 
of  the  "womb  crank." 

Case  I. — Mrs.  G.  R.,  age  25 ;  married  6 
years ;  white.  Two  years  ago,  while  in  the 
southeast  section  of  the  city,  I  saw  a  lady  fall 
in  a  swoon.  I  had  her  carried  in  the  nearest 
house,  and  after  having  put  her  to  bed,  loos- 
ened her  clothes,  made  a  hurred  examination 
and  found  her  pulse  rapid,  weak  and  easily 
compressible,  at  times  hardly  perceptible;  res- 
piration shallow  and  irregular.  I  gave  her 
hypodermically  a  large  dose  of  strychnia  sul- 
phate, and  applied  hot  applications.  After  a 
short  while,  as  her  condition  didn't  materially 
change,  I  increased  my  stimulation,  using  this 
time  atropine  and  brandy.  Nothing  I  gave 
her  seemed  to  cause  any  reaction,  and  after 
this  state  of  affairs  had  lasted  for  about  two 
hours,  I  became  alarmed  and  sent  for  a  con- 
sulting physician.  We  together  worked,  using 
electricity  and  continuing  the  stimulation. 
Finally,  after  about  three  hours  from  the  be- 
ginning of  her  attack,  she  began  to  show  signs 
of  regaining  consciousness,  much  to  my  relief. 
During  her  unconsciousness,  at  times,  a  sud- 
den shuddering  would  come  over  her;  she 
would  have  clonic  convulsions.  For  a  while 
I  feared  strychnine  poisoning;  but  owing  to 
the  fact  that  she  was  unconscious  from  the  be- 
ginning, and  the  "risus  sardonicus"  and  dila- 
ted pupil  were  absent,  I  rested  easy  on  that 
score. 

After  things  had  quieted  and  all  immediate 
danger  passed,  on  questioning  the  lady  I  as- 
certained that  this  trouble  all  dated  from  a 
child-birth  five  years  previous.  That  she  had 
suffered  with  weak  back,  disturbed  menstrual 
function  and  leucorrhcea  since  that  time,  and 
that  she  had  never  been  pregnant  since. 

On  vaginal  examination,  I  found  a  bilateral 
tear  in  the  cervix,  parts  very  sensitive,  with  a 
raw  unhealthy  look,  bleeding  easily.  The 
perinseum  was  also  badly  lacerated,  giving  no 


support  to  the  uterus,  which  of  course  had 
prolapsed  considerably. 

She  had  suffered  more  or  less  since  giving 
birth  to  her  child,  but  only  during  the  last 
year  had  she  been  having  the  swooning  spells 
and  convulsions.  In  the  beginning  she  had 
them  about  once  every  month,  hut  finally  they 
were  weekly  occurrences. 

I  advised  an  operation,  which  I  subsequently 
did  as  soon  as  her  condition  was  favorable. 
I  gave  her  a  thorough  curetting,  repaired 
laceration  of  cervix,  also  laceration  of  peri- 
nseum.  The  result  was  gratifying,  both  lacera- 
tions healing  nicely. 

In  three  weeks  she  was  out,  never  having 
shown  any  symptoms  of  the  returning  old 
trouble.  However,  about  two  months  after  the 
operation  leucorrhcea  recommenced,  and  fear- 
ing impending  danger,  I  performed  a  second 
curetting.  Since  that  time  she  has  never  shown 
the  slightest  sign  of  her  old  trouble,  nor  has 
she  ever  suffered  any  inconvenience  with  her 
monthly  sickness. 

Case  II. — Mrs.  M.,  age  23 ;  married  4  years  ; 
white. 

About  six  months  ago  I  was  called  to  see 
above  young  married  lady  suffering  with 
bearing  down  pains,  pain  in  the  back  and 
groins,  and,  as  she  expressed  it,  "  a  feeling  as 
if  something  had  given  away  in  her  :pelvis." 
"  But,  Doctor,  I  am  af  raid  you  won't  be  able  to  do 
anything  for  me,  because  three  years  ago,  when 
my  little  girl  was  born  (and  she  had  never 
been  pregnant  since),  my  attending  physician 
said  I  would  always  suffer  with  a  weak  and 
painful  back,  and  that  nothing  could  be  done 
for  me." 

On  examination,  I  found  two  large  tears  in 
the  cervix,  and  the  perineum  was  almost  com- 
pletely lacerated. 

The  following  week  I  operated  on  her,  doing 
a  curetting  and  repairing  both  lacerations. 
Her  recovery  was  uneventful.  She  has  gained 
greatly  in  weight,  and  is  now  enjoying  perfect 
health.  The  only  thing  she  blames  me  for  is, 
that  as  soon  as  she  got  in  condition  she  again 
became  pregnant. 

Now,  all  of  this  young  lady's  suffering  was 
due  to  the  modesty  (if  you  wish  to  express  it 
so  mildly)  of  her  family  physician.  He  evi- 
dently didn't  know  anything  about  surgery 
himself,  for  his  statement  that  "you  will  always 
suffer  with  your  back,"  makes  it  clear  that  he 
recognized  the  lacerations;  and  he  hadn't  moral 
courage  enough  to  call  in  a  surgeon,  for  fear, 
probably,  of  lowering  himself  in  the  estimation 
of  his  patient 
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I  report  these  cases  to  show  what  serious 
trouble  lacerations  of  the  cervix  and  perinceum 
may  cause.  And  it  is  something  that  women 
should  not  be  allowed  to  suffer.  Such  cases 
are  invariably  the  result  of  some  physician's 
carelessness  or  incompetency;  for,  in  child- 
birth, if  we  always  examine  our  patients  care- 
fully to  see  if  there  has  been  any  tear,  and  then 
repair  any  laceration  that  is  present,  at  the 
time,  the  operation  is  of  the  simplest  nature, 
only  a  few  stitches  being  necessary. 

22  Seventh  Avenue  S.  \V. 


HOW  DOES  ALBUMIN  GET  (N  THE 
URINE?* 

By  M.  D.  HOGE,  Jr.,  M.  D.,  Richmond,  Va., 

Professorof  Histology  and  Pathology,  and  of  Urinology,  in  Uni- 
ver  ity  College  ol  Medicine,  Kichmoud,  etc. 

In  the  limited  time  at  my  disposal  it  will,  of 
course,  be  impossible  for  me  to  do  more  than 
give  a  brief  outline  of  this  subject,  avoiding 
purposely  the  well-known  pathological  condi- 
tions known  collectively  under  the  head  of 
nephrites.  I  have  refrained  from  using  the 
term  "Bright's  disease,"  because  nowadays  it 
would  convey  about  as  much  to  an  educated 
physician  to  say  a  patient  dies  of  "heart  failure" 
as  to  say  he  died  of  "Bright's  disease." 

Before  I  give  an  answer  to  the  title  of  this 
paper,  I  must  first  consider  the  question  :  Why 
does  not  normal  urine  contain  albumin  ?  There 
are  two  histological  facts  which  nr.ist  be  borne 
in  mind  regarding  the  structure  of  the  kidney  : 
First,  the  vasa  afferentia  leading  to  the  glome- 
ruli are  larger  in  calibre  than  the  vasa  effer- 
entia,  consequently  under  normal  conditions 
the  pressure  in  the  Malpighian  bodies  is  greater 
than  in  the  distal  capillary  circulation.  Sec- 
ond, the  lymphatics  distributed  in  the  cortex 
of  the  kidney  are  connected  with  those  more 
deeply  situated  surrounding  the  tubules  and 
capillaries.  These  two  facts  have  given  some 
support  to  Lud wig's  theory— namely,  that  the 
serum  of  the  blood,  less  some  of  the  albumi- 
nates and  fat,  filters  through  the  walls  of  the 
glomeruli  into  Bowman's  capsule,  and  passing 
along  the  convoluted  tubules  comes  in  contact 
with  the  epithelium  and  lymphatics  surround- 
ing the  tubules,  the  albumin  in  health  is  re- 
absorbed along  with  some  of  the  water.  Ap- 
plying this  to  parenchymatous  nephritis,  there 
is  a  iarge  amount  of  albumin  in  the  urine 

*Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  January  23,  1900. 


because  the  tubular  epithelium  is  desquamated 
and  a  relatively  small  amount  of  water  be- 
cause the  lymphatics  are  dilated  and  it  is 
rapidly  absorbed  (Newman).  As  far  as  I 
know,  the  urine  coming  directly  from  the 
glomeruli,  before  reaching  the  convoluted  tu- 
bules, has  never  been  tested  for  its  amount  of 
albumin.  There  are  several  objections  that 
may  be  raised  to  this  view.  First,  there  is  no 
positive  proof  that  the  glomeruli  allows  the 
albumin  to  escape.  Second,  it  seems  beyond 
sound  reasoning  that  the  epithelium  lining 
the  convoluted  tubules  should  be  assigned 
such  a  peculiar  and  unique  function,  analo- 
gous to  that  in  no  other  part  of  the  body.  We 
should  just  as  soon  expect  the  capillaries  of  the 
alveoli  of  the  lungs,  or  those  of  the  villi  of  the 
intestines  to  allow  albumin  to  escape  in  a  per- 
fectly healthy  individual. 

In  hysterical  polyuria  and  the  early  and 
middle  stages  of  diabetes,  the  quantity  of  urine 
excreted  is  rapid  and  enormous,  still  there  is 
no  albumin  ;  it  could  hardly  be  re  absorbed  in 
that  short  time.  A  fact  worthy  of  notice  here 
is,  that  with  one  exception,  none  of  the  products 
elaborated  in  the  body  which  afterwards  leave 
it,  contain  albumin.  The  exception  is  the 
products  of  reproduction,  as  menstrual  blood, 
serum  and  milk  ;  these  contain  albumin  (Bar- 
low). 

That  normal  urine  contains  no  albumin, 
was  at  one  time  thought  to  be  due  to  the 
slowness  with  which  it  filtered,  but  it  has  been 
demonstrated  (by  Stokvis)  that  egg  albumin 
injected  under  the  skin  promptly  re  appeared 
and  lasted  for  several  days,  till  all  the  albu- 
min had  been  eliminated.  Heidenhain  and 
others  have  shown  that  certain  substances  in 
the  blood  are  removed  from  it  bv  the  epithe- 
lium of  the  convoluted  tubes  and  ascending 
limb  of  Henle's  loop.  For  instance,  sugar  in 
small  quantities  is  normally  present  in  the 
blood,  but  when  it  exceeds  1  per  thousand,  the 
urine  contains  sugar  (Pavy).  These  cells  also 
have  the  power  of  eliminating  urea,  etc.,  show- 
ing that  the  epithelium  possesses  a  living  secre- 
tin £  power. 

Whether  the  epithelium  offers  a  mechanical 
obstruction  to  the  passage  of  albumin  or  its 
prevention  is  due  to  a  peculiar  selective  power, 
such  as  allowing  egg  albumin  to  pass  and  re- 
taining serum  albumin,  is  still  an  unsettled 
point. 

It  has  been  stated  that  the  blood  in  albumi- 
nuria becomes  changed  in  character  owing  to 
certain  poisonous  matters  circulating  in  it 
which  renders  it  raoie  easily  filtered  (Senator). 
But  this  was  disproved  by  the  fact  that  the 


618 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[January  2G 


same  form  of  albumin  was  found  in  the  blood 
as  in  the  urine  in  patients  suffering  from  albu- 
minuria. The  opinion  held  at  the  present  day, 
and  I  might  now  begin  to  answer  the  question 
asked  as  the  title  of  this  paper,  is  that  the  nor- 
ma' epithelium  presents  a  perfect  barrier  to  the 
escape  of  serum  albumin,  but  from  whatever 
cause  this  barrier  becomes  broken  down,  albu- 
min escapes. 

As  to  the  exact  portion  of  the  kidney  which 
first  undergoes  change  is  somewhat  a  matter 
of  doubt.  We  find,  for  instance,  in  acute  scar- 
latinal nephritis,  Bowman's  capsule  as  well  as 
the  tubules  containing  albumin  (Cohnheim). 
Whether  the  toxic  products  circulating  in  the 
blood  affect  first  the  glomeruli  of  the  tubules  or 
the  walls  of  the  blood  vessels,  is  difficult  to  say. 
It  is  very  probable  that  the  vascular  changes 
go  hand  in  hand  with  the  changes  taking 
place  in  the  renal  epithelium,  for  the  latter 
not  only  lias  to  make  the  attempt  to  eliminate 
the  morbific  matter  in  the  blood,  but  it  de- 
rives its  own  nourishment  from  the  same 
blood,  hence  it  must  suffer  from  lack  of  nutri- 
tion early  and  to  a  greater  or  lesser  extent.  In 
other  portions  of  the  human  body  when  an 
irritant  inflammation  is  set  up,  the  capillaries 
pour  out  an  albuminous  serum,  in  the  kidneys 
this  is  also  true,  and  possibly  here,  owing  to 
the  lack  of  sufficient  lymphatic  circulation  to 
fully  and  promptly  carry  it  away,  some  of  it 
escapes  into  the  urine  by  way  of  the  glomeruli 
and  tubules  (Senator). 

How  does  albumin  get  into  the  urine  may,  I 
think,  be  answered  by  taking  the  picture  with 
its  cycle  of  changes  as  follows:  The  blood  is 
vitiated  by  some  toxic  poison,  in  the  vascular 
system  of  the  kidneys  an  irritant  inflatnma- 
is  set  up;  albuminous  serum  exudes  from  the 
blood  vessels  and  capillaries;  the  nutrition  of 
the  renal  epithelium  is  impaired;  the  natural 
lymphatic  supply  is  inadequate  to  remove  the 
excess;  serum  albumin  escapes  partly, by 
means  of  the  glomeruli  but  mostly  by  means 
of  the  partially  or  completely  degenerated 
lining  of  the  tubules. 
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proceedings  of  Societies,  etc. 

CLINICAL  SOCIETY.  OP  MARYLAND. 

Baltimore,  November  17,  1809.  President, 
Dr.  Jas.  M.  Craighill ;  H.  0.  Reik,  M.  D.,  5  W. 
Preston  St.,  Reporter. 

Dr.  W.  B.  Piatt  exhibited  some  cases. 

Marasmus  and  Subnormal  Temperature. 

Case  1. — The  first  is  a  case  of  marasmus,  and 
the  temperature  chart  is  interesting  in  that  it 
shows  occasional  drops  to  subnormal  temperature 
without  apparent  cause.  I  have  often  noticed 
such  a  drop  as  a  precursor  of  death,  and  if  it 
occurs  two  or  three  times,  I  have  hardly  ever 
known  the  child  to  recover.  This  photograph 
shows  the  condition  of  the  child  when  it  en- 
tered the  hospital,  and  I  show  the  child  that 
you  may  see  what  can  be  done  in  an  apparent- 
ly hopeless  case  by  appropriate  treatment. 
The  patient  has  only  been  with  us  a  month, 
and  has  gained      pounds  in  that  time. 

Case  2. — This  is  an  imbecile  child  and  shows 
certain  peculiar  anatomical  markings.  It 
has  asymme'.ry  of  the  skull  and  face,  and  a 
high  arched  palate,  said  to  be  one  of  the  stig- 
mata of  degeneration;  at  first  sight,  you  would 
think  the  child  had  a  cleft  palate.  I  thought 
the  child  might  be  a  cretin,  and  would  be 
benefitted  by  thyroid  extract.  Nothing  that 
we  could  do  did  more  than  slightly  remedy 
the  anaemia,  which  was  very  intense  from  the 
start. 

Discussion. 

Dr.  Osier :  How  long  was  that  second  child 
on  thyroid  extract? 

Dr.  Plait :  Not  at  all,  doctor;  I  had  thought 
it  might  be  worth  while  to  try  it,  but  con- 
cluded that,  as  the  child  was  an  imbecile,  it 
was  probably  not  a  cretin. 

Dr.  Osier:  It  would  be  very  interesting  to 
try  the  thyroid  extract  in  that  ense.  The  first 
case  of  cretinism  that  was  placed  upon  thyroid 
extract  in  this  country  was  supposed  to  be  an 
ordinary  case  of  anremia.  The  child  was  ex- 
cessively anremic,  and  did  not  improve  upon 
any  other  treatment ;  but  within  three  weeks 
after  beginning  the  use  of  thyroid  extract  great 
improvement  was  noted. 

Nephrectomy  for  Tubercular  (?)  Kidney. 

Dr.  Frank  Martin  exhibited  a  case  of  nephrec- 
tomy performed  three  weeks  ago  at  the  Uni- 
versity of  Maryland  Hospital.  He  had  been 
sick  for  a  year,  and  was  brought  to  the  hospi- 
tal by  Dr.  Reichard,  of  Hagerstown.    He  had 
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a  large,  palpable  kidney,  and  when  a  piece  of 
it  was  removed  for  examination,  it  proved  to 
be  tuberculous.  I  then  removed  the  kidney, 
but  it  is  difficult  to  say  whether  it  was  a  ease 
of  primary  tuberculosis  of  that  organ.  He  is 
manifestly  better,  the  amount  of  urine  has 
been  fair,  the  temperature  is  normal,  and  there 
is  but  a  very  slight  trace  of  albumin  present. 
The  operation  was  performed  by  a  long  incis- 
ion across  the  back,  the  peritoneum  pushed 
aside,  and  the  kidney  removed. 

Discussion. 

Dr.  Osier:  This  case  brings  up  what  seems 
to  me  to  be  a  very  practical  question  for  the 
consideration  of  the  profession — that  is,  the 
early  diagnosis  and  early  radical  treatment  of 
tuberculosis  of  the  kidney.  The  subject  is  one 
that  has  been  forced  upon  my  attention  very 
strongly  during  the  past  few  years  by  a  series 
of  interesting  cases,  chiefly  in  women,  in  which 
the  diagnosis  was  made  early  and  the  kidneys 
removed.  I  can  speak  of  some  four  cases,  at 
least,  in  which  a  period  of  more  than  two  years 
has  elapsed  since  the  operation,  with  complete 
good  health.  All  of  them  were  operated  upon 
by  Dr.  Kelly.  One  of  them  was  a  friend  of 
mine  from  Canada,  and  the  operation  was  per- 
formed four  years  ago.  The  man  was  in  a  bad 
way,  and  it  was  a  question  whether  or  not  he 
should  be  operated  upon.  He  had  no  signs  of 
tuberculosis  of  the  lungs.  One  kidney  was 
enlarged  and  easily  palpable,  he  was  exces- 
sively thin,  had  no  pain,  and  he  agreed  to  take 
the  chances  of  operation. 

Of  course,  in  women,  the  accuracy  with 
which  the  disease  can  be  localized  in  one  kid- 
ney is  one  of  the  most  brilliant  advances  that 
has  been  made  in  medicine.  Unfortunately, 
tuberculosis  of  the  kidney  very  rarely  yields 
spontaneously;  it  does  yield,  so  we  know,  but 
it  is  only  in  about  one  case  in  a  thousand  that 
you  find  such  a  healed  area  at  autopsy.  In- 
fection of  the  bladder  and  of  the  other  kidney 
follow  in  a  large  proportion  of  all  the  cases, 
and  I  think  the  early  diagnosis  and  successful 
treatment  of  tuberculosis  of  the  kidney  marks 
one  of  the  most  important  of  the  recent  surgi- 
cal advances.  Three  of  the  cases  that  I  can 
call  to  mind  at  present,  two  in  women,  and 
one  in  man,  are  alive  and  well,  and  have  had 
no  further  symptoms  since  their  operations. 

Dr.  Martin:  This  is  the  third  case  of  the 
kind  that  I  have  operated  upon.  The  first  was 
in  a  young  girl  of  nineteen,  who  is  entirely  well 
at  present,  two  and  a  half  years  since  the  ope- 
ration, and  she  has  gained  about  40  pounds  in 
weight.    In  that  case,  there  was  some  involve- 


ment of  the  ureter  ;&nd  a  portion  of  it  had  to 
be  removed  with  the  kidney.  The  second  case 
was  simply  a  broken  down  kidney,  which  I 
removed  a  year  ago,  and  the  patient  remains 
well  to  the  present  day. 

Case  of  Contracture  of  the  Bladder  Treated  by 
Hydraulic  Dilatation. 

Dr.  H.  H.  Young  said  :  At  the  meeting  of 
the  Medical  and  Chirurgical  Faculty  two  years 
ago  at  Ocean  City,  I  presented  a  report  on  some 
cases  that  I  had  been  treating  at  that  time,  and 
one  of  them  I  might  refer  to  here. 

A  man  suffering  with  cystitis  for  fourteen 
years  had  given  up  his  work  as  a  travelling 
salesman  two  years  previous  to  admission,  and 
had,  during  that  time,  worn  a  rubber  urinal 
day  and  night.  On  examinatin,  we  found  no 
stricture,  the  urine  was  very  ammoniacal,  and 
filled  with  pus  containing  streptococci.  His 
bladder  would  only  hold  20  c.  c.  of  fluid,  and 
he  was  compelled  to  pass  his  urine  every  fif- 
teen minutes.  This  chart  showed  the  progress 
he  made  under  treatment.  Systematic  hydrau- 
lic dilatation  was  begun  on  the  third  day  after 
admission,  the  patient  conducting  the  irriga- 
tion himself.  At  first,  we  could  only  get  in 
20  c.  c.  under  considerable  pressure,  but,  on  the 
fifth  day  we  introduced  100  c.c.,  and  at  the  end 
of  eight  weeks'  treatment,  the  bladder  capacity 
was  increased  up  to  2G0  c.  c.  Along  with  that, 
we  noted  a  very  marked  improvement  as  to  the 
amount  of  urine  voided  at  one  time  and  the 
interval  between  urinations.  He  went  home, 
and  continued  the  treatment  himself  a  week 
or  two  longer.  When  his  bladder  reached  the 
capacity  of  370  c.  c,  he  voided  normally  260  c.c. 
at  a  time,  and  only  urinated  once  in  six  hours. 
I  saw  him  a  year  later,  and  his  improvement 
still  continued  ;  he  could  hold  350  c.  c;  his  in- 
terval between  urinations  was  five  hours,  and 
he  voided  somewhere  between  250  and  300  c.c. 
at  a  time.  There  was  still  some  pus  present, 
and  examination  with  the  cystoscope  showed 
the  bladder  studded  with  necrotic  ulcerations, 
so  that  I  hardly  thought  he  would  ever  get 
well.  The  case  shows  very  well,  however, 
what  is  possible  in  the  way  of  alleviating  the 
sufferings  of  these  people. 

The  case  I  wish  to  show  to  night  is  that  of  a 
young  man  who  came  to  me  about  seven 
weeks  ago.  He  is  a  school  teacher,  aged  30, 
and  ten  or  twelve  years  ago  had  nervous  attacks 
of  retention  of  the  urine  every  three  or  four 
months.  He  had  one  very  severe  attack  last- 
ing several  hours,  and  his  physician  in  the 
country  catheterized  him.  It  may  be  that  poor 
technique  was  used  in  this  slight  operation, 
for  a  cystitis  resulted,  and  the  patient  being 
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told  he  bad  gonorrhoea,  was  placed  on  injec- 
tions. His  condition  went  on  from  bad  to 
worse,  and  three  or  four  years  ago  he  was 
compelled  to  commence  wearing  a  rubber 
urinal.  When  he  came  to  the  hospital  his 
condition  was  very  bad.  I  attempted  to  pass 
the  ordinary  small  gum  catheter  into  the 
urethra,  but  caused  such  a  frightful  pain  that 
he  suffered  for  an  hour,  and  for  a  week  we 
were  unable  to  do  anything  for  him  except 
give  him  rest  and  tonic  treatment.  He  voided 
his  urine  about  every  fifteen  minutes,  and 
when  forcibly  distended  the  bladder  only  held 
about  20  c.  c.  He  had  become  addicted  to 
morphine,  and  was  taking  half  a  grain  three 
times  a  day.  On  the  fourth  day  of  the  hy- 
draulic dilatation  his  improvement  began, 
and  at  the  end  of  the  third  week  his  bladder 
would  hold  100  c.  c,  he  voided  60  c.  c.  at  a  time, 
and  the  intervals  had  increased  from  fifteen 
minutes  up  to  two  hours  and  a  half.  At  this 
time  he  was  called  home  on  account  of  the 
illness  of  his  father,  and  for  two  or  three  days 
he  neglected  to  treat  himself.  When  using 
the  treatment  at  home,  he  did  not  forcibly 
dilate  as  we  had  done  on  account  of  the  pain, 
but  he  has,  however,  improved  until  his  capac- 
ity is  now  160  c.  c,  and  he  voids  140  c.  c.  at  in- 
tervals of  three  hours.  He  has  given  up  mor- 
phia and  the  rubber  urinal,  suffers  no  pain  at 
all,  and  thougli  not  entirely  well,  is  far  more 
comfortable  than  he  has  been  at  any  time  for 
a  number  of  years. 

The  question  has  been  brought  up  by  some 
writers  whether  this  forcible  distension  of  the 
bladder  might  not  lead  to  infection  of  the  kid- 
neys, borne  European  observers  have  reported 
that  it  is  possible,  but  we  have  had  six  or  seven 
cases  now  and  have  not  seen  the  slightest  evi- 
dence of  infection  in  any  one,  although  in 
some  of  them  the  streptococcus  was  present  in 
the  bladder.  We  have  experimented  upon  dogs 
and  rabbits,  and  although  we  used  great  force, 
we  were  unable  to  produce  a  current  in  the 
ureters. 

In  order  to  accomplish  anything  in  this 
treatment,  it  is  necessary  to  use  considerable 
force,  and  you  must  gaiu  sufficient  control 
over  your  patient  to  induce  him  to  stand  con- 
siderable pain.  In  our  experiments  on  ani- 
mals we  were  unable  to  rupture  the  bladder, 
no  matter  how  much  force  we  used. 

Discussion. 

Dr.  Winslow:  I  would  like  to  make  one  re- 
mark in  regard  to  rupture  of  the  bladder. 
Some  years  ago  I  did  a  suprapubic  operation 
for  stone  in  the  bladder,  and  introduced  pre- 


viously a  pint  of  water  into  the  bladder.  On 
cutting  down  I  found  extensive  extravasation 
of  this  fluid  in  the  connective  tissue.  The  man 
recovered  from  the  operation  and  did  well,  but 
if  I  am  not  misinformed,  he  subsequently 
visited  Dr  Martin,  who  repeated  the  operation 
for  stone  with  the  same  result  as  regards  rup- 
ture of  the  bladder,  but  with  fatal  termination. 

Dr.  Martin:  I  remember  very  distinctly  hav- 
ing had  such  an  experience.  The  bladder  was 
being  distended  while  I  was  preparing  for  the 
operation,  and  when  I  came  back  t;»  put  my 
hand  on  the  lump  it  was  gone,  and  I  found 
that  the  bladder  had  been  ruptured  ;  its  con- 
tents were  found  in  the  abdomen  when  I 
opened  it.  It  was  an  extremely  old  patient, 
not  in  a  favorable  condition  for  operation,  and 
closed  the  bladder,  did  a  perineal  section  to 
remove  the  stone,  but  he  did  not  recover.  His 
general  condition  was  so  bad,  however,  that  I 
do  not  think  he  would  have  recovered  under 
any  operation.    But  the  bladder  did  rupture. 

Dr.  Bond:  Would  not  the  irrigation  with 
moderate  pressure  do  as  much  good  as  the 
forcible  dilatation? 

Dr.  Winslow:  I  want  to  add  that  when  I 
operated  on  that  case  the  bladder  ruptured  an- 
terior to  the  peritoneum  with  the  introduction 
of  perhaps  less  than  a  pint  of  water.  When 
Dr.  Martin  operated  it  ruptured  posteriorly. 
It  served  to  make  me  somewhat  cautious  and 
apprehensive  in  regard  to  forcing  fluid  into 
the  bladder,  so  that  in  operations  on  the  blad- 
der of  late  I  have  not  introduced  more  than 
eight  or  ten  ounces  of  water. 

Dr.  Young:  It  seems  to  me  this  case  has  no 
bearing  on  the  question  whatever.  In  the 
first  place,  the  patient  was  under  ether,  and 
that  most  valuable  warning,  the  presence  of 
pain  and  the  realization  of  danger  on  the  part 
of  the  patient,  ws  s  absent.  Experimenting  on 
the  autopsy  table  I  have  forced  in  as  much  as 
1800  c.  c,  and  not  been  able  then  to  produce 
rupture.  It  is  hard  to  understand  what  should 
have  caused  the  rupture  in  this  case,  but  I  am 
sure  such  a  thing  could  not  occur  while  a  pa- 
tient was  conscious  because  of  the  intense  pain 
that  would  precede  such  an  accident. 

As  to  Dr.  Bond's  question,  I  do  think  that 
the  forcible  dilatation  is  undoubtedly  the  most 
important  feature  of  the  treatment,  because 
we  have  treated  a  number  of  cases  of  cystitis 
without  it  with  scarcely  any  effect  at  all.  I  pre- 
sume the  forcible  stretching  of  the  walls  tends 
to  break  up  the  adhesions  from  ulceration,  and 
to  stretch  the  contracted  folds,  and  the  washing 
cleanses  these  portions,  and  possibly  has  the 
effect  of  improving  the  vascularity  of  the  part. 
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Dietetics  of  Anaemia  and  the  Absorption  of  Iron. 

Dr.  J.  C.  Hemmeter  reviewed  the  physiologi- 
cal processes  concerned  in  the  ahsorption  of  the 
various  preparations  of  iron,  and  said  that  after 
all  the  most  rational  way  of  introducing  iron 
into  the  circulation  is  not  the  administration 
of  expensive  and  hypothetical  mixtures  of  the 
organic  forms  of  iron,  but  by  securing  to  the 
economy  that  iron  which  is  normally  con- 
tained in  the  food,  there  being  as  a  rule  an 
excess  of  what  is  required  for  the  needs  of  the 
organism,  contained  in  every  daily  diet.  To 
accomplish  this  object  the  Blaud  pill  and  the 
chloride  of  iron  are  as  effective,  if  not  more  so, 
in  offering  themselves  up  to  the  sulphur  com- 
pounds in  the  intestines  than  any  of  the  more 
expensive  organic  iron  preparations.  By  com- 
parative blood  counts  and  hemoglobin  tests 
this  truth  has  impressed  itself  upon  the  writer. 
The  only  other  objection  to  the  Blaud  pill  and 
the  chloride  of  iron  has  been  that  they  did  not 
agree  so  well  with  the  stomach.  As  a  general 
rule  my  experience  has  been  that  wherever  the 
Blaud  pill  disagrees  the  much  lauded  organic 
iron  compounds  disagree  also,  for  in  these 
cases  it  is  not  the  form  of  iron,  per  se,  that 
causes  the  digestive  distress,  but  the  diseased 
condition  of  either  the  stomach  or  intestines, 
which  will  then  require  the  special  attention 
of  the  therapeutist. 

Robert  has  shown  that  the  carbonate  and 
citrate  <>f  iron  in  no  way  changes  the  amount 
of  excretion  of  iron  in  the  urine,  but  when 
htematin  or  hsemaglobin  are  given  from  10  to 
17  per  cent,  of  the  administered  dose  is  found 
in  the  urine.  This  shows  that  while  the  or- 
ganic forms  may  be  absorbed  more  readily 
they  are  also  excreted  much  more  rapidly,  and 
therefore  therapeutically  they  accomplish  noth- 
ing more  than  the  inorganic  salts  of  iron. 

Discussion. 

Dr  Atkinson :  It  is  very  gratifying  to  hear 
Dr.  Hemmeter  come  back  to  the  old  physician 
in  regard  to  the  use  of  iron.  I  was  very  much 
interested  in  his  discussion  of  the  theories  of 
the  absorption  of  iron,  especially  in  regard  to 
the  idea  that  the  inorganic  preparations  sim- 
ply satisfied  the  sulphides  and  made  way  for 
the  food  iron  to  get  into  the  circulation.  It 
has  always  been  a  mystery  why  in  treating 
chlorosis  large  doses  of  iron  seem  to  do  so 
much  better  than  small  doses,  especially  in 
view  of  the  fact  that  in  normal  excretion  not 
more  than  a  half  grain  of  it  is  thrown  off 
even  when  sixtv  grains  may  have  been  admin- 
istered.   Dr.  Hemmeter  has  shown  that  there 


is  no  question  but  that  the  inorganic  prepara- 
tions are  absorbed  and  in  it  is  a  satisfaction  to 
the  clinician  to  know  that  after  all  the  new  or- 
ganic preparations  of  iron  are  no  better  than 
the  inorganic  preparations  which  have  stood 
the  test  for  so  many  generations. 

Dr.  Reuling :  In  connection  with  the  ques- 
tion of  treatment  of  chlorosis  and  ansernic  con- 
ditions in  general  it  seems  to  me  that  the  use 
of  extract  of  bone  marrow  has  probably  been 
condemned  too  soon,  for  from  what  Dr.  Hem- 
meter has  said  it  would  seem  that  good  results 
might  be  obtained  provided  the  inorganic 
compounds  of  iron  were  used  in  connection 
with  it  to  such  an  extent  as  to  accomplish  the 
neutralization  of  the  sulphides. 

Dr.  Smith:  I  thoroughly  agree  with  Dr. 
Hem  meter's  paper  in  every  sense.  I  have  been 
doing  some  little  work  in  chlorosis  and  simple 
anaemia,  and  in  fifteen  cases  in  which  I  have 
closely  observed  the  progress  I  have  found  that 
the  inorganic  preparations  of  iron,  the  old 
Blaud  pill  and  the  tincture  of  the  chloride 
have  given  better  results  than  the  orgauic 
preparations.  They  have  also  in  cases  of  sim- 
ple anaemia  seemed  to  me  to  be  decidedly  more 
beneficial  than  the  so-called  pepto-manganates. 
This  paper  is  especially  timely  in  view  of  the 
many  preparations  that  are  now  being  put  on 
the  market. 


CLINICAL  SOCIETY  OF  MARYLAND. 

Baltimore,  December  1,  1899.  Dr.  James  M. 
Craighill,  President;  Dr.  H.  0.  Reik  (5  W. 
Preston  street),  Reporter. 

Tuberculous  Hip  Joint — Rh»umatoid  Arthritis. 

Dr.  R.  Tunstall  Taylor  exhibited  four  cases  of 
tuberculous  hip  joint  disease,  all  of  which,  under 
treatment,  had  secured  the  recovery  of  perfect 
motion.  The  old  idea  that  the  most  to  be  hoped 
for  in  such  cases  was  ankylosis  had  given  way 
under  modern  treatment  to  the  notion  that  we 
should  expect  to  secure  perfect  motion.  He 
also  exhibited  two  cases  of  rheumatoid  arthritis, 
remarking  that  it  was  a  disease  rather  rare  in 
childhood  and  frequently  confused  with  rheu- 
matism. 

Case  of   Paralysis    Aqitans,   Showing  Curious 
Thickening  of  the  Skin. 

Dr.  Robt.  Reuling,  while  exhibiting  this  pa- 
tient, reviewed  some  of  the  more  important 
points  regarding  paralysis  agitans. 

The  disease  was  first  described  by  Parkinson 
in  1817,  and  is  frequently  called  by  his  name. 
It  was  not,  however,  until  1840  that  a  more 
careful  differentiation  of  the  disease  from  others 
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like  multiple  sclerosis  was  made  by  Charcot. 
Its  pathology  is  still  rather  obscure. 

One  would  expect  that  with  the  modern 
methods  of  staining,  especially  that  of  Neissel, 
the  matter  would  have  been  cleared  up,  but 
unfortunately  that  is  not  the  case.  The  last 
case  reported  with  a  satisfactory  description  of 
the  pathology  is  one  given  by  Dana  (recent 
number  of  Jour.  Amer.  Med.  Sci.).  He  finds  an 
atrophy  of  the  cell  body,  especially  of  the 
processes  of  the  cell,  the  dendrites,  and  with 
this  an  abnormal  amount  of  pigmentation  and 
a  hyperplasia  of  the  neuroglia.  The  changes 
in  the  cord  and  brain  to  a  certain  extent  resem- 
ble those  that  occur  with  senility,  and  some 
authors  contend  that  the  same  amount  of 
change  is  seen  in  very  old  men.  There  are  now 
several  cases,  however,  reported  by  excellent 
observers,  as  occurring  between  the  ages  of  30 
and  40,  with  well  marked  changes  in  the  cell 
and  increase  of  the  connective  tissue  especially 
of  the  cord.  So  I  think  to  a  certain  extent  we 
may  say  that  the  pathology  is  clearing  up. 
Oppenheimer  has  within  the  year  described 
important  changes  in  the  motor  area  of  the 
cortex,  and  this  region  must  still  be  more  care- 
fullv  studied. 

The  onset  of  the  disease  is  usually  very  grad- 
ual. The  first  symptom  noted  is  the  tremor. 
This  has  important  characteristics,  which  dis- 
tinguish it  from  other  conditions.  It  decreases 
during  volition.  For  instance,  if  the  patient 
attempts  to  pick  up  an  object  the  tremor  comes 
under  his  control,  while  in  multiple  sclerosis 
just  the  opposite  takes  place ;  that  is,  the  tremor 
increases;  in  some  cases  of  paralysis  agitans, 
however,  this  increase  may  occur.  The  change 
in  the  muscles,  though,  is  the  most  important 
point.  They  soon  become  very  spastic,  so  that 
considerable  resistance  can  be  felt,  and  this 
rigidity  also  affects  portions  of  the  body  that 
are  not  in  a  tremulous  condition.  The  muscles 
of  the  neck  and  trunk  and  the  lower  extremi- 
ties may  be  affected  without  showing  any 
tremor  whatever.  On  account  of  this  rigidity 
of  the  muscles  the  patients  have  a  peculiar 
gait,  walking  with  the.  body  inclined  forward 
and  the  head  held  stiffly.  The  changes  in  the 
facial  muscles  are  also  interesting, and  what  the 
Germans  call  the  "  mask  face  "  is  often  very  no- 
ticeable with  these  patients,  who  have  a  pecu- 
liar staring  expression.  When  crying  the  eyes 
water,  but  the  expression  of  crying:  is  absent. 
The  reflexes  may  be  normal  or  slightly  exag- 
gerated. There  are  usually  no  pronounced 
mental  symptoms  and  memor}'  may  be  unusu- 
ally good.  The  terminal  stage  of  the  disease 
shows  marked  rigidity  of  the  muscles  and  loss 


of  power,  so  that  ths  patients  become  bed- 
ridden, and  as  a  rule  die  of  intercurrent  affec- 
tions. 

This  man's  history  is  briefly  this:  He  came 
to  the  Johns  Hopkins  Hospital  in  October, 
1893,  complaining  of  tremor  in  the  right  hand. 
His  family  history  was  entirely  negative,  and 
personally  he  had  had  no  serious  illness.  His 
trouble  dated  back  two  years,  when  in  the  per- 
formance of  his  duties  as  a  policeman  he  was 
searching  a  house,  a  board  broke  and  he  had  a 
fail  of  seven  feet,  the  injury  keeping  him  in 
bed  for  two  weeks  thereafter.  An  abscess 
formed  in  the  gluteal  region,  and  after  recov- 
ery from  this  and  within  two  or  three  weeks  he 
noticed  a  slight  tremor  beginning  in  the  right 
hand.  It  gradually  increased,  continued  dur- 
ing his  sleep,  and  finally  an  examination 
showed  the  right  limb  in  constant  rhythmical 
tremor,  affecting  all  the  fingers  and  thumb. 
When  the  arm  hung  by  the  side  the  tremor 
was  more  marked,  and  he  was  in  the  habit  of 
keeping  some  small  oi-ject  in  the  hand  in  order 
to  keep  it  steady.  Since  that  time  his  condi- 
tion has  gradually  grown  worse,  until  there  is 
now  quite  marked  muscular  weakness,  and  the 
tremor  affects  both  sides  of  the  body.  He  has 
become  quite  nervous,  sleeps  poorly,  and,  al- 
though not  much  depressed,  is  more  so  than 
formerly. 

Fraenkle  was  the  first  to  speak  of  the  changes 
in  the  skin,  and  they  are  of  some  importance 
because  they  tend  to  explain  some  symptoms. 
He  believed  that  the  loss  of  expression  in  the 
face  was  due  to  thickening  of  the  skin. 

In  the  latter  part  of  1898, a  Russian  described 
a  new  frontal  symptom,  a  change  in  the  frontal 
muscles,  which  consists  in  the  fact  that  when 
the  patient  looks  sharply  upward  for  two  or 
three  minutes  and  then  suddenly  downwards 
the  wrinkles  in  the  forehead  do  not  disappear 
for  several  minutes.  He  found  this  to  exist  in 
nine  cases  out  of  ten,  and  ibis  patient  before  you 
shows  it  very  well  On  examination  you  will 
be  struck  by  the  great  amount  of  thickening  of 
the  skin  of  his  forehead,  and  it  seems  fair  to 
conclude  that  the  change  of  action  is  not  in  the 
facial  muscles,  but  due  to  a  pncliydermatosis. 
The  same  symptom  is  shown  in  the  eyelids.  If 
the  eyes  be  kept  closed  for  a  few  minutes  the 
patient  cannot  promptly  open  them  when 
asked  to. 

Discussion. 
Dr.  Hodgdon:  This  case  is  particularly  in- 
teresting in  that  it  seems  to  have  supervened 
upon  fright,  as  so  many  of  these  cases  do.  I 
would  like  to  ask  if  there  is  any  marked  pro- 
pulsion or  retropulsion  in  this  case? 
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Dr.  Herman:  Paralysis  agitans  is,  of  course, 
an  interesting  disease,  in  that  its  pathology  is 
not  yet  cleared  up.  The  case  before  us  is  a 
typical  one  if,  as  Dr.  Hodgdon  suggests,  it  has 
propulsion,  lateral  pulsion  and  retropulsion. 

Dr.  Reuling  has  not  gone  into  the  treatment; 
that  is  an  interesting  subject  too,  for  in  cases  of 
this  kind  a  cure  is  seldom  reported,  and  when- 
ever a  case  is  reported  as  cured,  every  one  says 
it  was  not  true  paralysis  agitans.  I  have  had 
a  case  in  this  city,  which  I  reported  at  the 
Frederick  meeting  of  the  State  Faculty  as  cured, 
but  it  met  the  fate  of  all  others,  in  that  those 
who  discussed  my  case  said  it  was  not  true  par- 
alysis agitans.  I  have  used  all  the  remedies 
suggested  for  treatment;  and  in  addition  to  the 
usual  ones  have  tried  hypnotism  ;  the  case  I 
reported  was  treated  almost  entirely  by  this 
latter  agent.  I  have  tried  it  on  several  other 
cases,  but  they  do  not  all  react  to  it — some 
patients  being  very  refractory ;  but  as  hypno- 
tism can  do  no  harm,  and  may  do  good,  there 
is  no  danger  in  employing  it. 

Dr.  Reuling:  This  patient  has  neither  retro- 
pulsion nor  propulsion.  I  do  not  know  in  how 
many  cases  they  occur,  but  they  are  not  abso- 
lutely necessary  to  the  diagnosis  of  paralysis 
agitans,  and  it  may  be  well  to  mention  too  that 
even  the  tremor  is  not  necessary  to  the  diag- 
nosis. Gowers  states  that  it  was  present  in  a 
large  percentage  of  cases,  but  that  we  may  have 
all  the  other  symptoms  without  tremor. 

Case  of  Gastroplication  for  Dilated  Stomach. 

Dr.  Randolph  Window  reported  a  case  of  re- 
markably dilated  stomach,  in  which  a  fold  in 
the  anterior  wall  was  made. 

The  patient  was  a  physician,  64  years  of  age, 
who  came  to  me  in  June  of  this  year.  The 
diagnosis  of  dilated  stomach  had  been  made  by 
Dr.  Herameter.  The  patient  stated  that  he  had 
always  been  delicate  as  a  child,  and  suffered 
since  with  weak  digestion  and  headache.  When 
six  or  seven  years  of  age  he  was  run  over,  the 
wheel  passing  transversely  across  the  abdo- 
men. He  passed  through  the  Civil  War,  and 
afterwards  practiced  medicine  until  1874, 
when  he  suffered  with  digestive  disturbances 
to  such  an  extent  that  he  had  to  give  up  prac- 
tice. Recently  he  had  suffered  greatly,  and 
after  consultation  with  Dr.  Hemmeter  he  was 
referred  to  me  for  surgical  aid.  I  concluded  to 
put  a  fold  in  the  anterior  stomach  wall,  and  as 
he  also  had  a  displaced  kidney,  to  operate 
upon  it  at  the  same  time. 

On  exposing  the  stomach  it  was  found  to  be 
displaced,  but  the  anterior  wall  was  easily 
douhled  upon  itself  and  sutured  so  as  to  re- 


duce its  size  about  half.  The  wound  was 
closed,  and  then  the  kidney  was  operated  upon. 
He  recovered  promptly  and  considered  him- 
self very  much  improved.  The  stomach  no 
longer  retains  indigested  food,  but  is  capable 
of  emptying  itself,  which  previously  it  could 
not  do. 

Keene,  in  his  Cartwright  Lectures,,  mentions 
fifteen  cases  in  which  this  operation  has  been 
performed,  and  one  other  case  has  been  re- 
ported since.  There  is  a  reasonable  ground 
for  hope  that  in  the  remarkably  dilated 
stomachs  in  atonic  condition,  without  stric- 
ture of  the  pylorus,  beneficial  results  may  fol- 
low this  operation.  If  there  be  a  kink  in  the 
duodenum,  or  stricture  of  the  pylorus,  the  re- 
sult could  not  be  so  good. 

Discussion. 

Dr.  Hemmeter:  I  find  in  practice  that  doc- 
tors are  very  difficult  patients  to  manage. 
This  old  gentleman  was  a  man  of  considerable 
attainments,  who  had  practiced  forty  years 
and  was  the  translator  of  Rindfleisch's  Pathol- 
ogy. When,  after  dilating  the  stomach  and 
administering  a  test  meal,  I  found  there  was 
no  free  hydrochloric  acid,  he  jumped  to  the 
conclusion  that  he  had  a  carcinoma,  and  im- 
mediately began  to  have  symptoms  to  agree 
with  that  diagnosis.  I  never  did  find  hydro- 
chloric acid,  but  milk  could  be  made  to  curdle 
by  the  filtered  contents  of  the  stomach. 

The  surgeon,  as  a  rule,  does  not  see  his  cases 
very  long,  and  judges  his  results  by  immediate 
effect.  Accordingly,  the  surgeons  who  have 
reported  upon  this  operation  speak  enthusias- 
tically of  the  result;  but  as  a  matter  of  fact, 
these  cases  return  to  the  physician  with  the 
same  old  symptoms.  I  have  seen  three  cases 
now — two  abroad.  While  one  of  these  was 
doing  well  three  years  after  the  operation,  the 
second  did  not  do  well.  In  this  case  of  Dr. 
Winslow's,  the  patient  is  perfectly  well  five  or 
six  months  after  the  operation,  and  as  he  him- 
self states,  "has  just  begun  to  enjoy  life."  He 
shows  what  is  quite  remarkable — a  return  to 
free  hydrochloric  acid.  I  think  the  cells  were 
exhausted  ;  but  now,  as  the  food  can  get  out  of 
the  stomach,  they  have  periods  of  rest  and  so 
secrete  acid  again.  Of  the  sixteen  cases  Dr. 
Winslow  referred  to,  there  was  only  one  death. 
So  I  believe  the  operation  is  preferable  to  gas- 
tro  enterostomy  for  atony  of  the  stomach. 
Taking  the  thing  conservatively,  I  should  say 
it  is  the  best  line  of  treatment  for  those  cases 
that  resist  medical  treatment. 
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Meeting  of  December  15,  1899. 
Successful  Symphiseotomy. 

Dr.  L.  M.  Allen  reported  the  case  of  a  colored 
woman,  17  years  of  age,  admitted  to  the  Lying- 
in  Hospital  September  4th  ;  primipara;  preg- 
nancy had  been  normal.  Physical  examina- 
tion showed  the  typical  signs  of  rickets.  The 
pelvic  measurements  were  as  follows:  Between 
the  anterior  superior  spinous  processes,  26.8 
in.;  between  the  crests  of  the  ilium  26  8, 
and  between  the  trochanters,  2!)  in.  The 
external  conjugate  was  7  cm.,  and  the  circum- 
ference 92  cm.;  it  was  a  flat  rachitic  pelvis. 
Labor  set  in  October  21st,  about  midnight; 
pains  normal.  Presentation  was  right  oc- 
cipito-anterior,  but  the  head  could  not  enter 
the  pelvis.  At  3  o'clock  the  next  day,  we  de- 
cided to  operate.  She  was  prepared  for  a 
major  operation  should  it  become  necessary. 
Examination  under  anesthesia  showed  that 
the  head  was  shoved  over  to  the  side,  and  the 
left  parietal  bone  was  .presenting.  It  was 
thought  best  to  try  to  fix  the  head  in  the  pel- 
vis, but  it  wos  found  to  be  impossible,  as  the 
relation  between  the  head  and  the  pelvis  was 
such  that  it  could  not  enter,  and  if  it  did,  it 
could  not  be  forced  through.  It  was  then  de- 
cided to  do  a  symphiseotomy. 

An  incision  2  cm.  in  length  was  made 
directly  over  the  pubes,  and  a  short  transverse 
incision  was  made  to  separate  the  recti  mus- 
cles so  as  to  admit  the  insertion  of  one  finger. 
A  bistoury  was  then  passed  down  behind  the 
pubes  guided  by  the  finger,  and  the  bones 
were  opened  by  an  incision  from  behind  for- 
ward. The  trochanters  were  pressed  together 
by  an  assistant  so  as  to  prevent  too  great  a 
separation.  Version  was  then  performed  and 
the  child  delivered,  the  pubic  bones  being 
separated  about  6.5  cm.  The  placenta  was 
delivered  in  from  fifteen  to  twenty  minutes 
with  a  very  slight  hemorrhage.  The  patient 
was  taken  to  the  ward  and  put  into  a  swing 
prepared  for  the  purpose.  On  the  fifth  day,  a 
mild  sepsis  showed  itself,  and  cultures  showed 
the  presence  of  both  streptococci  and  staphy- 
lococci, but  she  recovered  from  this  by  the 
ninth  day,  and  on  the  tenth  developed  lobar 
pneumonia.  She  made  a  good  recovery  from 
this,  however,  and,  as  you  see,  has  perfect  mo- 
tion of  the  limbs  in  any  direction,  walks  well, 
and  the  result  seems  to  be  perfeet. 

Discussion. 
Dr.  Neale:  My  experience  with  this  opera- 
tion is  limited  to  one  case,  and  I  have  not  been 
very  favorably  impressed  with  it;  nor  do  I 


think  it  is  gaining  favor.  There  are  many 
dangers  inherent  to  the  operation,  and  there 
are  many  conditions  that  render  its  perform- 
ance absolutely  impracticable,  and  worst  of  all, 
is  the  fact  that  we  cannot  positively  determine 
beforehand  the  cases  in  which  the  operation  is 
indicated.  Even  if  we  could  accomplish  a 
certain  determination  as  to  when  it  ought  to 
be  done,  the  results  are  still  surrounded  by 
grave  doubts.  For  instance,  the  indications 
in  this  case  were  a  flat,  rachitic  pelvis  of  7  cm. 
conjugate.  The  pubic  bones  separated  6  5  cm., 
a  gain  of  nearly  three  fourths  of  an  inch  in  the 
true  conjugate.  In  addition  to  this  effect,  the 
biparietal  diameter  of  the  child's  head  is  said 
to  be  diminished  by  pressure,  and  furthermore, 
the  parietal  eminence  engages  in  the  arch. 
This  all  sounds  very  well  theoretically  ;  but 
when  it  comes  to  actual  work  it  is  different. 
After  measuring  with  great  accuracy,  we  must 
still  rely  even  more  upon  the  bimanual  palpa- 
tion and  the  possibility  of  engagement  of  the 
head  in  the  pelvic  brim.  That  is  a  matter 
that  comes  only  with  experience;  and  even 
though  such  an  experience  be  large,  no  man 
can  be  certain  of  it.  I  have  seen  two  cases  of 
7  cm.  conjugate,  in  one  of  which  all  prepara- 
tions were  made  for  operation,  and  yet  the 
woman  was  delivered  spontaneously.  True, 
that  is  an  experience  that  is  not  unique.  I 
have  seen  such  cases  prepared  by  the  greatest 
experts  in  the  world,  and  before  the  operation 
could  be  performed  the  spontaneous  delivery 
occurred.  Pelvimity  is  the  most  reliable  means 
at  hand  to  determine  the  size  of  the  pelvis;  but 
we  are  as  yet  so  far  from  accuracy  that  we  can 
only  estimate  the  true  conjugate.  We  must 
bear  in  mind,  too,  that  the  degree  of  osseous 
firmness  of  the  head  varies. 

Aside  from  all  these  factors  which  neces- 
sarily render  the  result  uncertain,  we  can 
never  tell  whether  we  can  get  a  head  through 
after  the  symphiseotomy  is  performed  or  not; 
and  that  is  an  uncertainty  which  makes  the 
operation  not  likely  to  become  generally  popu- 
lar. The  operation  is,  in  the  majority  of  cases, 
a  simple  procedure,  but  still  in  other  cases  it 
may  bceome  very  difficult.  On  one  occasion, 
I  saw  in  Pinaud's  clinic  a  case  in  which  the 
bones  had  to  be  chiseled  apart  and  the  child 
was  born  dead.  Further,  in  a  large  number  of 
these  cases  sepsis  has  been  a  complication  be- 
cause we  have  a  wound  in  an  unfavorable  con- 
dition. In  the  case  I  operated  upon  sepsis  fol- 
lowed, but  the  woman  survived. 

I  think  the  operation  is  justifiable,  and 
should  be  performed  under  proper  conditions  ; 
still  I  think  it  is  not  an  operation  based  upon 
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exact  rules,  and  it  will  not  become  a  popular 
one.  The  Porro  operation  and  Cesarean  sec- 
tion have  made  great  inroads  upon  symphyse- 
otomy, and  some  of  the  best  operators  in  the 
world  are  adopting  the  former  and  abandon- 
ing the  latter.  Of  course  we  all  congratulate 
Dr.  Allen  on  his  perfect  success,  and  think 
there  is  no  doubt  that  in  this  case  he  acted 
wisely. 

Dr.  Young :  Though  this  work  is  not  in  my 
line,  I  may  mention  an  interesting  obstetrical 
experience  I  had  last  summer  while  on  a  vaca- 
tion. I  was  staying  on  a  ranch  in  Texas,  and 
was  called  to  see  a  patient  at  a  distance  of 
about  ten  miles,  which  I  journeyed  on  a  bron- 
cho. She  had  been  in  labor  three  times  in 
about  three  months.  She  had  been  pregnant 
for  twelve  months,  and  at  three  different  times 
in  the  period  stated  had  gone  into  labor. 
When  I  saw  her  pains  were  violent,  the  head 
was  large  and  could  not  be  passed.  The  phy- 
sician in  attendance  had  forceps,  and  I  tried  to 
use  them,  but  did  not  succeed,  perhaps  on  ac- 
count of  my  inexperience.  I  then  tried  ver- 
sion, but  failed,  and  then,  taking  the  few  in- 
struments we  had  performed  a  symphyseotomy 
and  removed  the  child  with  ease.  I  was 
struck  with  the  simplicity  of  the  operation  that 
Dr.  Neale  has  referred  to,  and  though  the 
technique  was  not  perfect,  we  did  not  have  any 
suppuration. 

Dr.  Allen:  As  Dr.  Neale  has  said,  many 
cases  have  been  prepared  for  major  operations, 
and  then  been  delivered  rather  more  rapidly 
than  under  normal  conditions.  Thinking  of 
that,  this  patient  was  allowed  to  remain  in  la- 
borsixteen  hours  before  operation  was  attempt- 
ed. She  had  good  strong  uterine  contractions, 
but  the  presenting  part  did  not  engage  at  all, 
and  we  thought  the  operation  justifiable. 

Dr.  Winslow:  Did  not  the  late  Dr.  Michael 
perform  a  successful  operation  of  this  kind  in 
the  same  hospital  ? 

Dr.  Alltn.  Yes.  The  operation  has  been  per- 
formed three  times  in  the  University  of  Mary- 
land, and  all  the  mothers  saved,  and  only  one 
of  the  children  lost.  In  that  case,  high  forceps 
had  been  tried,  and  it  is  generally  thought  that 
will  jeopardize  the  child's  chances. 

Intra  Uterine  Amputation. 

Dr.  McKim  exhibited  a  child,  who  had  no 
toes  on  the  right  foot;  there  was  a  constriction 
of  the  leg  just  above  the  right  ankle,  and  the 
terminal  phalanges  of  two  fingers  on  the  left 
hand  were  missing.  There  are  various  theories 
as  to  the  cause  of  such  deformities,  but  the 
probable  one  in  most  cases  was  an  inflamma- 


tion of  the  amnion  in  the  early  stage  of  devel- 
opment, which  leads  to  a  fibrous  exudate  and 
consequent  contraction.  In  this  case,  there  was 
no  specific  history,  and  the  mother  had  suffered 
no  fright. 

Discussion. 
Dr.  Neale:  I  would  like  to  ask  if  a  micro- 
scopic examination  of  the  foe'al  appendages 
would  show  anything  of  an  intra-uterine  in- 
flammation? We  are  not  inclined  to  believe 
much  in  maternal  impressions,  but  I  once  de- 
livered a  child  that  had  an  upper  extremity 
like  the  flipper  of  a  fish,  while  the  other  arm 
was  somewhat  deformed.  This  woman  gave 
a  history  of  haviug  been  much  interested  in 
watching  the  antics  of  the  sea  lions  in  Druid 
Hill  Park. 

Dr.  R.  T.  Taylor:  This  case  has  interested 
me  very  much  in  regard  to  the  etiology,  for  a 
theory  has  been  advanced  in  regard  to  talipes 
equino  varus,  that  it  is  due  to  delayed  inver- 
sion of  the  foetal  leg. 

Two  Rare  Cases  of  Cystitis. 

Dr.  T.  R.  Brown  :  One  case  was  due  to  the 
typhoid  bacillus  and  one  to  the  bacillus  pyo- 
cyaneus.  The  typhoid  case  had  been  operated 
upon  for  a  large  myomatous  uterus,  and  there 
was  much  handling  of  the  bladder  and  possibly 
some  traumatism.  Nine  days  later  the  tem- 
perature rose,  accompanied  by  intense  pain  in 
the  bladder,  and  the  urine  showed  a  marked 
sediment  of  pus.  The  urine  had  been  exam- 
ined on  the  day  previous  to  the  operation  and 
found  to  be  normal.  On  the  seventh  day  after 
operation  there  were  a  few  pus  cells,  and  on 
the  ninth  day  a  large  amount  of  pus  and  albu- 
men was  found.  Cystoscopic  examination 
showed  the  mucous  membrane  of  the  bladder 
universally  inflamed,  and  examination  of  the 
urine  then  showed  the  typhoid  bacillus  in  pure 
culture  and  in  enormous  numbers.  The  pa- 
tient had  had  an  attack  of  typhoid  fever  35 
years  before,  and  there  had  been  at  no  time 
any  evidence  of  cystitis  or  any  infection  at  all. 
It  was  therefore  thought  highly  probable  that 
the  infection  was  introduced  about  the  time  of 
operation. 

In  the  second  case,  the  infection  followed  an 
operation  for  ovarian  cyst  in  which  the  blad- 
der was  probably  injured.  As  the  catheter 
was  frequently  used  during  the  next  three 
days,  and  as  the  secretion  was  perfectly  normal 
up  to  the  time  of  operation,  the  probability  is 
that  infection  was  introduced  by  the  catheter. 

Discussion. 
Dr.  Young :  Two  and  a  half  years  ago  I 
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found  a  case  of  chronic  cystitis  due  to  the  ty- 
phoid organism.  The  attack  of  typhoid  had 
occurred  five  years  previous  to  the  time  I  saw 
him,  but  the  cystitis  had  followed  immediately 
upon  the  typhoid,  though  it  gave  him  little 
trouble  for  four  years.  When  he-came  to  us 
he  had  the  worst  case  of  chronic  cystitis  lever 
saw.  A  pure  culture  of  typhoid  bacillus  was 
obtained.  In  our  examination  of  numerous 
cases  since  we  have  found  a  great  variety  of 
organisms  which  shows  that  the  genito  urinary 
tract  is  liable  to  infection  by  any  organism. 

Dr.  Thayer:  Our  attention  in  Prof.  Osier's 
clinic  has  been  directed  to  this  condition  since 
Dr.  Brunner's  paper  of  a  few  years  ago,  and  we 
have  had  several  cases  of  cystitis.  Dr.  Gwyn 
told  me  this  evening  of  one  case  seen  recently 
where  the  symptoms  of  cystitis  were  very 
marked,  and  where  the  typhoid  bacillus  was 
isolated.  I  have  also  within  the  past  month 
seen  a  case  following  a  mild,  but  characteristic 
case  of  typhoid.  Within  two  weeks  after  the 
temperature  had  reached  normal  the  patient 
had  a  child  followed  by  pain  over  the  bladder, 
great  pain  on  micturition,  and  the  urine  con- 
tained a  large  quantity  of  pus. 

I  do  not  think  too  much  stress  can  be  laid 
upon  the  fact  brought  out  by  these  investiga- 
tions, that  the  urine  in  patients  having,  or  hav- 
ing had,  typhoid  may  be  a  source  of  danger 
for  months  or  even  years  after.  And  when  we 
think  of  the  habits  of  men,  who  empty  their 
bladders  in  all  sorts  of  places,  it  becomes  the 
duty  of  the  physician  to  impress  upon  patients 
the  fact  that  they  should  be  careful  where  and 
how  they  empty  their  bladders,  so  as  to  avoid 
infecting  others. 


NEW  YORK  ACADEMY  OP  MEDICINE. 

Section  on  OriJiopsedic  Surgery. 

Meeting  of  October  20,  1899. 

Pathology  and  Treatment  of  White  Swelling  of  the 
Knee. 

Dr.  A.  B.  Jtidson  read  the  paper.  He  said 
that  great  changes  are  taking  place  in  our 
kn  owledge  of  disease.  Although  pathology 
took  the  precedence  in  medical  studies,  she 
was  a  fickle  divinity.  In  white  swelling  of 
the  knee,  it  was  sufficiently  established  that 
use  of  the  inflamed  joint  aggravated  and  pro- 
longed the  disease.  Arrest  of  motion  and  ces- 
sation of  weight  bearing  necessarily  followed 
as  a  part  of  rational  treatment.  He  described 
apparatus,  and  presented  the  following  pa- 
tients : 


Case  1.— A  girl  seen  in  September,  1899,  age 
Gh  years.  Early  diagnosis.  No  pain.  Slight 
muscular  atrophy  and  swelling  of  the  knee. 
Flexion,  20  to  170  degrees.  Asymmetrical  gait 
had  been  noticed  for  about  five  weeks.  When 
told  that  a  child  was  threatened  with  Pott's 
disease,  Dr.  Fayette  Taylor  said  :  "The  house 
is  on  fire,  or  it  isn't  on  fire."  In  the  present 
case,  the  occurrence  of  signs  which,  though 
slight,  were  well  defined,  established  the  diag- 
nosis of  osteitis.  An  ischiatic  crutch  for  the 
protection  of  the  limb  from  the  weight  of  the 
body  was  applied.  If  resolution  did  not  fol- 
low in  a  few  week,  a  fixative  brace  would  be 
added. 

Case  2  —Nov.,  1897.  Boy,  age  4  years.  Du- 
ration of  disease,  one  year.  Flexion,  20  to  125 
degrees.  Ischiatic  crutch  was  applied,  and 
three  months  later,  a  fixative  brace.  Pott's 
disease  appeared  in  the  lumber  region,  and  a 
spinal  brace  was  applied  in  December,  1898. 
Knee  at  2  degrees,  or  practically  straight. 
Prognosis  favorable.  Apparatus  worn  with  ease 
and  convenience. 

Case  3  —  Jan.,  1897.  Girl,  5  years  old.  Du- 
ration, three  years.  Subluxation  was  present. 
Severe  pain.  Flexion,  55  to  125  degrees.  Ap- 
paratus applied  March,  1898.  Abscess  appeared, 
but  had  been  absorbed.  Subluxation  persists, 
but  the  femur  is  super  imposed  so  far  over  the 
tibia  that  the  stability  of  the  limb  would  not  be 
impaired.  Knee  is  at  6  degrees.  Prognosis 
good. 

Case  4 —Aug.,  1895.  Boy,  1  year,  9  months 
old.  Duration,  a  few  weeks.  Knee  at  90  de- 
grees. Swelling  and  severe  pain.  A  year  later, 
destruction  of  the  bone  was  far  advanced,  with 
sinuses  on  all.  sides  of  the  knee.  Subluxation. 
The  fixative  brace  was  applied,  with  relief  of 
pain,  and  six  months  later  the  addition  of  the 
ischiatic  crutch  restored  the  child  to  activity. 
Prognosis  good.  Sinuses  closing.  Knee  at  10 
degrees. 

Dr.  W.  R.  Townsend  said  that  thorough  sur- 
gery would  do  a  good  deal  for  the  patient. 
The  knee  was  septic,  and  although  children 
tolerated  pus  better  than  adults,  some  day  a 
general  sepsis  would  appear,  and  the  child 
would  lose  its  life. 

Dr.  Judson  said  that  long  and  frequent  ab- 
sences from  the  dispensary  had  marked  the 
history  and  had  delayed  recovery.  It  was 
probable  that  other  advice  had  been  freely 
sought.  If  the  general  condition  was  good  at 
the  time,  it  might  have  been  said  either  that 
mechanical  treatment  should  proceed,  or  that 
an  operation  would  be  well  borne  and  would 
hasten  recovery.    If  the  condition  had  been 
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bad,  as  it  was  at  times  in  the  extreme,  an  ope- 
ration might  have  been  urged  to  save  life,  or 
postponed  on  the  ground  that  the  chance  of 
recovery  was  too  small.  The  patient  had  es- 
caped the  loss  of  bone  by  operation,  and  the 
result  would  be  recovery  with  greater  straight- 
ness,  length  and  stability  of  limb  than  could 
be  hoped  for  after  an  operation. 

Case  5 — Jan.,lS99.  Girl,  3  yeai's,  7  months 
old.  Duration,  six  months.  Marked  flexion. 
Fixative  brace  and  ischiatic  crutch  applied. 
Flexion  entirely  reduced.  Three  abscesses  ap- 
peared, and  in  due  time  the  resulting  sinuses 
cicatrized.  In  October,  1894,  motion  was  be- 
tween hyperextension  5  degrees  and  flexion  30 
degrees,  and  treatment  was  suspended.  Four 
years  later,  flexion  was  found  to  have  returned 
with  motion  28  to  48  degrees.  No  symptoms. 
Fixative  brace  re  applied  with  reduction  to  10 
degrees  with  prospect  of  complete  reduction. 
"When  the  bones  were  mature,  their  articular 
surfacer  would  have  adapted  themselves  to 
each  other  without  flexion,  so  that  the  femur 
would  rest  securely  on  the  tibia  in  the  straight 
position. 

Case  6.— Feb.,  1896.  Girl,  10  years  old.  Du- 
ration, three  years.  Knee  flexed  at  35  degrees 
after  excision.  Fixative  brace  applied.  Flex- 
ion had  been  reduced  to  20  degrees,  but  had 
relapsed  to  30  degrees,  from  a  failure  to  inspire 
the  patient  and  her  friends  with  enough  confi- 
dence in  the  usefulness  of  mechanical  means, 
to  lead  to  the  necessary  atteution  to  thedotails 
of  treatment. 

Case  7.— Aug.,  1S95.  Girl,  3  years  of  age. 
Flexion  at  22  degrees  after  operation  on  the 
bone.  Fixative  brace  applied.  Flexion  en- 
tirely reduced.    Prognosis  good. 

Case  8  —Jan.,  1893.  Boy,  7  years,  6  months 
old.  Duration,  eighteen  months.  Previous 
treatment  by  a  splint  protecting  the  limb  from 
the  weight  of  the  body  and  a  plaster  of  Paris 
dressing.  Fixative  brace  and  ischiatic  crutch 
applied.  Patient  was  presented  to  the  Ortho- 
pedic Section  April  20, 1894.  Crutch  removed 
September,  1890,  and  brace  January,  1S97. 
Flexion,  8  to  75  degrees,  with  no  defect  in  his 
ordinary  gait. 

Dr.  Toivnsend  said  that  synovitis  was  present 
with  effusion,  and  that  he  would  continue  to 
give  support  as  absorption,  which  was  desira- 
ble, would  be  doubtful  if  the  boy  was  permitted 
to  run  about. 

Dr.  G.  R.  Elliott  said  that  this  case  of  chronic 
hydrops  presented  quite  as  high  a  degree  of 
atrophy  as  those  in  which  the  hone  was  unques- 
tionably involved. 

Dr.  Judson  said  that  the  presence  of  synovi- 


tic  effusion  had  been  early  recognized,  but  had 
not  reversed  the  diagnosis  of  osteitis. 

Dr.  Elliott  said  that  the  other  patients  also 
presented  a  high  degree  of  atrophy  abov^e  and 
below  the  joint.  The  merest  tyro  was  familiar 
with  the  sudden  atrophy  of  the  developing 
tubercular  joint  disease,  the  cause  of  which 
was  still  far  from  being  demonstrated.  How 
could  we  differentiate  atrophy  due  to  disease 
from  that  due  to  bone  disease?  Atrophy  in 
the  great  number  of  doubtful  cases  commended 
itself  to  us  as  a  puzzling  sign,  whose  many 
expressions  could  not,  as  yet,  be  interpreted. 

Case  9.— March,  1891.  Boy,  14  years  old. 
Duration,  since  infancy.  Swelling  and  limi- 
tation of  motion.  Flexion,  25  to  55  degrees. 
Two  years  after  application  of  the  fixative 
brace  the  knee  was  straight,  and  eighteen 
months  later  hyperextended  10  degrees.  Treat- 
ment was  suspended  January,  1896.  Almost 
perfect  ability  in  walking.  Flexion,  0  to  20 
degrees. 

Case  10.— Feb.,  1885.  Boy,  8  years  old.  Du- 
ration, four  years.  Marked  subluxation.  Flex- 
ion, 30  to  80  degrees.  Sinuses.  Thomas' splint 
for  protection  and  a  fixative  brace  March, 
1885.  Presented  to  the  Section  March  19,1886. 
An  ischiatic  crutch  in  place  of  Thomas'  splint 
January,  18S7.  Knee  hyperextended  2  degrees. 
Sinuses  closed.  Ischiatic  crutch  removed 
March,  1890,  and  fixative  brace  was  occasion- 
ally worn  until  July,  1895.  On  presentation, 
flexion  was  25  degrees,  a  result  due,  in  large 
measure,  to  failure  to  secure  due  attention  to 
treatment  at  home. 

Dr.  Townsend  said  that  although  there  was 
considerable  deformity  there  was  a  useful  limb. 
The  absence  of  motion  was  an  advantage,  as, 
with  motion,  he  would  not  walk  so  well. 

Dr.  Judson  said  that  gradual,  painless,  and 
complete  reduction  of  flexion  should  have 
been  well  within  the  power  of  a  simple  lever, 
such  as  the  fixative  brace,  and  the  ability  of 
the  limb  to  uphold  the  body  would  have  been 
thereby  increased.  He  did  not  object  to  the 
presence  of  motion  if  the  knee  were  capable  of 
full  extension.  In  the  absence  of  motion,  abil- 
ity to  walk  well  after  recovery  would  be  in- 
creased by  raising  the  shoe  of  the  unaffected 
side  by  adding  to  its  sole  and  reducing  the 
thickness  of  the  sole  on  the  affected  side. 

Dr.  H.  L.  Taylor  compared  tuberculosis  of 
the  different  joints.  He  thought  that  the 
chances  of  a  good  result  were  better  in  white 
swelling  of  the  knee  than  in  hip  joint  or  spine 
disease.  The  knee  was  more  exposed  to  view, 
and  more  easily  examined,  handled,  and  con- 
trolled.   In  the  stage  of  acute  exacerbation 
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from  synovial  inflammation,  when  extreme 
tenderness  and  suffering  made  it  impossible  to 
move  the  patient,  and  when  anodynes  were 
powerless,  a  surprising  degree  of  immediate 
comfort  followed,  immobilizing  the  knee,  and, 
at  the  same  time,  applying  counter  extension. 

Dr.  R.  A.  Hibbs  said  that  many  patients  do 
very  well  with  no  perineal  support  and  showed 
a  remarkable  degree  of  ability  on  the  part  of 
a  badly  diseased  knee  to  bear  the  weight  of 
the  body.  He  thought  the  prevention  of  late- 
ral as  well  as  antero  posterior  mobility  was  the 
important  element  of  treatment  which  had  not 
been  provided  for  in  the  apparatus  which  had 
been  exhibited. 

Dr.  Judson  thought  that  he  would  be  at  a  loss 
to  know  how  to  treat  this  affection,  or  osteitis 
in  any  of  the  large  joints  of  the  lower  extrem- 
ity, without  perineal  support,  on  account  of 
the  enforced  rest  which  it  brought  to  the  joint. 
The  apparatus  had  been  said  fancifully  (but 
with  a  good  deal  of  truth)  to  put  the  limb  to 
bed  while  the  child  ran  about.  He  did  not 
wish  to  give  up  the  thought  that  these  diseases 
were  almost  entirely  absent  from  the  upper 
extremity,  for  the  reason  that  the  arms  were 
exempt  from  carrying  the  corporeal  weight. 

Dr.  J.  J.  Walsh  said  that  in  one  of  the  pa- 
tients the  pelvic  band,  where  it  rested  against 
the  body  in  front,  appeared  to  make  pressure 
which  might  prove  to  be  injurious. 

Dr.  Judson  said  that  if  the  perineal,  or 
ischiatic  strap,  were  too  short,  the  pelvic  band 
would  fall  against  the  pubes,  and  if  the  strap 
were  too  long,  the  band  would  strike  the  ante- 
rior superior  iliac  spine,  but  if  the  strap  were 
of  the  right  length,  the  pelvic  band  would  be 
held  by  it  at  such  a  level  that  it  would  simply 
make  harmless  pressure  on  the  abdominal 
wail.  The  pelvic  band  might  serve  its  purpose 
even  if  it  did  not  touch  the  skin  at  all,  as  its 
only  function  was  to  furnish  a  support  on 
which  to  hang  the  perineal  strap,  which  is,  in 
effect,  a  crutch  head  applied  under  the  leg  in- 
stead of  under  the  arm. 

Dr.  Townsend  said  that  'the  straps  crossing 
the  front  of  the  limb  might  interfere  with  the 
circulation  and  even  produce  synovites  by 
pressure  on  the  synovial  sac  or  cause  atrophy 
of  the  quadratus  femoris  muscle  and  tendon 
and  thus  interfere  with  the  use  of  the  limb 
after  recovery. 

Dr.  Judson  said  that  it  was  common  enough 
in  orthopaedic  work  to  compromise  the  welfare 
of  the  soft  parts  for  the  safety  of  the  skeleton, 
but  serious  mischief  was  very  rarely  done  in 
this  way.  The  straps  of  the  fixative  brace 
were  efficient  and  comfortable  when  used  sim- 


ply to  arrest  undue  motion,  as  strong  pressure 
was  unnecessary  for  this  purpose.  When  an 
old  deformity  had  to  be  reduced,  however, 
more  pressure  would  be  required,  and  it  was 
always  easy  to  avoid  doing  harm  with  the 
assistance  of  the  Yankee  ingenuity  which  was 
believed  always  to  reside  in  the  orthopaedic 
consulting  room,  and  by  relying  on  slow  and 
gentle  methods.  This  affection  was  one  of  the 
worst  that  could  attack  the  skeleton  of  a  child, 
and  a  result  should  be  considered  commenda- 
ble if  the  limb  were  strong  and  straight  and 
useful,  albeit  motion  might  be  limited  or  ab- 
sent from  the  joint. 

Diagnosis  of  White  Swelling  of  the  Knee. 

Dr.  Elliott  recalled  the  case  of  a  young 
woman  affected  with  traumatic  synovitis  of 
the  knee.  Pain,  muscular  atrophy,  uniformity 
of  joint  swelling  and  spasm  simulating  reflex 
spasm  had  persisted  for  several  months.  Ex- 
cision of  the  joint  had  been  advised  and  treat- 
ment for  tubercular  joint  had  been  given. 
The  symptoms  had,  however,  given  way  to 
complete  recovery  with  normal  limb  and  joint 
after  massage,  compression  and  mechanical 
support.  Another  woman,  20  years  of  age,  had 
been  treated,  without  relief,  by  fixation  and  ex- 
tension, as  for  a  tubercular  knee  joint.  The  tu- 
mor increased  to  an  enormous  size  and  became 
irregularly  nodulated,  and  the  pain  was  ex- 
cessive. It  was  an  instance  of  round  celled 
sarcoma,  and  the  patient  died  eight  months 
after  the  onset. 

Dr.  Judson  said  that  semi  fluctuation  was  an 
important  sign  in  such  cases,  caused  probably 
by  the  presence  of  a  number  of  deeply  seated 
collections  of  fluid. 

Dr.  C.  A.  Elsberg  said  that  syphilis  and 
chronic  gonorrhoeal  rheumatism  affecting  the 
knee  sometimes  simulated  tubercular  disease, 
and  especial  attention  should  be  given  to  the 
differential  diagnosis  of  tuberculosis  and  hrem- 
arthrosis  of  the  knee.  A  joint  slowly  filling 
with  blood  resembles  in  many  respects  a  tuber- 
cular joint.  There  were  fluid  collections,  de- 
posits of  fibrin,  possibly  erosions  of  cartilage, 
infiltrations  of  periarticular  tissues,  a  gradual 
and  insidious  invasion,  and  a  very  chronic 
course.  Two  instances  had  come  under  his 
observation.  In  the  case  of  a  boy  two  years  of 
age,  a  tentative  diagnosis  of  tuberculosis  of  the 
knee  had  been  corrected  three  or  four  weeks 
later  by  a  further  examination  induced  by  the 
occurrence  of  hse  in  arthrosis  of  three  of  the 
finger  joints.  It  was  found  that  in  the  history 
of  the  family  the  male  children  of  a  number 
of  healthy  mothers  had  been  haemophiliacs. 

Dr.  Hibbs  recalled  a  case  in  which  pain  for 
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two  weeks  and  inability  to  walk  had  led  to 
treatment  by  a  plaster-of  Paris  dressing  for 
knee  joint  disease  in  a  boy  five  years  of  age. 
Four  months  later  the  patient  was  seen  again 
and  was  found  to  have  infantile  paralysis, 
having  been  in  the  hyperaesthetic  stage  when 
first  examined. 

Dr.  Taylor  had  seen  infantile  paralysis  mis- 
taken for  acute  rheumatism  and  for  hip  disease. 

Dr.  Townsend  had  mistaken  a  sarcoma  for 
an  osteitis  of  the  head  of  the  tibia  in  a  woman 
21  years  of  age.  The  growth  of  the  tumor  was 
slow  and  the  swelling  not  more  than  he  had 
seen  in  osteitis.  There  had  been  no  pain. 
After  eighteen  months  he  had  operated  to  re- 
move the  local  condition.  A  blackish  mass, 
mostly  clotted  blood,  was  revealed,  and  the 
nature  of  the  case  was  recognized.  As  much 
of  the  bone  as  possible  was  removed.  A  year 
later  the  wound  had  closed,  and  recurrence 
having  taken  place,  amputation  was  done 
three  years  ago.  An  artificial  limb  was  ap- 
plied, and  the  patient  was  well  with  no  signs 
of  a  return. 

Dr.  Elliott  said  that  the  course  of  the  disease 
had  been  remarkably  slow.  Twenty  seven 
cases  of  sarcoma  of  the  lower  end  of  the  femur 
had  been  collected.  Most  of  them  ended 
fatally  within  two  years,  even  after  amputa- 
tion. The  myeloid  type  furnished  the- cases 
of  longest  duration,  while  the  round  or  spindle 
celled  variety  led  to  rapid  fatality. 

Operative  Treatment  of  White  Swelling  of  the 
Knee. 

Dr.  Townsend  said  that  mechanical  treat- 
ment was,  as  a  rule,  so  successful  that  opera- 
tions were  rarely  necessary  if  the  treatment 
was  begun  early.  Ligaments  and  soft  parts, 
when  much  diseased,  should  be  removed  by 
arthrectomy,  free  incisions  being  made,  some- 
times on  both  sides  of  the  knee,  with  the 
simultaneous  removal  of  the  diseased  bone  by 
the  curette.  The  results  of  arthrectomy  were 
very  good,  and  a  movable  knee  should  be 
expected.  The  excision  of  sinuses  was  proba- 
bly the  easiest  way  to  get  rid  of  them.  The 
more  complete  operations  of  excision  and  am- 
putations were  rarely  indicated.  The  former 
should  rarely  be  done  in  children,  because  it 
was  likely  to  be  followed  by  flexion  or 
knock-knee,  and  because  the  inevitable  short- 
ening would  be  excessive  when  the  patient 
grew  up.  In  a  very  bad  case  excision  did 
not  go  far  enough  ;  in  a  mild  case  it  was  too 
radical.  Amputation  at  the  lower  third  of  the 
thigh  was  a  recourse  in  sepsis  when  the  re- 
moval of  all  damaged  tissue  by  arthrectomy  or 
excision  was  impossible. 


An  abscess,  as  soon  as  detected,  should  be 
opened  and  cleaned  out,  and,  if  possible,  the 
diseased  focus  in  the  bone  removed  by  the 
curette.  Many  patients  would  thus  be  saved 
from  sepsis  and  a  movable  joint  be  secured  in- 
stead of  a  stiff  one.  Thorough  aseptic  pre- 
cautions should  be  observed,  and  communica- 
tion of  the  abscess  with  the  joint  cavity  should 
be  avoided  in  operating  and  spontaneous  com- 
munication prevented  by  operating  early. 

A  septic  joint  should  be  freely  evacuated, 
and,  as  a  thorough  cleansing  out  was  neces- 
sary, and  as  through  and  through  drainage 
was  often  unsatisfactory,  an  incision  should  be 
made  across  the  knee  in  front  and  washing  out 
conducted  after  lifting  up  the  patella.  Ampu- 
tation might  thus  be  avoided  in  cases  of  strep- 
tococcus inflammation.  If  this  failed,  resort 
might  be  had  to  amputation.  In  a  boy,  age 
nine  years,  who  was  thus  treated,  amputation 
soon  reduced  the  pulse  from  148  to  112,  and 
the  temperature  from  104°  to  98.5°,  and  heal- 
ing by  the  first  intention  and  perfect  recovery 
followed. 

Dr.  Elliott  asked  whether  opening  all  ab- 
scesses should  be  the  rule. 

Dr.  Townsend  said  that  an  abscess  showing 
signs  of  infection  or  a  tendency  to  burrow 
should  be  opened.  Abscesses  about  the  knee 
joint  containing  simply  the  products  of  tuber- 
cular inflammation  might  not  demand  im- 
mediate evacuation,  but  as  the  large  majority 
of  them  burrowed  or  became  infected,  he  was 
in  favor  of  opening  them  all. 

Dr.  Elliott  said  that  the  presence  of  mixed 
infection  should  decide  the  question.  The 
proper  course  lay  between  the  two  extremes  of 
opening  all  and  not  opening  any  of  the  ab- 
scesses of  chronic  bone  or  joint  disease. 

Dr.  Hibbs  asked  for  the  diagnostic  signs  or 
symptoms  of  mixed  infection. 

Dr.  Elliott  said  that  increase  of  tension,  ten- 
derness increasing  with  oedema,  and  frequently 
redness— in  short,  the  signs  of  so  called  in- 
flammation, were  certain  indications  of  mixed 
infection. 

Dr.  Taylor  said  that  there  would  be  little 
need  of  operative  surgery  if  these  cases  were 
seen  early.  Excision  would  be  performed 
much  less  frequently  in  the  future  than  it  had 
been.  Sometimes  a  good  operation  in  the 
adult,  it  should  be  very  seldom  done  in  chil- 
dren. 

Dr.  Toivn send  would  emphasize  two  points: 
1st,  the  more  thorough  and  careful  our  mechan- 
ical treatment,  the  less  frequently  would  we 
operate;  and,  2d,  if  an  operation  was  neces- 
sary, it  should  be  promptly  and  thoroughly 
performed. 
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Engraving  of  the  "First  Meeting  of  the  Medical  Society  of  London,  1773." 

We  present  herewith  a  miniature  reproduction  of  the  celebrated  engraving  of  "The  First 
Meeting  of  the  Medical  Society  of  London,  1773,"  an  occasion  of  the  greatest  interest  to  the 

medical  profes- 
sion. The  picture 
contains  portraits 
of  John  Coakley 
Lettsom,  William 
Saunders,  Edward 
J  e  i)  n  e  r,  Edward 
Bancroft,  Robert 
John  Thornton, 
Robert  Hooper, 
and  other  promi- 
nent English  phy- 
sicians. An  origi- 
nal steel  plate  en- 
graving, now  100 
years  old,  is  in  the 
private  collection 
of  the  M  e  1  1  i  e  r 
Drug  Company, 
St.  Louis,  the  pro- 
prietors  of  the 
Tongaline  prepa- 
rations, who  will 

be  pleased  to  mail  to  any  physician  a  handsome  reproduction,  size  12x  16  inches,  which  will 
prove  a  valuable  arid  attractive  addition  to  the  walls  of  his  office. 


3Vua(nse$t  Selections,  etc. 


Exploration  of  the  Abdomen  as  an  Adjunct  to  Every 
Celiotomy.* 

Dr.  Howard  A.  Kelly,  of  the  Johns  Hopkins 
University,  Baltimore,  Md., among  other  things, 
said:  I  had  occasion,  in  several  instances, some 
sixteen  years  ago,  to  make  a  post-mortem  ex- 
amination and  to  remove  various  viscera  which 
I  was  desirous  of  inspecting  through  the  vagi- 
nal vault  in  women  and  the  peritoneum  and 
rectum  in  men.  These  experiences  showed  me 
that  it  is  easy  to  reach  all  the  viscera  through 
an  incision  as  far  as  possible  from  the  centre 
of  the  abdomen  large  enough  to  admit  the 
forearm, and  suggested  the  propriety, or  rather 
the  necessity,  of  making  a  somewhat  analogous 
investigation  of  all  the  abdominal  organs  in 
the  living  subject  every  time  the  abdomen  is 
opened. 

The  routine  examination  of  the  abdominal 
and  pelvic  viscera  in  all  celiotomies  where  it 

*  This  is  an  Abstract  of  an  Address  read  by  title  at  the 
recent  meeting  of  the  Southern  Surgical  and  Gynecologi- 
cal Association,  at  New  Orleans.  La.,  December,  1899.  A 
more  extended  consideration  of  this  subject  appears  in 
the  Medical  News,  December  lGih,  1899. 


does  not  endanger  the  life  of  the  patient,  will 
commend  itself  to  a  surgeon  for  a  number  of 
excellent  reasons,  some  of  which  are  the  fol- 
lowing ; 

First,  as  abdominal  diseases  are  commonest 
in  middle  life,  the  period  when  most  of  our 
celiotomies  are  performed,  it  is  practically  cer- 
tain that  the  coincidence  of  two  or  more  en- 
tirely independent  diseases  will  be  discovered 
in  some  instances  by  means  of  this  examina- 
tion. 

Again,  there  is  a  constant  association  be- 
tween certain  abdominal  affections  and  affec- 
tions elsewhere  in  the  form  of  a  mutual  inter- 
dependence, either  from  the  propagation  of 
diseases,  as  in  the  case  of  cancer,  sarcoma  and 
tuberculosis,  or  mechanically, w  here  the  effects 
of  pressure  are  manifested  near  to,  or  at  a  dis- 
tance from,  the  seat  of  disease,  as  in  the  case 
of  pelvic  tumors  or  inflammation  obstructing 
the  vascular,  the  urinary,  or  the  alimentary 
channels.  These  secondary  conditions  often, 
in  their  initial  and  curable  stages,  may  be 
brought  to  light  by  the  method  of  investiga- 
tion here  advocated. 

Moreover,  such  an  examination,  if  negative, 
gives  both  operator  and  patient  a  much  more 
comfortable  assurance  that  the  convalescence 
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will  continue  without  interruption,  as  well  as 
the  satisfaction  of  realizing  that  there  is  no 
visceral  affection  in  progress  which  may  in  the 
near  future  tend  to  shorten  life  or  to  impair 
health. 

The  following  diseases  are  most  likely  to  be 
found  in  such  a  routine  examination:  Appen- 
dicitis; hernia,  either  inguinal  or  umbilical ; 
hydroureter;  disease  of  the  omentum;  pyloric 
cancer;  movable  kidney ;  enteroptosis ;  cancer 
of  the  liver;  perihepatitis;  gall  stones. 

In  making  the  exploration,  extreme  care 
must  be  taken  to  maintain  asepsis  by  thor- 
oughly sterilizing  the  arm,  or,  better  still,  by 
wearing  a  rubber  glove  with  a  long  sleeve 
reaching  as  far  as  the  elbow.  If  the  area  in 
the  immediate  neighborhood  of  the  incision  is 
so  septic  as  to  require  the  use  of  drainage,  the 
operator  had  best  forego  the  more  extended 
examination.  The  best  position  of  the  patient 
for  the  examination  is  either  lying  flat  on  the 
table  or  with  the  pelvis  slightly  elevated.  The 
structures  are  examined  in  an  order  which 
must  vary  with  the  location  of  the  incision. 
When  the  abdominal  opening  is  made  low 
down  over  the  middle  of  the  pelvis,  I  common- 
ly follow  some  such  routine  as  this:  after  care- 
fully noting  the  condition  of  each  pelvic  vis- 
cus,  uterus,  tubes  and  ovaries,  bladder  and  rec- 
tum,! look  at  the  inguinal  and  umbilical  ring, 
and  if  there  exists  a  hernia,  I  proceed  to  sew 
it  up  at  once  from  the  inside  of  the  abdomen. 
The  next  point  of  importance  requiring  exam- 
ination is  the  vermiform  appmdix.*  This 
should  be  removed  if  it  shows  any  traces  of 
previous  inflammation.  Then  follows  the  in- 
spection of  the  ureters  of  great  importance  in 
gynecological  operations.  Every  surgeon 
should  be  thoroughly  familiar  with  the  urete- 
ral landmarks.  The  position  of  the  transverse 
colon  and  the  stomach  are  noted  on  account 
of  the  frequency  of  enteroptosis. 

The  operator  now  introduces  his  forearm 
and  palpates  both  kidneys,  noting  their  pres- 
ence, size,  form,  and  mobility.  A  stone  in  the 
renal  pelvis  is  readily  felt.  After  the  kidney, 
the  liver  is  palpated,  its  apparent  size,  the  reg- 
ularity of  its  surface,  any  adhesions,  which, 
when  present,  indicate  perihepatitis,  being 
noted  ;  and,  most  important,  the  gall-bladder 
is  explored.  I  next  put  my  index  finger  in 
the  foramen  of  Winslow,  and  trace  the  com- 
mon duct  down  for  several  centimetres  feeling 
for  stone. 

The  spleen,  the  pancreas,  retroperitoneal 


*  The  method  I  follow  in  reaching  the  various  organs 
is  detailed  in  loc.  bit. 


lymph  glands,  and,  finally,  the  abdominal 
portion  of  the  aorta  are  palpated  in  order. 

There  are,  in  general,  three  classes  of  cases 
to  which  this  extended  examination  may  be 
applied. 

Firstly.  Those  in  which  there  has  been  no 
reason  to  anticipate  disease  of  any  other  organ, 
and  the  examination  is  made  simply  as  a  rou- 
tine procedure  whenever  it  adds  nothing  to  the 
gravity  of  the  situation. 

Secondly.  Those  cases  which,  on  opening  the 
abdomen, contrary  to  expectation  no  disease  is 
found  near  at  hand.  I  recall  a  case*  of  this 
sort,  in  which  I  made  an  incision  over  the  ap- 
pendix, and,  finding  no  appendicitis,  enlarged 
the  opening,  and  discovered  a  gall-stone  with- 
in a  ruptured  gall  bladder;  also  an  instance  in 
which  gall  stones  were  believed  to  be  present; 
but,  on  finding  the  diagnosis  at  fault,  I  intro- 
duced my  arm  through  the  enlarged  incision 
and  came  upon  a  large  hematoma  of  the  ovary. 

Thirdly.  The  group  of  cases  in  which  there 
exists  a  definite  percentage  of  chances  that  the 
disease  discovered  at  the  time  of  operation  is 
complicated  by  the  affection  of  some  other  or- 
gan neighboring  or  remote. 

An  Improved  Method  of  Treating  Prolapse  of  the 
Uterus  and  Bladder. 

Dr.  I.  S.  Stone,  Washington,  D.  C,  read  a 
paper,  by  invitation,  before  the  Philadelphia 
Obstetrical  Society,  December  7,  1890  (Amer. 
Gyn.  and  Obstet.  Jour.,  January,  1900),  which 
marks  an  advance.  Prolapse  of  the  bladder 
and  prolapse  of  the  uterus  are  generally  asso- 
ciated. Prolapse  of  the  uterus  is  often  relieved 
through  the  agency  of  surgery,  but  it  is  often 
difficult,  and  at  times  impossible,  to  cure  a 
prolapse  of  the  bladder  or  cystocele  by  the 
ordinary  operations  upon  the  pelvic  floor  or 
anterior  vaginal  wall.  "  If  we  carefully  exam- 
ine our  patients  weeks  after  operation  for 
cystocele,  we  will  often  be  disappointed  in  the 
result.  Instead  of  the  union  we  desire,  the 
sutures  have  cut  out,  and  the  cystocele  is 
nearly  as  pronounced  as  before.  He  has  often 
relieved  uterine  prolapse  and  permanently 
cured  descent  of  the  uterus  and  rectocele,  but 
has  not  been  satisfied  with  the  results  of  the 
purse  string  or  Stoltz  operations,  nor,  indeed, 
with  any  of  the  operations  proposed  by  Sims, 
Em  met  or  others  for  cystocele.  No  organ  is  more 
movable  than  the  bladder,  and  scarcely  less  so 
is  the  rectum  and  perineum.  In  a  case  of 
prolaped  uterus  and  bladder  with  cystitis,  the 
usual  operations  for  retaining  the  uterus  and 

*  For  description  of  cases,  see  loc.  cit. 
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curing  the  rectocele,  leave  the  cystocele  as  he- 
fore,  and  the  cystitis  will  not  voluntarily  sub- 
side. But,  if  the  bladder  is  elevated  properly, 
the  cystitis  will  soon  disappear.  The  first  case 
in  which  he  resorted  to  the  operation  about  to 
be  described,  more  than  a  year  since,  had 
ammoniacal  cystitis  of  long  standing,  which 
worked  its  own  cure  after  operation,  the  blad- 
der merely  requiring  a  few  irrigations  of  boric 
acid  solution.  I  do  not  deny  that  the  Emmet 
or  Sims  operation  for  cystocele  is  frequently 
successful,  but  there  is  need  for  a  simple  ope- 
ration, or  else  one  more  permanent  in  results. 

In  this,  as  in  other  special  surgery,  a  few 
important  facts  are  to  be  remembered.  One  is 
that  the  bladder  is  not  merely  supported  by 
ligaments,  called  "true"'  and  "false."  Also 
remember  that  the  bladder  is  not  merely  at- 
tached in  front  to  the  retro  pubic  space  and  to 
the  uterus  behind.  It  is  only  quite  recently 
that  surgeons  appear  to  have  appreciated  the 
the  ease  with  which  the  bladder  can  be  sepa- 
rated from  its  uterine,  vaginal  or  other  attach- 
ments. The  pelvic  peritoneum  is  widely  sepa- 
rated from  the  bladder  during  pregnancy,  the 
cellular  tissue  appearing  very  elastic  and  dis- 
tensible. We,  therefore,  understand  that  the 
bladder  is  largely  supported  by  pelvic  perito- 
neum from  above;  that  the  female  bladder  is 
wide  transversely,  and  that,  besides  its  attach- 
ments to  the  uterus,  it  is  also  attached  poste- 
riorly to  the  front  of  the  broad  ligaments  and 
to  the  pelvic  fascia  on  each  side,  nearly  as  far 
laterally  as  are  the  round  ligaments  where 
they  enter  the  internal  abdominal  ring. 
_  The  bladder  has  a  thin  layer  of  cellular 
tissue  between  its  posterior  and  inferior  sur- 
faces and  the  uterus  and  broad  ligaments  and 
a  large  portion  of  the  vagina.  It  is  this  cellu- 
lar tissue  which  enables  us  to  separate  the 
bladder  from  its  attachments.  It  is  the  over- 
stretching of  this  cellular  tissue,  the  peritoneal 
attachments  and  the  fascia  adjoining,  that 
permits  a  bladder  to  descend  with  or  without  a 
prolapse  of  the  uterus,  but,  once  having  de- 
scended, once  having  become  a  genuine  pro- 
lapse, it  will  remain  so,  even  if  we  restore  the 
uterus  to  its  normal  level  in  the  pelvis.  It  is 
a  veritable  hernia,  and  was  so  called  by  Sims 
and  later  by  Hart  and  Barbour,  and  many 
others.  The  same  may  be  said  of  operations 
for  relief  of  retroversion  with  descent  of  the 
uterus  and  cystocele.  We  may  shorten  the 
ligaments  and  correct  the  displacement  of  the 
uterus,  but  the  cystocele  will  remain. 

Restoration  of  the  pelvic  floor  would  not 
always  prevent  the  cystocele  from,  to  some  ex- 
tent,  undoing  the  repair  of   the  posterior 


vaginal  wall  and  peritoneum.  Therefore, if  we 
can  devise  some  method  of  lifting  and  perma- 
nently sustaining  the  anterior  vaginal  wall 
with  its  superimposed  bladder  and  other  vis- 
cera, it  would  seem  that  we  have  found  an 
additional  means  of  support  for  a  prolapsed 
bladder,  and  that  we  have  to  this  extent  still 
further  overcome  one  of  the  most  annoying 
accidents  due  to  parturition.*  Anterior  col- 
porrhaphy,  as  ordinarily  performed,  using 
merely  a  denudation,  is  not,  in  our  opinion,  a 
uniformly  successful  and  permanent  operation 
for  the  relief  of  prolapse  of  the  bladder.  Nor 
do  we  think  the  vaginal  wall  overstretched 
laterally  in  every  case,  as  it  is  undoubtedly  as 
much  elongated  antero  posteriorly  as  other- 
wise, thus  indicating  some  method  of  shorten- 
ing the  anterior  wall  and  not  merely  being 
satisfied  with  "narrowing"  the  canal. 

Method. — The  crescentic  incision  is  made 
over  the  cervix  as  in  beginning  vaginal  hys- 
terectomy. The  bladder  is  pretty  widely  sep- 
arated from  the  uterus  and  broad  ligaments, 
and  the  edge  of  the  incised  vagina  sutured  to 
the  anterior  surface  of  the  uterus  as  high  as 
the  insertion  of  the  round  ligaments,  if  possi- 
ble. The  raw  surface  of  the  uterus  is  now  cov- 
ered as  well  as  can  be  by  drawing  the  lateral  edge- 
of  the  incision  over  it.  With  a  little  additional 
dissection  these  flaps  can  be  united  by  inters 
rupted  sutures.  If  a  small  piece  of  the  anterior 
lip  of  the  uterus  is  also  removed,  the  closure  of 
the  flaps  will  be  greatly  facilitated.  It  will  be 
seen  that  all  or  nearly  all  of  the  "slack"  of  the 
vaginal  surface,  called  the  cystocele,  can  be 
thus  taken  up.  The  next  step  is  to  open  the 
abdomen  and  suture  the  bladder  or  its  uterine 
reflexureto  the  anterior  surface  of  the  uterus 
near  the  fundus,  first  taking  the  precaution  to 
scarify  it  before  suturing.  The  fundus  in  my 
first  case,  occurring  in  an  old  woman,  was  se- 
cured by  fixation  to  the  rectus  muscle  by 
direct  coaptation.  In  the  second  case,  occur- 
ring in  a  younger  woman  who  might  become 
pregnant,  the  fundus  was  sutured  to  the  peri- 
toneum, as  formerly  done  by  Dr.  Kelly.  The 
usual  moderately  large  cystocele  may  be  easily 
relieved  by  the  vaginal  operation  alone,  with- 
out opening  the  abdomen  above  the  pubis.  If 
the  uterus  is  not  much  prolapsed,  or  is  not  re- 
troverted,  this  should  prove  a  valuable  method, 
and  one  necessitating  very  little  traumatism. f 

*We  have  seen  two  cases  of  prolapse  of  the  bladder  in 

nulliparae. 

f  If  authors  are  correct  in  their  belief  that  retroversion 
of  the  uterus  causes  "irritable  bladder"  by  "traction," 
we  surest  that  this  method  of  separating  the  bladder  be 
tried  along  with  some  method  of  shortening  the  round 
ligaments. 
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It  may  occur  to  some  that  the  ureters  may- 
be displaced  or  bent  at  an  acute  angle  by  this 
operation,  but  this  will  be  avoided,  as  the  uterus 
is  also  lifted  higher  in  the  pelvis.  It  may  be 
seen  that  all  suturing  of  the  bladder  or  its  re- 
flexure  may  be  avoided,  and  reliance  may  be 
placed  upon  the  attachment  of  the  incised  va- 
gina or  to  the  uterus  or  broad  ligaments.  This 
method  of  dealing  with  the  bladder  prolapse 
in  some  respects  is  much  like  Mackenrodt's  or 
Diihrsen's,  vagino  fixation  of  the  uterus  for 
retroversion.  But  the  writer  uses  it  for  differ- 
ent purposes,  it  being  intended  chiefly  for  bad 
cases  of  prolapse  of  both  uterus  and  bladder. 

It  will  be  found  after  some  experience  with 
operations  involving  separation  of  the  bladder 
from  the  uterus  and  vagina,  as  in  operations 
for  vesical  fistula,  and  as  suggested  by  Werder 
in  abdomino  vaginal  pan  hysterectomy,  that 
we  can  in  nearly  all  cases  effect  a  separation  of 
the  bladder  from  at  least  a  portion  of  the  an- 
terior vaginal  wall  near  the  uterus.  So,  those 
who  have  tried  this  separation  of  the  bladder 
from  its  attachments  in  other  operations,  will 
find  it  possible,  after  separating  the  bladder 
from  the  uterus  as  in  vaginal  hysterectomy,  to 
deflect  the  incised  vagina  and  gently  separate 
it  from  the  bladder,  and  either  suture  this  free 
end  high,  on  the  anterior  surface  of  the  uterus, 
or  if  tbere  be  sufficient  length  of  flap  it  may  be 
excised  and  the  shortened  anterior  vaginal 
wall  sutured  to  the  line  of  incision  first  made, 
directly  over  the  cervix.  The  immediate  re- 
sult is  almost  ideal,  and  there  is  only  a  trans- 
verse line  of  interrupted  sutures  seen  over  the 
cervix. 

It  will  be  seen  that  even  one  inch  of  short- 
ening of  the  anterior  wall  means  a  great  les- 
sening of  the  size  of  the  cystocele,  and  then,  if 
one  is  so  disposed,  the  usual  colporrhaphy  can 
be  added.  It  must  be  borne  in  mind,  however, 
that  the  excision  of  a  portion  of  the  anterior 
vaginal  wall  alone,  as  described  above,  is  not 
suggested  if  there  be  actual  prolapse  of  the 
uterus;  for  such  cases  we  would  recommend 
suspension  or  fixation  of  the  uterus  in  addition 
to  the  operation  upon  the  vagina  and  bladder. 

In  certain  cases  of  bladder  prolapse  tbe 
organ  seems  to  have  not  only  descended  with 
the  uterus,  but  often  has  become  separated 
partially  or  entirely  from  its  uterine  and  other 
pelvic  attachments.  In  such  cases  there  is  no 
better  method  of  treatment  than  this,  and  in 
fact  no  other  to  be  recommended.  There  is  no 
good  reason  why  a  prolapsed  bladder,  even  if 
it  be  entirely  separated  from  the  uterus,  and 
extruded  from  the  pelvis  through  the  vagina, 
should  not  be  returned  and  secured  in  its 


proper  place,  in  relation  to  the  uterus  and 
other  pelvic  organs.  In  making  these  sugges- 
tions we  have  in  mind  the  importance  of  leav- 
ing the  vagina  of  nearly  normal  size,  for  we 
often  are  inclined  to  make  the  vaginal  outlet 
too  small,  when  we  feel  sure  that  upon  this 
depends  the  success  of  the  operation.  Good 
surgery  will  overcome  a  prolapse  of  the  uterus 
and  bladder  without  necesrarily  leaving  an 
incompetent  vagina. 

The  writer  has  found  but  little  evidence  in 
medical  literature  that  this  suggestion  of  sepa- 
ration of  the  bladder  from  its  attachments  has 
been  widely  used  in  surgery,  although  many, 
and  perhaps  all  surgeons  realize  how  easy  it  is 
while  making  a  section  of  the  bladder  through 
the  vagina  or  elsewhere,  to  pass  an  instrument 
into  the  cellular  tissue  instead  of  entering  the 
bladder. 

Dr.  B.  E.  Hadra,  of  Texas,  speaks  of  the 
separation  of  the  bladder  from  the  uterus  in 
prolapse,  and  mentions  the  possibility  of  sutu- 
ring the  vagina  to  the  uterus  to  re  establish 
the  former  connection.  He  alludes  to  the  pos- 
sibility of  puncture  of  the  peritoneum,  and  the 
danger  which  might  result  therefrom, showing 
that  his  intention  was  to  entirely  avoid  open- 
ing the  peritoneal  cavity. 

Dr.  H.  T.  By  ford,  of  Chicago,  suspended  the 
bladder  and  uterus  by  means  of  sutures  passed 
tbrough  incisions  in  the  region  of  the  inguinal 
canal.    He  called  it  "Inguinal  suspension." 

Dr.  Watkins,  of  Chicago,  suspended  the  blad- 
der by  means  of  the  incised  vagina  to  the  broad 
ligaments  on  either  side  of  the  uterus,  aher 
sepatation  of  the  bladder  from  the  anterior 
surface  of  the  uterus. 

Dr.  Watkins  has  preceded  me  in  the  publi- 
cation of  his  work,  and  it  is  evident  that  we 
arrived  at  similar  conclusions  as  to  the  neces- 
sity for  a  change  in  operative  technic  about  the 
same  time;  and  although  our  methods  differ 
in  many  respects,  both  seek  to  elevate  the  blad- 
der and  to  secure  it  in  a  new  position. 

In  conclusion,  we  must  again  refer  to  the 
admirable  operation  of  Sims,  where  he  at- 
tempted to  cut  away  the  large  cystocele,  but 
only  cut  the  vagina,  which  was  easily  separa- 
ted from  the  bladder  by  the  curved  forceps  he 
used.  But  we  do  not  know  how  much  previ- 
ous separation  was  made,  and  are  inclined  to 
think  the  lesson  one  of  great  importance,  and 
to  be  remembered  by  all  who  attempt  the  clas- 
sical anterior  colporrhaphy,  namely,  to  never 
rely  upon  denudation  alone,  but  to  cut  deeply 
and  separate  the  bladder,  and,  after  excising  a 
sufficiently  large  portion  of  the  vagina,  to  bring 
the  edges  together  with  firm  contact  by  means 
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of  sutures,  which  pass  entirely  through  the  va- 
ginal wall.  In  addition  to  this,  we  offer  the 
method  proposed  in  this  paper,  namely,  to  lift 
up  the  bladder  and  secure  it  in  a  new  and 
more  elevated  position,  supporting  it  below  by 
either  a  shortened  vaginal  wall,  or  by  elevat- 
ing its  point  of  attachment  to  tbe  uterus.  We 
also  advise  and  practice  re  insertion  or  trans- 
plantation of  tbe  utero-vesical  reflexure  to  a 
point  higher  on  the  anterior  surface  of  tbe 
uterus,  which  point  must  be  determined  at  tbe 
time  of  operation  according  to  tbe  size  of  tbe 
bladder  and  the  extent  of  the  prolapse  of  tbe 
uterus,  etc. 

Prolapse  of  the  uterus  is  always  to  be  re- 
lieved either  by  operations  upon  the  vagina, 
or  else  by  fixation  to  the  abdominal  wall. 
Hysterectomy  for  prolapse  is,  in  our  opinion, 
absolutely  unnecessary.  Our  method  of  utero- 
abdominal  fixation  involves  direct  contact  of 
the  uterus  with  the  rectus  muscles.  A  cuff  of 
peritoneum  is  sutured  around  the  fundus  be- 
fore tbe  deep  sutures,  are  tied.  This  is  only  to 
be  used  in  women  who  can  never  again  become 
pregnant.  In  my  second  case,*  before  men- 
tioned, the  usual  suspension  operation  was 
performed  because  the  woman  was  only  thirty- 
th  ree  years  of  age,  and  might  become  preg- 
nant. Finally,  we  perform  posterior  colpor- 
rhaphy,  and  restore  the  so  called  perineum. 

The  steps  of  the  operation  are  as  follows: 

First.  Incise  vagina  over  cervix. 

Second.  Separation  of  bladder  from  uterus 
and  adjoining  tissues. 

Third.  Suture  of  vagina  to  higher  point  on 
anterior  surface  of  uterus.  Closure  of  space 
made  by  separation. 

Fourth.  Opening  the  abdomen  and  further 
separation  of  bladder,  and  suture  of  reflexure 
to  scarified  surface  of  uterus  near  the  fundus. 
Utero  fixation  or  suspension. 

Fifth.  Closure  of  abdomen. 

Sixth.  Posterior  colporrhaphy  and  perineor- 
rhaphy. 

Erosions  of  the  Os  Uteri  or  Granular  Os. 

These  are  a  quite  common  condition,  and 
usually  yield  rapidly  to  treatment.  After 
cleansing  the  vagina  and  cervix  a  strong  solu- 
tion of  sulphate  of  copper,  nitrate  of  silver  or 
some  caustic  acid  may  be  applied;  after  the 
surface  has  been  again  cleansed,  a  Micajah's 
medicated  uterine  wafer  is  to  be  inserted  in 
order  to  keep  the  parts  in  an  antiseptic  condi- 
tion and  to  promote  healing.  Curetting  is 
sometimes  necessary. 

*  Second  case,  operated,  October  28, 18D9.  Two  opera- 
tions recently   making  four  in  all. 


Treatment  of  a  Case  of  Facial  Neuralgia. 

Bern  ays  ("  Report  of  a  Surgical  Clinic")  cites 
a  peculiarly  obstinate  case  of  facial  neuralgia, 
with  treatment.    Tbe  patient  was  a  lady, aged 
fifty  years,  who  showed  a  good  family  history, 
and  whose  previous  health  was  also  good.  The 
trouble  began  with  a  severe  neuralgic  tooth- 
ache of  her  lower  right  molars,  and  was  par- 
oxysmal at  first,  but  after  two  months  became 
continuous.    The  paroxysms  generally  occur- 
red in  the  early  morning,  and  entailed  much 
acute  suffering.    The  pain  was  relieved  by 
biting  strongly  upon  some  firm  object,  but  re- 
turned immediately  when  the  pressure  was 
removed.    The  touch  of  anything  cold  or  hot 
promptly  excited  a  paroxysm.    A  moderate 
heat  when  sustained  produced  the  opposite 
effect.  In  the  effort  to  afford  relief  four  molars 
were  extracted,  but  without  success.    The  pa- 
tient strenuously  held  out  against  the  use  of 
narcotics  in  any  form  throughout  the  entire 
course  of  the  disease.  Antikamnia  in  ten  grain 
doses  (two  five-grain  tablets)  was  found  effi- 
cient as  an  obtundant,  and  was  relied  upon 
exclusively.    Eight  weeks  after  section  of  the 
nerve,  when  the  report  was  written,  there  had 
been  no  return  of  her  former  trouble  in  any 
degree. — Medical  News,  Jan.  13th,  1900. 

Urotropin  in  Posterior  Urethritis. 

Gerald  Dalton.M.S.  A.  Lond.(in  The  Thera- 
pist, London,  Oct.  16,  1899),  says  that  of  the 
many  new  drugs  which  are  from  time  to  time 
brought  before  the  profession,  urotropin,  as  a 
urinary  antiseptic,  appears  to  be  of  great  utility. 
Nicolaier,  Kelly,  and  Wilcox  have  all  reported 
much  benefit  from  its  use  in  cystitis  and  as  a 
uric  acid  solvent.  Gerald  records  the  results 
of  treatment  by  it  in  five  cases  of  gleet  caused  by 
posterior  urethral  troubles.  Most  decided  and 
marked  benefit  is  referred  to  the  urotropin 
alone— the  local  and  other  treatments  having 
improved  matters  uptoacertain  point,and  then 
apparently  ceased.  In  two  other  cases  doubtful 
relief  was  obtained,  due,  however,  in  both  to 
the  patient's  neglect  of  treatment,  and  of  absti- 
nence of  excess  of  alcohol.  In  several  other 
cases  a  complete  cure  has  not  yet  resulted, 
though  in  no  case  has  he  had  a  complete  fail- 
ure of  the  drug.  In  all  cases  the  reaction  of 
tbe  urine  should  be,  of  course,  ascertained ;  if 
it  be  very  alkaline,  a  little  mineral  acid  with 
gentian  may  be  prescribed,  whilst  if  very  acid, 
alkalies  should  be  taken.  Urotropin  is  best 
taken,  usually,  well  diluted  with  carbonated 
water. 
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Book  Notices. 


Operative  Surgery.  By  JOSEPH  D.  BRYANT, 
M.  D.,  Professor  of  the  Principles  and  Practice  of  Sur- 
gery, Operative  and  Clinical  Surgery,  University  and 
Bellevue  Hospital  Medical  College,  New  York,  etc. 
Vol.  I. —  General  Principles,  Anxsthetics,  Antiseptics,  Con- 
trol of  Hemorrhage,  Treatment  of  Operation-  Wounds,  Li- 
gation of  Arteries,  Operations  on  Veins,  Capillaries,  Ner- 
vous System,  Tendons,  Ligaments,  Fascix,  Muscles,  Bursse, 
and  Bones. — Amputations,  Deformities,  Plastic  Surgery. 
This  Volume  contains  749  Illustrations- 50  of  which  are 
Colored.  New  York :  D.  Appleton  &  Co.  1899.  Cloth. 
8vo.  Pp.587. 

The  author  was  called  upon  four  years  ago 
to  prepare  this  third  edition ;  but  the  over- 
crowding of  professional  engagements  has  de- 
layed the  work.  Such  delay,  however,  has  re- 
sulted in  good  to  the  reader,  for  it  has  enabled 
the  author  to  bring  in  the  latest  advances  in 
surgery,  aud  to  add  to  thetn  notes  involving 
the  practical  lessons  of  his  ripe  experience.  It 
will  be  noticed  that  the  work  is  on  operative 
surgery.  This  title  permits  him  to  use  devel- 
oped facts  in  pathology,  symptomatology,  etc., 
without  discussing  them.  Thus,  in  the  two 
volumes,  he  allows  himself  ample  space  in 
which  to  bring  out  every  essential  detail  in  the 
performance  of  an  operation — a  fact  which  is 
of  the  greatest  importance  to  the  practitioner. 
The  illustrations  are  numerous,  and  fill  in  de- 
scriptions where  words  might  not  be  plainly 
instructive.  The  contents  of  the  first  volume 
are  stated  in  the  title  above.  The  second  vol- 
ume— now  about  ready  for  issue — will  cover, 
practically  speaking,  all  that  is  not  detailed  in 
the  first  volume  with  reference  to  operations. 
It  is  an  admirable  work. 

The  Surgical  Diseases  of  the  Genito-Urinary 
Tract,  Venereal  and  Sexual  Diseases.  A  Text- 
book for  Students  and  Practitioners.  By  G.  FRANK 
LYDSTON,  M.  D.,  Professor  of  the  Surgical  Diseases 
of  the  Genito-Urinary  Organs  and  Syphiolology  in  the 
Medical  Department  of  the  State  University  of  Illi- 
nois; Surgeon- in  Chief  of  the  Genito-Urinary  Depart- 
ment of  the  West-Side  Dispensary,  etc.  Illustrated 
with  233  Engravings.  6Jx9j  inches.  Pages  xvi — 1024. 
Extra  cloth,  $5.00  net;  sheep  or  half  russia,  $5,75  net. 
The  F.  A.  Davis  Co.,  publishers,  Philadelphia. 

Always  an  entertaining  and  instructive  wri- 
ter, Dr.  Lydston,  in  the  volume  before  us,  has 
presented  the  profession  with  about  the  most 
entertaining  works  on  the  subjects  named  in 
the  title  that  we  have  anywhere  seen.  The 
book  is  divided  into  ten  parts — treating  suc- 


cessively of:  General  Principles  of  Genito- 
Urinary,  Sexual  and  Venereal  Pathology  and 
Therapeutics;  Non-Venereal  Diseases  of  the 
Penis ;  Diseases  of  the  Urethra  and  Gonorrhoea ; 
Chancroid  and  Bubo  and  their  complications  ; 
Syphilis;  Diseases  affecting  Sexual  Physiology; 
Diseases  of  the  Prostate  and  Seminal  Vesicles; 
Diseases  of  the  Urinary  Bladder;  Surgical  Af- 
fections of  the  Kidney  and  Ureter ;  and  Diseases 
of  the  Testis  and  Spermatic  Cord.  There  is  not 
a  page  of  the  book  that  has  not  a  useful  lesson 
for  the  practitioner.  The  chapters  on  "  Aber- 
rant and  Imperfect  Differentiation  of  Sex"  ;  on 
"  Diseases  of  Sexual  Function  and  Instinct"; 
on  "Aberrations  of  Sexual  Instinct";  aud  on 
"Satyriasis,  Nymphomania,  Masturbation, Sex- 
ual Excess,  and  Unphysiologic  Coitus" — deal- 
ing with  each  of  these  from  the  standpoint  of 
the  practitioner — are  chapters  of  special  inter- 
est and  importance  to  the  physician.  A  proper 
study  of  these  chapters  will  enable  the  doctor 
to  escape  many  blunders  of  statement  and  ad- 
vice. These  subjects  are  not  generally  brought 
out  in  practical  works  as  they  should  be  ;  hence 
doctors  are  very  generally  ignorant  of  their 
real  merits.  The  surgical  parts  of  the  work 
are  likewise  good — the  diagnosis  being  clearly 
brought  out,  and  the  technique  of  operation 
described  in  sufficient  detail  to  enable  the 
young  surgeon  to  follow  the  directions  easily. 

Bacteriology  in   Medicine  and  Surgery.  By 

WILLIAM  HALLOCK  PARK,  M.  D.,  Associate  Pro- 
fessor of  Bacteriology  and  Hygiene,  University  and 
Bellevue  Hospital  Medical  College,  etc.  Assisted  by 
A.  R.  Guerard,  M  D.,  Assistant  Bacteriologist  Depart- 
ment of  Health,  City  of  New  York.  Illustrated  with  87 
Engravings  and  2  Colored  Plates.  Lea  Brothers  &  Co., 
New  York  and  Philadelphia.  Large  12mo.  Pp.  693. 
Cloth.    Price,  %—. 

While  as  a  text  book  this  work  must  ever 
rank  high,  it  is  especially  as  the  guide  for  the 
practitioner  who  has  a  partial  equipment  for 
bacteriological  work  that  its  greatest  value 
comes  in.  It  is,  as  the  preface  states,  a  guide 
for  him  "in  making  simple  examinations  pos- 
sible in  his  office."  "The  chemical  changes 
produced  by  bacteria,  infection,  immunity,  the 
nature  and  use  of  protective  serums,  and  the 
diagnostic  value  of  bacteriological  cultures, 
are  particularly  emphasized."  The  book  is 
well  written,  the  style  is  clear  and  distinct;  it 
is  nicely  printed  and  bound,  and  will  grow  in 
favor  as  its  contents  become  more  and  more 
known  to  that  portion  of  the  profession  at  all 
interested  in  bacteriological  work.  It  is  a  prac- 
tical manual. 
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Modern  Treatment  of  Wounds.  By  JOHN  E. 
SUMMERS,  Jr.,  M.  D.,  formerly  Professor  of  Princi- 
ples and  Practice  of  Surgery,  and  Clinical  Surgery, 
Omaha  Medical  College;  Surgeon-in-Chief  to  Clarkson 
Memorial  Hospital,  Omaha,  etc.  Medical  Publishing 
Co.,  Omaha.    1899.    Clotti.    8vo.    Pp.  149.    f  1.50. 

This  little  book,  well  printed,  and  illustrated 
with  nine  original,  well  selected  plates,  treats, 
in  a  thoroughly  practical  way  of  the  surgical 
treatment  of  wounds  in  general.  While  noth- 
ing specially  new  in  principle  seetns  to  be 
taught,  the  book  is  made  very  useful  to  the 
general  practitioner  of  surgery,  etc.,  because  of 
the  great  care  of  the  author  to  bring  each  de- 
scription within  easy  understanding.  The 
book  is  divided  into  twenty  chapters — each 
stating  the  practical  points  of  treatment;  and 
contains  a  first  class  index.  This  monograph 
deals  with  wounds  of  all  kind ;  when  to  treat  and 
how  to  proceed.  The  nine  original  plates  are 
helps  to  a  thorough  comprehension  of  the  de- 
tails to  be  followed,  etc.  As  the  author  claims: 
"The  recommendations  as  to  asepsis  and  anti- 
sepsis are  more  vigorous  than  are  to  be  found 
in  most  other  works."  The  author,  in  the  be- 
ginning of  each  chapter,  strikes  immediately 
for  the  practical  points  therein — stating  each  of 
them  clearly,  and  well.  This  book,  in  the 
hands  of  the  young  surgeon  especially,  will 
prove  of  almost  incalculable  good. 

Twentieth  Century  Practice.  Edited  by  TH0MA.S 
L.  STEDMAN,  M.  D.,  New  York  city.  In  Twenty  Vol. 
umes.  Vol.  XVIII.  Syphilis  and  Leprosy.  New 
York :  William  Wood  &  Co.  1899.  Cloth.  8vo.  Pp. 
703. 

This  volume  XVIII  of  "  an  International  En- 
cyclopaedia of  Modern  Medical  Science  by  Leading 
Authorities  of  Europe  and  America,"  treats,  as 
the  title  shows,  of  only  two  subjects — 400  pages 
being  devoted  to  Syphilis  and  the  remainder  of 
the  book  to  Leprosy.  Dr.  Edward  Lang,  Pro- 
fessor of  Syphilology,  etc.,  University  of  Vienna, 
contributes  the  article  of  over  350  pages  on 
"acquired  syphilis,"  and  Dr.  Jonathan  Hutch- 
inson, Consulting  Surgeon  to  the  London  Hos- 
pital, etc.,  is  the  author  of  the  chapter  of  some 
30  pages  on  "  hereditary  syphilis."  These  two 
articles  deserve  a  preeminent  rank  among  the 
monographic  works  on  syphilis.  Simply  as 
indicative  of  the  practical  character  of  the 
chapters,  about  13  pages  of  formula?  are  given 
for  apparently  every  conceivable  condition 
that  belongs  to  the  disease.  Dr.  Prince  A. 
Morrow,  Professor  of  Genito-Urinary  Diseases 


in  University  and  Bellevue  Hospital  Medical 
College,  etc.,  New  York  city,  is  the  author  of 
the  article  on  Leprosy,  and  teems  to  have  gone 
over  the  field — theoretically  and  practically — 
in  a  most  thorough  manner.  This  volume  is 
a  most  important  one — treating,  so  far  as 
syphilis  is  concerned,  of  a  disease  that  is  met 
with  in  some  form  in  almost  daily  practice; 
and  so  far  as  leprosy  is  concerned,  of  a  disease 
that  promises  sooner  or  later  to  be  of  frequent 
importance  to  American  practitioners. 


Medical  Examining  Board  Bill  of  Virginia. 

It  is  a  curious  fact  that  just  as  the  profession 
of  Virginia  has  undertaken,  through  the  Legis- 
lature in  session,  to  remove  some  of  the  possi- 
ble objections  to  the  Board  law — to  liberalize 
its  effect,  etc.,  so  as  to  permit  doctors  who  have 
passed  examinations  of  other  State  Boards  of 
equal  standard  to  that  of  the  Virginia  Board — 
a  number  of  interrupting  bills  of  a  personal 
bearing  have  been  introduced,  and  seem  in  a 
fair  way  to  pass  the  General  Assembly.  Several 
bills  of  a  personal  character  have  been  intro- 
duced, and  •  more  are  contemplated,  to  permit 
so  and  so  to  practice  medicine  in  Virginia  with- 
out the  test  of  their  qualifications  before  the 
State  Board  of  Medical  Examiners.  Such  ap- 
plications for  special  legislation  come  from  un- 
dergraduates, from  those  graduates  who  have 
shown  their  incompetency  by  failure  before  the 
State  Board,  etc. 

There  is  no  possible  excuse  for  these  legisla- 
tions of  a  personal  character.  No  Board  could 
be  fairer  in  its  conductand  markings  than  that 
of  Virginia.  The  Medical  Examiners  law  and 
the  amendment  proposed  during  the  last  ses- 
sion of  the  Medical  Society  of  Virginia  have 
the  endorsement  of  the  three  medical  schools 
of  the  State.  They  have  the  endorsement  of 
the  Medical  Society  of  Virginia,  which  is  the 
representative  body  of  the  State.  The  effect  of 
the  law,  even  as  it  is,  has  been  of  the  highest 
benefit  to  the  State,  in  that  in  every  commu- 
nity where  doctors  who  have  passed  the  Board 
have  gone  the  people  have  been  furnished 
with  competent  practitioners,  whose  qualifica- 
tions have  been  tested.  The  effect  of  the  Medi- 
cal Examining  Board  has  been  to  elevate  the 
standard  of  medical  education  throughout  this 
and  other  States.    It  has  never  prevented  one 
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believed  to  be  competent  from  entering  upon 
the  practice  of  his  profession.  It  has,  in  large 
measure,  put  a  stop  to  the  graduation  by  col- 
leges out  of  the  State — persons  who  are  nothing 
less  than  ignoramuses.  There  is  no  need  for 
any  more  doctors  in  the  State  than  those  annu- 
ally granted  permits  by  the  Board.  It  indi- 
cates a  consciousness  of  inability  to  pass  an  ex- 
amination of  any  one  to  seek  special  legislation 
on  the  subject. 

We  are  told  that  applicants  for  special  legis 
lation  in  their  favor  are  from  those  who  have 
not  applied  before  the  Board  for  examination, 
or  who  have  shown  their  unqualifi  -ation«  aft3r 
examination,  or  who  are  simply  medical  stu- 
dents only,  and  thus  are  confessedly  unpre- 
pared to  assume  the  duties  of  the  medical  pro- 
fession. It  would  be  a  very  serious  retrogade 
for  some  of  the  measures  suggested  by  such 
applicants  for  personal  bills  to  secure  adoption 
by  the  Legislature.  There  is  not  the  shadow 
of  an  excuse  for  any  such  bill,  nor  for  any 
other  bill  that  threatens  the  general  duties  of 
the  Medical  Examining  Board  of  Virginia. 

Fellows  of  the  Medical  Socidg  of  Virginia  and 
members  of  the  medical  profession  of  the  State  of 
Virginia  rise  up  at  once  in  your  power,  by  im- 
mediate letters  and  telegrams  to  members  of 
the  House  of  Delegates  and  of  the  Senate  of 
Virginia;  inform  your  representatives  of  the 
great  wrong  they  are  doing  to  humanity,  to 
themselves  as  men  of  education  and  culture,  to 
the  cause  of  education,  to  the  advancement  of 
medical  learning,  in  even  lending  an  ear  to  the 
applicants  for  special  exemptions.  Not  a  mo- 
ment is  to  be  lost  to  prevent  further  wrongs. 
We  cannot  believe  that  the  representatives  of 
the  people  of  the  State — now  in  session  in  Rich- 
moud — would  be  so  loose  in  legislation  if  only 
they  knew  what  to  do. 

Competition  for  the  American  Medical  Association 
Medal. 

At  the  meeting  of  the  Association,  June, 
1897,  it  was  resolved  to  restore  the  former 
policy  of  offering  annually  a,  gold  medal  for 
meritorious  scientific  work.  The  committee 
for  this  year  (Drs.  George  M.  Gould,  Philadel- 
phia, E.  Fletcher  Ingals,  Chicago,  and  T.  W. 
Huntington,  Sacramento,  Cal.),  directs  atten- 
tion to  the  following  rules  governing  the  com- 
petition : 

1.  The  medal  shall  contain  the  seal  of  the 
United  States  or  a  seal  of  the  Association,  to 
be  hereafter  designed,  on  one  side,  and  an 
Esculapian  staff  on  the  other,  together  with 
the  name  of  the  recipient  of  the  medal  and 
suitable  inscriptions. 


2.  The  commercial  value  of  the  medal  shall 
be  $100. 

3.  A  standing  committee  on  prize  medals, 
consisting  of  three  members  of  the  Associa- 
tion, shall  be  elected  by  the  Business  Commit- 
tee as  follows:  One  for  one  year,  one  for  two 
years  and  one  for  three  years,  and  thereafter 
one  to  be  elected  yearly  to  hold  office  until  in 
either  case  his  successor  has  been  duly  elected. 
In  no  case  shall  a  member  of  the  Business 
Committee  hold  a  place  on  the  committee. 

4.  The  competing  essays  shall  be  typewrit- 
ten or  printed,  and  shall  bear  no  mark  reveal- 
ing their  authorship;  but  there  shall  appear  - 
on  each  essay  a  motto,  and  accompanying  each 
essay  shall  be  a  sealed  envelope  containing  the 
name  ;of  the  author  and  bearing  on  its  outer 
surface  the  motto  of  identification.  No  en- 
velope is  to  be  opened  by  the  committee  until 
a  decision  has  been  reached  as  to  the  most  de- 
serving essay,  and  the  other  essays  have  been 
returned  to  their  respective  owners.  The  com- 
mittee shall  have  authority  to  reject  and  return 
all  essays  in  case  none  have  been  found  worthy 
of  the  medal.  Competing  essays  must  be  in 
the  hands  of  the  committee  not  later  than 
March  1,  1900.  For  further  information,  ad- 
dress any  member  thereof. 

Congress  on  Tuberculosis  and  its  Modern  Treat- 
ment. 

The  management  of  the  Medico-Legal  So- 
ciety will  devote  an  extraordinary  session  to 
"Studies  on  Tuberculosis,  its  Management  and 
Modern  Treatment,"  on  the  third  Wednesday 
of  February,  1900,  at  a  regular  meeting  in 
New  York  city,  to  open  a  full  investigation 
and  discussion  of  the  whole  subject.  Leading 
American  scientists  and  specialists  are  invited 
to  contribute  papers  and  unite  in  the  discus- 
sion of  the  most  advanced  and  modern  treat- 
ment of  tuberculosis.  The  following  ques- 
tions have  been  decided  upon  for  the  dis- 
cussion : 

1st.  Special  hospitals  and  sanitariums,  their 
construction  and  operation. 

2d.  What  are  the  most  successful  methods  of 
treatment? 

3d.  Individualization  of  certain  forms  of  tu- 
berculosis, its  importance  and  necessity. 

4th.  Is  change  of  climate  a  necessity  for 
successful  treatment? 

5th  Should  the  use  of  anti-toxins  in  tuber- 
culosis be  condemned  from  a  purely  scientific 
point  of  view? 

The  programme  will  announce  the  name  of 
one  or  more  experts  who  will  submit  papers 
upon  each  of  these  questions. 
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It  is  proposed  not  to  limit  the  titles  of  pa- 
pers to  those  stated  questions,  in  case  an  author 
desires  to  submit  his  views  upon  any  other 
germane  subject. 

The  great  interest  in  this  subject  on  both 
sides  of  the  Atlantic,  which  also  has  been 
given  great  prominence  in  the  Paris  Congress 
of  1900,  will  make  the  movement  of  great  in- 
terest, not  only  for  the  profession,  but  also  the 
general  public.  Members  and  others  who  are 
willing  to  take  part  are  requested  to  imme- 
diately write  to  either  member  of  the  com- 
mittee, upon  which  of  these  questions  they 
will  submit  their  views  prior  to  the  first  of 
February,  if  possible,  so  that  the  same  may  be 
printed  and  submitted  to  the  others  who  are  to 
take  part,  in  advance  of  the  meeting,  as  is  the 
custom  in  foreign  countries. 

The  following  is  the  committee  for  this  Con- 
gress: Drs.  Thomas  Bassett  Keves,  98  State 
street,  Chicago,  111.;  J.  Mount  Blever,  460 
Madison  Avenue,  N.  Y.,  and  Clark  Bell,  Esq., 
39  Broadway,  N.  Y. 

Dr.  Rudolph  B.  Teusler,  Richmond,  Va., 

Left  this  city  (with  his  wife)  December  27, 
1899,  to  accept  an  appointment  as  a  medical 
missionary  to  Japan.  He  was  selected  by  the 
Foreign  and  Domestic  Missionary  Society  of 
the  Episcopal  Church.  His  immediate  desti- 
nation is  Tokio,  the  capital  of  Japan.  That 
city  has  a  population  of  about  900,000,  and  is 
a  centre  of  the  foreign  and  domestic  social 
circles. 

Staunton  Medical  and  Dental  Society. 

The  physicians  and  dentists  of  Staunton,  Ya., 
on  November  28,  1899,  organized  themselves 
into  the  "Medical  and  Dental  Society,"  with 
Dis.  H.  H.  Henkel,  President;  M.  J.  Payne 
and  J.  S.  Blair,  Vice-Presidents;  T.  F.  Faunt- 
leroy,  Secretary ;  Walter  Hertman,  Treasurer. 


Dr.  Edwin  N.  Wood, 

Of  Buchanan,  Va.,  aged  74  years,  died  at  the 
Old  Dominion  Hospital,  of  this  city,  December 
9,  1899.  He  was  a  member  of  the  Medical 
Society  of  Virginia,  and  until  a  short  while 
before  coming  to  Richmond  for  an  operation, 
was  one  of  the  leading  practitioners  of  his  sec- 
tion, as  of  the  State.  His  remains  were  car- 
ried back  to  his  home.  He  was  a  native  of 
Botetourt  county,  Va. 


Coca  Wine — Mariani. 

Probably  no  drug  has  been  more  unjustly 
maligned  than  erythroxylon  coca;  yet  no  drug 
has  really  rendered  more  aid  to  therapeutics. 
At  the  time  of  the  Incas  (twelfth  century), 
long  before  the  discovery  of  Peru  by  Pizarro 
(1524),  coca  was  in  extensive  use.  It  rendered 
the  greatest  of  service  as  a  restorative,  a  fortifier, 
a  sustainer.  It  was  depended  upon  to  insure 
resistance  to  disease,  fatigue,  hardships  or  toil. 
For  centuries  coca  proved  its  usefulness  and 
merit;  it  so  has  continued,  notwithstanding 
the  systematic  series  of  attacks  instigated 
about  three  years  ago  by  malicious  persons 
who  had  special  interests  in  endeavoring  to 
bring  coca  into  disrepute. 

Mariani,  of  Paris,  was  the  first  to  introduce  ij 
in  Europe  and  in  America  in  a  uniformly  re 
liable  and  agreeable  form,  and  his  labor  and 
serious  work  in  this  direction  were  appreciated 
by  the  medical  profession.  His  preparation 
has  become  a  most  formidable  rival  to  the 
many  so-called  tonics,  restoratives  and  stimu- 
lants. 

When  it  was  clearly  demonstrated  that  coca 
was  vastly  superior  and  was  being  adopted  uni- 
versally by  the  physician,  manufacturers  gen- 
erally hastened  to  add  coca  in  some  form  or 
another  to  their  various  mixtures.  While  this 
was  an  admission  of  the  value  of  coca,  it 
really  injured  its  reputation,  owing  to  the  de- 
fective preparations  produced.  The  manufac- 
turers had  no  knowledge  of  the  requisite  treat- 
ment and  preparation  of  this  delicate,  probably 
most  volatile  of  plants — in  fact,  were  unable 
to  procure  reliable  leaves,  there  being  even  a 
vastly  greater  variation  than  in  tea. 

The  well  known  preparation  of  coca  by  Ma- 
riani is  the  only  one  which  has  resisted  all  at- 
tacks directed  against  coca.  Introduced  to  the 
profession  more  than  thirty-five  years  ago,  it 
stands  without  an  equal,  and  continues  to  be 
endorsed  and  upheld  by  all  who  subject  it  to 
thorough  test.  It  certainly  merits  the  attention 
of  practitioners. 

Mariani's  coca  can  be  conscientiously  recom- 
mended; its  adoption  into  practice  as  an  adju- 
vant in  treatment  of  the  innumerable  cases 
where  an  absolutely  reliable  tonic,  effective 
but  mild  stimulant  is  indicated,  will  render 
invaluable  assistance.  Its  field  of  usefulness 
will  gain  for  coca  in  the  form  of  a  reliable 
preparation,  as  great,  or  if  possible,  even 
greater  reputation  in  the  future  than  it  enjoyed 
at  the  time  of  the  Incas. 
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CRITICISMS  ON  A  CITY  GYNECOLOGIST 
BY  A  COUNTRY  DOCTOR. 

By  J.  G.  CARPENTER,  M.  D.,  Stanford,  Ky. 

Five  or  ten  years  ago  gynaecologists  appeared 
before  medical  societies  with  papers,  titled  "My 
first  fifty  oophorectomies  or  one  hundred  lapa- 
rotomies, with  removal  of  tubes  and  ovaries, 
and  deductions  therefrom."  These  operators 
vied  with  each  other  in  trying  to  see  who  could 
remove  the  most  uterine  adnexa. 

Too  often,  when  a  woman  had  a  pain  of  pel- 
vic or  intra-pelvic  origin,  the  practitioner  sent 
the  patient  to  the  gynaecologist  of  some  city, 
who  had  learned  mechanical  technique  (sur- 
gical) and  antiseptics,  but  with  crude  and  in- 
definite ideas  of  anatomy,  etiology,  differen- 
tial diagnosis  and  pathology  and  sequellce  ; 
and,  on  examination,  he  would  say :  "  My 
dear  Madam,  or  Miss,  your  ovaries  and 
tubes  are  diseased  and  must  be  removed  at 
once  to  save  life."  And  with  confidence  in 
the  laparotomist,  she  submitted  to  his  wily 
arguments,  and  lost  too  often  normal  tubes 
and  ovaries.  Uterine  version  and  flexions, 
endometral  inflammation  with  hypertrophies 
and  hyperplasia,  cervical  aud  perineal  lacera- 
tions, serious  vesical  and  rectal  diseases  were 
practically  ignored  and  considered  of  minor 
importance;  and  patients  are  now,  from  time 
to  time,  coming  for  consultation  and  trpat- 
ment  who  have  had  their  tubes  and  ovaries 
removed,  still  menstruating  from  lack  of  com- 
plete surgery  and  are  not  well,  but  hold  on  to 
old  symptoms,  with  strong  symptoms  from 
pelvic  and  intra  pelvic  disease  still  existing. 
Patients  with  normal  tubes  and  ovaries  have 
been  advised  to  have  them  removed,  but  would 
not  yield  to  the  gynaecologist's  argument,  and 
have  been  cured  by  other  surgical  measures, 
as  reposition  of  the  uterus  with  dilatation,  cu- 
rettement,  endometral  tamponade  with  iodo- 
form gauze  or  other  antiseptic  gauzes,  endome- 


tral applications,  pro  re  nata,  hot  water  irri- 
gation and  proper  fitting  pessary,  trachelorrha- 
phy for  cervical  lacerations  or  trachelorrhaphy 
or  amputation  of  cervix  uteri  for  hyperplasia, 
perineorrhapy  for  lacerations;  or  proper  sur- 
gical attention  to  uterus,  bladder  and  rectum 
have  made  them  well;  or  a  uterine  polypus  or 
suhmucous  fibroid  has  been  removed  and 
cured  the  patient  of  her  disease. 

Fortunately  for  many  good  women,  they 
have  not  lost  their  normal  tubes  and  ovaries, 
though  strongly  advised,  but  have  become 
pregnant,  given  birth  to  healthy,  living  chil- 
dren. The  following  letter  is  unique,  with 
laparotomy  zeal  and  surgical  intrigue  and 
adventure,  written  by  a  prominent  gynaecolo- 
gist to  a  patient  of  the  writer: 


"  Mr.  J.  G. 


Feb.  5,  1892. 


"  My  Dear  Sir, — I  am  glad  to  learn  from 

your  letter  that  Mrs.  stood  the  trip  so 

well.  Even  before  your  letter  came  I  had  de- 
termined to  write  you  fully  in  regard  to  her 
case  and  the  plans  for  her  relief. 

"She  has  had  a  severe  inflammation  within 
the  pelvis,  which  has  involved  the  ovaries  and 
tubes,  and  matted  together  the  parts.  The 
womb  is  displaced  backward,  so  that  it  is 
almost  turned  upside-down,  and  is  fixed  in 
that  position  by  the  inflammation  which 
occurred  some  time  ago.  I  see  a  great  many 
cases  just  like  her  case,  and  no  treatment  can 
cure  them  except  an  operation.  The  operation 
consists  in  opening  the  pelvis  by  a  small  in- 
cision just  below  the  navel  and  separating  all 
the  adhesions,  restoring  the  womb  and  other 
organs  to  their  natural  position,  and  removing 
any  structures  which  have  been  permanently 
injured  by  inflammatory  process.  Should  the 
ovaries  and  fallopian  tubes  be  in  a  condition 
which  will  allow  them  to  be  preserved  without 
danger  of  further  attacks  of  inflammation,  of 
course,  they  will  not  be  removed.  The  opera- 
tion, in  that  case,  would  consist  in  separating 
the  adhesions  and  restoring  the  organs  to  their 
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proper  relations,  and  allowing  her  to  heal  up 
all  right.  Should  the  ovaries  and  tubes  be 
found  seriously  damaged  by  the  inflammation, 
which  has  already  occurred,  and  in  a  chronic 
state  of  inflammation,  which  will  go  on 
until  in  time  an  abscess  is  formed,  then  the 
ovaries  and  tubes  would  be  removed.  This 
latter  point  cannot  be  determined  positively 
beforehand,  but  I  believe  we  will  find  the 
ovaries  and  tubes  extensively  diseased,  and  in 
a  state  of  chronic  inflammation. 

"There  is  no  reason  for  any  great  urgency, 
and  the  first  of  March,  as  indicated  in  your 
letter,  will  be  in  good  time.  I  have  done  this 
operation  in  a  great  many  cases  and  the  re- 
sults are  thoroughly  satisfactory.  She  will,  I 
believe,  be  thoroughly  relieved  by  the  opera- 
tion, and  her  health  will  be  upon  a  firm  basis. 
She  has  had  an  extensive  laceration,  which  I 
will  talk  to  you  and  her  about  when  you  come 
to  the  city.  Should  she  decide  to  have  me 
treat  her,  I  can  furnish  her  a  nice  room  at  the 
infirmary,  where  she  will  have  every  comfort 
and  a  kind  and  skillful  nurse,  at  very  reason- 
able rates. 

"  Please  remember  me  kindly  to  your  wife, 
and,  believe  me, 

"  Your  friend,  ."' 

There  is  no  evidence  that  a  "  severe  inflam- 
mation within  the  pelvis"  has  ever  existed, 
"  and  tubes  and  ovaries  involved  and  matted 
together  the  parts."  The  womb  was  displaced 
backward,  but  not  "turned  upside-down,"  nor 
was  it  "fixed  in  that  position  by  the  inflam- 
mation which  had  (not)  occurred  some  time 
ago."  The  retroverted  womb  is  quite  mova- 
ble, easily  replaced,  but  too  large,  and  there  is 
present  an  endometritis;  tubes  and  ovaries 
normal. 

Shortly  after  coming  home  this  Blue-grass 
lady  became  pregnant ;  in  due  time  gave  birth, 
and  fortunately  missed  a  serious  laparotomy  for 
normal  tubes  and  ovaries.  The  distinguished 
gynaecological  laparotomist  further  states  in 
his  letter:  "  I  see  a  great  many  cases  just  like 
her  case,"  viz  :  normal  tubes  and  ovaries  without 
adhesions,  "  and  no  treatment  can  cure  them  except 
by  an  operation"  Normal  tubes  and  ovaries  need 
no  treatment.  "  The  operation  consists  in  open- 
ing the  pelvis  by  a  small  incision,  just  below 
the  navel,  and  separating  all  the  adhesions, 
restoring  the  womb  and  other  organs  to  their 
natural  position,  and  removing  any  structures 
which  have  been  permanently  injured  by  in- 
flammatory process." 

The  city  gynaecologist,  in  this  case,  presumes 
what  might  be  a  pathological  condition,  and 


does  not  read  normal  physiological  states,  nor 
has  he  the  tactus  eruditus  to  discern  intra- 
pelvic  pathology;  otherwise,  he  would  not 
have  advised  the  patient  to  submit  to  abdomi- 
nal section  to  remove  normal  tubes  and  ovaries, 
except  for  a  fee. 

In  the  past,  a  large  surgical  fee  and  the  con- 
sent of  patient,  no  doubt,  have  prompted  some 
surgeons  to  operate,  rather  than  any  patho- 
logical condition  that  might  possibly  be  found. 
Again,  fortunately  for  the  good  woman,  the 
apparent  intra -pelvic  pathology  of  tubes, 
ovaries  and  adhesions  with  parts  matted  to- 
gether, only  existed  in  the  mind  of  the  city 
gynaecological  laparotomist,  and  he  has  beauti- 
fully described  on  paper  what  might  have  been 
thought  to,  but  did  not,  exist  in  the  pelvis. 

"  Should  the  ovaries  and  fallopian  tubes  be 
in  a  condition  which  will  allow  them  to  be 
preserved  without  danger  of  further  attacks  of 
inflammation,  of  course,  they  will  not  be  re- 
moved. The  o;  eration,  in  that  case,  would 
consist  in  separating  the  adhesions  and  re- 
storing the  organs  to  their  proper  relations 
and  allowing  them  to  heal  up  all  right." 
Again,  we  see  the  gynaecologist  writes  problem- 
atically, and  is  in  the  dark  on  his  pathology ;  and, 
with  consent  of  husband  and  patient,  would  do  an 
exploratory,  problematic  operation  on  normal 
organs,  and  not  operate  for  a  pathological  condi- 
tion. Again,  he  states,  "  if  tubes  and  ovaries  are 
normal,  he  will  separate  the  adhesions  and  restore 
the  organs  to  their  proper  relations " ;  again  in 
tlie  dark  on  his  pathology,  as  there  have  been  no 
adhesions  to  separate,  no  diseased  displaced  tubes 
and  ovaries  to  restore  to  proper  relations. 

"Should  the  tubes  and  ovaries  be  found  se- 
riously damaged  by  the  inflammation,  which 
has  already  occured  and  in  a  chronic  state  of 
inflammation,  which  will  go  until,  in  time,  an 
abscess  is  formed,  then  the  ovaries  and  tubes 
would  be  removed. "  I  believe  that  we  will  find 
the  ovaries  and  tubes  entirely  diseased  and  in  a 
state  of  chronic  inflammation."  Was  there  ever 
so  much  guessing  in  any  case  on  pathology  f 
Time  has  proven  no  chronic  inflammation,  no  ad- 
hesions, no  diseased  tubes  and  ovaries,  no  abscess. 
Was  a  patient  ever  confronted  By  a  greater  state  of 
woe  than  predicted  and  prescribed  by  this  city  gyn- 
ecologist? No  wonder  she  and  her  husband  were 
afraid  of  surgery.  A  general  practitioner,  on  her 
return  home,  was  consulted.  He  made  a  conjoined 
digital  examination,  and  found  no  diseased  lubes 
and  ovaries,  no  intra  pelvic  exudates,  no  adhesions, 
no  uterus  turned  upside  down  and  fixed  in  a  mass 
of  adhesions,  no  abscess;  and  told  tlie  woman  to  get 
pregnant,  and  cease  to  think  of  the  city  gynaecolo- 
gist,   'lhe  latter  cannot  down  the  general  practi- 
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iioner  in  the  country  when  it  comes  to  knowledge 
of  pathology,  diagnosis  and  treatment.  This  wo- 
man was  also  examined  by  two  of  Dr.  Joseph 
Price's  students,  and  an  able  surgeon  under 
amesthetics,  and  verified  the  country  general 
practitioner's  diagnosis  and  advice. 

The  woman  was  in  a  normal  condition,  ex- 
cept retroversion  with  endometritis,  laceration 
of  peritoneum,  aud  four  large  internal  piles, 
and  fissured  anus,  hypertrophic  rhinitis,  nasal 
occlusion,  reflex  nasal  cough,  followed  by  neu- 
rasthenia. 

The  womb  was  dilated  and  curetted,  packed 
with  iodoform  gauze  to  over-distension  and  as- 
sumed anteversion.  The  anal  and  rectal  dis- 
eases were  given  the  proper  surgical  attention. 
The  turbinated  bodies  at  the  proper  time  were 
cauterized  and  shrunken ;  the  nasal  stenoses 
and  cough  and  chronic  rhinitis  were  cured  by 
subsequent  local  soothing,  non-irritant,  astrin- 
gent and  antiseptic  treatment.  The  endome- 
trium was  given  proper  attention  after  opera- 
tion on  uterus,  a  Thomas  retroversion  pessary 
adjusted,  and  the  woman  feels  so  comfortable 
that  she  does  not  think  it  necessary  to  submit 
to  a  perinaeorraphy,  and  apprehensions  arise 
that  she  may  get  pregnant  on  account  of  those 
normal  tubes  and  ovaries  left  within  her  pel- 
vis— free  from  adhesions,  abscess,  and  other 
pathological  states.  This  good  woman  was 
neurasthenic,  and  received  the  proper  massage 
and  electricity,  also  nerve  and  blood  tonics. 

It  is  sad  t6  think  of  how  many  women  have 
had  their  tubes  and  ovaries  removed  in  a  state 
of  health  to  cure  an  infirmity,  when  the  real 
disease  was  uterine,  vesical,  rectal,  urethral, 
cervical,  or  perineal  laceration  or  sigmoid  dis- 
ease. In  the  past,  the  writer  in  different  cities 
has  seen  gynaecologists  remove  normal  tubes 
and  ovaries.  It  takes  a  surgeon  of  great  cour- 
age not  to  remove  normal  tubes,  ovaries,  and 
appendix,  when  he  is  in  the  abdomen  and  pel- 
vis, and  does  not  find  some  pathology  for  his 
adventure.  To  remove  normal  tubes  and  ova- 
ries is  to  invite  a  premature,  stormy  climacteric, 
adding  one  hundred  or  one  thousand  fold  of  suf- 
fering to  patient,  besides  the  physical  pain  and 
mental  anguish  that  comes  from  a  diseased 
uterus,  perinaeum,  rectum,  or  bladder. 

In  conclusion,  the  city  gynaecologist  states: 
"  I  have  done  this  operation  in  a  great  many 
cases,  and  the  results  are  thoroughly  satisfac- 
tory." This  operation  must,  of  necessity,  refer 
to  removal  of  normal  tubes  and  ovaries,  as  the 
woman  had  no  diseased  tubes  and  ovaries.  The 
city  gynaecologist  states:  "She  will,  I  believe, 
be  thoroughly  relieved  by  the  operation,  and 
her  health  will  be  upon  a  firm  basis."  What 


operation?  That  upon  healthy  tubes  and  ova- 
ries? The  retroversion,  endometritis,  rectal, 
and  anal  disease,  have  been  completely  ignored 
and  neglected  by  the  city  gynaecologist ;  also, 
the  disease  of  upper  air  passages  and  neuras- 
thenia. When  will  the  city  specialist  cease  to 
snub  and  belittle  the  country  doctor? 

The  lady  referred  to  in  this  case,  though  she 
had  no  diseased  tubes  and  ovaries,  and  would 
not  submit  to  a  laparotomy  with  oophorectomy, 
did  have  a  large  Blue-grass  farm  and  able  to 
pay  a  large  surgical  fee.  This  question  may 
sometimes  be  asked,  Does  this  city  surgeon 
operate  for  the  benefit  of  the  patient  and  sur- 
gery, or  for  a  fee? 

"At  the  Atlanta  meeting  of  the  American 
Medical  Association — Section  of  Gynaecology  " 
— "  the  gynaecologists  were  singing  their  own 
praises,  and  stating  when  the  general  practi- 
tioners learn  more  about  diagnosis  and  pathol- 
ogy) we  will  have  better  results  in  our  work, 
and  be  more  successful."  They  should  have 
stated :  When  we  gynaecologists  learn  more 
about  pathology,  diagnosis,  and  sequellaj,  from 
the  general  practitioners,  and  cease  to  operate 
on  normal  tissues  and  organs,  and  operate  for 
and  on  pathological  lesions  that  can  only  be 
relieved  and  cured  by  skillful  palliative  surge- 
ry (for  malignant  disease,  etc.),  and  skillful 
life-saving  surgery  for  curable  diseases,  then 
we  gynaecologists  will  be  more  successful,  with 
better  results.  The  general  practitioners  of  the 
inland  towns,  villages,  and  country,  are  the  in- 
tellectual giants  and  custodians  of  our  profes- 
sion. 


GANGRENE  COMPLICATING  TYPHOID 
FEVER. 

By  PAUL  W.  HOWLE,  M.  D.,  Mount  Carbon,  W.  Va., 

Physician  and  Surgeon  to  the  Great.  Kanawha  and  Diamond 
Mines,  etc.,  Mount  Carbon,  W.  Va. 

It  is  not  my  purpose  to  discuss  the  details  of 
a  typical  typhoid  case,  but  with  a  brief  history, 
I  wish  to  call  the  attention  of  the  profession  to 
this  particular  case,  which  is  most  interesting 
because  of  its  unusual  complication. 

The  patient  was  a  white  youth  of  19,  robust, 
and  a  miner  by  occupation.  He  was  taken 
with  typhoid  fever  on  the  10th  of  November, 
aud  for  the  first  two  weeks  his  temperature  ran 
about  the  usual  course,  though  it  was  inclined 
to  go  a  little  high,  so  that  it  was  necessary  to 
give  frequent  cold  baths  in  order  to  keep  it  un- 
der control. 

His  bowels  were  in  good  condition,  though 
I  used  two  and  a  half  grains  each  of  sulpho- 
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carbolate  of  zinc  and  salol,  three  times  a  day, 
as  an  antiseptic  and  astringent. 

At  the  end  of  the  second  week  he  developed 
pneumonia  in  the  lower  lobe  of  the  right  lung. 
I  attributed  this  to  the  sudden  cold  weather 
which  came  about  this  time,  and  it  was  very 
difficult  to  keep  the  room  warm,  it  being  one 
of  the  open  houses  of  a  mining  town. 

On  the  eighteenth  day  his  heart  began  to 
weaken,  so  that,  in  addition  to  the  muriate  of 
ammonia  which  I  was  giving  for  the  pneu 
monia,  I  put  him  on  one  thirtieth  of  a  grain 
of  strychnia  nitrate,  three  times  a  day. 

On  the  twenty-fourth  day  I  was  called  out 
of  town,  and  when  I  returned  I  found  him 
almost  in  a  state  of  collapse  ;  his  temperature 
was  94°;  extremities  were  cold  ;  he  was  bathed 
in  cold  sweat,  and  complaining  of  thirst. 

I  at  once  administered  ergotole  hypodermi- 
cally,  gave  stimulants  and  applied  cold  cloths 
to  the  abdomen,  and  with  hot  water  bottles, 
bricks,  irons,  etc.,  such  as  you  might  expect  to 
find  in  a  miner's  cabin,  he  rallied.  Morphia 
was  given  to  quiet  peristalsis,  and  relieve  the 
pain  which  was  sufficient  to  render  him  un- 
comfortable. 

His  temperature  gradually  rose,  until  the 
following  afternoon  it  reached  104°  ;  pulse  too 
weak  and  rapid  to  be  counted,  and  tympanites 
and  pain  were  marked  over  the  entire  surface 
of  the  abdomen.  He  also  vomited  several 
times  during  tbe  night,  and  hiccough  was 
almost  continuous. 

Perforation  seemed  eminent,  and  Dr.  J.  M. 
Laird,  of  Montgomery,  W.  Va.,  was  called  in 
consultation.  Instead  of  transfusion,  which 
was  slightly  opposed  by  ignorant  parents, 
saline  enemas  were  used  with  fairly  good  re- 
sults. 

On  the  twenty-sixth  day  his  bowels  moved 
freely,  though  dark  in  color  from  the  haemor- 
rhage; and  by  the  use  of  turpentine  stupes 
the  tympanites  subsided,  the  temperature  came 
down  to  102°  in  the  evening;  there  was  no 
more  vomiting,  and  the  hiccough  ceased. 

On  the  twenty-seventh  day  he  seemed  better 
in  every  way,  save  his  heart  was  still  weak. 
Anaemia  was  pronounced,  and  he  complained 
of  paroxysms  of  pain  in  his  feet,  which  in- 
creased until  the  twenty-ninth  day,  when  they 
became  so  severe  that  I  was  compelled  to  keep 
him  under  the  influence  of  an  opiate. 

Dr.  H.  G.  Nicholson,  of  the  Sheltering  Arms 
Hospital,  Paint  Creek,  W.  Va.,  saw  the  case 
with  me  on  this  date,  and  we  determined  that 
this  was  a  neuritis  induced  by  the  anaemic  con- 
dition present. 

On  the  thirty-second  day,  I  noticed  that  it 


was  almost  impossible  to  keep  tbe  patient's  ex- 
tremities warm,  notwithstanding  his  tempera- 
ture of  102°;  the  pain  continued,  increasing  in 
severity,  and  delirium,  which  had  been  practi- 
cally absent  until  this  time,  was  exaggerated. 

On  the  thirty-third  day,  I  noticed  several 
purple  spots  on  the  outer  aspect  of  both  feet, 
and  on  tbe  thirty-fourth  day  these  spots  were 
larger  and  more  numerous,  and  the  pain  was 
diminishing;  oedema  was  present. 

On  the  thirty-fifth  day,  yellow  blisters  appear- 
ed, so  that  gangrene  was  easily  diagnosed.  By  the 
thirty-sixth  day  both  feet  were  almost  black  as 
high  up  as  the  ankles,  and  the  tension  was  so 
great  that  they  burst  in  several  places.  All 
pain  ceased;  the  temperature  ran  up,  and 
symptoms  of  sepsis  developed,  and  death  en- 
sued the  day  following. 

The  gangrene  was,  doubtless,  caused  by  the 
weakened  heart's  action  and  the  sluggish  peri- 
pheral circulation,  aided  by  the  typhoid  bacil- 
lus in  promoting  the  coagulation  of  the  blood. 
The  obstruction  was  of  course  venous,  as  it  was 
the  moist  variety. 

It  is  stated  that  clinicians  and  pathologists 
of  large  experience  have  never  seen  a  case  of 
gangrene  complicating  typhoid  fever.  Keen 
has  collected  115  cases.  Stahl,  of  Philadel- 
phia, has  recently  reported  a  series  of  cases  of 
gangrene  of  the  skin  occurring  among  the  sol- 
diers who  contracted  typhoid  in  the  camps  of 
our  late  war.  There  were  144  cases  in  all,  of 
which  6  9  per  cent,  were  thus  affected.  All  of 
these  were  in  the  same  ward  of  the  St.  Agnes 
Hospital,  Philadelphia,  which  probably  ac- 
counts for  its  prevalence. 

I  was  very  anxious  to  hold  a  post-mortem 
in  this  case,  but  such  a  procedure  was  out  of 
the  question,  as  the  family  were  so  densely  ig- 
norant that  they  wou'd  doubtless  have  accused 
me  of  killing  the  patient  as  a  means  of  grati- 
fying this  desire. 


FORMALDEHYDE  DISINFECTION  * 

By  JOHN  E.  WALSH,  M.  D.,  Washington,  D.  C. 

One  of  the  greatest  needs  of  sanitarians  has 
been  a  reliable  disinfectant,  one  that  could  be 
easily  applied  and  free  from  the  destructive 
properties  of  sulphur  and  chlorine.  Formal- 
dehyde gas,  though  far  from  perfect,  meets  the 
requiremeuts  better  than  anything  heretofore 
used. 

Formaldehyde  was  first  produced  by  Von 
Hoffman,  a  German  chemist,  in  1767  or  '68,. 

*  Read  at  meeting  of  the  Medical  and  Surgical  Society, 
D.  C,  January  4,  1900. 
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by  passing  the  vapor  of  methyl  alcohol  over 
a  heated  platinum  spiral.  An  elaboration  of 
this  method  has  recently  been  employed  in 
disinfecting  rooms. 

This  gas  having  the  chemical  formula 
CH20,  is  sometimes  called  formic  aldehyde, 
methyl  aldehyde,  or  oxymethylene. 

Its  antiseptic  properties  were  first  noticed  by 
Loew,  1888,  and  afterwards  investigated  by 
Berlicz,  Trillat,  and  others  in  1890. 

What  we  have  to  deal  with,  however,  is  the 
40  per  cent,  solution  of  this  gas  in  water  and 
sold  under  the  trade  names  of  fomol,  formalin, 
and  formaldehyde.  The  cost  of  production  has 
been  so  greatly  reduced  during  the  past  few 
years  that  it  is  now  the  most  efficient  and 
cheapest  disinfectant  on  the  market.  This  gas 
is  not  destructive  to  the  higher  forms  of  life 
and  probably  produces  the  death  of  the  bacte- 
ria by  its  property  of  combining  with  albu- 
minous or  nitrogenous  bodies. 

It  is  very  irritating  to  the  mucous  mem- 
branes, producing  congestion  of  the  eyes,  nose 
and  throat.  Its  effects,  though,  are  very  evan- 
escent— soon  passing  off.  The  mucous  mem- 
branes also  soon  become  accustomed  to  it,  so 
that  the  atmosphere  very  heavily  charged  with 
it  can  be  endured  without  great  inconvenience. 

On  the  flesh,  in  the  strong  solution,  it  acts 
as  an  irritant  similar  to  carbolic  acid.  The 
skin  is  rendered  insensible  to  pain,  rough,  and 
whitish  in  color,  but  is  not  inflamed.  Even  in 
dilute  solutions  it  makes  the  hands  very  hard 
and  rough,  which  condition,  however,  passes 
off  in  a  few  days. 

Of  its  effects  on  such  fabrics  as  fine  silks, 
wool,  cotton,  etc.,  of  all  possible  colors,  wood 
and  metals,  I  simply  quote  the  conclusions  ar- 
rived at  by  Dr.  J.  j.  Kinyoun,  of  the  Marine 
Hospital  Service,  after  making  a  series  of  tests 
in  the  Hygienic  Laboratory,  and  published  in 
the  Annual  Report  of  Supervising  Surgeon- 
General  Walter  Wyman  for  1897. 

''Effects  on  colors:  Little  or  no  change  oc- 
curred in  the  colors  of  the  fabrics,  only  three 
of  the  number  showed  any  change,  although 
over  a  hundred  colored  fabrics  were  under  ob- 
servation. The  colors  which  were  changed 
were  red  and  two  shades  of  violet,  all  coal  tar 
colors,  and  were  readily  changed  by  sun  light." 

"  Effects  on  wood :  No  effect  was  noted." 

"  Effects  on  metals :  Iron  and  steel  are  at- 
tacked by  the  gas,  provided  there  is  moisture 
present.  Little  if  any  effect  on  these  if  the  gas 
is  dry.    There  is  no  effect  on  other  metals." 

In  passing.it  is  well  to  mention  that  in  solu- 
tion of  the  strength  of  1  to  2,000  formaldehyde  is 
a,  germicide  of  great  value.   Experiments  made 


in  the  Hygienic  Laboratory  proved  that  in  this 
strength  it  killed  anthrax  bacilli  in  one  min- 
ute. It  is,  however,  its  value  as  a  disinfectant 
for  rooms  that  we  are  particularly  interested 
in.  We  are  frequently  asked  by  our  patients 
or  their  families  what  is  the  best  way  to  disin- 
fect a  room,  after  typhoid  fever,  tuberculosis, 
measles,  etc.  Frequently  for  want  of  an  easy 
method  they  have  resorted  to  that  worthless 
article,  the  sulphur  candle,  but  more  frequently 
have  done  nothing  at  all.  The  method  to  which 
I  shall  refer  later  will,  I  think,  fill  this  want. 

There  have  been  numberless  experiments  by 
different  persons  which  have  demonstrated  be- 
yond doubt  that  this  gas  will  kill  germs  on  the 
surface  and  in  light  weight  fabrics,  but  there 
has  been  failure  to  disinfect  articles  requiring 
penetration,  such  as  mattresses,  pillows,  etc. 

In  this  connection,  I  will  cite  only  the  most 
recent  experiments  in  this  line,  those  of  Dr. 
E.  K.  Sprague,  Acting  Director  of  the  Hygienic 
Laboratory,  just  published. 

These  experiments  were  made  under  the 
most  favorable  circumstances,  and  with  a  com- 
bination of  heat  and  formaldehyde,  in  the 
Kinyon  Francis  apparatus. 

This  machine  consists  of  a  disinfecting  cham- 
ber of  1,680  liters  (about  50  cubic  feet)  capacity, 
with  a  jacket  through  which  steam  is  allowed 
to  circulate,  heating  the  chamber  to  the  degree 
required.  It  has  attached  two  small  generators, 
one  for  formaldehyde  solution  and  the  other 
for  ammonia.  The  ammonia  is  for  the  pur- 
pose of  neutralizing  and  removing  the  odor  of 
the  gas.  The  articles  to  be  disinfected  are  put 
in  the  inner  chamber  and  the  temperature 
raised  to  about  90  C.  A  vacuum  of  fifteen  to 
twenty  inches  is  then  obtained.  By  means  of 
steam  passing  through  coils  of  pipe  in  the  for- 
malin chamber,  the  pressure  of  the  gas  was 
raised  to  about  fifty  pounds. 

Then  the  valve  in  the  pipe  leading  to  the 
disinfecting  chamber  is  opened  and  the  gas 
allowed  to  enter  it.  The  gas  is  left  in  the 
chamber  for  a  certain  time  and  then  exhausted 
and  then  air  admitted.  The  valve  of  the  am- 
monia chamber  is  now  opened  and  the  mixture 
of  air  and  ammonia  allowed  to  remain  for  a 
time  and  then  drawn  out. 

Many  experiments  were  made  with  formal- 
dehyde without  heat,  using  500  c.  c.  of  the  so- 
lution and  one  hour's  exposure,  with  the  result 
that  dried  cultures  of  anthrax  free  in  chamber 
were  not  killed,  although  those  of  typhoid 
and  diphtheria  were.  Cultures  of  typhoid, 
diphtheria,  and  anthrax  buried  in  hair  and 
feather  pillows,  in  cotton  mattresses,  between 
mattresses  and  rolled  in  blankets,  were  not 
killed. 
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The  same  amount  of  gas  used  with  the 
cb  amber  heated  to  80°  C.  gave  little  better  re- 
sults. The  diphtheria  bacilli  were  killed,  but 
in  some  instances  the  typhoid  and  anthrax 
were  not. 

It  was  only  after  the  temperature  of  the 
chamber  had  been  raised  to  90°  C.  that  the 
anthrax  was  killed.  Thus  we  see  if  the  results 
aimed  at  were  so  difficult  to  obtain,  under  these 
circumstances,  it  is  utterly  impossible  to  disin- 
fect such  articles  in  a  room  no  (matter  how 
much  formalhyde  is  used  or  by  what  method. 

It  will  be  noticed  that  500  c.  c.  to  the  1,680 
liters — 1  pint  to  56  cubic  feet — did  not  penetrate 
the  mattresses,  etc.,  and  kill  even  the  bacilli  of 
diphtheria. 

Since  the  utility  of  this  gas  as  a  disinfectant 
is  established  for  surface  and  light  fabrics  only, 
the  question  resolves  itselt  to  the  selection  of 
the  most  simple  and  cheapest  method  of  using 
it.  It  is  this  phase  of  the  subject  that  I  bring 
before  you  to-night. 

Many  different  methods  of  evolving  this  gas 
in  rooms  have  been  employed,  among  which 
may  be  mentioned,  1st, the  oxidation  of  methyl 
alcohol  ;  2d,  the  use  of  tablets  of  paraformal 
dehyde  ;  3d,  heating  formalin  in  vessels  in  the 
room  ;  4th,  the  use  of  regenerators  from  the 
outside,  with  or  without  pressure ;  and  5th,  the 
use  of  saturated  sheets,  the  method  which  has 
been  employed  here  and  which  I  think  can 
be  demonstrated  to  be  the  cheapest  and  most 
simple. 

The  Kinyoun  apparatus,  with  which  most 
of  you  are  familiar,  is  probably  the  best  used 
for  the  production  of  the  gas  from  methyl  or 
wood  alcohol.  It  consists  of  a  pan,  containing 
mineral  wool  for  the  alcohol.  Over  this  is  a 
sheet- iron  cylinder,  having  at  its  upper  part  a 
perforated  platinized  asbestos  diaphragm.  The 
whole  apparatus  is  fitted  with  a  cover. 

To  operate  it,  wood  alcohol  was  put  in  the 
pan  and  ignited.  This  was  allowed  to  burn 
with  a  free  flame  until  the  diaphragm  began  to 
glow.  The  flame  was  then  extinguished  by 
the  cover,  which  was  immediately  removed. 
The  vapor  of  the  alcohol  passing  through  the 
heated  diaphragm  kept  it  glowing,  and  was 
oxidized  sufficiently  to  produce  formaldehyde 
gas.  The  apparatus  gave  fairly  good  results, 
but  was  so  uncertain  in  its  working  that  its 
use  was  abandoned. 

The  use  of  formaldehyde  tablets,  I  have 
never  experimented  with,  except  that  I  noticed 
when  heating  them  in  a  test  tube,  although 
the  gas  was  given  off,  as  soon  as  it  came  in 
contact  with  a  cooler  atmosphere  it  was  repre- 
cipitated,  even  before  it  left  the  tube.     I  con- 


cluded from  this  that  it  could  not  be  a  reliable 
disinfectant. 

Boiling  the  formalin  has  the  disadvantage 
of  making  the  presence  of  a  fire  in  the  room 
necessary  for  several  hours,  when  it  could  not 
be  watched.  This  was  dangerous  from  the 
fact  that  the  solution  contains  alcohol,  and 
sometimes  became  ignited,  thus  endangering 
the  premises. 

There  are  many  forms  of  regenerators  in 
use,  the  best  being  the  one  fitted  with  a  pres- 
sure gauge  and  an  automatic  valve,  regulat- 
ing the  pressure  under  which  the  gas-is  forced 
into  the  room. 

This  has  the  advantage  of  being  operated 
from  the  outside  and  of  using  a  smaller  quan- 
tity of  the  solution,  but  has  the  disadvantage 
of  requiring  the  labor  of  some  one  familiar 
with  its  workings,  and  consuming  time.  Its 
original  cost  is  also  high. 

The  method  of  using  saturated  sheets  is  as- 
follows:  The  room  is  closed  as  tight  as  possi- 
ble, and  a  line  suspended  from  any  convenient 
points.  The  sheet  is  then  saturated  with  the 
formaldehyde,  using  one  pound  to  each  1,000 
cubic  feet,  hung  on  the  line  and  the  room  left 
closed  for  six  or  seven  hours.  Before  putting 
the  hands  in  the  solution,  they  should  be  cov- 
ered with  oil,  to  prevent  contact  with  the  solu- 
tion. The  whole  operation  does  not  take  over 
five  minutes. 

The  advantage  of  this  method  is  that  it  can 
be  done  by  any  one,  and  in  a  very  short  time. 

To  show  that  this  method  is  efficient  for 
surface  disinfection,  which  is  the  principal,  if 
not  the  only  utility  of  this  gas,  the  following 
experiments  are  submitted  : 

In  these  tests  no  special  precautions  were 
taken  about  the  rooms,  except  to  close  them 
with  ordinar}'  tightness ;  there  was  no  "  chink- 
ing "  of  windows  or  doors  with  cotton  or 
paper. 

The  organisms,  consisting  of  bacilli,  staphylo- 
cocci pyogenes,  strepto-cocci  pyogenes,  and 
miscellaneous  mouth  organisms  were  spread 
on  cover  slips,  wrapped  in  two  thicknesses  of 
this  paper,  and  sealed  in  envelopes.  They 
were  then  placed  in  the  positions  indicated. 
After  the  exposure  they  were  planted  in  nu- 
trient bouillon  and  set  in  the  thermostat  for 
forty  eight  hours. 

Series  A. 

Experiment  I — 250  c.  c.  formaldehyde  in  room 
1.500  cu.  ft.  capacity,  6  hours'  exposure. 
Floor,  no  growth;  ceiling,  growth  ;  blanket, 
1  thickness,  no  growth. 


1900.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


645 


Experiment  II. — Same.  Floor,  no  growth ; 
ceiling,  growth  ;  blanket,  2  thicknesses, 
growth. 

Experiment  III. — Same,  room  1,700  cu.  ft. 
Floor,  no  growth  ;  ceiling,  growth  ;  blanket, 
growth. 

Experiment  IV. — Same,  room  1,940  cubic  feet. 
Floor,  growth;  ceiling,  no  growth  ;  blanket, 
tightly  rolled,  growth.  Controlls,  growth. 
2">0  c.  c.  formaldehyde  was  evidently  too 
little,  so  the  quantity  was  doubled. 

Series  B. 

Experiment  I — 500  c  c.  formaldehyde,  room 
1,500  cu.  ft. ;  time,  5  hours.  *Floor,  growth  ; 
ceiling,  no  growth;  blanket,  1  thickness,  no 
growtli. 

Experiment  II — Same,  8  hours.     Floor,  no 

growth;    ceiling,  no   growth;    blanket,  2 

thicknesses,  growtli. 
Experiment  III— Same.    Room  1,700  cu  ft.,  10 

hours.  Floor,  no  growth  ;  ceiling,  no  growth  ; 

blanket,  4  thicknesses,  no  growth. 
Experiment  I V— 350  c.  c,  room  1,940  cu.  ft.,  20 

hours.  Floor,  no  growth  ;  ceiling,  no  growth  ; 

table,  4  slips,  no  growth  ;   blanket,  many 

thicknesses,  growth.    Controlls,  growth. 

In  this  series,  it  will  be  noticed  that  all  the 
germs  on  the  surface  were  killed  except  on  the 
floor  in  Experiment  I,  which  was  probably 
contaminated  after  disinfection.  Even  using 
350  c.  c.  to  nearly  2.000  cu.  ft.  killed  them. 
There  is,  however,  a  difference  in  results  in  the 
blankets. 

Series  C. 

Experiment  I. — 500  c.  c,  room  1,500  cu.  ft.,  time 
5  hours.  Floor,  no  growth ;  ceiling,  no 
growth;  blanket,  3  thicknesses,  no  growth. 

Experiment  If — Same,  floor,  no  growth  ;  ceil- 
ing, no  growth  ;  blanket,  many  thicknesses, 
growth. 

Experiment  III — Same,  room  1,700  cu.  ft,  time 
5  hours.  Floor,  no  growth ;  ceiling,  no 
growth;  blanket,  many  thicknesses,  no 
growth. 

Experiment  IV. — Same,  room  1,940  cu.  ft.,  time 
5  hours.     Floor,  no  growth ;  ceiling,  no 
growth,  blanket,  20  or  more  thicknesses,  no 
growth     Controlls,  growth. 
In  this  serie?,  it  will  be  noticed  that  in  all 
the  experiments  those  on  the  floor  and  ceiling 
were  killed,  and  those  in  the  blankets  were 
killed  in  Experiment  I,  3  thicknesses,  Experi- 
ment III,  many  thicknesses,  and  in  Experi- 
ment IV,  in  room  of  nearly  2,000  cubic  feet, 
in  20  or  more  thicknesses. 

*Thia  was  probably  contaminated  in  transferring  from 
envelope  to  bouillon. 


Series  D. 

Experiment  I. — 500  c.  c,  room  1,500  cu.  ft.,  5J 
hours.  Book  closed,  growth ;  book  open, 
growth  ;  blanket,  1  thickness,  no  growth. 

Experiment  II. — Same.  Book  closed,  growth  ; 
book  open,  growtli;  blanket,  many  thick- 
nesses, no  growth. 

Experiment  III. — Same.  Room  1,700  cu.  ft.,  5J 
hours.  Floor,  no  growth,  ceiling,  no  growth; 
blanket,  many  thicknesses,  slight  growth. 

Experiment  IV. — 750  c.  c,  room  1,940  cu.  ft.,  5£ 
hours.  Floor,  no  growth  ;  ceiling,  no  growth  ; 
blanket,  rolled  tightly,  growth.  Controlls, 
growth. 

These  experiments  coincide  with  those' of 
others  in  demonstrating  that  formaldehyde 
does  not  penetrate  heavy  articles,  but  I  think 
they  prove  very  conclusively  that  organisms 
on  the  surface  and  in  articles  not  heavier  in 
weight  than  three  to  five  thicknesses  of  a 
blanket  are  entirely  destroyed,  especially  when 
the  amount  of  formaldehyde  used  is  500  c.  c. 
to  each  1,000  cubic  feet. 

20  East  Capitol  Street. 

Discussion. 

Dr.  Stone  inquired  whether  the  books  on 
shelves  and  unopened  during  the  idnessof  the 
patient,  were  opened  to  facilitate  disinfection, 
or  were  they  allowed  to  remain  with  the  sup- 
position that  they  were  infected  only  on  their 
exterior  surface.  He  thought  a  ride  of  fifty 
miles  in  the  open  air  might  remove  contagion 
from  the  clothes  of  the  man  in  question.  If 
this  did  not  suffice,  he  could  not  explain  why 
physicians  so  rarely  spread  contagion  during 
their  visits  from  house  to  house  while  attend- 
ing such  contagious  diseases. 

Dr.  Kober  congratulated  Dr.  Walsh  on  the 
experiments  la'd  before  the  Society.  Disinfec- 
tion is  a  field  of  absorbing  interest  in  the  pre- 
vention of  infectious  diseases,  and  he  was 
especially  interested  in  the  disinfection  of 
school  books.  Billings,  of  New  York,  had 
been  quite  successful  in  exposing  the  books  to 
the  fumes  of  formaldehyde  in  air-tight  tin 
cases,  and  he  enquired  what  methods  had 
been  resorted  to  in  this  city.  For  bedding, 
the  best  method  was  by  steaming  and  boil- 
ing. The  infections  in  diphtheria,  scarlet 
fever  and  tuberculosis  should  be  collected  on 
cloths  and  these  destroyed  by  fire.  The  great- 
est source  of  infection  in  scarlet  fever  and 
other  eruptive  fevers  is  the  exfoliated  skin.  He 
cited  cases  where  years  afterwards  infection 
had  occurred  from  improperly  disinfected  bed- 
ding.   During  the  period  of  desquamation  in 
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scarlet  fever,  the  body  should  be  frequently 
anointed  with  oleates  and  baths  given. 

Dr.  J.  Eliot  would  say  but  a  few  words,  and 
these  in  defence  of  the  formalin  tablets.  It 
was  impossible  for  the  practitioner  to  possess 
such  an  apparatus  as  Dr.  Walsh  uses.  His 
personal  experience  differs  from  the  essayist 
as  to  the  absolute  inutility  of  the  small  forma- 
lin lamp  and  tablets.  In  cases  where  they 
were  used  there  was  no  spread  of  the  disease  to 
other  children  in  the  house.  The  gas  is  given 
off  in  such  quantities  as  to  be  irrespirable  and 
to  cause  marked  irritation  to  the  mucous  mem- 
branes of  the  throat  and  nose  with  congestion 
of  the  conjunctiva.  Had  used  formalin  1-2000 
in  chronic  otitis  with  discharge,  and  in  a  num- 
ber of  cases  the  discharge  has  not  only  less- 
ened, but  before  doing  so  had  changed  to  a 
bright  green  in  color. 


YAWS  AND  SMALL-POX. 

A  Brief  Diagnostic  Description,  Etc.* 

By  R.  L.  McMUREAN,  M.  D.,  Portsmouth,  Va. 

It  is  a  well  known  fact  of  history  that  when- 
ever great  wars  occur  diseases  follow  in  their 
wake.  When  large  bodies  of  men  are  en- 
camped and  thrown  together,  without  adher- 
ing strictly  to  the  laws  of  sanitation,  outbreaks 
of  contagious  and  infectious  diseases  will  natu- 
rally follow;  and  if  not  taken  in  their  incipi- 
ency  and  stamped  out,  they  spread  in  alarm- 
ing proportions  to  every  inviting  field,  even 
outside  of  its  geographical  locality. 

It  is  also  well  known  that  distribution  of  dis- 
eases is  largely  dependent  upon  the  physical 
condition  of  the  various  countries  of  the  world. 
It  has  long  been  knowu  that  certain  diseases 
are  epidemic,  or  peculiarly  prevalent  at  all 
times,  or  at  certain  seasons  of  the  year,  in  par- 
ticular countries  and  regions.  The  ancients 
knew  this,  and  recorded  many  interesting  facts 
in  relation  to  it ;  but  the  great  idea  of  a  gene- 
ralization of  the  known  facts,  and  of  a  system- 
atic and  thorough  search  after  new  and  un- 
known ones,  originated  in  this,  the  nineteenth 
century.  The  health  of  man  and  the  lower 
animals  depend  largely  upon  their  environ- 
ments. Latitude,  elevation,  surface  of  country, 
climatic  zones,  and  isothermal  lines,  variations 
of  temperature,  the  geological  and  chemical 
character  of  the  soil,  water  distribution  in  air 
and  soil,  the  vital  characters  of  the  different 

*  Read  before  the  Seaboard  Medical. Society,  in  session 
at  Newport  News,  Va.,  January  12,  1900. 


races,  the  injurious  and  salutary  influences  of 
vegetation — these  are  some  of  the  questions 
which  must  be  considered  in  discussing  the 
distribution  of  diseases.  But  it  is  needless  to 
discuss  this.  As  I  have  just  said,  wars  presage 
the  coming  of  diseases.  We  have  been  en- 
gaged, and  are  now,  in  war,  in  a  tropical  coun- 
try, where  diseases  are  especially  prevalent; 
and,  naturally  enough,  we  are  to  day  face  to 
face  in  conflict  with  a  disease  which  is  uncom- 
mon in  this  locality.  In  all  our  battles  in 
Cuba  and  the  Philippines,  the  number  of  those 
killed  and  wounded  are  insignificant  as  com- 
pared with  those  who  have  been  stricken  or 
died  of  diseases. 

It  is  not  my  purpose  to  discuss  the  causes 
which  brought  this  particular  disease,  of  which 
I  shall  speak,  into  the  northern  portion  of  the 
United  States ;  whether  it  was  through  care- 
lessness of  the  officials,  or  an  act  of  Providence 
as  a  scourge  upon  us  for  our  greed  of  conquest, 
or  any  other  reason,  I  do  not  know.  But  it  is 
apparently  here  today;  and  if  I  can,  in  my 
feeble  way,  throw  any  light  on  the  diagnosis 
of  this  disease,  I  shall  be  much  gratified. 

I  do  not  propose  to  deny  the  existence  of 
genuine  small  pox  in  this  or  other  localities  of 
the  country,  for  I  have  seen  some  very  malig- 
nant cases  of  confluent  small  pox  in  my  prac- 
tice, but  I  will  endeavor  to  show  to  the  mem- 
bers of  this  Society,  at  least,  in  my  humble 
judgment,  that  a  great  number  of  the  cases 
that  have  been  diagnosed  b}'  the  members  of 
our  profession  may  not  have  been  small  pox, 
but  the  disease  I  shall  briefly  describe: 

History  and  Geographical  Distribution  of 
Yaws. 

Definition  and  Synonym. — Yaws  is  an  infec- 
tious, contagious,  skin  disease,  characterized  by 
papillaa  and  granular  ulceration  of  the  epider- 
mis, which  may  be  discrete  or  confluent,  The 
confluent  is  the  febrile ;  the  discrete  is  the  non- 
febrile.  The  disease  is  supposed  to  have  origi- 
nated on  the  western  coast  of  Africa,  near  the 
Gulf  of  Guinea,  in  the  earliest  century,  and 
was  due  to  the  filthy  and  unsanitary  condition 
of  the  natives-;  and  it  was  brought  to  America 
bv  the  slave  trade  and  carried  back  to  Old 
Europe  raanv  years  after  the  discovery  of 
America  by  Columbus,  in  1492,  by  his  soldiers. 
The  foci  seems  to  have  found  a  fertile  field  of 
development  in  lower  Europe  at  the  time,  and 
spread  rapidly  all  through  that  country,  and 
was  thought  by  them  to  be  leprosy,  syphilis, 
etc.;  numerous  other  names  were  given  to  the 
disease.- but  the  most  common  name  is  that 
given  by  the  English  writers,  known  as  Yaws, 
and  by  the  French  as  Plan. 
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Etiology. — This  disease  has  a  specific  virus 
that  was  supposed,  at  first,  to  fiud  an  entrance 
into  the  skin  by  an  abrasion,  but  this  has 
proven  not  to  be  the  case,  as  it  may  be  carried 
by  domestic  animals,  especially  cats  and  dogs, 
and  by  such  insects  as  flies  and  mosquitoes. 
Race  seems  to  have  a  direct  bearing  on  the 
etiology  of  the  disease.  The  Negro  is  more 
susceptible  to  it,  due,  it  is  presumed,  to  his 
horrible,  filthy  surroundings  and  unhygienic 
methods.  Of  course,  the  whites  finally  contract 
the  disease  by  having  negro  servants.  This  dis- 
ease was  thought  to  be  confined  to  certain  lo- 
calities. I  have  endeavored  to  show,  by  the 
geographical  distribution,  that  it  is  not  limited 
to  the  tropics,  as  it  was  formerly  thought  to  be. 
The  disease  spreads  more  rapidly  during  or 
just  after  a  wet  spell  of  weather,  and,  owing  to 
the  great  humidity  in  the  atmosphere,  will  ac- 
count for  the  spread  of  this  disease  in  our  sea- 
coast  cities.  It  is  very  rare  in  high,  dry,  at- 
mospheres. 

Morbid  Anatomy. — Hamilton,  in  his  work  of 
Pathology,  points  out  that  the  type  of  structure 
of  papilloma  is  based  on  that  of  a  papilla,  the 
distinction  being  only  one  of  degree.  "In  pa- 
pilloma, the  blood  vessels  are  enlarged  and  di- 
lated, the  connective  tissue  is  much  increased 
in  quantity  and  forms  the  bulk  of  the  growth, 
and  the  epidermal  covering  is  greatly  prolifer- 
ated, whereas  the  enlarged  papillae  of  the  yaws, 
the  granuloma,  are  made  up  chiefly  of  granu- 
lation cells,  and  the  papillae  themselves  are 
devoid  of  all  epidermal  tissue,  the  external 
protection  being  afforded,  as  will  be  seen  later 
on  by  the  yaws  crust."  The  eruption  is  divided 
into  three  forms — the  squamae,  the  papular  and 
the  granuloma.  These,  in  fact,  are  the  three 
stages  of  the  disease.  Owing  to  the  disease  be- 
ing modified  by  a  change  of  climate,  we  have 
not  been  fortunate  enough  to  see  the  first  stage 
or  squamous,  but  the  disease  seems  to  have  been 
either  the  papular,  or,  as  I  shall  term  it,  the 
discrete  form  and  the  granuloma  or  confluent 
form.  The  squamous  form  is  characterized  by 
harsh,  dry,  whitish  patches,  which  appear  on 
various  parts  of  the  body  and  limbs,  more  es- 
cially  on  the  exposed  surfaces;  rarely  on  the 
mucous  membranes.  When  examined  closely 
by  means  of  a  lens,  it  is  found  to  be  an  affec- 
tion of  the  horny  epidermis,  and  we  can  often 
see  the  flakes  of  epidermis  turning  upward  on 
account  of  being  free  at  one  end,  which  gives 
the  skin  a  ragged  appearance,  and  termed  by 
the  negroes  in  the  West  Indies  yaws  coca. 
After  the  period  of  initiatory  symptoms,  vary- 
ing from  four  to  twelve  days,  there  appears  a 
papilla  pushing  through  the  horny  epidermis. 


When  the  papilla  becomes  about  a  millimetre 
in  size,  it  is  found  to  split,  and  a  depression 
forms  in  it  which  is  filled  with  a  yellowish- 
looking  matter  that  has  the  appearance  of  pus, 
but  when  examined  closely  by  means  of  a 
lens,  it  is  found  not  to  be  pus,  but  a  cheesy 
matter  which  can  be  easily  detached. 

The  granuloma  type  of  the  disease  is  charac- 
terized by  large  tubercles  or  yaws.  These  tu- 
bercles increase  in  size  in  all  directions,  and 
then  as  it  grows  it  is  filled  with  a  yellow  mat- 
ter, so  as  to  form  a  cap  or  yellow  incrusta- 
tion. The  smaller  tubercles  are  invariably 
rounded  at  their  summit  or  edge,  the  large  ones 
become  tuberculated  or  depressed  in  their  cen- 
tre. The  whole  of  the  face  and  other  exposed 
surface  of  the  body  are  incrusted  by  one  mass, 
and,  as  I  have  seen  it,  peel  off  in  sheets,  leaving 
an  engorged  dermal  tissue.  These  incrusta- 
tions finally  drv  up,  leaving  brownish  or  pale 
pink  spots  on  the  surface  of  the  skin  ;  on  the 
negro  and  mulatto  you  will  find  black  spots. 
These  spots  are  found  only  on  the  true  skin, 
and  are  rarely  ever  seen  on  the  mucous  mem- 
brane; and  owing  to  slow  absorption  and  dry- 
ing up  and  falling  off  of  the  epidermis  they 
finally  disappear. 

Symptomatology. — The  period  of  incubation 
varies  from  ten  to  fifteen  days  and  as  long  as 
six  weeks.  In  the  non-febrile  form  there  are 
no  prodromic  symptoms.  The  eruption  ap- 
pears without  any  constitutional  symptoms  or 
any  marked  impairment  of  health.  The  pa- 
tient is  able  to  attend  to  his  usual  duties  while 
the  eruption  is  on  him  in  most  cases.  The 
febrile  form  is  marked  by  considerable"consti- 
tutional  symptoms,  being  ushered  in  by  a 
rigor,  followed  by  a  temperature  ranging  from 
100  to  103,  with  nightly  exacerbations.  There 
may  be  some  disorder  of  the  bowels,  and  the 
patient  has  what  is  known  as  yaws'  pain,  ac- 
companied by  severe  headache,  pains  all 
through  the  body,  more  especially  in  the  long 
bones  and  to  some  extent  in  the  small  of  the 
back.  All  of  these  symptoms  disappear  upon 
the  appearance  of  the  eruption,  and  there  is  no 
secondary  rise  of  fever  when  the  tubercles  be- 
come incrusted  with  the  yellowish  matter, 
thereby  forming  one  of  the  chief  diagnostic 
points  between  this  disease  and  true  small-pox. 
This  disease  has  practically  no  odor,  except  in 
the  negro  race,  which  is  probably  due  to  their 
filthy  habits.    Itching  is  a  common  symptom. 

Differential  Diagnosis. — As  we  are  all  familiar 
with  the  principal  symptoms  of  small-pox,  I 
shall  only  briefly  recapitulate  a  few  diagnostic 
points  that  will  enable  us  to  differentiate  be- 
tween these  two  diseases,  and  briefly  describe 
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cases  of  the  two  diseases  that  have  come  under 
my  personal  observation. 

As  we  all  know,  the  stage  of  incubation  be- 
gins immediately  after  the  reception  of  the 
virus  into  the  system,  and  ends  at  the  time 
when  the  symptoms  of  small-pox  develop. 
This  period  varies  from  seven  to  fifteen  days. 
After  the  period  of  incubation  the  patient  is 
generally  taken  with  a  violent  chill,  which 
affects  more  or  less  the  whole  nervous  system. 
In  young  children  it  may  sometimes  cause 
convulsions.  The  chill  is  followed  by  a  sud- 
den rise  of  temperature,  varying  from  101°  to 
105°  F.  There  is  always  a  boring,  aching, 
pain  in  the  lumbar  region.  There  may  be 
more  or  less  pains  in  the  pit  of  the  stomach 
and  joints  of  the  body;  nausea,  accompanied 
with  a  severe  pain  in  the  head,  may  be  present. 
The  pulse  varies  both  in  tension  and  rapidity, 
according  to  the  severity  of  the  attack.  The 
rate  of  respiration  is  generally  not  in  propor- 
tion to  the  pulse  and  temperature,  being  very 
quick.  All  of  these  symptoms  lessen  when  the 
true  eruption  of  small-pox  appears.  Then 
there  is  a  lull  in  the  fever  and  other  symptoms 
until  the  pustular  stage  develops.  Then  the 
secondary  fever  occurs  with  all  the  accompa- 
nying symptoms  due  to  absorption  of  pus  and 
other  septic  matter  into  the  system.  In  genu- 
ine small-pox  true  dermatitis  exists,  affecting 
the  epidermal,  the  dermal,  and  also  the  ender- 
mal  layers  of  the  skin  ;  whereas,  in  yaws,  the 
epidermal,  and  rarely  the  dermal,  and  never 
the  endermal  layers  are  affected.  The  mucous 
membranes  will  always  show  signs  of  the  erup- 
tion, but  I  have  never  seen  a  case  where  the 
mucous  membranes  showed  any  signs  of  the 
eruption  in  the  disease  that  I  believe  has  vis- 
ited us  for  the  last  two  years.  As  I  have  heard 
an  able  health  officer,  in  my  locality,  say,  that 
be  had  opened  the  pustule  of  the  so  called  modi- 
fied small  pox  cases  and  found  that  the  con- 
nective tissue  underneath  the  pustule  was  not 
diseased,  and  it  did  not  leave  a  pox-mark 
afterwards.  According  to  Osier  and  the  other 
authorities  that  I  have  read,  who  have  tried 
opening  the  pox  to  prevent  pitting,  they  found 
it  to  fail  in  preventing  pitting.  The  odor  that 
I  have  always  found  present  in  small-pox  is 
another  means  at  arriving  at  a  positive  diag- 
nosis. The  secondary  fever  in  true  small-pox 
is  another  means.  Of  course,  this  symptom  is 
not  always  present  in  varioloid. 

Another  reason,  which  first  led  me  to  believe 
that  all  the  cases  that  have  developed  in  this 
locality  were  not  true  small-pox,  is,  because  I 
have  seen  vaccinnation  take  during  and  just 
after  the  patient  had  the  disease,  having  used 


the  purest  lymph  that  could  be  obtained.  I 
also  observed  a  patient,  who  had  several  years 
previously  an  attack  of  confluent  small  pox, 
with  marked  pittings,  and  afterwards  con- 
tracted this  disease;  and  the  case  was  not  of  a 
mild  type.  Afterwards  I  could  not  discover 
any  more  pittings  on  his  face  than  formerly. 

I  was  called  in  to  see  Mr.  L.  P.,  age  20,  on 
February  16,  1899,  and  found  him  suffering 
with  a  slight  headache  and  pains  in  his  back; 
temperature  101°,  pulse  118,  respiration  20; 
having  been  taken  sick  that  afternoon,  as  he 
described  it,  '"with  a  slight  chill  and  a  cough." 
His  bowels  were  constipated.  Upon  examina- 
tion, I  found  his  throat  somewhat  inflamed 
and  tongue  heavily  coated  with  a  brownish 
appearance.  I  at  once  suspected  that  the  case 
would  develop  into  true  small-pox,  as  his  occu- 
pation was  that  of  a  bar-keeper  in  a  locality 
where  I  knew  small-pox  existed,  and  that  he 
had  been  exposed  to  it.  On  the  morning  of 
the  19th  instant,  I  observed  a  few  pimples  on 
his  forehead  and  on  the  bottoms  of  his  feet.  I 
immediately  isolated  him  and  waited  for  fur- 
ther developments.  The  following  day,  I  no- 
ticed a  papillar  eruption  all  over  his  face  and 
on  the  mucous  membranes  of  his  throat  and 
mouth,  and  a  few  pimples  on  his  arms  and 
legs.  By  the  morning  of  the  fifth  day,  the 
eruption  extended  all  over  his  body;  and  I  do 
not  think  there  was  a  space  as  large  as  a  five 
cent  piece  that  was  not  covered  with  the  erup- 
tion. These  papular  eruptions  then  went 
through  the  regular  stages  of  the  disease,  and 
by  the  morning  of  the  twelfth  day  the  whole 
body  was  a  mass  of  confluent  sores,  emitting 
a  horrible,  peculiar  odor,  such  as  is  general  in 
confluent  small-pox.  The  tongue  became  ex- 
tremely swollen,  and  upon  examination,  I 
found  the  throat  in  the  same  condition — 
showing  that  the  mucous  membranes  were  as 
much  involved  as  the  skin.  The  temperature 
ranged  from  103°  to  105°  F.,  the  pulse  from 
140  to  190,  and  the  respirations  from  22  to  38, 
till  the  twenty  second  day  of  his  illness,  when 
he  died.    This  was  a  genuine  case  of  smallpox. 

On  February  17,  1899,  I  was  called  to  see 
Miss  G.  Y.,  age  24;  found  that  she  had  a  chill 
the  night  before  and  complained  of  pains  in 
her  head  and  in  the  long  bones  and  slight 
pains  in  her  back.  After  examination,  I  found 
no  inflammation  of  the  mucous  membranes  of 
the  throat  and  mouth;  temperature  101°, 
pulse  100,  respiration  20;  bowels  constipated. 
I  ordered  a  saline  purgative,  a  little  phenace- 
tine  and  salol  to  be  given  her.  The  next 
morning  I  found  her  temperature  100°;  other 
symptoms  same.    On  the  morning  of  the  fifth 
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day,  I  noticed  some  vesicular  eruption  on  her 
forehead,  hands,  and  slightly  on  her  breast. 
Upon  examination  during  this  visit,  I  found 
the  temperature  normal  as  well  as  the  pulse 
and  respiration.  I  still  found  no  eruptions  on 
the  mucous  membrane  of  the  mouth  or  throat. 
Her  condition  continued  to  improve  with  no 
impairment  to  her  general  health.  The  tuber- 
cles peeled  off  and  I  did  not  observe  any  pit- 
tings  afterwards  on  her  face.  Neither  this  pa- 
tient nor  L.  P.  had  ever  been  vaccinated.  The 
symptoms  of  this  case  were  entirely  dissimilar 
from  those  of  L.  P.,  and  resembled  yaws. 

While  my  views  have  been  hastily  and 
crudely  drawn,  I  have  tried  to  present  before 
this  Society  the  salient  symptoms,  and  hope 
other  members  will  throw  further  light  upon 
this  disease,  which  has  been  called  impetigo 
contagiosa,  modified  small-pox,  and  various 
other  names.  I  may  be  wrong  in  my  diagnos- 
tic conclusions,  and  it  is  with  great  reluctance 
that  I  express  my  views ;  but  I  recognize  the 
fact  that  it  is  upon  such  occasions  as  this  that 
we  meet  together  to  discuss  important  sub- 
jects, in  order  that  we  may  find  out  the  truth. 
Whether  I  am  right  or  wrong,  if  a  thorough 
research  is  made  and  some  definite  conclusion 
arrived  at,  then  I  will  have  accomplished  my 
purpose  and  feel  that  I  have  not  spoken  in  vain. 


TREATMENT    OF   SECONDARY  HyEIYIOR 
RHAGE   ASSOCIATED   WITH  SERIOUS 
FRACTURE  OR  AMPUTATION. 

By  THOS.  H.  MANLEY,  M.  D.,  New  York,  N.  Y. 

The  principles  which  should  guide  us  in 
the  management  of  secondary  hemorrhage  are 
similar  to  those  which  we  observe  in  the  pri- 
mary varietv ;  but,  as  the  conditions  under 
which  we  apply  them  are  now  altered,  their 
application  must  be  modified. 

In  secondary  hemorrhage  our  patient  is 
often  so  reduced  by  the  shock  operating  or  the 
effect  of  violence  recently  borne,  that  though 
the  indications  for  action  are  evident  enough, 
there  are  often  quite  insuperable  obstacles  in 
the  way  of  putting  them  into  effect.  Processes 
of  repair  have  commenced,  the  parts  are  ex- 
tremely hyperaesthesic  and  intolerant,  perhaps 
to  manipulation. 

When  the  vessels  were  first  closed,  our  pa- 
tient's general  condition  was  much  better,  and 
we  had  made  ample  preparation,  with  nume- 
rous assistants  about  us.  But  now  the  envi- 
ronment is  changed  ;  we  are  hastily  summoned ; 


our  patient  is  almost  moribund,  and  there  is 
no  time  to  delay,  to  consider  details  or  prepare 
dressings.  The  vessel  must  be  closed,  and  that 
quickly. 

Circumstances  must  largely  influence  our 
course,  in  all  cases,  though  it  may  be  well  to 
classify  those  measures,  which  time  and  expe- 
rience have  proven  to  be  the  most  reliable. 

First,  in  order  of  importance,  convenience 
and  efficacy,  is  immediate  compression  over  the 
seat  of  leakage. 

Secondly.  Ligation  of  the  ends  of  the  bleed- 
ing vessels  in  the  wound. 

Thirdly.  The  actual  cautery. 

Pressure — gauze,  tamponage,  or  in  the  want 
of  this,  any  clean,  soft  fabric  which  may  be 
pressed  down  directly  over  the  vessels  and 
fixed  with  a  bandage,  occupies  a  place  of  prime 
importance,  and  is  both  suitable  and  valuable 
for  superficial  oozing  or  venous  leakage.  It 
may  be  readily  and  instantly  applied  without 
any  special  skill,  and  under  any  circumstances 
can  do  no  harm,  provided  the  over-lying 
bandage  is  not  drawn  too  tightly. 

Ligation. — In  free  bleeding  from  arteries  is 
our  safest  reliance,  when  compression  is  not 
trustworthy,  or  is  inapplicable. 

One  objection  to  it  is  that  an  absorbable 
ligature  is  liable  to  melt  down  or  slip  off  pre- 
maturely, and  that  silk,  when  embedded  in 
muscular  tissue,  is  certain  to  ulcerate  through, 
and  thus  greatly  delay  healing  of  the  stump; 
or,  if  it  become  encysted,  to  cause  a  painful 
pressure  on  the  bulbous  terminals  of  the  nerve 
trunks.  Besides,  when  the  open  end  of  the 
artery  is  defective  in  vitality,  the  seat  of  ulcer- 
ation, or  of  atheromatous  changes,  the  ligature 
will  quickly  cut  through  again,  and  we  will 
have  haemorrhage  as  free  as  ever. 

The  two  former  expedients  being  ineffectual, 
we  turn  to  what  may  be  designated  our  final 
haemostatic  resort — viz.,  the  potential  cautery. 

This  is  the  most  powerful  and  prompt  hae- 
mostatic known. 

Its  action  is  chemico-physical ;  it  chars  and 
oxydizes  the  tissues  with  which  it  comes  in  con- 
tact, acting  with  equal  energy  on  all  except  the 
bone.  The  black  crust  formed  is  of  any 
desired  dimension,  and  is  held  firmly  in  place 
by  its  intimate  fusion  with  all  the  tissues. 

With  the  modern  thermo-cautery  of  Pa- 
quelin,  or  the  galvano  cautery,  we  have  at  our 
command  an  agent  which  may  be  safely  re- 
lied on  when  the  seat  of  haemorrhage  can  be 
accurately  determined  and  reached.  But  it  is 
capable  of  such  energy  and  destruction  to  the 
surrounding  parts,  is  followed  by  such  an  in- 
tence  inflammation  and  constitutional  disturb- 
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ances  that  it  should  not  be  resorted  to  indis- 
criminately, nor  without  every  precaution 
against  excessive  damage  to  healthy  parts.  It 
should  never  be  employed  on  large  vessels. 
Of  late  years,  the  styptic  properties  of  hot 
water  have  been  highly  lauded  by  various 
surgeons  in  primary  amputations,  or,  indeed, 
in  every  type  of  haemorrhage  to  which  it  can 
be  brought  in  direct  contact;  and  it  may  seem 
that  it  should  have  a  place  in  secondary 
haemorrhage,  too.  Theoretically,  it  has  many 
strong  points  to  commend  it,  but  put  to  the 
test  of  practice  in  amputations,  it  has  so  many 
drawbacks  and  may  be  followed  by  such  dis- 
astrous consequences  in  the  stump,  that  it 
should  be  wholly  discarded  and  condemned. 

It  must  be  remembered  that  hot  water  em- 
ployed as  a  styptic,  is  simply  a  fluid,  potent- 
cautery.  Its  action  is  totally  unlike  cold  water, 
vital ;  as  it  acts  by  constricting  the  vessels, 
through  contraction  of  their  muscular  coats,  h 
is  chemical  and  destructive. 

It  arrests  haemorrhage  by  parboiling  and 
coagulating,  not  the  corpuscles  in  the  blood 
alone,  but  all  the  albuminous  elements  in  the 
adjacent  tissues  as  well.  (This  is  proven  by 
the  odor  of  cooking  flesh  given  off  while  it  is 
used.)  This  blistering  heat  will  not  be  tole- 
rated by  the  nude  medullo-osseous  surfaces, 
nor  by  the  cellular  elements  of  the  divided 
nerve  trunks.  Some  way,  it  seems  to  rather 
hasten  primary  union,  though  the  stump  re- 
maining, is  often  no  use  in  most  cases;  osteo- 
myelitis following  or  exquisitely  painful  neuri- 
tis form  bulbar  enlargement  of  the  nerve  end- 
ings, all  necessitating  a  consecutive  amputa- 
tion, thus  further  imperiling  the  patient's  life 
and  diminishing  the  future  utility  of  the  limb. 

Transfusion  may  be  employed  when  circum- 
stances favor  its  employment;  when  this  is  not 
practicable,  saline  solutions  of  the  temperature 
of  the  blood  may  be  resorted  to  with  advan- 
tage, care  being  observed  not  to  introduce  any 
air  and  to  inject  it  directly  into  a  vein  of  the 
arm.  My  own  experience  has  led  me  to  doubt 
the  efficacy  of  these  solutions,  if  they  have  any. 

Constitutional  Measures — After  the  vascular 
leakage  has  been  temporarily  arrested,  the 
general  condition  of  the  patient  demands  our 
serious  attention.  He  must  be  placed  in  a 
prone  position,  at  perfect  rest,  and  given  cool 
drinks  freely. 

Alcoholic  stimulants  are  the  safest  and  most 
reliable  in  acute  anaemia,  and  should  be  given 
with  a  free  hand.  One  suddenly  exsanguinated 
manifests  a  singular  tolerance  for  alcohol,  and 
derives  great  and  prompt  benefit  from  its  em- 
ployment.   And  under  no  circumstances  does 


it  seem  to  more  promptly  rally  the  sinking 
vital  powers  than  in  those  suffering  from  the 
collapse  of  secondary  haemorrhage;  but  its  ad- 
ministration must  not  be  protracted  beyond  a 
period  sufficiently  long  to  secure  full  reaction. 

My  own  experience  has  not  been  encourag- 
ing, with  the  use  of  internal  medication  in 
secondary  haemorrhage  following  traumatisms 
of  the  extremities.  Opium,  no  doubt,  is  a  car- 
diac stimulant, and  induces  mental  tranquility 
after  traumatisms,  but  in  the  exsanguinated  its 
action  is  capricious,  and  very  ominous  symp- 
toms of  coma  may  set  in,  at  a  critical  period, 
when  we  are  looking  for  reaction.  Besides,  we 
need  the  vigilance  of  a  patient,  when  another 
haemorrhage  is  possible,  and  cannot  afford  to 
take  chances  on  any  agent  which  will  blunt 
the  senses  and  put  him  off  his  guard.  Cer- 
tainly, after  the  stage  of  danger  is  past,  recon- 
structive remedies,  as  well  as  appropriate  ali- 
mentation, are  imperative. 

In  making  but  the  most  superficial  review  of 
the  surgical  history  on  the  subject  of  circulatory 
lesions,  attending  or  following  fractures,  it  will 
be  observed,  that  the  ancient  and  medieval 
authors  gave  close  attention  to  them, and  were 
emphatic  and  specific  in  the  rules  which  they 
laid  down,  for  strict  observance,  in  order  to 
avoid  sloughing  gangrene,  or  retarded  union, 
through  immediate  pressure  over  the  blood 
trunks,  or  too  protracted  muscular  inaction. 
Many  modern  authors  give  little  attention,  or 
even  no  notice  at  all,  to  those  vascular  disturb- 
ances, which  are  associated  with  treatment. 

Thus  speaks  Chelius  on  mortification  fol- 
lowing fractuce  :  It  takes  place,  he  says,  "  as  a 
consequence  of  a  high  degree  of  inflammation 
in  a  weakly  patient,  or  from  a  bruising  or 
tearing  of  the  parts  from  any  great  violence 
in  setting  the  fracture, or  too  tight  bandaging." 
(Chelius'  Surg.,  Vol.  I,  p.  217.) 

Boyce  warned  surgeons  to  look  carefully  to 
the  circulation  in  the  treatment  of  fractures, 
and  to  be  particularly  guarded,  not  to  incau- 
tiously apply  force  in  setting. 

Eeonomy  of  Blood. — Nothing  known  to  sur- 
gical art  contributes  more  to  successful  opera- 
tive surgery  than  the  sparing  of  blood,  and 
nothing  stamps  the  man  a  master  of  his  art 
more  than  an  evidence  of  his  absolute  mastery 
of  haemorrhage. 

It  has  been  said  that  there  never  is  a  danger- 
ous secondary  haeomorrhage  after  a  primary 
operation,  provided  only,  that  efficient  abso- 
lute hoemostasis  were  effected  at  the  time  of 
operation.  This  goes  too  far,  but  no  doubt  is, 
in  the  main,  correct. 

Too   frequently   wounds   are  prematurely 
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closed  before  all  the  bleeding  parts  are  closed,  or 
we  may  depend  too  largely  on  packing  rather 
than  ligation. 

However,  regardless  of  attention  to  details 
secondary  haemorrhage  is  one  of  the  real  dan- 
gers which  menace  the  patient  after  an  opera- 
tion. The  blood  itself  may  be  vitiated,  or  the 
vessels  diseased.  After  the  Esmarch  constrictor 
is  used  secondary  haemorrhage  is  not  very  infre- 
quent. 

For  obvious  reasons,  therefore,  vigilance  on 
the  part  of  the  patient,  or  attendant,  is  neces- 
sary in  all  cases  for  the  first  24  hours  after 
operation,  in  order  to  have  this  bleeding  ar- 
rested before  the  loss  has  been  larger. 

115  West  49th  Street. 


A  CASE  OF  BILHARZIA  HvEMATOBIA. 

By  EDWIN  WALKER,  M.  D.,  Evansville,  Ind. 

The  Bilharzia  hsematobia  has  often  been  de- 
scribed before,  and  is  generally  found  in  Africa, 
or  in  persons  coming  from  there.  The  case 
reported  is  in  a  woman  from  Southern  Illinois, 
she  never  having  been  out  of  the  Mississippi 
Valley. 

The  patient  was  a  slender,  delicate  woman, 
about  thirty  years  of  age.  She  first  came  to 
me  in  1897  for  an  ovarian  tumor.  After  re- 
moving the  cyst  she  was  immediately  relieved. 
She  remained  fairly  well  until  early  in  1898, 
when  she  began  to  suffer  with  pains  in  the 
region  of  the  bladder.  She  also  had  hemor- 
rhages at  intervals,  which  her  physician 
thought  came  from  the  bladder.  She  returned 
to  me  in  September,  1899.  On  an  examina- 
tion the  remaining  ovary  was  found  to  be 
cystic,  and  it  was  removed  at  once.  She  con- 
valesced from  the  operation  without  incident. 
She  had  had  no  flow  of  blood  since  her  admis- 
sion. Blood  appeared  in  her  urine  in  a  few 
days.  An  examination  of  the  urine  showed 
a  specific  gravity  of  1016,  acid  reaction,  mu- 
cus and  red  blood  cells,  and  some  albumin. 
The  albumin  was  present  only  when  there  was 
blood. 

The  pains  in  the  bladder  persisted.  The 
urine  was  now  drawn  by  catheter,  which 
proved  the  source  of  the  blood.  The  pains  were 
worse  in  the  evening,  and  the  patient  slept  but 
little.  Then  came  gushes  of  fluid  from  the 
bladder,  some  of  which  was  caught  in  sterile 
pans.  It  was  of  pale  color,  specific  gravity 
1001  6,  reaction  neutral  and  contained  but 
little  urea.  In  this  fluid  were  found  the  ova 
and  embryos  of  the  parasites.    Those  which 


were  entangled  in  the  sediment  were  closely 
observed.  The  most  of  the  others  moved  very 
rapidly.  Some  of  this  fluid  was  drawn  by 
catheter.  It  also  contained  the  ova  and  em- 
bryos. The  embryos  were  larger  than  the  ova, 
varying  from  .1  to  .12  m.  m.  long  and  about 
.05  m.  m.  wide.  They  showed  all  the  charac- 
teristics of  those  described  by  Cobald.  The 
ova  were  from  .08  to  .1  m.  m.  long.  Two  small 
worms  were  found,  which  undoubtedly  were 
just  hatched  out. 

Under  anaesthesia,  the  cystoscopic  examina- 
tion showed  the  mucous  membrane  of  the 
bladder  to  be  covered  with  cicatricial  patches 
irregular  in  size  and  shape.  The  ureteral 
orifices  wrere  elevated  and  could  not  be  cathe- 
trized.  Repeated  examinations  had  been  made 
for  hydronephrosis,  but  at  no  time  were  there 
any  symptoms;  yet  this  fluid  came  at  inter- 
vals, and  sometimes  as  much  as  a  gallon  at 
one  time.  It  now  seemed  apparent  that  there 
was  a  sac  posterior  to  the  peritoneum,  back  of 
the  bladder. 

The  treatment  consisted  of  santonin,  gr.  v. 
three  times  a  day,  and  bicarbonate  of  potash 
in  large  doses.  The  ova  disappeared  in  a  few 
weeks,  after  which  the  patient  left  the  sanita- 
rium, but  since  she  has  reported  that  there 
was  some  blood  passed  at  times. 

The  parasites  have  been  found  in  most  parts 
of  Africa,  and  Bilharz,  Cobald,  Harley,  Allen 
and  others  have  written  much  about  them 
How  the  parasite  gains  entrance  into  the  body 
is  uncertain,  but  it  is  probably  through  the 
waters  or  vegetables,  or  in  bathing.  Boys  who 
bathed  in  streams  most  frequently  had  it  It 
seems  to  affect  the  genito-urinary  tract  most 
frequently,  but  has  been  found  in  the  liver 
and  portal  vein.  When  in  the  genito-urinary 
tract,  pain  in  the  region  of  the  bladder  and 
blood  in  the  urine  are  the  most  common 
symptoms — the  presence  of  the  parasite,  em- 
bryo or  ova  completing  the  diagnosis. 


The  New  Orleans  Polyclinic. 

Thirteenth  annual  session  opens  November 
20,  1899,  and  closes  May  10,  1900.  Every  in- 
ducement in  clinical  facilities  for  those  attend- 
ing. The  specialties  are  fully  taught.  Further 
information,  New  Orleans  Polyclinic,  New 
Orleans,  La. 

Vinegar  to  Sober  Up  the  Drunken  Man. 

It  is  said  that  the  administration  of  a  wine- 
glassful  of  vinegar,  well  diluted,  will  sober-up 
a  drunken  man  in  twenty  minutes. 
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Proceedings  of  Societies,  etc 


CLINICAL  SOCIETY  OP  MARYLAND. 

Meeting  January  5th,  1900,  Baltimore.  Dr. 
Jas.  M.  Craighill,  President,  in  chair;  Dr.  H. 
0.  Reik,  5  W.  Preston  St.,  Reporter. 

Enlargement  of  the  Liver  in  Rickets. 

Dr.  Smith  McKim  exhibited  a  child  who  had 
been  under  treatment  at  the  Hospital  for  Crip- 
pled and  Deformed  Children.  On  admission 
to  the  hospital,  the  child  exhibited  all  the 
symptoms  of  rickets,  and  the  abdomen  was 
markedly  distended,  the  whole  right  side  be- 
ing occupied  by  the  liver,  the  right  lobe  of 
which  extended  to  the  right  anterior  superior 
spinous  process  of  the  ilium,  and  on  the  left 
to  a  point  some  distance  beyond  the  median 
line.  There  was  no  ascites  at  any  time,  and 
the  spleen  was  barely  palpable.  The  family 
history  regarding  tuberculosis,  syphilis,  and 
cancer,  was  negative;  and  the  liver  being 
smooth  and  large,  taken  together  with  the  fact 
that  considerable  quantities  of  whiskey  had 
been  administered  before  the  child  was  brought 
to  the  hospital,  suggested  the  possibility  of  its 
being  an  alcoholic  liver.  All  treatment,  how- 
ever, failed  until  inunctions  of  mercury  were 
used,  when  immediate  improvement  was  no- 
ticed, and  inside  of  a  month  the  child  was  able 
to  run  about.  Notwithstanding  the  absence  of 
a  specific  history,  it  was  considered  probable 
that  this  was  a  case  of  syphilitic  liver  associa- 
ted with  rickets,  inasmuch  as  syphilis  and 
rickets  are  well  known  to  be  closely  allied. 

Case  of  Supra  Epicondylar  Dislocation. 

Dr.  Randolph  Winsloiu  reported  the  case. 
The  patient  is  an  elderly  man,  who  was  in- 
jured in  the  early  part  of  December.  He  lives 
in  Frederick  county,  and  while  riding  in  a 
spring  wagon  he  was  bounced  out  by  the  wheel 
suddenly  running  into  a  rut.  He  sought  med- 
ical assistance,  but  his  physician  did  not  suc- 
ceed in  reducing  the  dislocation,  and  when  he 
came  to  the  hospital  his  arm  was  so  swollen 
and  cedematous  that  it  was  difficult  to  make 
out  the  exact  nature  of  his  trouble.  After  he 
had  been  in  the  house  for  a  little  while,  and 
had  hot  cloths  applied  to  the  elbow  for  a  con- 
siderable length  of  time,  he  was  anaesthetized 
for  examination.  The  dislocation  was  then 
recognized,  but  after  the  hardest  efforts  of 
which  I  was  capable,  I  did  not  succeed  in  re- 
ducing it.  I  saw  that  the  injury  was  of  an 
uncommon  kind,  and  so,  before  proceeding  to 
further  operative  measures,  I  had  an  X  ray 


picture  of  the  arm  taken,  and  that,  with  some 
photographs  taken  before  the  operation,  show 
the  condition  fairly  well.  An  operation  was 
then  undertaken  for  the  reduction  of  the  dis- 
location. The  arm  was  extremely  swollen  and 
the  anatomical  features  very  much  obscured  ; 
but  by  very  deep  pressure  it  could  be  made  out 
that  the  head  of  the  radius  and  the  olecrannon 
process  were  displaced  outwardly,  and  the  con- 
dyles of  the  humerus  could  be  felt  to  the  inner 
side  of  the  radius  and  ulnar.  Stimson  speaks 
of  this  as  a  "  supra-epicondylar  dislocation," 
and  pictures  the  condition  in  his  book. 

I  made  an  incision  down  the  back  of  the 
arm,  and  another  crosswise  near  the  joint, 
which  was  opened  freely,  but  it  was  very  diffi- 
cult even  then  to  effect  a  reduction,  and  it  was 
only  accomplished  after  considerable  separa- 
tion of  the  muscles.  The  patient  is  63  years 
old,  and  he  has  now  a  fair  amount  of  passive 
motion  which  I  hope  will  become  active  in  the 
course  of  time.  The  wound  has  not  quite 
healed,  and  there  is  some  suppuration  of  the 
triceps  muscle.  Only  twenty- five  cases  of  com- 
plete external  dislocation  at  the  elbow  joint 
are  recorded  in  Stimson's  Surgery. 

Discussion. 

Dr.  Finney :  I  can  readily  appreciate  what 
Dr.  Winslow  means  when  he  says  that  he  had 
great  difficulty  in  reducing  this  dislocation  at 
the  time  of  operation,  for  I  had  a  somewhat 
similar  experience  this  morning  with  a  back- 
ward dislocation  in  a  young  man.  He  had  a 
fracture  of  the  external  edge  of  the  condyle 
with  a  dislocation  backward  of  the  ulna  and 
radius.  I  made  an  attempt  to  reduce  it  with- 
out operation,  as  Dr.  Winslow  did  in  his  case, 
and  failed  utterly.  Then  I  made  an  incision, 
filed  through  the  external  condyle,  chiseled  off 
the  fragment,  resected  the  end  of  the  radius, 
and  as  that  did  not  help  at  all,  I  divided  the 
internal  condyle,  and  finally  divided  almost 
completely  the  tendon  of  the  triceps.  The  ole- 
crannon process  also  had  to  be  divided,  and  I 
have  done  that  before  with  most  satisfactory 
results,  finding  it  the  only  procedure  that  al- 
lowed me  to  replace  such  a  dislocation. 

Two  Cases  of  Coxa  Vara. 

Dr.  Bloodgood  reported  the  cases. 

Case  1. — This  man  has  a  marked  outward 
rotation  with  adduction  of  the  right  leg,  and 
when  the  pelvis  is  on  a  level  the  affected  leg 
crosses  the  other  at  the  level  of  the  knee. 
There  was  no  shortening  between  the  trochan- 
ter and  the  anterior  superior  spine,  but  it  was 
a  typical  picture  of  a  backward  bending  of  the 
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neck  of  the  femur.  It  was  impossible  to  obtain 
a  correct  history  of  the  patient's  earlier  life, 
and  not  much  credence  could  be  placed  in  the 
patient's  statements.  He  had  been  a  horse- 
dealer,  and  had  been  thrown  and  kicked  by 
horses  a  number  of  times,  but  did  not  attrib- 
ute his  injury  to  any  special  accident. 

On  cutting  down  and  exposing  the  joint 
from  in  front,  we  found  that  there  was  a  frac- 
ture in  the  epiphyseal  line,  which  produced 
the  angular  deformity.  I  simply  chiseled  the 
head  from  its  position,  and  corrected  the  defor- 
mity with  the  least  possible  removal  of  bone, 
and  the  man  now  walks  without  crutches  and 
has  some  motion  at  the  hip;  slight  flexion  and 
extension.  There  was  no  evidence  of  tubercu- 
losis in  the  hip. 

Dr.  Finney  has  had  a  somewhat  similar 
case  in  a  patient  17  years  of  age,  in  whom 
there  was  outward  rotation,  with  slight  adduc- 
tion and  a  definite  shortening  between  the  tro- 
chanters and  anterior  spine.  At  the  operation, 
Dr.  Finney  found  a  fracture  between  the  head 
and  neck  in  the  epiphyseal  line  and  the  tro- 
chanter and  neck  dislocated  upward  and  back- 
ward. The  length  of  time  between  the  receipt 
of  the  injury  and  the  appearance  of  pain  and 
deformity  was  only  about  five  weeks  in  this 
case. 

Dr.  Halstead  has  had  a  similar  case  in  a 
woman  20  years  of  age,  who  had  received  an 
injury  two  or  three  months  previous  to  admis 
sion  to  the  hospital.  She  had  practically  the 
same  deformity  as  described  in  Dr.  Finney's 
case,  and  she  reacted  to  the  tuberculin  test,  as 
did  my  patient.  An  incision  was  made  in 
front,  and  Dr.  Halstead  found  a  fracture  be- 
tween the  head  and  neck  of  the  femur,  but  the 
union  was  so  good  and  deformity  so  slight  that 
he  did  nothing  more  than  simply  close  the 
wound,  and  the  patient  is  perfectly  well  to- 
day. 

The  second  case  I  want  to  present  to  you  is  a 
rare  one,  in  that  there  was  abduction,  which 
now  and  then  occurs  in  coxa  vara.  There  was 
no  history  of  traumatism,  and  the  slow  in- 
crease in  the  deformity  covered  a  period  of 
three  years.  At  the  operation  which  I  per- 
formed by  anterior  incision,  I  found  that  the 
trochanter  and  part  of  the  neck  had  rotated 
very  markedly  outward,  forming  quite  an 
angle  with  the  head,  which  was  pushed  down- 
ward and  slightly  outward.  I  simply  took  the 
head  away  and  reduced  the  deformity,  but  it 
was  only  six  weeks  ago,  and  we  cannot  tell  as 
yet  what  the  result  will  be.  I  could  not  at  the 
time  make  out  a  fracture  in  this  case,  but  as 
the  injury  must  have  been  three  years  or  more 


previous,  I  must  depend  upon  microscopic 
examination  of  the  bone  to  demonstrate  its 
presence. 

The  chief  reason  for  speaking  of  this  frac- 
ture of  the  neck  of  the  femur  is  to  impress 
upon  ourselves  the  possibility  of  fracture  from 
very  slight  trauma,  especially  in  children  and 
young  adults.  The  trauma  may  be  so  slight 
as  to  be  overlooked  and  forgotten,  but  as  the 
patient  continues  to  walk  about,  the  pain  of 
deformity  slowly  increases  until,  when  seen  by 
the  surgeon,  they  present  the  clinical  picture 
of  true  coxa  vara.  These  cases  must  be  differ- 
entiated from  tuberculosis  of  the  hip  joint, 
and  I  suspect  that  many  cases  of  so  called 
tuberculosis  of  the  hip  are  the  result  of  frac- 
ture of  the  neck  of  the  femur. 

Discussion. 
Dr.  Finney:  Dr.  Bloodgoud  has  referred  to  a 
case  that  I  was  much  interested  in.  The  boy 
gave  a  history  of  two  slight  injuries,  but  they 
were  so  slight  that  I  did  not  consider  them 
worth  much  attention.  The  diagnosis  of  coxa 
vara  did  not  occur  to  me  either  previous  to  the 
operation,  but  as  soon  as  the  joint  was  opened 
it  was  plain  enough,  and  the  question  to  be 
decided  was  what  to  do.  I  thought  at  first,  of 
course,  of  resection,  but  knowing  it  was  a  recent 
case,  and  having  in  mind  a  case  seen  a  few  days 
before  in  which  I  had  reduced  the  dislocation 
by  strong  flexion  of  the  leg,  I  determined  to 
try  that  manoeuvre,  and  found  that  I  could,  by 
strongly  flexing  the  leg  and  abducting  it,  get 
the  fragments  into  position,  and  I  put  the  leg 
up  in  that  position.  It  was  not  a  desirable 
position,  but  it  answered  the  purpose  very  well. 
Dr.  Bloodgood  tells  me  that  in  looking  over 
the  literature,  he  could  not  find  a  record  of 
any  other  case  having  been  reduced,  but  so  far 
as  I  know,  it  was  the  most  recent  case  of  any 
reported.  The  boy  made  a  very  good  recovery, 
and,  though  his  leg  is  not  in  perfect  position, 
has  pretty  good  motion,  being  able  to  flex  the 
leg  nearly  to  a  right  angle,  and  by  the  use  of  a 
little  thicker  shoe  sole,  walks  in  comfort. 


Meeting  of  January  19,  1900. 

Two  Cases  of  Pseudo  General  Paralysis  of  the 
Insane. 

Dr.  Stewart  Paton  exhibited  two  cases: 
Case  1. — The  patient,  a  man  27  years  of  age, 
came  to  the  Dispensary  of  the  Johns  Hopkins 
Hospital  a  short  time  ago,  complaining  of  at- 
tacks of  inability  to  say  what  he  wanted  to. 
His  family  history  was  negative.  He  had 
always  been  nervous,  but  never  had  any  severe 
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illness.  Last  February,  be  came  home  one 
day,  and  for  a  short  time — a  period  of  a  few 
minutes — he  was  quite  unable  to  say  what  he 
wanted  to.  His  wife  says  that  he  spoke,  but 
talked  nonsense.  He  states  that  he  knew  what 
he  wanted  to  say,  but  could  not  speak  the 
words.  There  was  no  paralysis  of  any  of  the 
ocular  muscles,  but  his  mouth  was  slightly 
drawn  to  the  left.  He  was  treated  by  a  phy- 
sician and  improved,  but  does  not  know  what 
treatment  he  received.  When  he  came  to  the 
Dispensary,  the  pupillary  reactions  to  light 
and  accommodation  were  normal,  but  the 
right  corner  of  the  mouth  was  slightly  lower 
than  the  left.  His  tongue  deviated  slightly  to 
the  right,  and  the  grip  of  his  right  hand  was 
markedly  less  than  that  of  the  left.  Reflexes 
were  normal.  Under  increasing  doses  of  potas- 
sium iodide  he  has  steadily  improved. 

Case  2. — This  patient,  a  young  man  24  years 
of  age,  says  he  has  V>een  nervous  all  his  life. 
There  is  no  history  of  alcoholism  and  the  very 
questionable  specific  history.  For  four  years 
pact  he  has  been  unable  to  keep  at  his  work, 
and  when  he  came  to  the  hospital  in  December, 
he  was  not  exactly  sure  that  this  mundane  ex- 
istence was  worth  continuing.  He  has  been 
unable  to  sleep  well  during  most  of  that  time, 
and  his  memory  was  getting  bad,  but  there 
was  no  aphasia.  His  pupils  were  equal  and 
reacted  fairly  well  to  light  and  accommodation, 
but  the  patellar  reflex  was  exaggerated.  Un- 
der the  administration  of  potassium  iodide 
his  condition  has  changed  very  markedly. 

I  consider  these  cases  particularly  interest- 
ing, because  they  show  that  one  might  make  a 
very  serious  error  in  diagnosis.  I  believe  in 
five  or  ten  years  from  now  these  patients  will 
develop  the  genuine  disease,  and  that  there  is 
no  pseudo  general  paralysis  about  either  of 
them.  In  the  first  case,  the  loss  of  power  in 
the  right  hand  is  a  very  important  diagnostic 
symptom,  and  it  has  been  emphasized  a  great 
deal  of  late  by  neurologists  as  being  of  much 
more  importance  than  the  seemingly  more 
severe  lesions.  I  think  the  description  of  pa- 
resis as  generally  given  in  text  books  is  very 
misleading.  Some  time  ago,  I  had  an  oppor- 
tunity to  talk  with  Dr.  Wyeth  on  this  subject, 
and  he  stated  that  he  was  convinced  that  the 
description  of  the  duration  of  the  disease  is 
quite  inacurate.  He  thinks  that  in  this  coun- 
try the  average  duration  is  from  ten  to  twelve 
years,  whereas  it  is  usually  put  down  in  the 
text  books  as  from  two  to  four  years.  I  believe 
that  means  that  it  is  possible  to  make  the 
diagnosis  very  much  earlier  than  was  formerly 
done,  and  in  fact,  with  the  present  methods  of 


examination,  it  is  a  serious  error  on  our  parts 
if  the  diagnosis  is  not  made  much  earlier  than 
it  would  have  been  a  few  years  ago. 

It  has  been  said  that  there  are  no  cases  of 
paresis  without  syphilis,  but  the  majority  of 
authorities  consider  that  to  be  an  extreme 
view.  In  looking  over  the  record  of  epilepti- 
form attacks  that  both  of  these  patients  had,  I 
find  Binswanger  says  that  these  attacks  may  be 
the  only  evidence  of  svphilis,  except,  of  course, 
the  initial  lesion.  He  reports  having  seen 
cases  of  the  initial  lesion  where  there  was  no 
question  of  the  diagnosis  and  where  the  only 
other  symptom  that  developed  was  these  epi- 
leptiform attacks. 

Discussion. 

Dr.  Reuling  :  I  want  to  say  that  I  saw  these 
cases  in  the  clinic,  and  the  improvement  in 
their  condition  was  very  marked,  especially  in 
the  case  exhibited  first.  There  is  some  addi- 
tional interest  in  this  question,  in  that  quite 
recentlv  general  paralysis  has  been  described 
not  infrequently  as  occurring  in  very  young 
people,  and  even  in  children.  So  that  it  may 
be  supposed  that  the  congenital  form  of  syphi- 
lis may  also  play  a  part  as  a  causative  factor. 
He  had  a  very  instructive  case  of  this  congeni- 
tal form  in  a  child  five  years  old  this  spring, 
who  first  showed  a  very  marked  speech  dis- 
turbance, then  became  so  demented  that  even 
the  father  and  mother  could  make  no  impres- 
sion upon  it.  It  showed  what  is  usual  in  the 
syphilitic  dementia  of  children,  the  absence  of 
pupil  symptoms  or  of  any  paralytic  symptoms, 
and  there  was  merely  dementia.  Under 
iodide  of  potassium,  the  child  improved  very 
markedly  for  six  or  eight  weeks,  but  the  gen- 
eral nutrition  was  very  poor  and  death  occur- 
red from  progressive  inanition.  The  autopsy 
showed  no  gross  changes  in  the  brain  at  all, 
and  the  process  seemed  to  be  one  of  cell  death 
from  the  syphilitic  poison 

From  the  cases  shown  hereto-night  it  seems 
to  me  that  the  prognosis  ought  to  be  pretty 
good  if  the  diagnosis  is  made  early,  but,  of 
course,  in  the  older  patients,  and  especially 
those  broken  down  by  alcoholism,  the  chances 
are  very  different. 

Case  of  Congenital  Heart  Disease. 

Dr.  H.  B.  Jacobs  said  :  I  had  expected  to 
exhibit  the  patient  this  evening,  but  the 
weither  has  prevented.  The  child,  five  years 
of  age,  illustrates  verv  beautifully  some  of  the 
clinical  peculiarities  of  congenita!  heart  disease, 
having  the  blue  disease  pre-eminently.  It  was 
very  livid  and  had  marked  clubbing  of  the 
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finger-tips,  and  moreover,  had  the  restless  ex- 
pression of  a  child  whose  mind  was  badly 
nourished  ;  the  mouth  hanging  open,  some 
saliva  oozing  from  the  corners,  teeth  badlv 
formed  and  rapidly  decaying.  On  ausculta- 
tion there  was  a  very  loud  systolic  murmur  at 
the  apex,  and  as  one  passed  upwards  over  the 
pulmonary  area  the  same  sound  could  be 
heard,  together  with  a  machinery  noise,  last- 
ing through  the  whole  cycle  of  the  heart.  The 
question  as  to  what  the  underlying  condition 
is,  is  hard  to  answer,  but  from  the  extreme 
degree  of  cyanosis  and  the  machinery  mur- 
mur occupying  the  whole  cycle,  with  the  sys- 
tolic accentuation,  shows  that  it  is  probably  a 
constricted  pulmonary  artery  with  a  deficient 
septum  ventriculorum. 

Congenital  Heart  Disease  as  Illustrated  Museum 
Specimens. 

Dr.  M.  G.  McCallum  has  recently  made  a 
study  from  all  the  heart  specimens  of  the 
museum  of  the  Johns  Hopkins  Hospital,  and 
exhibited  a  number  of  specimens,  showing  the 
ch  aracteristic  lesions  and  explaining  their 
effects.  He  also  showed  a  number  of  stereo- 
scopic pictures  of  some  of  the  most  interesting 
specimens,  which  served  to  show  the  lesions 
in  a  most  admirable  way. 

A  Case  of  Diabetic  Coma. 

Dr.  T.  B  Futcher  reported  the  case:  The  pa- 
tient, a  young  girl  of  fourteen,  came  to  the 
Hopkins  Hospital  in  March,  1899,  with  acute 
rheumatism  with  endocarditis  and  pericarditis 
as  complications,  and  while  in  the  hospital 
developed  double  pneumonia  and  pleurisy, 
from  all  of  which  she  finally  recovered  and 
left  the  hospital  apparently  well,  except  for 
definite  evidences  of  valvular  lesions  of  the 
heart.  During  the  past  year  she  has  worked 
as  a  nurse-maid  and  has  remained  in  fairly 
good  health,  until  about  two  weeks  ago,  and 
on  January  14th  she  entered  the  hospital 
again.  This  time  she  had  begun  to  complain 
of  shortness  of  breath  and  loss  of  strength. 
She  had  noticed  that  her  tongue  frequently 
became  very  dry,  and  she  had  to  take  large 
quantities  of  water  to  keep  the  mouth  moist 
and  quench  her  thirst.  There  was  no  increase 
in  the  appetite  and  no  increase  in  the  amount 
of  urine  voided,  so  far  as  we  could  learn,  bhe 
had  some  attacks  of  vomiting  and  some  slight 
epigastric  pain,  but  continued  at  her  work 
until  three  days  before  entrance  to  the  hospi- 
tal. On  admission  she  was  rather  drowsy, 
distinctly  cyanotic,  and,  on  physical  examina- 
tion, we  found  definite  evidences  of  mitral 


stenosis  and  adhesive  pericarditis.  An  ex- 
amination of  the  urine  showed  a  large  per- 
centage of  sugar,  about  4.8  per  cent.,  and 
during  the  first,  14  hours  she  voided  110  gm. 
of  glucose.  Nothing  of  special  note  turned 
up  until  the  next  Tuesday,  when  we  noticed 
the  respirations  changing  in  character,  and  we 
suspected  the  onset  of  diabetic  coma.  During 
the  night  she  became  more  drowsy,  respira- 
tions became  deeper,  and  in  the  morning  by 
10  o'clock  she  presented  a  typical  so  called 
Kussmaul-Erlanger  type.  There  was  a  slight 
fruity  odor  to  the  breath,  and  she  was  dis- 
tinctly cyanotic.  Rather  dull,  mentally,  but 
could  be  aroused,  and  answered  questions 
slowly.  During  the  day  the  condition  re- 
mained much  the  same. 

Before  speaking  of  the  treatment,  I  would 
like  to  say  a  word  in  regard  to  the  etiology  of 
diabetic  coma.  Various  theories  have  been 
held  in  regard  to  its  cause,  but  it  is  generally 
accepted  now  that  it  is  an  auto  intoxication 
due  to  the  presence  of  abnormal  substances 
produced  in  the  kidneys.  It  was  at  first  sup- 
posed to  be  due  to  certain  acetones,  but  this 
liad  to  he  given  up,  because  experimental  work 
showed  that  acetones  injected  into  animals 
produced  no  such  symptoms.  In  1865  Ger- 
hart  discovered  a  new  substance  in  the  urine, 
which,  he  thought,  was  the  cause  of  the  coma, 
and  gave  it  the  name  of  diacetic  acid.  This 
theory  was  generally  accepted  for  some  time, 
but  as  the  result  of  experimental  work,  it  was 
shown  that  it  was  not  the  cause  of  the  coma. 
In  1884  three  different  German  observers 
almost  simultaneously  discovered  a  new  aci 
in  the  urine  and  blood  of  patients  suffering 
with  diabetic  coma,  betaoxymeturic  acid,  and 
they  believed  the  symptoms  were  due  to  this 
acid  circulating  in  the  blood.  This  theory 
has  been  generally  accepted  and  is  the  one 
now  believed  to  be  the  explanation  of  diabetic 
coma.  All  these  substances  are  closely  re- 
lated, and  one  can  be  readily  transformed  into 
the  other.  The  primary  substance  is  the  last 
named,  but  it  is  very  unstable  and  readily  oxi- 
dizes, changing  to  diacetic  acid  and  water. 
Consequently,  in  cder  to  determine  its  pres- 
ence, it  is  necessary  to  secure  a  perfectly  fresh 
specimen.  The  diacetic  and  is  somewhat  less 
unstable,  but  readily  breaks  up  into  acetone 
and  carbonic  acid  gas.  It  is  important  when 
you  have  a  diabetic  patient  under  your  care  to 
follow  the  presence  of  these  substances  in  the 
urine. 

The  presence  of  betaoxymeturic  acid  can  be 
determined  in  the  following  manner:  First, 
make  a  quantitative  determination  of  the  sugar 
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by  Fehling's  method,  and  then  determine  the 
percentage  of  sugar  by  the  polariscope,  and  if 
you  find  a  considerably  higher  percentage  by 
the  first  method,  it  is  very  strongly  suggestive 
of  the  presence  of  this  acid. 

The  possibility  of  the  early  onset  of  diabetic 
coma,  however,  may  be  suspected  by  noting 
the  presence  of  diacetic  acid  in  the  urine,  and 
there  are  several  clinical  tests  by  which  this 
substance  may  be  detected.  As  the  reaction  is 
very  marked  in  the  specimens  from  this  pa- 
tient, I  thought  it  might  be  of  interest  to  show 
the  method.  If  you  add  a  few  drops  of  Ger- 
hard t's  ferric  chloride  test,  you  get  a  distinct 
burgundy  red  color.  This  color  may  also  be 
obtained  if  the  patient  has  been  taking  salicy- 
lates, but  in  such  a  complication  the  effect  of 
the  salicylates  might  be  overcome  by  boiling 
the  urine. 

The  presence  of  acetone  is  not  of  great  value 
from  the  prognostic  standpoint,  because  the 
majority  of  diabetic  patients  will  give  the  re- 
action, showing  its  presence. 

As  soon  as  we  suspected  the  onset  of  coma 
in  this  case,  we  instituted  the  treatment  which 
is  believed  to  give  the  most  satisfactory  results; 
that  is,  the  anti-acid  or  alkaline  treatment. 
We  tried  to  get  her  to  take  sodium  bicarbon- 
ate in  large  quantities  by  the  mouth,  but  the 
stomach  was  irritable,  and  she  repeatedly 
vomited  it.  We  then  tried  to  give  the  drug 
by  enema,  and  this  she  expelled,  retaining 
only  a  small  amount.  As  she  was  distinctly 
duller  the  next  morning,  as  I  have  stated,  she 
was  given  a  subcutaneous  injection  of  normal 
salt  solution,  and  about  noon  we  decided  to 
give  an  intravenous  injection  of  salt  solution, 
containing  bicarbonate  of  soda.  The  result 
was  very  satisfactory.  The  cyanosis  disap- 
peared, respirations  became  less  deep,  and  she 
became  slightly  clearer  mentally.  During  the 
afternoon,  though,  she  relapsed,  and  we  gave 
another  injection  with  the  same  beneficial  re- 
sults. The  treatment  was  repeated  at  2  o'clock 
the  following  morning,  and  the  next  morning 
she  was  able  to  sit  up  in  bed  and  talk.  The 
following  night  she  was  given  another  intra- 
venous injection  of  1,000  c.  c.  normal  salt  so 
lution  with  20  gm.  sodium  bicarbonate,  and 
since  then  she  has  done  very  well.  She  never 
became  entirely  comatose,  because  the  treat- 
ment was  begun  early,  and  she  is  now  taking 
large  quantities  of  sodium  bicarbonate  by  the 
mouth.  As  a  guide  to  the  amount  to  be  given, 
I  may  say  that  you  cannot  give  too  much  of 
the  alkalic,  so  long  as  the  urine  remains  acid 
in  reaction.  We  hope  to  be  able  to  pull 
this  case  through,  but  there  are  only  a  few 


cases  of  recovery  on  record.  The  two  essential 
points  in  the  treatment  of  diabetic  coma  are 
to  watch  for  symptoms  and  to  institute  treat- 
ment as  early  as  possible,  and  you  may  thus 
avert  an  attack  of  diabetic  coma,  which  in  the 
majority  of  cases  is  fatal. 

In  this  connection  I  may  refer  to  one  or  two 
interesting  points  concerning  blood  examina- 
tions in  diabetes.  Two  or  three  years  ago 
Bremer  described  a  blood  reaction  by  which 
he  thought  he  could  diagnose  diabetes  in  the 
prediabetic  stage.  His  method  consists  in 
making  thick  smears  of  blood  on  cover  slips, 
and,  as  a  control,  uses  similar  smears  of  known 
non-diabetic  blood.  The  two  are  heated  in  a 
thermostat  up  to  35  degrees  C.,  and,  after  cool- 
ing, the  two  slides  are  immersed  in  a  1  per 
cent,  aqueous  solution  of  congo  red  and  allowed 
to  remain  for  two  minutes.  The  normal  speci- 
men will  be  found  to  have  taken  on  a  red 
color,  while  the  diabetic  blood  takes  on  only  a 
slight  yellowish  tint,  if  any  color  at  all.  He 
claims  that  the  reaction  is  certain,  even  though 
the  urine  may  be  at  the  time  free  from  a  sugar 
reaction.  Biemer  has  also  found  that  diabetic 
urine  dissolves  certain  analiue  dyes,  whilst 
normal  urine  will  not. 

Williamson  has  also  described  a  method  of 
testing  the  blood  which  depends  upon  the  fact 
that  grape  sugar  reduces  methylene  blue  solu- 
tions. Forty  cm.  of  distilled  water  is  placed 
in  a  tube,  and  into  this  20  cm.  of  the  patient's 
blood  is  drawn.  To  this  add  1  c.  c.  of  aqueous 
sol.  methylene  blue,  1  to  6,000,  and  finally  40 
cm.  of  liq.  potassae.  The  same  procedure  is 
gone  through  with,  using  a  specimen  of  normal 
blood,  and  the  two  are  heated  in  a  water  bath 
for  four  minutes.  The  diabetic  blood  will  re- 
duce or  decolorize  the  solution,  while  the 
normal  blood  will  not,  and  the  contrast  is. 
very  striking. 


Dietetic  Notes. 

The  Lambert  Pharmacal  Co  ,  St.  Louis,  Mo.r 
has  issued  a  neatly  bound  book  of  Dietetic 
Notes,  each  note  perforated  for  the  convenience 
of  physicians  in  detaching  and  distributing  to 
their  patients.  These  Dietetic  Notes  will  be  sent 
free  to  any  physician  who  sends  his  P.  O.  Ad- 
dress to  the  St.  Louis  house.  These  Notes  are 
a  fit  companion  to  lithiated  hydrangea  when 
prescribed.  This  preparation  has  numerous 
therapeutic  uses.  No  house  is  more  reliable, 
or  that  puts  up  purer  articles,  such  as  Listerine, 
etc. 
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JVuafyscSt  Selections,  etc* 


The  Evolution  of  Surgery  in  London. 

The  growth  and  evolution  of  the  profession 
of  surgery  will  always  be  a  fascinating  study, 
notwithstanding  the  fact  that  it  serves  the  pro- 
fession as  the  Darwinian  theory  served  the 
race  in  tracing  it  back  to  a  humble  origin. 
The  part  played  by  the  barbers  and  the  barber 
surgeons,  not  only  in  surgical  practice  but  as 
an  organized  body,  in  London  from  the  earliest 
times  even  to  as  late  a  period  as  1745,  cannot 
but  excite  surprise  in  the  mind  of  the  modern 
student  of  surgical  history.  A  very  readable 
pamphlet,  entitled  "  How  Surgery  became  a 
Profession  in  London,"  by  D'Arcy  Power,  re- 
printed from  the  Medical  Magazine,  gives  an 
account  of  the  history  of  the  surgical  profes- 
sion in  London  which  is  well  worthy  of  a  re- 
view. 

In  the  Middle  Ages  there  were  two  types  of 
surgeon  in  London,  "  the  military  surgeon  and 
his  peaceful  though  often  brawling  brother, 
the  barber  surgeon.  The  military  surgeons, 
who  formed  rather  the  aristocracy  of  the  pro- 
fession, were  in  attendance  on  the  kings  and 
nobles  as  early  as  the  third  Crusade  (1189-1192), 
and  in  the  thirteenth  century  there  were  formal 
gradations  of  rank,  such  as  Royal  Surgeon, 
Common  Surgeon,"  etc.  A  clear  view  of  their 
status  earlier  than  1415,  however,  cannot  be 
formed.  In  that  year,  when  Henry  IV  crossed 
the  Channel  to  conduct  the  campaign  which 
ended  in  the  battle  of  Agincourt,  he  took  with 
him  his  physician,  Nicholas  Colnay,  and  his 
surgeon, Thomas  Morestede.  These  gentlemen, 
who  had  respectively  medical  and  suTgical 
charge  of  the  king's  army,  received  the  munifi- 
cent recompense  of  twelvepence  a  day,  in  addi- 
tion to  the  usual  allowance  of  one  hundred 
marks  to  the  quarter,  the  pay,  it  is  stated,  of 
thirty  men  at-arras,  with  a  share  of  the  plun- 
der. They  were  each  attended  by  three  archers 
as  a  guard,  each  of  whom  received  sixpence  a 
day.  Morestede  took  with  him  a  staff  of  twelve 
surgeons  as  his  deputies  and  assistants,  who 
received  sixpence  a  day,  or  the  pay  of  an 
archer.  This  scale  of  remuneration  was  very 
liberal,  the  wages  of  a  day  laborer  at  the  time 
being  one  penny  a  day.  As  a  day  laborer  in 
London  nowadays  earns  three  shillings  a  day, 
while  a  surgeon  on  probation  in  the  British 
army  receives  only  eight  shillings  a  day,  the 
assistant  surgeons  and  archers  in  Morestede's 
time  would  receive,  if  paid  at  the  present  time 
in  like  proportion,  eighteen  shillings  a  day, 


beside  their  share  of  the  booty.  So  it  appears 
that  military  surgeons  of  the  fifteenth  century 
were  better  paid  than  those  of  the  nineteenth. 

Let  us  hope  that  the  authorities  of  the  twen- 
tieth century  will  take  a  lesson  from  those  of 
the  fifteenth,  and  increase  the  pittance  paid  to 
the  surgeons  in  charge  of  the  health  and  lives 
of  their  armies,  a  change  sorely  needed  to  at- 
tract a  better  class  of  men  into  a  service  the 
importance  of  which  to  military  success  has 
been  for  centuries  unaccountably  underesti- 
mated !  Notwithstanding  the  remuneration, 
however,  the  service  was  so  perilous  that  More- 
stede had  such  difficulty  in  securing  twelve 
suitable  assistants  that  he  requested  the  king 
for  authority  to  press  twelve  qualified  men 
into  the  service. 

A  Guild  of  Surgeons,  as  distinguished  from 
the  Guild  of  Barbers,  existed  in  London  from 
time  immemorial,  but  was  first  incorporated, 
apparently,  in  1369,  and  occasionally  harassed 
the  members  of  the  Barbers'  Guild,  who  med- 
dled with  surgery  to  such  an  extent  that  in 
1410  "  certain  good  and  honest  folk,  barbers  of 
the  city,"  appeared  before  the  aldermen  and 
demanded  that  "  they  peaceably  enjoy  their 
privilege,  without  the  scrutiny  of  any  person 
of  other  trade  than  barbers.  And  this  neither 
in  shaving,  cupping,  bleeding  nor  anything  in 
any  way  pertaining  to  barbery  or  to  such  prac- 
tice of  surgery  as  is  now  used  or  in  future  to 
be  used  within  the  craft  of  said  barbers." 

The  movement  for  a  complete  medical  edu- 
cation, together  with  a  more  effective  control 
over  the  practitioners  of  medicine  and  surgery, 
began  in  1423,  with  a  petition  of  the  Mayor 
and  Aldermen  of  London,  praying  that  physi- 
cians and  surgeons  practicing  in  London  might 
be  considered  as  a  single  body  of  men  gov- 
erned by  a  Rector  of  Medicine  with  the  assist- 
ance of  two  surveyors  of  the  Faculty  of  Physic, 
and  two  Masters  of  the  Craft  of  Surgery.  There 
was  to  be  a  common  place  of  meeting,  with 
rooms  for  examinations  and  lectures.  .  .  .  No 
surgeon  was  to  be  allowed  to  practice  in  Lon- 
don unless  he  had  been  examined  by  the  Rec- 
tor, the  two  Masters,  and  the  majority  of  the 
Craft,  and  duly  licensed  by  the  Mayor  and  Al- 
dermen under  penalty  of  one  hundred  shil- 
lings fine.  A  patient  unable  to  pay  a  fee  might 
appeal  to  the  Rector  and  Masters  in  Surgery, 
who  would  assign  him  a  good  practitioner, 
"  busy  to  take  heed  of  him  without  expense." 

For  an  account  of  the  career  of  the  distin- 
guished Dr.  Gilbert  Kymer,  the  first  Rector  of 
Medicine,  we  must,  for  lack  of  space,  refer  our 
readers  to  the  original  article.  This  "Conjoint 
Faculty  of  Medicine  and  Surgery"  was,  while 
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it  lasted,  formidable  to  the  Guild  of  Barbers, 
but  it  probably  lasted  not  longer  than  two 
years,  after  which  the  two  bodies  of  physicians 
and  surgeons  each  went  their  own  wav  till 
1435,  when  the  surgeons  appear  as  an  estab- 
lishen  fellowship,  with  a  code  of  laws  for  its 
government.  Thomas  Morestede  was  one  of 
the  first  seventeen  members  agreeing  to  the 
ordinances  of  the  fellowship.  In  14G2  the 
Guild  obtained  a  charter  of  incorporation,  and 
in  1492  received  a  grant  of  arms.  In  1493  it 
was  on  friendly  terms  with  the  Barbers'  Com- 
pany, and  in  May  of  that  year  entered  into  a 
composition  with  that  body  which  recognized 
the  independence  of  the  two  fellowships  of 
"  surgeons  enfranchised  within  the  city  of 
London  and  of  barber  surgeons  and  surgeon 
barbers  enfranchised  within  the  said  city." 
No  more  is  heard  of  the  Guild  of  Surgeons  till 
1540,  when  they  were  formally  united  with 
their  old  competitors  to  form  the  "  United 
Barber  Surgeons'  Company." 

In  the  years  immediately  preceding  and  fol- 
lowing this  consolidation  surgery  reached  the 
lowest  ebb,  and  was  of  no  account  as  a  profes- 
sion, for  an  act  of  Parliament  was  passed  allow- 
ing any  quack  to  practice.  Of  the  history  of 
the  little  band  of  surgeons,  Thomas  Gale,  Wil- 
liam Cloues,  John  Halle,  John  Read  and  John 
Banester,  who,  working  independently  at  first, 
afterward  banded  together  to  lift  their  profes- 
sion from  the  mire,  Power's  article  gives  a 
most  interesting  account,  full  of  anecdote  and 
quotation,  which  is  well  worth  reading  as  set- 
ting forth  the  difficulty  of  getting  the  public 
out  of  the  hands  of  ignorant  pretenders.  It 
seems  that  members  of  nearly  as  many  trades 
put  themselves  forward  as  practitioners  of  sur- 
gery as  do  at  the  present  time.  Master  Cloues 
mentions  painters,  glaziers,  tailers,  joiners,  cut- 
ters, cooks  and  chandlers,  as  well  as  "  tinkers, 
tooth  drawers,  pedlers,  ostlers,  carters,  porters, 
horse  gelders,  horse  leeches,  idiots,  apple 
squires,  broom  men,  bawds,  witches,  conjurers, 
sooth  sayers  and  sow  gelders,  rogues,  ratcatch- 
ers, runagates  and  proctors  of  spittle  houses, 
with  other  like  rotten  and  stinking  weeds 
which  do  in  town  and  country  without  order, 
honesty  or  skill,  daily  abuse  both  physic  and 
surgery,"  etc.  The  gradual  elevation  of  the 
Barber  Surgeons'  Company  through  the  efforts 
of  such  men  as  these  whose  histories  are  given, 
their  establishment  of  public  dissections  and 
lectures,  with  a  fine  for  non-attendance,  make  a 
story  of  surpassing  interest. 

The  stories  of  John  Woodall,  who  discovered 
during  the  Elizabethan  era  that  lime  juice  was 
a  preventive  of  scurvy,  and  of  his  effort  to  free 


the  surgeons  from  the  impositions  of  the  phy- 
sicians, of  his  successor,  Richard  Wiseman,  of 
Cheselden,  Sharp,  Percival  Pott  and  Hunter, 
bring  the  story  down  to  1745,  at  which  time  at 
last  the  surgeons  seceded  from  the  Barber  Sur- 
geons' Company,  and  the  Surgeons'  Company 
was  organized.  Surely  it  took  time  enough  to 
free  surgery  from  its  tonsorial  associations  and 
place  it  on  its  feet  as  a  profession.  Cheselden 
had  raised  surgery  as  a  manual  art,  Hunter 
left  it  richer  in  pathology,  but  to  Pott  our 
author  gives  the  credit  for  the  social  improve- 
ment which  took  place  during  the  Hanoverian 
dynasty.  At  the  beginning  of  the  present  cen- 
tury tlie  higher  rank  of  surgeons  had  been 
established  in  a  social  position,  as  is  evidenced 
by  the  lives  of  Sir  Astley  Cooper,  Sir  William 
Lawrence  and  Sir  Benjamin  Brodie. 

A  brief  review  such  as  this  can  give  but  a 
slight  idea  of  the  interest  and  value  of  such  a 
study  of  professional  history  as  is  embodied  in 
Power's  article,  which  will  repay  the  reading 
by  all  who  are  interested  in  the  story  of  the 
struggle  of  the  surgical  and  medical  professions 
from  humble  and  obscure  origin  to  the  position 
in  which  they  belong,  a  study  which  ought  to 
be  worth  the  while  of  every  enlightened  prac- 
titioner.— Editorial  in  Boston  Med.  and  Surg. 
Jour.,  Feb.  8,  1900. 

Treatment  of  a  Case  of  Facial  Neuralgia. 

Bernays  {"Report  of  a  Surgical  Clinie")  cites 
a  peculiarly  obstinate  case  of  facial  neuralgia 
with  treatment.  The  patient  was  a  lady  aged 
50  years,  who  showed  a  good  family  history 
and  whose  previous  health  was  also  good.  The 
trouble  began  with  a  severe  neuralgic  tooth- 
ache of  her  lower  right  molars,  and  was  par- 
oxysmal at  first,  but  after  two  months  became 
continuous.  The  paroxysms  generaly  occurred 
in  the  early  morning,  and  entailed  much  acute 
suffering.  The  pain  was  relieved  by  biting 
strongly  upon  some  firm  object,  but  returned 
immediately  when  the  pressure  was  removed. 
The  touch  of  anything  cold  or  hot  promptly 
excited  a  paroxysm.  A  moderate  heat  when 
sustained  produced  the  opposite  effect.  In  the 
effort  to  afford  relief  four  molars  were  ex- 
tracted, but  without  success.  The  patient  stren- 
uously held  out  agaiust  the  use  of  narcotics  in 
any  form  throughout  the  entire  course  of  the 
disease.  Antikamnia  in  ten  grain  doses  (two 
five  grain  tablets)  was  found  efficient  as  an  ob- 
tundant,  and  was  relied  upon  exclusively. 
Eight  weeks  after  section  of  the  nerve,  when 
the  report  was  written,  there  had  been  no  re- 
turn of  her  former  trouble  in  any  degree. — 
Medical  News,  January  13,  1900. 
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Heart  Disease  from  an  Obstetrical  Point  of  View. 

Dr.  Adam  H.  Wright  (Amer.  Med.  Quar., 
September,  1899).  in  discussing  the  subject, 
propounds  and  answers  a  number  of  questions 
bearing  on  various  points. 

1.  Should  a  woman  with  valvular  heart  dis- 
ease be  allowed  to  marry?  Yes,  unless  there 
are  serious  symptoms  present,  severe  attacks  of 
dyspnoea,  palpitation  on  exertion,  or  hemopty- 
sis; though  it  must  be  admitted  that  child- 
bearing  is  likely  to  aggravate  the  dangers  of 
heart  disease. 

2.  Which  of  the  heart  lesions  is  the  most 
serious?  Mitral  stenosis.  The  rarer  condi- 
tions of  aortic  stenosis  and  aortic  regurgita- 
tion are  dangerous,  but  not  to  as  marked  a  de- 
gree. Mitral  regurgitation  alone  is  not  usually 
serious. 

3.  How  does  pregnancy  affect  the  system  in 
cases  of  heart  disease?  It  is  apt  to  disturb 
compensation,  and  the  backward  pressure  may 
overload  the  pulmonary  circulation,  causing 
thoracic  complications,  and  interfering  with 
the  functional  activity  of  other  organs,  espe- 
cially the  liver  and  kidneys.  Abortion  is 
sometimes  caused,  but  not  as  often  as  is  sup- 
posed. Although  albuminuria  and  dropsy 
often  occur  in  these  cases,  it  is  doubtful  if  the 
tendency  to  eclampsia  is  increased.  Some  pa- 
tients, suffering  from  mitral  insufficiency, 
seem  to  be  better  "during  pregnancy,  but  they 
often  lose  ground  after  labor  or  during  lac- 
tation. 

Treatment  During  Pregnancy. 

1.  Keep  the  patient  at  rest  without  going  to 
extremes.  Moderate  exercise  is  frequently  ben- 
eficial, but  if  serious  symptoms  appear  abso- 
lute rest  must  be  enjoined. 

2.  If  the  circulation  is  disturbed  as  shown  by 
dyspnoea,  etc.,  administer  cathartics,  especially 
calomel  followed  by  Epsom  salts.  This  last 
should  be  given  thoroughly,  systematically 
and  continuously  until  it  relieves  symptoms, 
and  after  that  given  for  weeks,  or  months,  if 
need  be,  to  prevent  recurrence  of  symptoms. 
The  writer  places  Epsom  salts  foremost  in  the 
list  of  remedies  for  this  condition,  next  would 
come  strychnine  and  digitalis  of  strophanthus. 
Nitrate  of  amyl  will  relieve  distressing  dys- 
pnoea. Dry  cupping  of  the  thorax  is  beneficial. 

3.  Regulate  the  diet.  Patients  should  be 
encouraged  to  drink  as  much  milk  as  they 
like,  but  no  more.  Kurmiss,  tea,  table  min- 
eral waters,  fish,  oysters,  most  acid  fruits, 
cereals,  green  vegetables,  bread,  chicken  every 
other  day,  and  meat  once  a  week.    If  there  is 


no  albuminuria,  eggs  and  a  little  more  meat 
may  he  added. 

4.  Give  no  diuretics  excepting  water. 

5.  A  daily  warm  bath  to  keep  the  skin  acting 
is  necessary. 

6.  It  is  sometimes  advisable  to  induce  abor- 
tion, but  rarely.  If  marked  failure  in  com- 
pensation occurs  early  in  pregnancy,  with  ur- 
gent symptoms  that  fail  to  yield  to  appro- 
priate treatment,  and  continue  to  grow  worse, 
operative  interference  may  be  advisable. 

7.  The  history  of  the  patient  in  previous 
pregnancies  must  be  considered.  Where  there 
has  been  grave  danger  during  and  after  con- 
finement in  a  previous  pregnancy,  it  is  doubt- 
ful if  the  patient  should  be  allowed  to  undergo 
the  strain  a  second  time. 

8.  The  advisability  of  inducing  premature 
labor  is  sometimes  considered,  but  as  a  rule  the 
patient  has  a  better  chance  when  the  operation 
is  not  performed. 

The  next  question  that  arises  is  the  effect  of 
valvular  heart  disease  upon  labor.  In  many 
cases  which  were  anticipated  with  many  fore- 
bodings everything  was  perfectly  normal.  The 
symptoms  during  labor  are  not  usually  very 
different  from  those  found  during  the  last 
week  of  pregnancy.  There  is  much  quicken- 
ing of  the  pulse  and  respiration,  dyspnoea, 
palpitation.  All  symptoms  are  aggravated  by 
the  recumbent  position. 

It  is  difficult  to  obtain  accurate  statistics  as 
to  the  prognosis;  writers  give  the  mortality 
rates  as  ranging  from  10  to  60  per  cent.,  but 
this  is  unnecessarily  alarming.  Some  writers 
include  only  the  more  serious  valvular  lesions, 
while  other  statistics  were  compiled  during 
the  pre-Listerian  era. 

The  same  line  of  treatment  indicated  during 
pregnancy  may  be  carried  on  during  labor. 
Strychnine  and  strophanthus  to  help  the 
heart's  action  ;  nitrate  of  amyl  and  glonoin 
for  dyspnoea  and  precordial  distress.  A  cup- 
ping glass  over  the  heart  helps  irregularity  of 
pulse.  Administer  chloroform  during  the  lat- 
ter part  of  the  first  and  the  whole  of  the  second 
stage  of  labor.  The  opinion  of  some  has  been 
that  chloroform  is  contraindicated  in  these 
cases,  but  increasing  experience  has  led  the 
writer  to  hold,  with  Fothergill  and  others, 
quite  the  contrary  opinion.  It  must,  however, 
be  administered  by  a  skilled  assistant.  Ether 
is  positively  contraindicated.  As  a  rule,  for- 
ceps should  be  applied  at  the  conclusion  of  the 
first  stage.  It  is  well  to  apply  an  abdominal 
binder  before  delivering,  which  should  be 
tightened  during  delivery  of  the  child  to 
compensate  for  the  sudden  diminution  of  the 
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intra-abdominal  pressure.  Apply  it  above  the 
level  of  the  uterus  so  as  not  to  prevent  haemor- 
rhage. A  rather  free  hemorrhage  is  beneficial, 
even  venesection  from  the  arm  may  be  advisa- 
ble if  embarrassed  circulation  persists.  Avoid 
the  use  of  ergot. 

The  most  critical  time  is  during  the  third 
stage,  but  grave  danger  exists  for  several  days 
after  delivery,  and  watchful  care  should  not  be 
relaxed  for  weeks. — Amer.  Gyn.  and  Obstet. 
Jour.,  1900. 

Therapeutic  Efficacy  of  Heroin. 

Dr.  Max  Einhorn  (Philadelphia  Med.  Jour. — 
British  Med.  Jour,,  November  25,  1899,)  has 
used  heroin  since  January  1,  1899,  either  in 
powder  form  or  tablets,  or  heroin  hydrochlo- 
ride in  solutions,  giving  5  mg.  (1J  gr.)  twice 
daily.  The  formula  prescribed  was :  Heroin, 
0.005;  sach.  alb.,  0.3;  ft.  pulv.,  No.  XIV.  Sig.— 
One  powder  twice  daily.  Or:  Heroin  mur., 
0.075;  aq.  dest.,  00.0.  Sig. — One  teaspoonful 
twice  daily.  In  three  out  of  four  cases  of 
pulmonary  tuberculosis  a  constant  improve- 
ment (alleviation  of  the  cough)  was  obtained, 
while  in  one  case,  after  acting  beneficially  at 
first,  the  drug  lost  its  effect  in  fourteen  days. 
In  five  of  seven  cases  of  asthma  its  action  was 
good  ;  it  diminished  the  dyspnoea  and  alle- 
viated the  cough,  although  in  two  of  them  the 
administration  of  potassium  iodide  in  con- 
junction with  the  heroin  was  necessary.  In 
two  other  cases  no  improvement  was  appa- 
rently obtained.  In  two  cases  of  chronic  bron- 
chitis improvement  occurred  in  one  instance, 
and  no  results  in  the  other.  In  three  cases  of 
cardiac  lesion  and  slight  dyspnoea,  ameliora- 
tion occurred  in  two,  while  in  the  third  no 
effect  was  noted.  In  two  cases  of  cancer  (one 
of  the  cardia  and  one  of  the  stomach)  the 
pains  were  greatly  alleviated.  In  a  case  of 
hyperesthesia  of  the  stomach  and  chronic 
bronchitis,  the  remedy  acted  well,  but  pro- 
duced constipation ;  and  in  two  cases  of  gas- 
tralgia  (one  from  duodenal  ulcer,  the  other 
from  gastric  catarrh),  decided  amelioration 
took  place.  In  a  case  of  tabes  dorsalis,  the 
existing  gastralgia  and  enteralgia  were  much 
relieved.  Dr.  Einhorn  concludes,  from  his 
observations,  that  in  heroin  we  possess  a  very 
valuable  therapeutic  agent.  It  principally 
allays  coughs  and  eases  respiration,  but  it  has 
also  general  analgesic  properties,  which  render 
it  of  benefit  in  most  painful  affections.  Except 
slight  dizziness  and  occasionally  dryness  in  the 
throat,  which  he  noted  but  rarely,  he  has  never 
seen  any  unpleasant  symptoms  even  from  a 
prolonged  use  of  heroin. 


Removal  of  Powder  Stains  and  Tattoo  IVLrks. 

Dr.  A.  H.  Ohmann-Dumesnil,  St.  Louis,  de- 
tails (St.  Louis  Med.  and  Surg.  Jour.,  Feb.  1900), 
a  method  of  treatment,  which  Dr.  Dupuy  says 
originated  with  natives  of  the  Indian  Archipe- 
lago. It  is  certainly  good,  so  far  as  the  origi- 
nal idea  is  concerned,  but  which  I  have  only 
found  a  success  by  using  a  particular  prepara- 
tion to  carry  it  out. 

The  tattooed  skin  is  made  surgically  clean. 
The  skin  is  anesthetized  with  a  spray  of  chlo- 
ride of  ethyl.  Then  the  surface  which  is  tat- 
tooed is  covered  over  with  glycerole  of  papoid. 
A  bunch  of  needles,  previously  prepared  and 
rendered  aseptic,  containing  from  six  to  ten 
very  fine  cambric  needles,  tightly  wound  with 
silk  thread,  are  dipped  in  glycerole  of  papoid. 
These  are  then  driven  with  a  sharp  blow  into 
the  tattooed  part.  This  is  repeated  several 
times  over  the  entire  skin.  This  tattooing 
must  be  thorough,  or  but  an  imperfect  result 
will  be  obtained,  on  account  of  the  depth  at 
which  the  pigment  is  found.  And  yet  the 
needles  must  not  be  driven  in  too  far,  but 
merely  far  enough  to  draw  the  least  quantity 
of  blood. 

After  this  curative  tattooing,  the  glycerole  of 
papoid  is  poured  over  the  area  worked  on  and 
covered  over  with  gauze.  In  two  or  three  days 
this  latter  is  removed  and  the  tattoo  mark  will 
only  present  a  very  light  hazy  appearance.  In 
a  very  short  time  crusts  will  appear  at  the 
points  tattooed  with  glycerole  of  papoid.  These 
crusts  will,  in  turn,  fall  off,  and  the  tattooing 
will  be  gone.  If  the  least  bit  remains,  the 
same  process  must  be  repeated.  As  a  general 
rule,  go  over  certain  parts  a  second  time  in  or- 
der to  obtain  the  best  results.  A  peculiarity  in 
reference  to  this  is  that  the  process  does  not 
bring  about  the  swelling  or  inflammatory  re- 
action observed  in  tattooing  with  india  ink  or 
other  pigments.  This  is  probably  due  to  the 
fact  that  in  the  first  place  the  glycerole  of  pa- 
poid is  not  so  irritating,  and  in  the  second 
place  no  buccal  is  mixed  with  it,  a  habit 
which  is  not  only  filthy  but  dangerous,  inas- 
much as  it  may  transmit  syphilis,  as  has  been 
observed  in  many  instances.  Not  only  this, 
but  the  micro-organisms  of  the  mouth  may  act 
deleteriously  by  inducing  septic  conditions  of 
greater  or  less  virulence. 

The  rationale  of  the  method  appears  to  be 
about  as  follows:  The  digestive  principle  of 
the  papoid  is  disseminated  about  the  deposit  of 
pigment,  thus  liberating  it.  A  portion  is  ab- 
sorbed in  a  finely  divided  state  by  the  lymph- 
atics ;  another  part  probably  finds  its  way  into 
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the  upper  layers  of  the  epidermis  and  thence  to 
the  surface.  In  this  manner  we  obtain  a  dis- 
appearance of  the  pigment. 

Glycerole  of  papoid  is  the  only  agent  which 
I  have  found  to  act  satisfactorily  in  eradicating 
tattoo  marks.  I  have  tried  aqueous  solutions 
of  papoid  made  extemporaneously,  and  they 
did  not  procure  good  results,  although  the 
powdered  papoid  mitigated  with  some  alkaline 
powder  has  acted  very  satisfactorily  in  old  and 
indolent  ulcers.  Papain  and  papayotin  made 
into  solution  have  also  proved  complete  fail- 
ures; so  that  I  would  advise  all  who  intend  to 
use  this  method  to  confine  themselves  to  glyce- 
role of  papoid.  Practitioners  will  find  it  a  com- 
paratively easy  matter  to  prepare  it  if  they  will 
but  closely  follow  the  following  formula: 

R<.— Papoid  (J.  &  J.)   12  grs. 

Water   60  min. 

Glycerine  180  min. 

Dilute  hydrochloric  acid    3  gtt. — M. 

The  water  should  be  distilled,  or  that  which 
has  just  been  boiled.  The  glycerine  should  be 
chemically  pure.  To  make  the  mixture,  first 
add  the  acid  to  the  water  (be  sure  to  use  the 
dilute  acid),  rub  with  the  papoid  in  a  mortar 
and  let  stand  for  an  hour  or  more ;  add  the 
glycerine  and  let  the  whole  stand  three  hours 
or  more,  then  filter. 

Those  who  will  take  the  trouble  to  make  the 
glycerole  as  indicated  and  the  pains  to  follow 
the  technique  exactly  as  given,  will  be  reward- 
ed by  successful  results. 

Proposed  Investigation  of  the  Native  Drug  Plants 
of  the  United  States. 

The  Secretary  of  Agriculture,  Hon.  James 
Wilson,  has  embraced  the  following  paragraph 
in  his  Annual  Report,  which,  in  more  particu- 
lars than  one,  is  of  interest  to  the  medical 
profession : 

"The  collection  of  native  drug  plants  in  the 
United  States,  considered  from  a  purely  finan- 
cial standpoint,  aside  from  medical  and  hu- 
manitarian aspects,  involves  the  expenditure 
of  millions  of  dollars  annually.  The  commer- 
cial extermination  of  some  of  the  most  useful 
species  is  already  threatened,  and  doubtless 
others  would  be  found  in  the  same  conditions 
were  the  facts  known.  The  price  of  one  native 
plant,  gingseng,  our  exports  of  which  average 
more  than  a  million  dollars  annually,  has  more 
than  quadrupled  in  the  past  thirty  years,  so 
that  its  cultivation,  as  urged  four  years  ago  by 
this  Department,  has  now  become  profitable. 
It  is  clear  from  this  and  many  other  similar 
cases  that  the  native  drug  industry  is  capable 


of  either  decline  or  development,  according  to 
the  way  in  which  we  handle  it. 

"The  Pan-American  Medical  Congress  has 
recently  submitted  to  me  a  proposition  to  co- 
operate with  this  Department  in  a  technical 
and  statistical  investigation  and  classification 
of  our  native  drug  plants.  By  accepting  this 
proposal  we  shall  secure,  in  a  research  of  which 
we  have  long  felt  the  need,  the  cordial  assist- 
ance and  support  of  an  influential  association 
of  learned  physicians;  we  shall  encourage 
each  of  the  other  American  nations,  all  of 
which  are  represented  in  the  Pan-American 
Medical  Congress,  to  proceed  with  a  similar 
investigation  of  their  own  medical  flora  ;  we 
shall  furnish  a  basis  for  the  remunerative  em- 
ployment of  much  land  and  many  people, 
and  we  shall  stimulate  the  great  growth  and 
growing  trade  in  drugs  between  the  countries 
of  North  America  and  South  America.  I  urge 
the  appropriation  of  $10,000  to  enable  this  De- 
partment to  co-operate  in  this  investigation." 

Any  ordinary  neighborhood  of  the  tempe- 
rate Northeastern  and  Middle  States  is  said  to 
contain  rather  more  than  400  different  kinds 
of  exogenous  plants,  to  say  nothing  of  endo- 
gens  and  cryptograms.  Many  plants  ere  used 
as  drugs,  but  comparatively  few  with  definite 
knowledge  of  their  chemic  properties  Doubt- 
less many  valuable  drugs  are  quite  unknown 
to  medicine.  At  present  it  is  almost  impossi- 
ble to  obtain  accurate  information  regarding 
more  than  a  few  favorite  medicinal  plants.  A 
systematic  chemic  analysis,  supplemented  by 
physiologic  experiments,  would  save  a  vast 
amount  of  empiric  trial  and  would  enable  the 
rational  therapeutist  to  distinguish  between 
an  old  woman's  whim  as  to  the  usefulness  of  a 
plant  and  a  hint  of  practical  utility.  For  in- 
stance, cranberries  are  said  to  be  of  use  against 
rheumatism,  but  we  have  endeavored  in  vain 
to  learn  whether  salicylates,  alkalies,  analgesics 
or  other  active  ingredients  are  present.  Scour- 
ing rush  is  praised  by  some  as  a  diuretic,  while 
others  denounce  it  as  worthless.  Collinsonia 
has,  likewise,  its  supporters  and  sceptics.  Dozens 
of  other  familiar  plants  come  in  the  same  cate- 
gory.— Amer.  Therap.,  Jan.,  1900. 

Anatomical  Position  of  the  Appendix  Vermiformis — 
A  Potent  Factor  in  Appendicitis. 

Dr.  R.  W.  Baker,  St.  Louis,  in  The  Stylus, 
February,  1900,  says  :  No  part  of  our  anatomy 
can  claim  more  positions  than  the  appendix. 
The  writers  on  general  descriptive  anatomy 
describe  the  appendix  as  depending  from  the 
most  dependent  portion  of  the  Ciecum.  That 
it  has  its  origin  from  the  lower  portion  of  the 
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caecum  is  a  fact,  but  its  relative  position  to  tbe 
caecum  is  in  every  direction  except  into  tbe  lu- 
men of  tbe  caecum.  Occupying  every  position 
from  a  perpendicular  to  a  horizontal,  includ- 
ing all  tbe  angles  between  and  in  every  direc- 
tion, tbe  appendix  is  certainly  a  much  exposed 
organ. 

From  a  tabulated  list  of  post  mortems  on 
seventy  three  bodies  only  eight  appendices 
were  found  to  hang  free  from  the  caecum. 
Twenty-one  were  turned  inward  and  upward, 
and  bound  fairly  close  to  the  head  of  the  cae 
cum.  Twenty-seven  were  turned  outward  and 
upward,  and  were  also  held  more  or  less  firmly 
to  the  head  of  the  caecum.  Seven  were  turned 
upward  and  backward  and  firmly  held  out  of 
sight  behind  the  caecum  by  folds  of  perito- 
neum, and  the  exact  positions  could  not  be 
determined  without  dissecting  them  up.  The 
positions  of  the  remaining  twelve  ranged  any- 
where between  those  already  enumerated.  In 
length  they  ranged  from  one  and  one-fourth  to 
six  inches.  Thus  it  is  plain  to  understand 
how  inflammatory  processes  adjacent  to  the 
appendix  could,  by  continuity  of  tissue,  make 
sufficient  pressure  at  some  point  of  the  appen- 
dix to  interfere  with  its  secreting  function,  cut 
off  its  circulation  and  set  up  inflammatory 
action.  A  heavily  loaded  caecum  might  be 
sufficient  to  cause  appendicitis  where  the  ap- 
pendix is  turned  upward  and  backward  and 
firmly  held  to  the  caecum. 

A  case  of  appendicitis  as  a  result  of  adhe- 
sions from  peritonitis  came  under  my  obser- 
vation, where  the  peritonitis  had  occurred 
eighteen  months  previous  to  the  attack  of  ap- 
pendicitis. In  operating  for  the  appendicitis 
it  was  found  that  the  appendix  was  firmly 
bound  down  by  adhesions,  and  the  constric- 
tion which  had  caused  the  trouble  was  about 
one  inch  from  the  caecum.  I  do  not  recall  an 
instance  in  medical  literature  where  the  mat- 
ter of  the  anatomical  position  of  the  appendix 
has  been  referred  to,  with  any  stress,  as  a  cause 
of  appendicitis,  but  after  a  careful  study  of  the 
subject,  it  seems  to  be  a  very  potent  factor. 

Lesions  of  the  Liver  in  Young  Children. 

Dr.  Rowland  Godfrey  Freeman,  M.  D.,  Chief 
of  Clinic  in  Pediatrics  in  the  University  and 
Bellevue  Hospital  Medical  School,  New  York, 
gives  the  following  summary  (Arch  Pediat., 
Feb.,  1900)  of  a  most  excellent  article  on  this 
subject : 

I  have  brought  together  in  this  paper  cer- 
tain observations  on  various  lesions  of  the 
liver  in  infants  and  young  children.  This  has 
seemed  desirable,  since  the  conclusions  arrived 


at  are  somewhat  at  variance  with  the  ordina- 
rily accepted  ideas.  These  observations  were 
for  the  most  part  made  at  the  New  York 
Foundling  Hospital,  and  on  children  usually 
under  three  years  of  age.  A  few  on  older 
children  were  made  at  St.  Mary's  Free  Hos- 
pital for  Children. 

1.  Descent  of  the  liver  down  the  right  side 
of  the  abdomen,  so  that  the  right  lobe  reaches 
below  the  crest  of  the  ilium,  occurs  not  very 
rarely  in  infants,  and  particularly  in  those  in 
whom  the  liver  is  enlarged. 

2.  Fatty  livers  occur  very  frequently  in  tbe 
infants  and  children  which  die  at  the  Found- 
ling Hospital  or  in  about  41  per  cent,  of  all 
cases. 

3.  The  condition  of  nutrition  of  the  child, 
as  expressed  by  the  absence  of  fat  in  general 
and  wasting  of  tissue,  apparently  has  no  con- 
nection with  the  fatty  condition  of  the  liver, 
the  condition  of  nutrition  in  the  cases  having 
fatty  livers  averaging  about  the  same  as  in  the 
whole  number  of  cases. 

4.  Fatty  livers  occur  rarely  in  the  following 
chronic  wasting  diseases:  Marasmus,  malnu- 
trition, rachitis  and  syphilis,  unless  such  con- 
dition be  complicated  by  an  acute  disease. 

5.  With  tuberculosis  fatty  livers  occur  not 
more  often  than  with  other  conditions. 

6.  Fatty  livers  occur  most  often  with  the 
acute  infectious  disease  and  gastrointestinal 
disorders. 

7.  The  two  cases  of  cirrhosis  of  the  liver 
examined  by  the  writer  ran  a  comparatively 
acute  course.  The  livers  on  section  showed  a 
marked  hyperplasia  of  the  so-called  new- 
formed  bile-ducts. 

8.  Focal  necrosis  of  the  liver  may  be  a  lesion 
of  measles. 

Simple  Method  of  Determining  Clinical  Charac- 
teristics of  Gastric  Contents. 

Hewes  (Boston  Med.  and  Surg.  Jour.,  1900, 
cxlii,  No.  1)  describes  a  simple  method  for  the 
quantitative  determination  of  tbe  gastric  con- 
tents for  use  in  clinical  work. 

This  method  is  based  on  the  following  modi- 
fications of  the  Tbpfer  method. 

1.  The  addition  of  a  second  test  for  free 
hydrochloric  acid  which  could  be  utilized  at 
the  same  time  as  the  dimethyl  test  of  Tbpfer 
and  serve  as  a  control  test  to  insure  a  more 
accurate  record  on  this  point. 

The  substitution  of  the  Congo-red  test  for 
the  alizarin  test  in  tbe  estimation  of  the  total 
organic  acids  plus  acid  salts. 

The  method,  in  brief,  is  as  follows :  To  5  c.  c. 
of  the  well-shaken,  but  unfiltered  stomach 


1900.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


663 


contents,  add  a  drop  or  two  of  a  one-half  per 
cent,  solution  in  alcohol  of  dimethyl  amido- 
azo -benzol,  and  then  a  sufficient  quantity  of  a 
decinormal  solution  of  sodiitm  hydroxide  to 
just  convert  the  red  color  into  an  orange  or 
bright  yellow,  the  end  reached  being  perhaps 
facilitated  by  adding  also  a  drop  of  tropeolin  ; 
continue  to  add  the  decinormal  solution  of 
sodium  hydroxide  until  a  drop  of  the  mixture 
fails  to  color  Congo  red  paper;  adding  a  few 
drops  of  the  1  per  cent,  alcoholic  phenolphth- 
alein  solution,  continue  to  add  the  decinormal 
sodium  hydrate  solution,  drop  by  drop,  until 
a  deep  red  color  of  maximum  intensity  ap- 
pears. 

The  reading  from  the  beginning  (a)  up  to 
the  end  of  the  first  procedure  gives  the  total 
free  HC1 ;  (b)  to  the  end  of  the  second  proce- 
dure, the  total  free  acids  plus  acid  salts; 
(c)  to  the  end  of  the  third  procedure, 
the  total  acidity.  (d)  By  subtracting  (a) 
from  (b)  we  have  a  quantitative  estimate  of 
the  total  organic  acids  plus  acid  salts;  (e)  by 
subtracting  (b)  from  (c)  we  obtain  the  total 
combined  acids  (the  total  combined  HCI,  when 
free  HCI  is  present),  (f)  By  adding  (a)  and 
•(e)  we  get  the  secreted  hydrochloric  acid. 

The  analysis  can  be  accomplished  in  ten 
minutes,  requires  hut  a  few  reagents,  and  from 
the  findings  above  practically  everything  of 
importance  about  the  acid  secretion  of  the 
stomach  is  obtainable,  while  the  simplicity  of 
the  method  renders  it  capable  of  application 
as  a  routine  means  of  diagnosis  in  practice. — 
Md.  Med.  Jour.,  Feb.,  1900. 

"The  Physician"  Legally  Defined. 

Norwood  Fitch,  Esq.,  L.L.  B  ,  St.  Louis,  Mo., 
states  {Reg.  Med.  Visitor,  January  15,  1900): 
"So  far  as  we  have  decisions  from  the  courts, 
it  is  held  that  the  term  physician,  where  used 
in  the  statutes  relating  to  the  profession,  is  not 
limited  to  any  particular  school  of  practition- 
ers; but  it  would  seem  that  practitioners  of  any 
school,  recognized  by  a  State,  would  come 
within  the  legal  meaning  of  the  term. 

When  we  speak  of  a  ' doctor '  (of  medicine) 
in  this  country,  the  law  as  well  as  the  layman 
understands  that  this  person  is  not  only  a 
practitioner  of  medicine,  hut  in  addition  can, 
and  is  permitted  to  practice  surgery,  should  he 
wish.  And  conversely,  a  qualified  surgeon  is 
a  qualified  physician.  So  that  either  the  term 
'physician'  or  'surgeon,'  as  applied  to  a  person 
at  the  present  day,  st  eins  to  be  interchangeable 
in  this,  that  the  one  is  supposed  to  have  the 
same  general  knowledge  as  to  how  to  heal 


ailments  of  the  body  as  the  other,  though  the 
method  of  accomplishing  relief  to  the  sick,  is, 
of  course,  different. 

The  term  surgeon  comes  from  Greek  words 
signifying  'baud'  and  'work,'  and  literally 
means,  'one  who  works  with  the  hand,'  and  in 
early  times  a  surgeon  was  not  a  practitioner  of 
medicine ;  he  was  simply  a  member  of  a  skilled 
profession.  As  Chief  Justice  Best,  in  Allison  vs. 
Hayden,  4  Bing.  621,  remarks:  'A  surgeon, 
formerly,  was  a  mere  operator,  who  joined  his 
practice  to  that  of  a  barber.  But  the  business 
of  a  surgeon  is,  properly  speaking,  with  exter- 
nal ailments  and  injuries  to  the  limbs;'  and 
later  on  this  same  judge  says,  but''  with  a  view 
to  the  recovery  of  a  patient  in  a  case  of  that 
description  (the  one  on  trial),  he  may,  perhaps, 
prescribe  and  dispense  medicines.'  And  in 
ex-parte  Crabb,  re  Palmer,  25  L.  J.  Bank  49, 
Knight-Bruce,  L.  J.,  says,  'In  strictness,  to  act 
as  a  surgeon,  something  must  be  done  by  the 
hand.' 

But  to  recapitulate,  as  it  were,  in  the  eyes  of 
the  law  at  the  present  day,  a  physician  is  a 
person  who  is  a  qualified  practitioner  of  medi- 
cine and  surgery,  and  he  (or  she)  may  and 
must  use  either  or  both  means,  as  is  necessary 
to  obtain  the  best  results  for  the  patient. 

Stre°s  is  here  laid  upon  the  definition  of  the 
term  'physician,'  because  the  kind  of  services 
to  be  rendered  by  one  who  has  been  employed 
to  perform  the  duties  of  a  physican  has  been 
disputed  in  the  law  comts,  both  by  the  physi- 
cian and  by  the  employing  party.  The  physi- 
cian having  maintained,  that  his  employment 
as  such,  included  onl}T  the  administration  of 
medicines;  the  employing  party  maintaining 
that  the  engagement  contemplated  also  the 
performing  of  the  ordinary  operations  of  sur- 
gery.   And  the  court  upheld  this  latter  view. 

And  it  would,  no  doubt,  be  held,  that  a  per- 
son employed  to  perform  a  surgical  operation, 
must  also  be  capable  of  administering  such 
drugs  to  the  patient  as  may  be  necessary  to 
the  success  of  the  operation,  before,  during 
and  after  the  operation. 

Milky  Ascites 

An  accumulation  of  fluid  in  the  peritoneal 
cavity  may  result  from  either  local  inflamma- 
tory conditions,  or  more  exclusively  vascular 
states.  In  the  first  instance.it  occurs  as  an 
exudation  ;  in  the  latter  as  a  transudation. 
The  second  of  these  conditions  may  deveiop  in 
consequence  of  venous  blood  stasis  from  what- 
ever cause,  general  or  local,  or  of  undue  per- 
meability of  the  veins,  such  as  is  associated 
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with  nephritis,  tuberculosis,  carcinoma  and 
other  cachectic  states.  Exudates  and  transu- 
dates are  usually  clear,  though  the  former  are 
likely  to  contain  flocculi  of  lymph,  while  their 
specific  gravity  is  the  higher — above  1014 — 
and  they  contain  the  more  albumin.  The  effu- 
sion may  be  bloody,  and  contain  red  corpus- 
cles. Occasionally,  ascitic  fluid  is  whitish,  like 
milk.  This  appearance  may  be  due  to  the 
presence  of  either  fat  or  chyle.  The  former 
has  been  observed  in  connection  with  turber- 
culosis  or  carcinoma  of  the  peritoneum,  when 
large  numbers  of  fat  cells  are  thrown  off  and 
become  admixed  with  and  partly  dissolved  in 
the  fluid  present.  Chylous  ascites  may  result 
from  rupture  of  lacteals  or  the  thoracic  duct, 
although  it  has  been  observed  also  in  connec- 
tion with  carcinoma  of  the  abdominal  viscera. 

In  a  case  referred  to  by  Osier*,  diphtheria 
bacillj  were  isolated  from  the  fluid,  and  in  one 
reported  by  Eshner|,  micro  organisms  resem- 
bling colon  bacilli  were  found. 

A  case  reported  by  PoljakoffJ  differs  from 
most  of  those  on  record  in  the  failure  of  the 
fluid  to  yield  to  any  of  the  reactions  of  fat. 
The  patient  was  a  woman,  48  years  old,  who 
presented  general  anasarca,  and  who  denied 
and  presented  no  evidence  of  syphilitic  infec- 
tion. The  urine,  passed  in  small  amount,  was 
dark  red  in  color,  with  a  specific  gravity  of 
1033,  and  it  contained  a  small  amount  of  albu- 
min, with  hyaline  and  granular  tube  casts 
The  abdominal  effusion  increasing,  puncture 
was  practiced,  and  nine  quarts  of  a  milky- 
white  fluid  were  evacuated.  The  accumula- 
tion, however,  reformed,  the  heart  became 
weaker,  and  death  ensued  ten  days  later.  On 
post-mortem  examination  the  kidneys  were 
found  involved  in  parenchymatous  inflamma- 
tion. The  liver  was  small  and  cirrhotic,  and 
was  the  seat  of  a  number  of  cicatrices,  and  of 
excessive  lobulation.  The  spleen  was  scarcely 
enlarged.  The  peritoneal  cavity  contained 
milky-white  fluid,  and  the  peritoneum  was 
sclerotic.  The  heart  exhibited  brown  atrophy. 
The  peritoneal  fluid  had  a  feebly  alkaline  re- 
action, and  a  specific  gravity  of  1009.  The 
sediment  formed  on  standing  was  fouud,  on 
microscopic  examination,  to  consist  of  well- 
preserved  leucocytes.  The  presence  of  fat  couid 
not  be  demonstrated  on  either  microscopic  or 
microchemic  examination.  Chemical  analysis 
disclosed  the  presence  of  serum  albumin  and 
globulin,  and  an  absence  of  peptone,  hemi- 
albumose  and  sugar.    According  to  Poljakoff, 

*  Practice  of  Medicine,  1898,  p.  607. 

t  Proc  Path  Soc.  of  Phila.,  N.  S.,  Vol.  ii,  No.  9,  p.  230. 

t  Berliner  Klin.  Woch.,  1900,  No.  1,  p.  9. 


only  three  similar  cases  have  been  reported 
(Lion,  Achard,  Laintou).  In  these  carcino- 
matous peritonitis  was  present.  In  all  of  the 
cases  a  creamy  lgyer  failed  to  form  on  the  sur- 
face of  fluid  on  standing,  while  the  fluid  be- 
came clear  on  addition  of  glacial  acetic  acid 
and  subsequent  application  of  heat,  but  not 
when  shaken  with  ether. — Jour.  Amer.  Med. 
Assn.,  Feb.  3,  1900. 

Cheync  Stokes  Respiration. 

Pembrey  {British  Med.  Jour.,  Sep.  30,  1899) 
calls  attention  to  the  well-known  fact  that 
Cheyne  Stokes  respiration  can  be  observed 
under  certain  physiologic  conditions  in  healthy 
animals  and  men.  The  theory  to  account  for 
the  occurrence  of  CheyneStokes  respiration  is 
that  of  Rosenbach,  who  says  that  the  explana- 
tion of  the  phenomenon  is  to  be  sought,  not 
in  the  vascular  system,  but  in  the  nerve  cells 
of  the  central  nervous  system,  especially  in  the 
respiratory  center  of  the  oblongata.  The 
healthy  nervous  system  shows  a  periodicity  of 
activity  and  rest.  When  Cheyne  Stokes  respira- 
tion is  present,  the  whole  central  nervous  system 
may  be  affected  in  its  irritability.  This  is 
shown  by  the  changes  in  the  pupils  and  in  the 
general  twitchings  of  the  body.  Periodic 
changes  in  the  supply  of  blood  to  the  brain 
are  not  essential  for  the  causation  of  the  phe- 
nomenon. This  view  is  supported  by  the  ob- 
servation that  this  type  of  respiration  occurs 
when  the  excitability  of  the  nervous  system 
is  diminished  normally  by  sleep  in  infants  and 
adults,  and  by  the  torpidity  of  hibernating 
animals  ;  abnormally  by  drugs  and  by  diseases 
which  affect  the  nutrition  of  the  nerve  cells. 
Cheyne  Stokes  respiration,  therefore,  is  not 
diagnostic  of  any  disease,  although  it  throws 
marked  light  upon  the  excitability  of  the 
nerve-cells.— Phila.  Med.  Jour.,  Oct.  21,1899. 

Honors  for  General  Wood. 

The  President  has  promoted  General  Leon- 
ard Wood  to  be  major  general  of  volunteers, 
and  he  now  outranks,  it  is  said,  all  the  United 
States  officers  in  Cuba  with  the  exception  of 
General  Brooke.  Upon  the  latter's  retirement 
this  year  General  Wood  will  undoubtedly  be 
appointed  Governor  of  the  entire  Island.  Gen- 
eral Wood  has  definitely  put  aside  a  medical 
career,  and  has  cast  his  lot  with  the  line  of  the 
army,  and  while  we  cannot  but  regret  the  loss 
of  such  a  man  to  the  profession  of  medicine, 
it  is  evident  that  he  has  chosen  wisely,  and  has 
adopted  a  career  in  which  his  administrative 
talents  can  best  be  exercised. — St.  Louis  Cour. 
of  Med.,  January,  1900. 
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Chicago  Filth  is  St.  Louis'  Drink  and  Disease 
Producer. 

For  some  weeks  Chicago  has  been  emptying 
her  filth  into  a  drainage  canal  built  at  a  cost 
of  $33,000,000,  emptying  into  the  Illinois  river 
at  Joliet,  111.  This  filth  flows  down  the  Illinois 
river  and  empties  into  the  Mississippi  just 
above  Alton,  111.  The  water  supply  of  St. 
Louis  is  received  from  the  Mississippi  river  a 
few  miles  below  Alton.  As  Chicago's  filth 
flows  down  toward  the  Mississippi  it  becomes, 
of  course,  more  or  less  diluted,  so  that  the 
water  supply  of  St.  Louis  becomes  a  solution 
of  Chicago  sewage.  St.  Louis  and  Alton  have 
just  passed  through  a  typhoid  fever  epidemic 
which  have  been  traced,  to  the  satisfaction  of 
the  health  authorities,  directly  to  the  drinking 
of  this  diluted  filth.  Chicago  claims  that  if 
300,000  cubic  feet  of  pure  Lake  Michigan 
water  is  forced  through  her  drainage  canal 
per  minute,  the  dilution  will  become  so  great 
as  to  "purify"  her  sewage  and  render  it  drink- 
able; so  that  instead  of  one  typhoid  fever  germ 
to  each  drink  there  would  be  but  one  such 
germ  to  each  hundred  drinks,  so  to  speak.  In 
other  words,  we  are  only  liable  to  typhoid 
fever  once  in  a  hundred  drinks.  Filtering 
will  do  some  good,  perhaps,  but  it  will  be  hard 
to  convince  the  medical  profession  outside  of 
Chicago  that  the  typhoid  germ  is  big  enough 
to  get  entangled  in  the  filter  stone.  All  drink- 
ing water  in  St.  Louis  and  all  cities  between 
St.  Louis  and  Joliet,  111.,  should  b?  boiled,  or 
distilled  before  use.  Boiling  is  inconvenient, 
and  it  will  be  hard  work  to  get  the  general 
public  to  adopt  this  measure.  Crystal  water 
can  be  bought  for  drinking  purposes,  and  is 
without  the  flat,  "lifeless"  taste  of  boiled 
water,  and  should  come  into  general  use. — 
Regular  Med.  Visitor,  January  15,  1900. 

[We  are  not  surprised  at  this  complaint ;  in- 
deed, we  were  looking  for  it.  If  the  Plymouth, 
Pa.,  1885  epidemic  (as  recorded  in  the  text- 
books) and  numerous  other  epidemics  noted 
in  books  and  journals  have  been  correctly 
traced,  there  is  nothing  surprising  in  the  above 
statement.  At  Plymouth,  a  single  case  of  ty- 
phoid fever  occurred  in  a  house  on  a  hill  which 
sloped  toward  the  water-supply  of  the  town. 
The  ground  was  frozen  and  covered  with  snow, 
upon  which  the  dejecta  of  this  one  patient 
was  thrown.  A  considerable  rainfall  was  fol- 
lowed by  a  thaw,  and  the  water  ran  into  a 
brook  which  in  turn  ran  into  the  reservoir. 
Of  the  8,000  inhabitants,  those  who  obtained 
their  water  supply  from  other  sources  escaped 
the  disease.    Of  the  others,  1,200  were  affected, 


and  130  died  from  typhoid  fever.  It  is  proba- 
ble that  the  dilution  in  this  Plymouth  one  case 
was  more  than  the  claims  of  the  Chicago 
authorities,  as  there  are  constantly  cases  of  ty- 
phoid fever  in  that  city.— Ed.  Va.  Med.  Semi- 
Monthly. .] 

Therapeutic  Efficacy  of  Heroin. 

Dr.  Max  Einhorn  (Philadelphia  Med.  Jour., 
British  Med.  Jour.,  Nov.  25,  1899)  has  used 
heroin  since  January  1st,  1899,  either  in  pow- 
der fi.rm  or  tablets,  or  heroin  hydrochloride  in 
solutions,  giving  5  rag.  (TV  gr.)  twice  daily. 
The  formula  prescribed  was  heroin,  0.005  ; 
sach.  alb.,  03;  ft.  pulv.,  No.  XIV.    Sig:  one 
powder  twice  daily.    Or:  Heroin  mur,  0.075; 
aq.  dest,  60.0.    Sig:  one   teaspoonful  twice 
daily.    In  three  out  of  four  cases  of  pulmonary 
tuberculosis  a  constant  improvement  (allevia- 
tion of  the  cough)  was  obtained,  while  in  one 
case,  after  acting  beneficially  at  first,  the  drug 
lost  its  effect  in  fourteen  days.  In  five  of  seven 
cases  of  asthma  its  action  was  good  ;  it  dimin- 
ished the  dyspnoea  and  alleviated  the  cough,  al- 
though in  two  of  them  the  administration  of 
potassium   iodide   in  conjunction  with  the 
heroin  was  necessary.    In  two  other  cases  no 
improvement  was  apparently  obtained.  In 
two  cases  of  chronic  bronchitis  improvement 
occurred  in  one  instance,  and  no  results  in  the 
other.    In  three  cases  of  cardiac  lesion  and 
slight  dyspnoea  amelioration  occurred  in  two, 
while  in  a  third  no  effect  was  noted.    In  two 
cases  of  cancer  (one  of  the  cardia  and  one  of 
the  stomach)  the  pains  were  greatly  alleviated. 
In  a  case  of  hyperesthesia  of  the  stomach  and 
chronic  bronchitis  the  remedy  acted  well,  but 
produced  constipation ;  and  in  two  cases  of 
gastralgia  (one  from  duodenal  ulcer,  the  other 
from   gastric  catarrh),  decided  amelioration 
took  place.    In  a  case  of  tabes  dorsalis  the  ex- 
isting gastralgia  and  enteralgia  were  much 
relieved.     Dr.  Einhorn  concludes,  from  his 
observations,  that  in  heroin  we  possess  a  very 
valuable   therapeutic  agent.    It  principally 
allays  coughs  and  eases  respiration,  but  it  has 
also' general  analgesic  properties,  which  render 
it  of  benefit  in  most  painful  affections.  Except 
slight  dizziness  and  occasionally  dryness  in 
the  throat,  which  he  noted  but  rarely,  he  has 
never  seen  any  unpleasant  symptoms  even 
from  a  prolonged  use  of  heroin. 

To  Find  Pus  in  Urine. 

To  urine  suspected  of  containing  pus,  add 
enough  tincture  guaiac  to  produce  a  milky  ap- 
pearance, then  boil.  The  pus  will  produce  a 
blue  tint.— Med.  Sum— Clin.  Rep.,  Feb.  1900. 
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Schaefer's  Reflex  and  Babinski's  Sign. 

Schaefer  has  recently  called  attention  to  a 
new  reflex  elicited  by  pinehing  the  tendo 
Achilles  at  its  middle  or  upper  third.  In  nor- 
mal persons  this  procedure  causes  slight  pain 
and  very  slight  flexion  of  the  foot,  and  occa- 
sionally flexion  of  the  toes;  in  cases  of  organic 
cerebral  hemiplegia,  the  pain  is  more  severe, 
and  there  is  extension  of  the  foot  and  of  the 
toes. 

The  resemblance  of  this  reflex  to  the  toe- 
phenomenon  caused  Dr.  Babinski  to  investi- 
gate it,  and  he  found  that  pinching  of  the  skin, 
without  pressure  on  the  tendon,  was  sufficient 
to  elicit  the  reflex.  His  investigation  showed 
that  the  reflex  was  merely  a  skin  reflex,  and 
that  it  was  not  connected  with  the  tendon  ; 
that  it  was  virtually  "  Babinski's  sign  "  elicited 
by  irritation  of  the  skin  at  a  place  other  than 
the  sole  of  the  foot. 

With  this  addition  to  our  means  of  study- 
ing the  "  toe  phenomenon,"  we  may  be  par- 
doned for  calling  attention  to  it  again. 

"  Babinski's  sign  "is  a  variety  of  reflex  action 
induced  when  the  sole  of  the  foot  is  irritated. 
Until  Babinski  studied  the  plantar  reflex,  it 
was  regarded  as  a  matter  of  no  importance 
whether  in  the  reflex  act  the  toes  were  flexed 
or  extended  ;  but  this  observer  has  shown,  and 
his  finding  has  now  been  confirmed  by  many 
other  investigators,  that  normally  the  move- 
ment of  the  great  toe  in  response  to  plantar 
irritation  is  flexion,  and  that  when  extension 
of  the  great  toe  takes  place  after  irritation  of 
the  sole  it  has  invariably  pathologic  signifi- 
cance. Babinski  has  shown  that  extension  of 
the  great  toe  is  in  some  way  depeudent  upon 
disturbance  in  the  central  motor  neuron;  it 
occurs  in  strychnin  poisoning  in  organic  disease 
of  the  central  motor  element,  in  cortical  irri- 
tation of  the  central  convolutions  due  to  or- 
ganic processes  (as  in  Jacksonian  epilepsy),  and 
it  is  the  normal  leflex  act  in  infancy  before  the 
central  motor  neuron  has  taken  on  a  myeline 
sheath.  It  has  never  been  observed,  up  to  the 
present  time,  in  functional  (hysterical)  pa- 
ralysis. 

Recalling  the  fact  that  organic  paralysis  due 
to  lesion  of  the  central  motor  neuron  in  its 
initial  stage  is  often  difficult  of  diagnosis, 
owing  to  the  fact  that  exaggeration  of  the  deep 
reflexes  has  not  yet  developed,  this  sign,  which 
is  present  early,  becomes  of  great  value.  It 
must  be  added  that  it  is  not  always  present, 
and  that  its  distinctness  is  not  necessarily  in 
proportion  to  the  degree  or  intensity  of  the 
organic  paralysis.    It  may  be  very  marked  in 


insular  sclerosis  and  merely  indicated  in  severe 
organic  hemiplegia,  but  its  presence  at  an  early 
stage,  and  its  sure  indication  of  something 
more  than  mental  inhibition  as  a  cause  of 
paralysis,  lend  it  great  value  in  a  case  that 
might  otherwise  be  doubtful. 

The  "toe-phenomenon  "  has  yet  to  be  thor- 
oughly studied  in  its  many  relations  It  may 
be  marked  on  the  affected  side  of  an  organic 
hemiplegia,  and  also  present,  though  less 
marked,  on  the  sound  side.  Such  a  phenome- 
non is  probably  in  relation  with  the  double 
innervation  of  the  lower  extremities  by  one 
hemisphere  of  the  cerebrum. 

Rather  severe  irritation,  with  a  dull  pointed 
instrument,  of  the  plantar  surface,  especially 
along  its  external  border,  is  the  best  method  of 
procedure  to  elicit  the  sign;  but,  as  Babinski 
has  shown,  the  sole  is  not  the  only  part  of  the 
integument  from  which  the  phenomenon  may 
be  induced.— Med.  Rev.,  Feb.  10,  1900. 

Women  Nurses  in  the  Army. 

A  bill  providing  for  the  employment  of 
graduated  women  nurses  in  the  hospital  ser- 
vice of  the  United  States  Army  has  been  in- 
troduced in  both  houses  of  Congress.  The  bill 
provides  "that  women  nurses  in  the  propor- 
tion of  not  more  than  10  per  cent,  of  the  sick 
and  wounded  in  general  and  post  hospitals  of 
fifty  beds  and  upward,  shall  be  employed  by 
and  constitute  the  woman's  nursing  service  of 
the  medical  department  of  the  Army.  That 
there  shall  be  a  superintendent  of  women 
nurses,  who  shall  be  a  woman  graduated  from 
a  general  hospital  training  school  for  nurses. 
That  the  nurses  shall  be  graduates  of  general 
hospital  training  schools  having  courses  of  in- 
struction lasting  not  less  than  two  years;  that 
they  shall  be  appointed  by  the  Surgeon- 
General  under  regulations  approved  by  the 
Secretary  of  War;  that  they  shall  receive  §40 
a  month  when  on  duty  within  the  limits  of  the 
United  States,  and  $50  a  month  when  on  duty 
outside  of  the  limits  of  the  United  States." 
The  bill  provides  further  that  nothing  in  its 
terms  shall  be  construed  to  limit  the  power  of 
the  Secretary  of  War  in  time  of  war  or  na- 
tional disaster  to  avail  himself  of  duly  quali- 
fied Red  Cross  nurses  or  nurses  of  other  worthy 
societies  or  associations. — Med.  News,  Feb.,  10, 
1900. 

The  Mississippi  State  Board  of  Health. 

According  to  a  dispatch  published  in  the 
Sun,  the  new  State  Board  of  Health  was  organ- 
ized on  January  27,  1900,  and  Dr.  Gant,  of 
Water  Valley,  was  made  president. — N.  Y. 
Med.  Jour.,  Feb.  3, 1900. 
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The  Boers  and  the  Red  Cross. 

Surgeon  C.  Marsh  Beadnell,  R.  N.,  acting  as 
special  correspondent  with  Lord  Methuen's 
force,  writes  from  Camp  Modder  to  the  Lancet 
for  January  13th  as  follows: 

"There  appear  to  be  men  whose  aim  seems 
to  be  to  underestimate  our  losses  and  to  grossly 
exaggerate  the  losses  of  the  enemy ;  men  who 
delight  to  start  tales  that  stretcher  bearers  and 
ambulance  wagons  are  fired  upon  by  the  ene- 
my, etc.  I  fail  to  understand  their  motives. 
Broad  minded  soldiers  must  see  that  stretcher 
bearers  cannot  help  being  shot.  No  Boers 
would  purposely  fire  on  a  Red  Cross  party,  is 
my  belief.  The  Boer  hospital  here  was  struck 
by  shell  more  than  once,  and  all  our  ambu- 
lance wagons  were  struck  by  their  missiles,  a 
pure  and  unavoidable  accident  on  both  sides. 
I  can  myself  give  an  instance  in  which  the 
sick-berth  steward  of  my  ship  was  dressing  a 
wounded  marine;  while  the  dressing  was  being 
put  on,  the  patient  received  a  second  bullet  in 
the  other  leg,  but  with  bullets  dropping  all 
round  one  it  would  be  unfair  to  say  that  the 
Boers  aimed  at  either  the  Red  Cross  or  the 
wounded  man.  This  particular  incident  oc- 
curred during  our  last  battle  at  Graspan." 

Such  unprejudiced  testimony  is  very  satis- 
factory and  cheering  to  our  profession,  which 
of  its  very  nature  counts  humanity  as  of  even 
more  moment  than  patriotism. — N.  Y.  Med. 
Jour.,  Feb.  3,  1900. 

Inoculation    of    Malarial    Fever    Through  the 
Agency  of  Mosquitoes. 

A.  Woldert,  Philadelphia  {Jour.  A.  M.  A., 
Feb.  3,  1900,)  writes  on  this  subject :  Far  from 
being  new,  this  theory  is  said  to  have  been 
mentioned  by  Roman  writers  about  the  time 
of  the  Christian  Era.  The  spores  are  sup- 
posed to  develop  from  flagellated  bodies  which 
penetrate  the  walls  of  the  stomach  and  intes- 
tines of  the  mosquito,  then  developing  spores 
which  are  liberated  with  the  blood  vessels. 
The  spores  are  stored  up  in  the  venemo  sali- 
vary glands,  and  are  excreted  with  the  venom 
when  the  insect  bites.  Through  a  series  of 
investigations,  carried  out  by  Battista  Grassi, 
it  has  been  clearly  demonstrated  that  men  free 
from  malaria  previous  to  the  time  of  exposure 
have  developed  well  pronounced  cases  upon 
being  subjected  to  the  bites  of  infected  mos- 
quitoes. The  plasraodia  were  demonstrated  in 
these  cases.  On  the  other  hand,  pigmented 
cells  were  found  in  uninfected  mosquitoes 
which  were  fed  upon  men  suffering  from  ma- 
larial fever.  The  article  is  to  be  continued  in 
subsequent  issues. — Med.  Rev.,  Feb.  10, 1900. 


Diagnosis  of  Gastric  Ulcer. 

F.  H.  Murdoch  (Phila.  Med.  Jour.,  Feb.  3, 
1900,)  says  that  the  most  important  point  in 
the  diagnosis  of  gastric  ulcer  is  to  think  of 
ulcer.  He  reviews  the  symptoms  of  the  dis- 
ease and  cites  some  cases.  Haemorrhage  and 
the  peculiar  epigastric  pain  are  the  most  im- 
portant He  lays  special  stress  on  the  impor- 
tance of  the  circumscribed  tender  spots  found 
in  front  over  the  stomach  and  the  correspond- 
ing tender  spot  in  the  back  to  the  left  of  the 
twelfth  dorsal  vertebra.  He  says  that  if,  in  a 
patient  with  dyspeptic  symptoms,  a  small  cir- 
cumscribed spot  of  tenderness  in  the  epigas- 
trium is  found,  it  is  justifiable  to  make  a  diag- 
nosis of  the  gastric  ulcer,  whether  there  has 
been  pain  or  haemorrhage  or  not.  This  tender 
spot,  however,  must  be  constant,  not  present 
one  day  and  absent  the  next.  This  tenderness 
lasts  for  months  sometimes,  and  it  is  not  safe 
to  give  solid  food  while  it  is  present.  General 
tenderness  over  the  stomach  is  uncommon. 

Orthoform  promptly  relieves  the  pain  of  gas- 
tric ulcer.and  because  of  this  is  a  valuable  aid  in 
making  a  diagnosis.  The  writer  concludes  that 
in  patients  with  dyspepsic  symptoms,  gastric 
ulcer  may  be  diagnosticated  positively  in  one 
of  three  ways:  (1)  By  the  occurrence  of  haemor- 
rhage from  the  stomach  ;  (2)  by  the  presence  of 
severe  pain  relieved  by  orthoform  ;  (3)  by  dis- 
covering a  small,  constant,  circumscribed  spot 
of  tenderness  in  the  epigastrium  with  or  with- 
out a  corresponding  tender  spot  to  the  left  of 
one  of  the  lower  dorsal  vertebrae. — Med.  News, 
Feb.  10,  1900. 

Use  and  Abuse  of  Poultices. 

The  injudicious  employment  of  the  poultice 
has  brought  it  into  such  general  disrepute  that 
its  benefits  are  now  oftentimes  lost  sight  of  and 
its  use  discarded.  S.  E.  Earp  (N.  Y.  Med.  Jour., 
Feb.  3,  1900,)  points  out  that  the  active  princi- 
ples of  the  poultice  are  moisture  and  heat,  and 
hence  it  matters  little  what  they  consist  of  ex- 
cept so  far  as  their  capability  of  retaining  heat 
is  concerned.  They  must  be  generous  in  size, 
applied  hot,  and  frequently  changed.  In  gen- 
eral, it  is  better  to  use  antiseptic  fomentations 
upon  open  wounds,  but  the  charcoal  poultice 
is  of  considerable  value  as  a  deodorant  in  some 
cases  of  foul  ulcer.  Ttie  virtues  of  a  poultice 
are  seen  in  its  power  (1)  to  relieve  congestion, 
(2)  to  promote  absorbtion,  favor  resolution  and 
hasten  suppuration,  (3)  to  diminish  tension, 
(4)  to  soften  incrustations,  (5)  to  stimulate 
healthy  granulations,  and  (6)  to  perform  the 
office  of  a  deodorant. — Med.  News,  Feb.  10, 
1900. 
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Book  Hotices. 


Progressive  Medicine— Volume  IV.  A  Quarterly 
Digest  of  Advances,  Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by  HO BART 
AMORY  HARE,  M.  I).,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College,  of 
Philadelphia.  51  Engravings  and  5  Plates.  Cloth.  8vo. 
398  pages.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York.  1899. 

In  keeping  with  each  of  the  preceding  vol- 
umes, this  one  is  excellent.  While  it  records 
the  practical  advance  in  medicine  and  surgery 
the  articles  are  in  reality  original,  practical  con- 
tributions by  a  strong  corps  of  authors.  The 
widespread  acceptance  by  the  profession  of 
Progressive  Medicine  is  proof  of  the  practical 
value  of  the  work.  This  volume  presents  care- 
fully prepared  and  exhaustive  papers  upon  the 
following  subjects :  Diseases  of  the  Digestive 
Tract  and  Allied  Organs,  the  Liver,  Pancreas  and 
Peritoneum,  by  Dr.  Chas.  G.  Stockton ;  Genito- 
urinary Diseases  in  the  Male,  and  Syphilis,  by 
Dr.  William  T.  Belfield  ;  Fractures,  Dislocations, 
Amputations,  Surgery  of  the  Extremities,  and  Or- 
thopedics, by  Dr.  Joseph  C.  Bloodgood ;  Diseases 
of  the  Kidneys,  by  Dr.  John  Rose  Bradford,  F. 
R.  C.  P.;  Physiology,  by  Dr.  Albert  P.  Brubaker; 
Anatomy,  by  Dr.  Frederic  H.  Gerrish ;  Hygiene, 
by  Dr.  Henry  B.  Baker;  and  Practical  Thera- 
peutic Referendum,  by  Dr.  E.  Q.  Thornton. 

Loveliness— A  Story.  By  ELIZABETH  STUART 
PHELPS.    Boston  and  New  York :  Houghton,  Mifflin 

&  Co.    1899.  81. 

This  is  a  square  12mo.,  of  44  pages,  in  gilded 
cloth  binding,  neatly  printed,  and  illustrated 
by  Sarah  S.  Stillwell.  The  story  is  about  a  pet 
dog,  that  was  stolen  from  an  invalid  girl  mis- 
tress. The  child's  distress  at  the  loss  made  her 
worse;  but  finally  the  dog  was  found  at  a 
medical  college  just  in  time  to  save  it  from  the 
knife  of  the  vivisectionist.  On  restoration  of 
the  dog,  the  child  rallied,  and  lived  in  the  en- 
joyment of  the  company  of  her  pet.  The  story 
is  told  with  sympathetic  effect  in  the  interests 
of  the  anti-vivisectionists.  But  to  the  scientist, 
whose  studies  are  in  the  direction  of  learning 
function  or  localizing  centres,,  with  the  aim  to 
find  out  how  to  relieve  pain  and  disease  of  the 
human  being,  the  story  becomes  intensely 
amusing.  While,  of  course,  cruelty  to  animals 
should  be  condemned,  it  is  ridiculous  nonsense 
to  go  to  the  implied  extremes  advocated  by 
many  of  the  "  Society  for  the  Prevention  of 
Cruelty  to  Animals." 


Manual  of  the  Diagnosis  and  Treatment  of  the 
Diseases  of  the  Eye.  By  EDWARD  JACKSON, 
A  M  ,  M.  D.,  Emeritus  Professor  of  Diseases  of  the 
Eye  in  the  Philadelphia  Polyclinic,  etc.  With  178  Il- 
lustrations and  2  Colored  Plates.  Philadelphia:  W  B. 
Saunders.  1900.  Cloth.  12ino.  Pp.  604.  Price,  82  50 
net. 

Whether  needed  or  not  in  the  ophthalmolo- 
gist's library — so  numerous  at  present  are  the 
text-books  and  manuals  on  eye  diseases — the 
"  manual  "  now  brought  to  the  attention  of 
the  profession  is  an  excellent,  practical  one. 
Its  arrangement  well  adapts  it  to  the  uses  of 
the  college  student,  as  also  to  the  needs  of  the 
general  physician.  Of  course  the  more  tech- 
nical parts  of  examinations  and  operations  are 
designed  more  especially  for  the  specialist's 
eye.  The  book,  as  it  stands,  is  a  good  one  for 
student  and  physician.  Its  illustrations  are 
all  good.  As  a  special  help  to  the  general 
practitioner,  we  would  especially  point  out  for 
attentive  reading  Chapter  XX,  on  "  Ocular 
symptoms  and  lesions  connected  with  general 
diseases." 


^Editorial. 


Amendments  Sought  in   Medical   Examiners  of 
Virginia  Law. 

State  Senator,  E.  J.  Harvey,  has  introduced 
bills  amending  chapter  seventy-seven  of  the 
Code  of  Virginia  with  reference  to  the  duties 
and  requirements  of  the  Medical  Examining 
Board  of  Virginia.  The  proposed  amendments 
have  the  unanimous  endorsation  of  the  Com- 
mittee of  the  Medical  Society  of  Virginia,  as 
also  of  the  entire  State  Board  of  Medical  Ex- 
aminers. The  amendments  relate,  in  brief,  (1) 
to  the  jurisdiction  of  justices  of  the  peace,  and 
provides  that  offenses  for  practicing  illegally 
may  be  tried  in  the  county  and  corporation 
courts;  (2)  to  the  method  of  obtaining  a  license 
to  practice  medicine  or  surgery,  and  demands 
that  applicants  for  practice  shall  produce  be- 
fore the  Commissioner  his  certificate  from  the 
Examining  Board,  or  file  an  affidavit  that  he 
commenced  the  practice  of  medicine  or  surge- 
ry in  Virginia  prior  to  January  1st,  1885;  (3) 
the  Medical  Examining  Board  shall  not  be  re- 
quired to  examine  non-graduates,  and  may 
issue  certificates  at  their  discretion  to  graduates 
who  have  certificates  from  other  States,  without 
examination,  and  that  illegal  practitioners  shall 
be  prosecuted  in  the  county  and  corporation 
courts. 

It  is  scarcely  necessary  to  add  anything  in 
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favor  of  these  proposed  amendments.  It  is  es- 
sential to  the  good  of  the  State,  as  also  to  the 
profession,  that  the  proposed  bill  should  suc- 
ceed. And  as  loop-holes  for  escape  from  the 
operations  of  the  law  present  themselves  they 
should  be  repaired.  It  is  hoped  that  the  pro- 
fession will  immediately  write  their  legislators 
so  as  to  secure  the  passage  of  the  bill. 

Opium  Habit  Among  Physicians. 

Dr.  T.  D.  Crothers,  for  many  years  in  charge 
of  Walnut  Lodge  Retreat,  Hartford,  Conn., — 
an  institution  which  has  done  a  vast  amount 
of  good — in  a  recent  paper  before  the  Connec- 
ticut Medical  Society,  made  the  startling  state- 
ment that  21  per  cent. — "one  in  every  five  of 
the  physicians  of  the  Middle  and  Eastern  States 
use  spirits  or  opium  to  excess ; "  perhaps  6  to  10 
per  cent,  of  all  medical  men  of  the  sections 
named  are  opium  inebriates.  It  is  estimated 
that  there  are  150,000  opiumists  in  the  United 
States.  No  doubt  the  responsibility  for  the 
spread  of  morphinism  among  the  people  rests 
largely  with  those  doctors  who  are  addicted  to 
its  use.  The  opium  habit  is  not  contracted  by 
an  uninformed  person.  This  habit  comes 
from  example  or  constant  prescription  ;  and  if 
the  prescriber  is  addicted  to  the  opium  habit, 
he  is  apt  to  be  reckless  in  prescribing  it ;  and 
yet  no  calling  makes  stronger  demand  for 
a  clear  and  strong  head  than  the  medical. 
The  medical  profession  ought  to  protect  itself 
as  well  as  the  people  at  large  from  the  opium- 
ists among  doctors.  Unless  something  is  done 
to  check  the  growth  of  inebriety  among  physi- 
cians, it  may  be  necessary  to  invoke  the  aid  of 
law. 

So  far  as  the  Southern  States  are  concerned, 
we  are  satisfied  that  the  estimate  of  number  of 
opiumists  is  entirely  too  great.  While  we  do 
not  think  the  whiskey  habit  is  on  the  increase 
in  the  Southern  doctor,  it  is,  with  him,  a  far 
more  frequent  stimulant  than  opium. 

The  National  Pure  Food  and  Drug  Congress. 

The  Third  Annual  Session  of  this  Congress 
will  be  convened  in  Washington,  D.  O,  March 
7,  1900.  Parlor  35,  National  Hotel,  will  be 
headquarters.  It  is  earnestly  hoped  that  all 
will  use  their  influences  with  their  Senators 
and  Representatives  in  Congress  in  securing 
the  passage  of  the  "  pure  food  bill,"  endorsed 
by  the  National  Pure  Food  and  Drug  Congress. 
This  meeting  of  the  Congress  promises  to  be 
an  important  one.  The  governor  of  each  State 
is  asked  to  appoint  ten  delegates  (and  ten  alter- 
nates), from  which  a  good  representation  can 
be  counted  on.    Reduced  railroad  fares  will  be 


secured,  and  the  National  Hotel  has  establish- 
ed a  rate  of  $2  per  diem  for  members  of  the 
Congress  and  their  families  for  this  occasion. 
Inquiries  relating  to  the  Congress  should  be 
addressed  to  the  Corresponding  Secretary,  Alex. 
J.  Wedderburn,  Washington,  D.  C.  Hon.  Jos. 
E.  Blackburn,  Dairy  and  Food  Commissioner 
of  Ohio,  Columbus,  Ohio,  is  President. 

Saunders'  American  Year  Book  of  Medicine  and 
Surgery,  for  1900 

Is  just  ready.  It  appears  this  year  for  the 
first  time  in  two  volumes,  and  subscribers  can 
obtain  in  separate  form  the  portion  of  that 
work  in  which  they  are  specially  interested. 
Vol.  I,  treating  of  General  Medicine,  has  the 
following  subjects  apportioned  to  it:  General 
Medicine,  Pediatrics,  Pathology,  Nervous  and 
Mental  Diseases,  Cutaneous  Medicine,  etc., 
Materia  Medica,  Physiology,  Legal  Medicine, 
and  Hygiene,  Chemistry,  etc.  Vol  II  is  Sur- 
gical, and  treats  of  General  Surgery,  Obstetrics, 
Gynecology,  Orthopedic  Surgery,  Ophthalmol- 
ogy, Otology,  Laryngology,  and  Rhinology, 
and  Anatomy.  Each  volume  has  about  600 
pages  and  its  own  index.  Prices  per  volume : 
Cloth,  $3  net;  half-Morocco,  $3.75  net.  The 
advantages  of  this  arrangement  are  apparent. 

Erosions  of  the  Os  Uteri  or  Granular  Os. 

These  are  a  quite  common  condition,  and 
usually  yield  rapidly  to  treatment.  After 
cleansing  the  vagina  and  cervix,  a  strong  so- 
lution of  sulphate  of  copper,  nitrate  of  silver, 
or  some  caustic  acid,  may  be  applied;  after  the 
surface  has  been  again  cleansed,  a  Micajah's 
Medicated  Uterine  Wafer  is  to  be  inserted,  in 
order  to  keep  the  parts  in  an  antiseptic  condi- 
tion, and  to  promote  healing.  Curetting  is 
sometimes  necessary. 

The  Tri-State  Medical  Association  of  the  Caro- 
linas  and  Virginia 

Will  hold  its  second  annual  session  at 
Charleston,  S.  O,  February  20,  21  and  22, 
1900.  The  Committee  of  Arrangements,  con- 
sisting of  Drs.  Charles  W.  Kollock,  W.  P. 
Porcher,  T.  Grange  Simons,  Manning  Simons, 
P.  G.  DeSau  ssure,  F.  L.  Parker,  John  L.  Daw- 
son, Charles  M.  Rees,  Robert  Wilson,  Jr.,  Louis 
Barbot  and  R.  S.  Cathcart,  all  of  Charleston, 
is  arranging  for  railroad  and  hotel  rates. 

The  officers  of  the  Association  for  this  ses- 
sion are:  Drs.  W.  H.  H.  Cobb,  Goldsboro,  N. 
C,  President ;  H.  B.  Weaver,  Asheville,  N.  C. ; 
C.  W.  Kollock,  Charleston,  and  William  L. 
Robinson,  Danville,  Va.,  Vice-Presidents ;  Dr. 
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Paulus  A.  Irving,  Richmond,  Va.,  Secretary  and 
Treasurer. 

The  session  will  be  called  to  order  at  12 
o'clock,  Tuesday,  February  20.  After  the  ad- 
dress of  welcome  and  response  to  the  same  by 
Dr.  J.  W.  Long,  Salisbury,  N.  C,  an  executive 
session  will  be  held,  including  the  registration 
of  members.  Then  the  president,  Dr.  Cobb, 
will  deliver  the  President's  Address.  Imme- 
diately succeeding,  the  Special  Subject  for  Dis- 
cussion— "  The  American  Negro,  and  the  Influence 
of  Heredity  upon  him,"  will  he  taken  up — Dr. 
Paul  B.  Barringer,  University  of  Virginia, 
Va.,  Leader.  Correlative  papers  will  be  pre- 
sented by  Drs.  S.  C.  Baker,  Sumter,  S.  C. ;  J. 
W.  Long,  Salisbury,  N.  C. ;  J.  F.Miller,  Golds- 
boro,  N.  C,  and  DeSaussure,  Charleston,  S  C. 
Dr.  John  Herbert  Claihorne,  Petersburg,  Va., 
will  contribute  a  paper  on  "  The  Negro,  under 
the  Environments  of  Slavery ;  the  Negro,  under 
the  Environments  of  Freedom." 

Call  for  papers  will  then  be  made  from 
members,  etc.,  according  to  States.  The  fol- 
lowing doctors — named  in  the  order  of  States — 
have  signified  their  purpose  to  have  papers  : 

North  Carolina. 

Dr.  Steven  Brown,  Salisbury:  Cases  of  Angio- 

Neurotic  CEdema. 
Dr.  Carl  V.  Reynolds,  Asheville:  Report  of  a 

Case  for  Diagnosis. 
Dr.  H.  B.  Weaver,  Asheville :   Immunity  in 

T ubercidosis  ;  How  Shall  we  Induce  it  f 
Dr.  James   A.  Burroughs,   Asheville:  1371 

Cases  of  Tuberculosis  Treated  in  the  Asheville 

Climate. 

Dr.  Charles  B.  McAnally.  Madison  :  Little 
Things  in  the  Practice  of  General  Medicine. 

Dr.  H.  A.  Royster,  Raleigh  :  Ovarian  Cyst  in 
the  Negress — Report  of  Three  Cases. 

Dr.  J.  A.  Williams,  Reidsville :  Demand  of 
Early  Surgical  Interference  in  Cases  of  Perni- 
cious Vomiting  of  Pregnancy. 

Dr.  G.  A.  Ramsaur,  China  Grove :  Study  of 
Passaflora  Incarnata. 

Dr.  J.  C.  Walton,  Reidsville:  Treatment  of 
Pneumonia. 

Dr.  W.  H.  Wakefield,  Charlotte:  Why  Use  My- 
driatics in  Ref  ractive  Works  ? 

Dr.  David  A.  Stanton,  High  Point:  Tincture  of 
Veratrum  Viride  in  the  Ireatment  of  Puerperal 
Convulsions. 

Dr.  E.  B.  Glenn,  Asheville,  promises  a  paper, 
but  has  not  furnished  its  title. 

South  Carolina. 
Dr.  Manning  Simons,   Charleston:  Gunshot 
Wounds  of  the  Knee  Joint. 


Dr.  William  P.  Porcher, Charleston  :  The  "Bete 
Noir  Cough,"  and  its  Treatment  by  the  General 
Practitioner. 

Dr.  R.  B.  Rhett,  Charleston  :  An  Unusual  Fi- 
broid Tumor  of  the  Uterus. 

Dr.  T.  P.  Whaley,  Charleston:  A  Critical 
Analysis  of  Fifty  Cases  of  Gonorrheal  Ure- 
thrititis  Treated  by  the  Juent  Method. 

Dr.  Robert  Wilson,  Jr.,  Charleston  :  Mode  of 
Infection  in  Malarial  Fever. 

Dr.  C.  W.  Kollock,  Charleston  :  Mastoid  In- 
flammation, with  Remarks. 

Dr  Edward  F.  Parker,  Charleston:  Causes  and 
Treatment  of  Deafness  in  Children. 

Dr.  W.  R.  Lowman,  Orangeburg :  Syphilitic 
Gangrene:  Case  involving  Scrotum  and  Peri- 
neum. 

Dr.  J  C.  Woodruff,  Charleston:  GeniloUri- 
nary  Diseases — the  New  Treatment.  Report  of 
Cases. 

Dr.  W.  Price  Timmerraan,  Timmerman  :  A 

Few  Operations  by  a  Country  Doctor. 
Dr.  Robert  W.  Gibbes,  Columbia:   The  Uses  of 

Medicine  in  Popular  Fiction. 
Dr.  Van  Freburg  Hoffman,  Sumter:  Smallpox, 

and  the  Different  Methods  of  Vaccination. 

Dr.  C.  M.  Rees,  Charleston,  has  not  yet  indi- 
cated the  title  of  his  paper. 

Virginia. 

Dr.  Louis  F.  High,  Danville  :  The  Consumptive, 

and  the  Slate. 
Dr.  John  N.  Upshur,  Richmond:  The  Heart  in 

Life  Insurance. 
Dr.  Stuart  McGuire',  Richmond:  Diagnosis  and 

Treatment  of  Chronic  Posterior  Urethritis. 
Dr.  William  L.  Robinson,  Danville:  The  Un- 
fortunate Sequences  of  our  Abdominal  Work. 
Dr.  Hugh  M.  Taylor,  Richmond  :  Four  Cases 

of  Penetrating   Wounds  of  the  Abdomen  — 
Wounds  of  Entrance  above  Umbilicus. 
Dr.  John  P.  Davidson,  Richmond  :  Indications 

for,  and  Method  of,  Operating  on  the  Middle 

Turbinated  Bone. 
Dr.  Virginius  Harrison,  Richmond  :    Uses  of 

Deci-Normal  Saline  Solution. 
Dr.  John  Dunn,  Richmond:   The  Air-Cells  of 

the  Mastoid  Region. 
Dr.  H.  Stuart  McLean,  Richmond  :  Some  Points 

in  the  Diagnosis  of  Pneumonia. 
Dr.  L.  G.  Frazier,  Port  Norfolk:  Fermentative 

Disorders  of  the  Alimentary  Canal  of  Infants. 

Drs.  Joseph  A.  White  and  Robert  F.  Wil- 
liams— both  of  Richmond — have  not  given 
titles  to  their  promised  papers. 

Dr.  T.  D.  Crothers,  Hartford,  Conn.,  prom- 
ises a  paper  on  The  Home  and  Asylum  Treat- 
ment of  the  Inebriate. 
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Original  Communications. 

FOUR  CASES  OF  PENETRATING  WOUNDS 
OF  THE  ABDOMEN  * 


With  Visceral  Lesions,  and  Wounds  of 
Entrance  Above  the  Umbilicus* 

By  HUGH  M.  TAYLOR,  M.  D.,  Richmond,  Va., 

Professorof  Practice  of  Surgery  University  Col  lege  of  Medicine, 
Richmond,  Va.;  Surgeon  to  Virginia  Hospital,  etc. 

The  idea  is  often  impressed  that  a  bullet 
wound  of  the  abdominal  cavity  in  which  the 
wound  of  entrance  is  above  the  umbilicus,  is 
very  much  less  frequently  attended  by  serious 
visceral  lesions.  We  have  had  the  opportunity 
of  deciding  the  correctness  of  this  conclusion 
in  four  cases  of  bullet  wounds  of  the  abdo- 
men. In  each  instance  the  wound  of  entrance 
was  above  the  umbilicus,  and  in  each  we  found 
multiple  visceral  lesions  to  treat. 

This  experience  seems  to  warrant  us  in  con- 
cluding that  it  is  an  error  for  us  to  have  prin- 
ciples for  our  guidance  in  the  treatment  of 
penetrating  wounds  of  the  abdomen  below  the 
umbilicus,  which  do  not  apply  with  equal  force 
to  similar  wounds,  in  which  the  wound  of  en- 
trance is  above  the  umbilicus.  Notably,  in  the 
last  edition  of  the  American  lext  Book  of  Sur- 
gery, it  is  impressed  that  a  bullet  "which  passes 
through  the  lower  part  of  the  abdomen  from 
side  to  side  or  obliquely,  is  almost  sure  to  pro- 
duce from  four  to  fourteen  perforations  of  the 
intestines;  whilst  the  absence  of  dangerous 
visceral  wounds  may  be  inferred  with  some 
degree  of  probability  if  it  crosses  the  abdomi- 
nal cavity  in  an  antero  posterior  direction 
at  or  a  little  above  the  umbilical  level."  Such 
unqualified  declarations,  if  allowed  to  pass 
unchallenged,  cannot,  we  think,  fail  to  have 
an  influence  opposed  to  early  operative  inter- 
vention in  supraumbilical  penetrating  wounds 
of  the  abdomen. 

The  following  cases  impress  the  fact  that  it 
is  very  much  more  important  to  try  and  in- 
fer the  probable  course  of  the  bullet  by  ascer- 
taining the  position  of  the  party  shot  to  the  one 
by  whom  the  wound  was  inflicted  : 

Case  I. — A  young  girl  about  seventeen  years 

*Read  by  title  before  the  Tri-State  Medical  Association 
of  the  Carolinas  and  Virginia,  during  its  session  held  in 
Charleston,  S.  C,  February  20-22,  1900. 


of  age  received  a  pistol  wound  through  the 
left  mammary  gland.  The  wound  of  entrance 
was  towards  the  axillary  border  of  the  gland, 
and  apparently  passed  through  its  base.  I 
was  informed  that  the  girl,  at  the  time  of  the 
accident,  was  seated  in  a  low  chair  by  the  fire, 
and  her  father,  in  taking  a  pistol  from  a  tall 
mantel,  accidentally  discharged  it.  A  study 
of  the  probable  course  of  the  bullet  would  in- 
dicate a  passage  from  above  downward  and 
from  left  to  right  across  the  abdominal  cavity. 
When  seen  a  few  hours  after  the  injury  by  her 
physician,*  he  found  no  evidences  of  shock  or 
hemorrhage  or  any  manifestations  of  a  serious 
injury,  but  recognizing  the  probable  course  of 
the  bullet,  he  brought  her  as  quickly  as  possi- 
ble to  Richmond.  When  I  saw  her  twelve 
hours  later,  there  was  no  doubt  of  a  serious 
intraperitoneal  injury.  The  rapid  pulse,  ele- 
vation of  temperature,  muscular  rigidity, 
distended  abdomen  and  abolished  peristalsis 
were  conclusive  evidences  of  peritoneal  pene- 
tration with  visceral  lesion.  A  section  dis- 
closed a  perforation  in  the  diaphragm,  two 
perforations  in  the  transverse  colon,  five  per- 
forations of  the  small  intestine,  and  one  in  the 
caecum.  The  lesions  were  closed  by  mattress 
sutures;  irrigation  and  wiping  were  practiced, 
and  multiple  drainage  was  provided.  The 
patient  died  in  twenty  four  hours  from  septic 
peritonitis.  At  the  time  of  the  operation, 
twelve  hours  after  the  injury,  the  evidences  of 
suppurative  peritonitis  were  generally  mani- 
fested. With  our  best  efforts  the  operation  was 
not  performed  in  time  to  prevent  septic  perito- 
nitis, and,  as  is  usually  the  case,  the  operative 
intervention  was  impotent  to  cure  it. 

The  case  impresses  that  most  important 
truth  that  the  successful  surgeon  in  such  cases 
must  be  the  one  who  gets  into  the  abdomen 
early  and  out  of  it  just  as  quickly  as  is  con- 
sistent with  good  work. 

In  this  connection,  it  may  be  well  to  recall 
that  while  an  early  operation  and  an  operation 
of  short  duration  is  a  great  desideratum  in  all 
acute  intraperitoneal  infections,  good  work  is 
equally  essential,  and  we  are  admonished  not 
to  begin  such  work  handicapped  by  poor  as- 
sistants, etc. 

A  post  mortem  in  this  case  satisfied  us  that 

*  Dr.  Deitrick,  of  Hanover  county,  Va. 
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no  lesion  had  been  overlooked,  and  no  leaking 
subsequent  to  the  suturing  had  occurred. 

Case  II. — This  case  equally  impresses  the 
probability  of  serious  multiple  intraperitoneal 
lesions  with  supraumbilical  wound  of  entrance, 
and  the  further  fact  that  the  probable  course  of 
the  bullet  is  an  essential  consideration. 

The  case  was  a  homicide,  and  as  the  prisoner 
was  acquitted,  we  presume  the  defense  proved, 
as  was  claimed,  that  the  party  shot  had  the 
prisoner  down  beating  him.  However  that  may 
be,  we  found  a  wound  through  the  left  rectus 
muscle  an  inch  or  more  above  the  umbilicus. 
A  section  disclosed  nine  perforations  of  the 
intestines  and  nine  of  the  mesentery.  This 
patient  was  not  brought  to  Richmond  until 
twenty  four  hours  after  being  wounded,  and  in 
that  time  gross  manifestations  of  intraperito 
neal  infection  were  evident.  This  case  is  fur- 
ther interesting  in  that  the  patient  lived  eight 
days  after  the  operation  and  died  from  acnte 
infection  and  sloughing  of  the  abdominal  in- 
cision. While  septic  peritonitis  existed  at  the 
time  of  the  operation,  thorough  irrigation, 
wiping  and  multiple  drainage  seemed  to  have 
arrested  infection  from  that  focus,  and  I  think 
the  patient  would  have  recovered  but  for  the 
sloughing  of  the  abdominal  incision  through- 
out its  length  and  depth.  The  abdominal  in- 
cision was  presumably  infected  either  by  the 
septic  contents  of  the  peritoneal  cavity  at  the 
time  of  operation  or  subsequently  through 
contact  with  the  strips  of  gauze  drainage. 
Localized  peritonitis  around  the  abdominal 
wound  occurred,  coils  of  intestines  protruded 
into  the  open  abdominal  wound,  and  became 
adherent  and  shut  off  the  focus  of  infection 
from  the  general  peritoneal  cavity.  In  tins 
case  I  tried,  without  appreciable  benefit,  anti- 
streptococcus  serum  (Parke,  Davis  &  Co.).  I 
think  this  patient's  life  was  prolonged  by  the 
free  use  of  saline  solution  under  the  skin,  and 
by  the  exhibition  of  two  drops  of  croton  oil 
between  layers  of  glycerine  to  relieve  disten- 
sion of  the  adherent  intestines;  and  certainly 
the  patient's  comfort  was  greatly  promoted  by 
syphonage  and  irrigation  of  the  stomach  to 
relieve  the  gulping  vomiting  of  general  sepsis. 

A  post  mortem  revealed  that  there  had  been 
no  leaking  into  the  peritoneal  cavity,  the 
sutured  points  were  all  closed,  and  the  general 
peritoneal  sac  was  practically  dry.  The  bullet 
on  entering  above  the  umbilicus  had  passed 
from  above  downward  through  the  whole 
length  of  the  peritoneal  cavity  to  the  pelvis, 
and  was  found  loose  in  Douglas'  cul  de  sac, 
having  probably  rebounded  after  striking 
somewhere  on  the  bony  pelvic  wall. 

Case  III — A  third  case  of  supraumbilical 


wound  was  received  while  the  injured  man  was 
standing  on  the  ground  and  the  party  who  did 
the  shooting  was  on  top  of  a  passing  box  or 
coal  car.  The  wound  of  entrance  was  above 
and  to  the  right  of  the  umbilicus. 

A  section  disclosed  a  perforation  of  the 
greater  curvature  of  the  stomach  and  also  a 
perforation  of  the  free  margin  of  the  liver. 
The  position  of.  the  parties  was  sufficient  to 
infer  that  the  bullet  had  passed  through  the 
peritoneal  cavity  from  right  to  left  and  from 
above  downward,  as  it  lodged  in  the  left  lum- 
bar muscles. 

A  section  six  hours  after  the  reception  of  the 
injury  was  made,  the  stomach  lesion  was  su- 
tured, the  wound  in  the  liver  plugged  with  a 
long  strip  of  gauze,  one  end  of  which  was 
brought  through  the  abdominal  incision,  and 
the  man  made  an  uneventful  recovery. 

Case  IV. — A  policeman  was  shot  while  in 
pursuit  of  a  prisoner.  The  wound  of  entrance 
was  considerably  above  and  to  the  left  of  the 
umbilicus.  The  bullet  passed  through  the 
right  lobe  of  the  liver,  the  right  mesocolon, 
and  lodged  in  the  muscles  of  tho  right  lumbar 
region.  In  spite  of  the  fact  that  prompt  opera- 
tive intervention  was  resorted  to,  this  patient 
bled  to  syncope,  and  I  attributed  his  death, 
which  occurred  in  twelve  hours,  to  acute  anae- 
mia incident  to  hemorrhage. 

Even  when  the  wound  of  entrance  is  below 
the  umbilicus,  we  have  no  symptom  or  com- 
bination of  symptoms  which  enable  us  to  differ- 
entiate between  penetrating  and  non-penetrat- 
ing bullet  wound;  and  certainly  no  early 
group  of  symptoms  which  differen'iate  a  pene- 
trating wound  with,  from  one  tuilhout  visceral 
lesion.  The  occurrence  of  a  number  of  symp- 
toms, such  as  muscular  rigidity,  abolished 
peristalsis  and  shock  with  reaction  and  suc- 
ceeding shock,  are  strongly  suggestive  but 
not  confirmatory  of  visceral  lesions,  and  are 
of  especial  value,  as  when  they  do  occur 
they  are  early  manifestations.  There  seems 
to  be  a  concensus  of  opinion  that  there 
are  no  symptoms  of  intraabdominal  lesions 
sufficiently  uniform  in  their  expression  to  ena- 
ble us  to  make  an  early  diagnosis  of  penetra- 
tion with  visceral  lesion.  Decidedly  more 
exact  information  may  be  obtained  by  a  study 
of  the  probable  course  of  the  bullet,  by  a  care- 
ful dissection  of  the  tubular  wound  tract,  and 
on  finding  it  a  penetrating  wound  by  an  ex- 
ploratory celiotomy.  By  these  means  only 
can  we  ascertain  beyond  all  question  the  ex- 
tent of  the  morbid  lesion  in  time  to  do  preven- 
tive and  conservative  surgery.  The  late  symp- 
toms— i.  e.,  those  incident  to  septic  peritonitis — 
are,  of  course,  gross  in  their  manifestation,  and 


1900.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


G73 


any  one  can  make  the  diagnosis;  but  with 
their  occurrence  we  have  lost  the  key  to  success 
— an  early  operation  to  prevent  acute  intra- 
peritoneal infection. 

I  am  conscious  of  the  fact  that  able  clinicians 
impress  the  idea  that  we  not  infrequently  have 
penetration,  without  visceral  lesion.  I  admit 
such  a  possibility;  I  doubt  its  frequency.* 
Operative  intervention  upon  all  sorts  of  cases 
lias  saved  07  per  cent.,  and  an  early  operation 
in  a  series  of  cases  should  give  even  better 
results;  and  this  showing  is,  we  think,  a  suffi- 
cient proof  that  masterly  inactivity  until  the 
occurrence  of  symptoms  of  acute  intraperi- 
toneal infection  is  bad  surgery,  no  matter 
where  the  wound  of  entrance  is  located. 


EXCISION  OF  THE  SHOULDER-JOINT. 

By  A.  It.  SHANDS,  M.  T>.,  Washington,  D  C, 
Professor  of  Orthopedic  Surgt  ry,  Columbian  University. 

The  rarest  of  all  joints  that  the  surgeon  is 
called  upon  to  treat  is  the  shoulder  joint;  espe- 
cially is  this  the  case  as  regards  tuberculous 
disease.  Dr.  Jas.  K.  Young,  of  the  University 
of  Pennsylvania,  reports  that  in  2,292  cases  of 
orthopedic  affections  treated  in  the  Orthopedic 
Department  of  the  Hospital  of  the  University 
of  Pennsylvania,  there  were  only  two  cases  of 
this  affection.  The  present  writer  having  be- 
come especially  interested  in  the  subject  of  ex- 
cision of  the  shoulder  on  account  of  the  rare 
case  herein  to  be  reported  somewhat  in  detail, 
has  looked  up  the  literature  on  the  subject  as 
far  as  possible,  and  has  been  able  to  find  the 
report  of  but  very  few  cases.  The  text- books 
dispose  of  the  subject  in  a  very  few  words;  all, 
however,  agree  that  excision  for  relief  of  ex- 
tensive osteitis  of  the  head  of  the  humerus  is 
fully  justified  by  the  excellent  results  obtained 
functionally  as  well  as  the  complete  cure  of  the 
disease. 

Excision  of  the  shoulder  should  never  be 
done  as  a  routine  practice,  for  a  natural  cure 
under  a  conservative  treatment  is  the  most  de- 
sirable; for  even  with  an  absolutely  ankylosed 
joint  the  patient  has  an  exceedingly  useful 
arm,  chiefly  on  account  of  the  free  motion  of 
the  scapula  to  which  the  head  of  the  humerus 
may  be  firmly  attached  by  bony  union.  In 
either  CSS©,  1  »i  the  vast  majority  of  cases,  almost 
every  motion  can  be  effected  except  an  overhead 

*  In  twenty  one  of  the  2'i'i  operations  neither  perfora- 
tion nor  seiious  hemorrhage  was  found.  It  is  to  be 
donhted  whether  f-o  l  uge  a  number  of  traced  penetra- 
ting bullets  could  fail  of  more  serious  injury,  and  there  is 
a  presumption  of  faulty  diagnosis  in  some  of  them.  How- 
ever, they  all  recovered ;  so  the  operation  did  no  harm. — 
^Grant.) 


one,  since  the  arm  cannot  be  raised  above  the 
shoulder. 

Excision  of  the  shoulder  in  gunshot  injuries 
is  now  well  recognized  as  an  operation  of  great 
value,  a  fact  well  demonstrated  in  our  recent 
wars.  In  gunshot  injuries,  there  is  seldom  any 
necessity  for  the  removal  of  more  than  the  head 
of  the  humerus;  the  same  is  true  in  ununited 
fractures  of  the  neck  of  the  humerus  as  well  as 
in  disease;  for  it  is  extremely  rare  that  more 
than  the  head  of  the  bone  is  involved  in  an 
osteitis.  The  writer  has  been  unable  to  find  the 
report  of  any  case  of  excision  of  the  shoulder 
in  which  more  than  the  head  and  neck  has 
been  removed.  This  fact  is  especially  interest- 
ing in  connection  with  the  case  here  reported, 
in  which  1\  inches  of  the  humerus  with  the 
head  had  to  be  excised  to  remove  all  of  the 
diseased  bone,  leaving  the  patient  a  very  use- 
ful arm. 

Regarding  the  technic  of  excision  of  the  shovl- 
dcr,  the  writer  will  quote  from  Bradford  & 
Lovett's  excellent  book  on  orthopedic  surgery 
as  follows : 

"The  longitudinal  incision  is,  in  general,  the 
most  useful.  The  periosteum  is  divided  with  a 
bone  knife  inserted  along  the  inner  border  of  the 
bicipital  groove.  The  arm  is  rotated  both  out- 
ward and  inward,  and  the  periosteum  and 
muscular  attachments  are  removed  as  they 
appear.  The  head  can  be  removed  with  the 
keyhole  and  chain  saw,  removing  as  much  of 
the  bone  as  is  diseased.  The  operation  is  per- 
formed subperiosteally,  and  the  head  of  the 
bone  is  thrown  out  of  the  wound  and  sawed 
off.  In  after  treatment,  verv  good  fixation  can 
be  obtained  by  bandaging  the  arm  to  the  side 
with  a  thick  pad  between  the  body  and  the  in- 
ner side  of  the  arm.  Plaster  of  Paris  dressing 
around  the  chest  and  arm  affords  the  best  fix- 
ation; and  after  the  need  of  complete  fixation 
is  passed,  a  sling  answers  every  purpose.  Pas- 
sive motion  should  be  begun  as  soon  after  the 
operation  as  possible,  if  it  is  desired  to  obtain 
a  movable  joint  ;  but  the  surgeon  in  that  way 
runs  the  risk  of  making  a  flail  joint,  inasmuch 
as  but  little  of  the  ligamentous  structure  has 
been  preserved.  Ankylosis  of  the  shoulder  is 
of  comparatively  slight  importance  in  compar- 
ison to  obtaining  a  stable  joint,  on  account  of 
the  mobility  which  the  shoulder  blade  pos- 
sesses, so  that  passive  motion  should  not  be 
begun  too  early  and  in  many  cases  should  not 
be  undertaken  at  all." 

Miss  R  ,  age  30  years.  Personal  his- 
tory good,  with  the  exception  of  the  trouble 
with  the  left  shoulder.  Patient  is  a  well  de- 
veloped young  woman,  five  feet  five  inches  tall, 
and  usually  weighs  about  120  pounds,  and  is 


674 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[February  23 


of  a  decided  brunette  type.  She  has  always 
been  strong  and  hearty  with  exception  above 
noted  ;  she  is  one  of  a  large  family,  nine  chil- 
dren, youngest  nine  years  old,  all  healthy  ex- 
cept one  sister,  who  died  recently  of  con- 
sumption at  the  age  of  thirty-two  years.  Father 
and  mother  are  living  and  enjoying  good 
health.  At  the  age  of  five  years  the  patient 
received  a  severe  injury  in  the  left  shoulder, 
which,  in  a  few  days  following  the  injury, 
began  to  swell,  and  soon  developed  a  purulent 
synovitis.  A  large  quantity  of  pus  was  evacu- 
ated from  the  joint;  suppuration,  with  a  pro- 
fuse discharge,  continued  for  several  years,  but 
finally  ceased,  and  all  sinuses  closed.  When 
between  eight  and  nine  years  old,  abscesses 
began  to  form,  one  after  another,  over  the 
shoulder,  in  the  axilla,  and  along  the  anterior 
aspect  of  the  arm  to  within  a  few  inches  of  the 
elbow.  Sinuses  at  the  seat  of  these  abscesses 
continued  to  discharge  for  several  years.  Then, 
for  about  nine  years,  the  sinuses  remained 
closed,  but  during  this  period  the  patient  says 
she  was  never  free  from  pain.  At  the  end  of 
this  time  another  crop  of  abscesses  began  to 
appear,  which  were  incised,  one  after  another, 
leaving  discharging  sinuses  which  existed  at 
the  time  she  came  under  my  charge  in  Janu- 
ary, 1899.  During  this  period  of  twenty  five 
years  this  patient  had  received  the  most  con- 
servative treatment,  the  abscesses  being  simply 
incised  as  they  appeared.  Many  small  pieces 
of  necrotic  bone  came  away.  Upon  examina- 
tion I  found  the  general  condition  of  the  pa- 
tient good,  all  of  the  vital  organs  being  in 
normal  condition.  There  were  six  or  eight 
sinuses  situated  chiefly  on  the  anterior  aspect 
of  the  shoulder  and  arm,  extending  nearly  to 
the  elbow  joint,  all  discharging  a  thick,  creamy 
foul-smelling  pus.  Dead  bone  was  detected 
with  the  probe  at  the  bottom  of  each  sinus. 

Operative  measures  were  advised  and  ac- 
cepted. On  the  18th  of  January  a  free  longi- 
tudinal incision  was  made  about  three  inches 
long,  and  an  attempt  was  made  with  chisel 
and  curette  to  remove  the  dead  bone ;  but 
before  proceeding  very  far  there  was  discov- 
ered a  large  sequestrum  enveloped  in  newly 
formed  bone  with  numerous  sinuses  extending 
through  it.  The  diseased  bone  was  so  exten- 
sive that  it  was  impossible  to  remove  it  all 
without  doing  an  excision,  and  as  this  radical 
procedure  had  not  been  anticipated  or  advised, 
it  was  postponed  to  gain  the  consent  of  the 
patient. 

Consent  having  been  obtained  to  do  what- 
ever I  thought  best,  on  April  19th  I  excised 
seven  and  one-half  inches  of  the  humerus 


through  a  longitudinal  incision,  extending 
from  the  acromian  process  about  nine  inches 
down  the  anterior  aspect  of  the  humerus.  All 
of  the  periosteum  was  dissected  back  from  the 
humerus,  which  was  sawed  off  seven  and  one- 
half  inches  from  the  glenoid  cavity,  and  about 
one  quarter  of  an  inch  below  the  lowest  bony 
sinus,  which  is  shown  in  photograph  No.  1. 


The  structure  through  which  the  long  incision 
was  made  consisted  of  a  mass  of  cicatricial 
and  fibrous  tissues,  all  of  the  muscular  fibres 
having  degenerated  as  a  result  of  this  old  in- 
flammatory and  suppurative  process.  The 
head  of  the  humerus  was  thoroughly  diseased 
and  firmly  ankylosed  with  the  glenoid  cavity. 
After  disarticulating  the  head  of  the  bone,  the 
glenoid  cavity  was  thoroughly  curetted,  which 
removed  all  of  the  diseased  bone.  The  hem- 
orrhage was  profuse;  many  ligatures  and  hot 
water  were  freely  used.  A  counter  drainage 
was  made  in  the  axilla  and  a  drainage  tube 
was  inserted.  The  long  anterior  incision  was 
closed  with  interrupted  sutures  of  silk-worm 
gut  after  inserting  a  drainage  tube  extending 
the  entire  length  of  the  wound  with  free  open- 
ings at  either  end.  The  wound  healed  firmly 
in  about  four  weeks,  and  has  remained  so  up 
to  the  present  time,  about  nine  months.  After 
applying  antiseptic  dressings  the  arm  was 
bandaged  firmly  to  the  side  and  held  in  a  fixed 
position  by  means  of  plaster-of  Paris  band- 
ages. There  was  little  or  no  shock  following 
the  operation,  and  the  patient  made  a  rapid 
and  uneventful  recovery. 

The  tissues  above  the  proximal  end  of  the 
humerus  have  contracted  several  inches;  con- 
siderable bone  has  formed  from  the  periosteum 
which  was  left  in  ;  this  has  stiffened  the  arm 
considerably,  and  gives  the  patient  a  very  use- 
ful arm. 


Photograph  No.  2  shows  a  sequestrum  of 
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bone  surrounded  by  a  reparative  shell  of  bone 
newly  formed  from  the  uninjured  periosteum. 
The  sequestrum  evidently  represents  the  re- 
sult of  the  original  disease  in  the  shaft  of  the 
humerus  twenty-five  years  ago. 
1328  New  York  Avenue. 


THE  CONSUMPTIVE  AND  THE  STATE.* 

By  LOUIS  F.  HIGH,  M.  D.,  Danville,  Va. 

No  other  disease  that  afflicts  mankind  claims 
so  large  a  number  of  victims  as  consumption. 
From  infancy  to  old  age,  it  is  the  chief  cause 
of  every  seventh  funeral  procession  that  wends 
the  sorrow-stricken  way  to  human  finality. 

Knowledge  of  its  direful  results  is  becoming 
more  widespread,  and  each  passing  year  chron- 
icles large  and  unified  action  of  willing  hands 
and  ablest  minds  to  mitigate  its  devastating 
influence.  Its  invasion  of  palace  and  hovel 
has  joined  the  hands  of  royalty  and  peasantry 
in  the  crusade  against  the  disease,  and,  touch- 
ing elbows  to  elbows,  the  rulers  and  the  ruled 
are  taking  up  arms  against  their  common 
enemy. 

The  contagiousness  of  tuberculosis  is  well 
established,  and  it  is  this  characteristic  that 
gives  the  disease  one  feature  of  its  great  im- 
portance and  renders  its  relation  to  mankind 
of  so  much  interest.  A  general  and  clear  ap- 
preciation of  this  fact  by  all  the  people  is  a 
present  hope  whose  realization  would  be  hu- 
manity's greatest  boon.  It  is  from  lack  of  in- 
formation in  this  connection  that  most  opposi- 
tion is  met  in  the  contemplation  of  any  meas- 
ure looking  to  the  protection  of  the  commu- 
nity. 

With  the  present  knowledge  of  the  limita- 
tions of  the  communicability  of  the  disease, 
enough  is  already  known,  were  it  possible  to 
elicit  the  co  operation  of  all  persons,  to  pro- 
duce astonishing  reduction  in  the  mortality 
rate. 

So  patent  are  the  advantages  of  intelligently 
directed  preventive  measures  that  a  constantly 
increasing  number  of  the  brightest  minds  are 
possessed  of  the  idea  that  the  brief  authority 
of  the  individual  physician  should  be  ampli- 
fied, and  that  the  importance  of  the  subject 
fully  merits  legislative  enactment. 

The  general  and  widespread  existence  of  the 
bacilli  from  cases  that  exist  all  over  the  land 
affords  ample  means  for  its  communication 

*  Read  at  the  Second  Annual  Meeting  of  the  Tri  State 
Medical  Association,  held  at  Charleston,  S.  C,  Feb.  20  23, 
1900. 


everywhere  and  all  the  time.  Personal  effort 
for  protection  can  have  only  a  relatively  small 
degree  of  value  so  long  as  the  uninstructed 
and  careless  victim  is  allowed  to  remain  a 
portable  disseminator  of  disease  producing 
germs.  For  the  same  reason,  the  attempts  of 
municipalities  to  prevent  the  development  and 
spread  of  tuberculosis  will  fall  short  of  the 
good  results  that  would  be  a  consequence  of 
preventive  means  under  the  direction  of  the 
State. 

That  the  anti-spitting  ordinances  serve  a  use- 
ful end,  no  right  thinking  mind  should  deny; 
for  they  do  accomplish  much,  and  should  exist 
in  every  city  and  town.  They  are  a  step  in 
the  right  direction,  and,  aside  from  the  sanita- 
ry aspect,  they  are  important  educational  fac- 
tors, giving  a  proper  bent  to  public  opinion, 
and  paving  the  way  for  more  radical  measures. 

Of  great  importance  also  is  compulsory  dis- 
infection of  houses  or  apartments  occupied  by 
consumptives  at  intervals  during  life  and  after 
death  or  removal.  It  should  be  done  with  the 
same  thoroughness  that  is  usual  after  an  acute- 
ly infectious  and  contagious  disease.  While 
some  cities  and  towns  have  ordained  these  and 
other  regulations  for  their  protection,  the  re- 
ward is  not  what  it  should  be,  for  the  limita- 
tions of  corporate  boundary  are  so  narrow  that 
the  healthy  granulation  is  bathed  on  all  sides 
by  foul  secretions. 

We  cannot  soon  hone  for  continental  co-ope- 
operation  in  the  formulation  or  execution  of 
plans  for  the  prevention  of  tuberculosis.  Na- 
tional participation  is  a  dream  of  the  future. 
So,  coming  down  to  the  largest  political  sub- 
division with  which  we  can  expect  to  achieve 
a  degree  of  success  commensurate  with  the 
gravity  of  the  subject,  is  the  State. 

The  State  cannot  contemplate  a  more  justi- 
fiable act  than  the  protection  of  its  citizens 
and  the  safeguarding  of  the  public  health. 
Especially  is  this  true  in  the  case  of  pulmona- 
ry tuberculosis,  which  heads  the  list  of  diseases 
as  a  cause  of  human  death,  and  whose  exist- 
ence depends  on  social  conditions  rather  than 
on  neglect  or  misfortune  of  the  individual. 

If  the  State  should  become  responsible  for 
the  care  of  its  consumptive  poor,  and  regulate 
the  conduct  of  the  well-to-do  and  wealthy,  the 
greatest  gain  would  be  noted  in  the  decline  of 
the  general  mortality  iate  from  the  disease 
among  those  not  yet  infected. 

As  the  ranks  of  consumptives  are  recruited 
principally  by  the  germs  contained  in  the  ex- 
pectorated secretions  of  pre-existing  cases,  de- 
posited in  all  sorts  of  places  and  under  nearly 
every  condition,  unless  restricted  by  law  or  a 
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sense  of  moral  obligation,  it  is  at  once  evident 
that  the  only  way  to  protect  the  community  is 
to  teach  the  consumptive  how  they  may  live  so 
that  they  will  not  be  a  source  ot  infection  to 
others. 

In  several  States  are  already  well  organized 
and  ably  officered  Societies  for  the  Prevention 
of  Tuberculosis.  By  means  of  leaflets,  public 
lectures,  and  addresses,  the  public  is  being  in- 
structed in  the  means  for  individual  protec- 
tion. Much  good  will  unquestionably  result 
from  this  work. 

Unfortunately,  knowledge  of  right  and 
wrong  does  not  always  regulate  conduct. 
Therefore,  no  matter  how  well  versed  the  peo- 
ple may  be  in  (he  knowledge  of  means  for  pre- 
vention, there  is  always  a  vicious  element  who 
are  heedless  of  the  importance  of  so  exacting 
a  requirement,  and  whether  such  contingent  is 
large  or  small,  it  is  great  enough  to  minimize 
an  otherwise  happy  result.  Here  it  is  that  the 
State's  authority  must  intervene  to  render  the 
aid  necessary  for  perfect  prevention. 

There  is  no  way  of  attacking  the  fountain- 
bead  of  the  infective  source  that  will  yield  re- 
sults so  large  as  public  sanatoria,  where  the 
poor  can  receive  proper  care  and  treatment 
without  cost.  Such  provision  promises  recov- 
ery to  the  incipient  cases  in  a  large  majority  of 
instances,  for  tuberculosis  is  most  readily  cura- 
ble in  its  earliest  stages. 

The  value  of  human  life  cannot  be  estima- 
ted in  cents  and  dollars.  But  it  has  been 
shown  that  the  State  would  be  the  gainer 
when,  by  the  expenditure  of  the  required  sum 
of  money,  the  citizen  who  loses  from  one  to 
three  years  of  the  most  productive  period  of 
life,  and  finally  dies,  could  have  used  the  time 
thus  spent  in  remunerative  labor. 

During  these  years  of  illness,  the  family  is 
often  handicapped  in  the  attempt  to  provide  for 
themselves,  for  it  is  oftenest  that  it  is  the  mother 
or  father  who  is  the  first  victim.  After  his  or 
her  death,  the  family,  to  a  greater  or  less  ex- 
tent, has  to  be  supported,  in  varying  degrees, 
by  public  charity  or  private  philanthropy. 

Then,  too,  it  is  the  curable  and  incipient 
cases  which  go  untreated  that  furnish  the  loci 
of  contagion  from  which  the  community  is 
infected. 

To  cite  a  commonly  met  and  typical  exam- 
ple: The  germ  becomes  implanted  usually  in 
the  lungs.  The  progress  of  the  disease  is  gen- 
erally slow,  during  the  early  part  of  which  the 
course  is  irregular,  alternating  in  shorter  pe- 
riods of  improvement  and  longpr  relapses. 
Unable  to  work,  but  not  confined  to  bed,  he 
still  mixes  with  the  public  to  a  greater  or  less 


extent.  It  is  from  these  ambulant  patients 
that  the  community  stands  in  greatest  danger. 
Caseated  areas  are  breaking  down  constantly, 
and  the  sputum  is  swarming  with  active  ba- 
cilli. Knopf  states  that  an  individual  during 
this  stage  expectorates  seven  billions  of  bacilli 
in  twenty  four  hours. 

Later  in  the  course  of  the  disease,  the  pa- 
tients still  bringing  up  as  many  bacilli  as 
formerly,  is  not  so  much  a  menace  to  public 
safety,  for  he  is  unable  to  leave  bis  room,  and 
it  is  now  the  members  of  the  household  who 
are  most  likely  to  become,  if  not  already  so, 
infected.  Those  persons  thus  infected  go 
through  the  same  course  in  turn,  just  as  the 
first  victim.  As  sometimes  happens,  one  or 
more  of  the  family  with  greater  resistance 
than  the  others,  probably  acquired  from  the 
nature  of  the  occupation,  natural  vigor  of 
body,  habits  of  life,  or  a  different  hygienic  en- 
vironment, escapes  the  disease  altogether,  or 
failing  in  this,  it  runs  a  slow  course  extending 
through  several  years. 

During  this  time,  the  person  marries  and 
has  a  family  of  children.  Finally  he  takes  a 
cold,  has  a  pneumonia  or  pleurisy,  or  the 
health  from  some  cause  runs  down  ;  the  low- 
ered vitality  allows  the  bacilli  to  begin  their 
inroads, and  unless  the  disease  is  recognized  or 
the  patient  happens  to  get  proper  treatment,  it 
runs  on  to  a  fatal  termination,  during  which 
other  persons  in  turn  become  infected.  So  the 
disease  continues;  ever  created  anew,  and  so  it 
will  ever  be  until  provision  is  made  whereby 
shelter  and  treatment  can  be  given  to  patients 
in  every  stage  of  the  disease. 

Of  the  results  that  have  followed  the  treat- 
ment of  tuberculosis  in  special  hospitals  and 
sanitaria,  comes  the  encouragement,  that  to  all 
who  have  investigated  warrants  the  unyield- 
ing position  taken  for  the  State  aid. 

Nearly  all  of  the  statistical  data  that  exists 
in  this  country  are  taken  from  the  records  of 
pay  institutions,  where  the  best  results  have 
not  been  obtained  as  regards  the  curability  of 
incipient  phthisis,  not  from  lack  of  proper 
treatment,  nor  can  the  results  be  argued  against 
the  effectiveness  of  sanatorium  methods,  but 
are  due  to  the  well  known  fact  that  of  those 
who  are  treated  in  special  hospitals,  too  few  go 
sufficiently  early.  In  many  cases,  it  is  only 
after  one  or  more  physicians  have  exhausted 
the  usual  routine  of  general  phthisio-iherapeu- 
tics  in  a  home  where  treatment  was  handi- 
capped by  ill  suited  environment. 

But  in  spite  of  this  disadvantage,  they  make 
a  favorable  showing.  The  following  table 
(Prophylaxis  and  Treatment  of  Pulmonary 
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Tuberculosis,  Knopf,)  is  the  most  recent  statis- 
tical compilation  on  the  subject: 

"The  Loorais  Sanitarium,  Liberty,  N.  Y., 
reports  25  per  cent,  of  cures  and  50  per  cent,  of 
amelioration  ;  70  per  cent,  for  early  cases. 

The  Adirondack  Cottage  Sanitarium  for  Con- 
sumptives, Saranac  Lake,  N.  Y.,  reports  20  per 
cent,  to  25  per  cent,  of  cures  and  30  per  cent, 
to  85  per  cent  of  ameliorations. 

The  Sharon  Sanitarium,  near  Boston,  Mass., 
reports  25  per  cent,  of  arrested  cases  and  a 
much  larger  percentum  of  improvements. 

The  Winyah  Sanitarium,  Asheville,  N.  C, 
reports  20.01  per  cent,  of  cures  and  42.47  per 
cent  improved." 

Adding  together  the  improved  and  cured  in 
the  four  examples  cited,  we  see  that  upward  of 
G7  percent,  of  all  who  have  been  treated  in 
special  institutions  have  been  benefitted. 

In  some  of  the  European  countries,  Germany 
in  particular, governmental  aid  for  the  poor  to 
prevent  the  spread  of  tuberculosis  has  been 
given  for  a  number  of  years.  As  evidence  that 
the  interest  is  growing  in  that  direction,  I 
need  but  remind  you  of  the  several  splendid 
gifts  to  this  work  from  crowned  heads. 

In  summing  up  the  statistical  results  of 
treatment,  the  most  important  consideration  is 
likely  to  be  overlooked — i.  c,  the  patients  are 
not  only  very  often  cured,  and  nearly  always 
greatly  relieved  and  improved,  but  of  greater 
moment,  as  sources  of  infection  to  others  they 
were  rendered  harmless  by  being  separated 
from  the  general  public  and  detained  in  a 
home-like  environment,  where  all  infectious 
material  originating  from  them  was  destroyed. 
At  the  same  time  they  were  educated,  as  all  per- 
sons are  who  are  treated  in  special  institutions, 
in  those  means  that  lessen  the  chances  of  in- 
fecting others  and  re  infecting  themselves. 

If  it  were  possible  to  add  to  the  list  of  recov- 
eries those  from  whom  the  disease  was  pre- 
vented by  the  removal  of  the  infective  loci, 
the  per  centum  would  be  largely  increased. 

The  histories  of  those  places  where  sanatoria 
have  been  longest  established,  show  in  some  in- 
stances that  the  death  rate  among  the  people 
of  the  community  has  diminished  more  than 
one  third,  which  proves  that  not  only  those 
who  are  treated  are  educated  in  means  of  pre- 
vention, but  that  the  population  is  instructed 
in  a  better  way  of  living.  Each  person  treated 
in  a  sanatorium  becomes  an  educator  of  those 
around  him. 

Large  sums  of  money  are  spent  each  year 
by  the  health  authorities  throughout  the  land 
to  prevent  invasions  of  infectious  diseases,  and 
to  prevent  the  spread  of  others  constantly  in 


the  confines  of  our  country.  There  is  no  other 
investment  that  yields  Such  bountiful  returns 
of  peace  and  safety.  Popular  sentiment  ap- 
proves the  action  for  the  reason  that  the  direful 
results  of  neglect  are  patent  in  minds  un- 
trained to  scientific  observation. 

The  insidious  development  and  slow  progress 
of  consumption  is  in  marked  contrast  to  the 
rapidly  fatal  diseases  of  a  pestilential  nature 
that  are  so  well  guarded  against  that  they 
cause  the  minimum  number  of  deaths.  The 
almost  imperceptive  beginning  and  the  grad- 
ual development  of  tuberculosis  have  delayed, 
in  some  measure,  the  professional  and  lay 
mind  in  fully  conceiving  the  devastation  that 
silently  follows. 

The  knowledge  of  prevention  has  grown  be- 
yond the  domain  of  the  physician  and  projects 
itself  into  the  scope  of  the  stateman's  duties 
and  into  the  field  of  the  philanthropists'  benefi- 
cent labors. 

Let  all  of  us  join  hands  in  a  crusade  against 
this  evil,  whose  blighting  influence  seductively 
steals  the  smile  from  the  dimpled  face  of  in- 
fancy, the  roses  from  the  cheeks  of  woman- 
hood and  the  vigor  from  the  arm  of  manhood. 

500  Main  Street. 


OVARIAN  CYST  IN  THE  NEGRESS. 


Repo  t  of  Three  Cases.* 

By  H.  A.  ItOYSTER,  A.  J3.,  M.  D.,  Raleigh.  N.  C. 

The  occurrence  of  ovarian  cysts  in  negro 
women  is  sufficiently  rare  to,  at  least,  justify  re- 
ports of  cases  as  they  are  seen  from  time  to 
time.  Many  surgeons  of  large  experience  in 
operations  on  colored  people  have  never  met 
with  these  tumors.  Compared  to  uterine 
fibroids  in  the  same  race,  they  are  exceed- 
ingly uncommon,  and  are  likely  to  be  slighted 
in  the  diaguosis  of  doubtful  abdominal  en- 
largements. 

The  most  recent  and  valuable  statistics  on 
this  subject  have  been  collected  by  Dr.  Stone, 
of  Washington,  in  a  paper  read  last  year  before 
the  Southern  Surgical  and  Gynecological  As- 
sociation. His  inquiry  revealed  the  fact  that 
sixteen  prominent  operators  in  the  South  had 
never  "seen  in  a  negress  an  ovarian  cystoma, 
single  or  rnul  til  ocular."  A  few  had  found 
these  growths  in  mulattoes,  while  unilocular 
cysts  were  shown  to  be  somewhat  more  eom- 

*Ori<rinal  abstract  of  paper  presented  the  Tri  State 
Medical  Society  of  the  C-irolinae and  Virtrihi:!  during  ita 
session  in  Charleston,  S.  C,  February  20-22,  1900. 
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mon  in  both  the  black  and  the  "  mixed"  negro. 
All  the  evidence  except  that  from  a  very  im- 
portant medical  centre — New  Orleans — goes  to 
prove  the  rarity  of  ovarian  neoplasms  in  the 
negress.  Dr.  George  Ben  Johnston,  who  was 
reported  by  Dr.  Stone  as  not  having  seen  a  case 
of  this  kind,  has  kindly  sent  me  the  histories 
of  four  cases  since  operated  on  successfully  by 
him,  one  being  a  multilocular  cyst  in  a  mu- 
latto woman. 

During  a  practice  of  four  years,  three  ovarian 
cysts  in  the  negro  have  come  under  my  obser- 
vation— two  in  genuine  negroes,  one  in  a  mu- 
latto. These  eases  are  presented  here  not  with 
the  idea  of  offering  anything  new,  but  as  an 
additional  contribution  to  this  question  and 
with  the  intention  of  introducing  the  subject 
for  discussion.  It  seems  not  an  inappropriate 
theme  for  this  occasion,  when  the  "American 
Negro"  is  the  special  topic  under  consideration. 

The  three  cases  were  as  follows : 

1.  W.  P.,  almost  black  negro,  aged  forty- 
three;  large  multilocular  cyst.  Operation  by 
Dr.  A.  W.  Knox,  through  whose  courtesy  this 
case  is  included  Recovery. 

2.  J.  G.,  mulatto, age  about  thirty-five.  Very 
large  cystic  tumor  with  characteristic  history 
and  physical  signs.  This  patient,  even  after 
being  admitted  to  the  hospital  and  prepared, 
refused  to  be  operated  upon  and  wasdiscbarged. 
The  diagnosis  could  not,  therefore,  be  con- 
firmed, but  the  condition  was  plain. 

3.  H.  H  ,  black  negro,  age  twenty-eight ;  uni- 
locular parovarian  cyst,  springing  from  the 
left  side.  It  was  wedged  down  behind  the  ute- 
rus, adherent  to  the  fundus  and  posterior  wall, 
and  growing  between  the  layers  of  the  left 
broad  ligament.  There  was  an  abscess  of  the 
right  ovary.  Recovery. 

Tucker  Buildiug. 


THE  HEART  IN  LIFE  INSURANCE  * 

By  JOHN  N.  UPSHUR,  M.  I).,  Richmond,  Va., 

Emeritus  Professor  r>f  Practice.  Medical  College  of  Virginia ; 
Medical  Examiner.  Eqniiable  Life  of  New  York, 
and  Union  Mutual  of  Maine. 

To  do  our  whole  duty  to  both  the  company 
which  has  commissioned  us,  to  the  agent  and 
applicant,  is  often  a  difficult  problem  to  solve, 
lest  in  guarding  the  rights  of  the  company  we 
do  an  injustice  to  the  agent,  and,  worse  still,  a 
wrong  to  the  applicant. 

*  Read  at  the  meeting  of  the  TriState  Medical  Society 
of  the  Carolinas  and  Virginia,  held  in  Charleston,  S.  C, 
Feb.  20,  21,  22,  19 JO. 


Believing  that  there  are  many  cases  in  which 
there  are  abnormal  conditions  of  the  heart,  and 
yet  in  which  tbat  organ  is  capable  of  and  does 
carry  on  a  normal  circulation,  and  consequent- 
ly in  which  the  applicant  has  a  first  class  chance 
of  measuring  up  to  the  requirement  of  living 
out  his  expectancy,  I  am  moved  to  discuss  these 
conditions;  at  the  same  time,  I  am  persuaded 
that  conditions  are  overlooked  and  policies  is- 
sued upon  the  recommendation  of  the  exami- 
ner which  should  be  turned  down,  and  thus 
save  the  company  from  loss.  The  views  here- 
in expressed  are  the  result  of  a  long  experi- 
ence as  an  examiner  in  life  insurance. 

Probably  the  one  condition  upon  which  pol- 
icies are  refused  most  promptly  and  hopelessly 
is  heart  murmurs,  and  in  many  cases  rightly  so. 
But  it  must  be  borne  in  mind  that  in  the  clin- 
ical experience  of  many  men  the  subject  of  a 
heart  murmur  lives  out  his  days,  dying  even- 
tually from  some  other  cause. 

First.  I  would  speak  of  functional  murmurs. 
Any  applicant  applying  for  insurance,  show- 
ing a  hannic  murmur,  undoubtedly  ought  to  be 
postponed  until  an  improved  condition  of  his 
blood  causes  the  murmur  to  disappear,  and  all 
the  conditions  of  a  normal  circulation  return. 
I  say  postponed — not  unqualifiedly  rejected. 

Again.  Some  reflex  conditions  may  cause 
spasm  in  the  columnar  carnoe  of  one  valve — a 
transient  source  of  irritation  of  some  kind — 
by  which  temporarily  there  is  an  imperfect 
closure  of  the  valve,  producing  a  murmur. 
Re-examination,  at  short  intervals,  should  be 
the  course  pursued  here,  to  determine  positive- 
ly whether  the  murmur  is  transient  or  organic. 
This  reflex  irritation  may  be  digestive,  may 
be  from  excessive  useof  tobacco  or  overwork,  etc. 

There  may  be  an  arrangement  of  the  colum- 
nar carnoe,  or  one  of  them,  by  which,  in  its  pas- 
sage through  the  ventricle,  a  portion  of  the 
blood  passing  under  the  chord,  through  a  nar- 
row space,  produces  a  bruit,  heard  at  the  first 
sound  of  the  heart;  the  valves  are  intact  and 
health}',  circulation  normal,  pulse  steady,  the 
subject  can  make  any  amount  of  physical  ex- 
ertion without  any  cardiac  or  pulmonary  dis- 
tress. Careful  physical  examination  fails  to 
develop  any  hypertrophy,  any  misplacement  to  the 
right.  Gerhard  says  a  bruit  under  such  condi- 
tions as  these  is  insignificant,  and  yet  this  appli- 
cant is  refused  insurance.  A  case  illustrative 
has  come  under  my  observation:  A  young 
man  of  fine  physique,  a  physician,  applied  for 
insurance,  was  examined,  and  the  murmur 
overlooked  by  the  examiner.  In  answer  to 
the  question  "  if  he  knew  anything  connected 
with  his  health,  physical  condition,  etc.,  which 
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would  make  him  an  extra  hazardous  risk  for 
insurance,"  he  replied  that  he  had  a  "heart 
murmur."  He  had  been  examined  several  years 
before  in  New  Yurk  by  a  distinguished  man, 
who  detected  the  murmur,  but  expressed  the 
opinion  that  it  would  not  shorten  his  life.  The 
case  was  referred  to  me  by  the  Medical  Direc- 
tor. I  made  a  careful  examination,  found  a 
curious  bruit,  soft  at  first,  and  ending  at  the  con- 
clusion of  the  systole  like  the  twang  of  a  violin 
string.  There  was  positively  no  hypertrophy,  no 
misplacement  in  any  direction.  The  man's 
physique  was  perfect,  and  he  had  never  expe- 
rienced any  discomfort  referable  to  the  heart. 

I  rated  him  as  first  class,  and  recommended 
that  a  policy  be  issued,  arguing  that  there 
could  be  no  valvular  lesion,  for  the  reasons 
mentioned  above,  and  the  company  promptly 
is.nied  a  policy  on  a  desirable  plan  lor  a  iuige 
amount. 

Another  condition  in  which  I  believe  the  rule 
should  be  modified:  those  cases  which  in  child- 
hood have  been  the  subjects  of  an  acute  endo- 
carditis, recovering  with  valvular  lesion,  valves 
hardened  or  thickened,  having  lost  in  elastici- 
ty, but  because  of  the  youth  of  the  subject  and 
consequent  recuperative  powers,  compensation 
sooner  or  later  develops,  a  perfectly  normal 
circulation  results,  and  a  previously  feeble  child 
grows  to  manhood  unconscious  of  any  organic 
affection  of  his  heart,  able,  oftentimes,  to  per- 
form hard  labor.  I  have  a  patient  whom  I 
have  had  under  observation  since  his  fourth 
year;  he  was  the  victim  of  recurring  attacks 
of  rheumatism,  and  the  complicating  endocar- 
ditis; frail  and  delicate  until  his  fifteenth  year, 
now  about  twenty  five,  has  an  hypertrophied 
heart,  well  marked  bruit  of  mitral  insuffi- 
ciency. Compensation  is  absolutely  perfect. 
He  has  had  no  rheumatism  nor  endocarditis 
for  at  least  fifteen  years;  is  nearly  six  feet  in 
height,  muscles  as  hard  as  iron,  and  by  occu- 
pation a  locomotive  fireman,  work  requiring 
intense  strain  and  active,  untiring  exertion  in 
a  constrained  position,  and  yet  he  suffers  abso- 
lutely no  discomfort  from  heart.  Can  the  man 
who  has  a  heart  normal  in  size,  valves,  and 
action,  boast  of  more  physical  endurance? 
And  yet  such  subjects  are  turned  down,  barred 
from  life  insurance,  and  deprived  of  this  safe 
means  of  providing  for  wife  and  children. 

Of  course  when  subject,  have  reached  mid- 
dle age,  or  even  adult  life,  and  have  compen- 
satory hypertrophy  established,  following  upon 
an  endocarditis  and  consequent  valve  lesion, 
no  question  arises,  because,  in  cases  such  as 
this,  there  is  greater  danger  that  compensation 
will  fail. 


But  there  is  another  side  to  tin's  question  :  We 
examineapplicants  like  one  recently  examined 
by  me:  Of  fine  physique,  but  overweight,  ex- 
cessive abdominal  measurement,  with  tendency 
to  obesity,  but  active  for  a  man  of  sixty,  and 
not  aware  of  any  cardiac  defect.  Pulse  inter- 
mitted four  beats  to  the  minute,  auscultation 
revealed  reduplication  of  heartsounds.  The  man 
may  live  out  his  expectancy  of  a  little  under 
fifteen  years,  but  the  chance  is  against  it.  This 
is  the  insurance  test,  and  I  unhesitatingly  de- 
clined to  recommend  the  risk.  Nor  is  this  all. 
I  am  satisfied  that  more  influence  should  be 
attached  to  overweight  in  men  of  middle  age 
and  over,  if  they  be  obese,  because  it  gives  rise 
to  suspicion  of  fatty  heart;  and  while  it  may 
be  simply  a  deposition  of  fat  upon  the  heart 
walls,  and  so  not  as  dangerous  as  when  inter- 
stitial, yet  the  chances  are  too  strong  that  in- 
terstitial fatty  change  will  develop  long  before 
the  man  can  reach  his  expectancy.  Especially 
is  this  true  in  these  subjects,  because  the  ten- 
dency to  rheumatism  or  the  development  of 
lithremia  or  gout,  with  consequent  endocar- 
ditis— or  what  is  more  insidious  and  more 
probable,  atheromatous  change  in  the  blood 
vessels,  and  molecular  fatty  change  in  the  heart 
walls — promptly  places  the  risk  in  the  doubt- 
ful class  at  best. 

When  a  murmur  exists,  there  is  little  risk 
that  it  be  overlooked  ;  indeed,  murmur  is  con- 
fidently diagnosed  sometimes  when  it  does  not 
exist,  due  to  the  fact  that  the  sound  of  air  in 
the  part  of  the  lung  overlying  the  heart  is 
heard,  and  the  examiner  fails  to  determine  the 
fact  by  making  the  applicant  hold  his  breath 
for  a  moment,  fails  to  look  for  evidence  of  hy- 
pertrophy or  misplacement. 

But  a  heart  in  which  the  walls  have  under- 
gone organic  change,  the  ventricle  dilated,  the 
pulse  in  the  individual,  perchance,  not  too  fre- 
quent, though  it  usually  would  be,  and  lacking 
in  tension  and  force,  escapes  suspicion  ;  and  a 
case  which  should  be  rejected  is  passed,  and  re 
commended  as  "first  class." 

I  would  also  emphasize  the  fact  that  no  risk 
is  first  class  ivlicn  the  sound  of  the  valves  fails  in 
clearness  and  is  muffled,  showing  rigidity  and 
loss  of  elasticity — beginning  degeneration  per- 
haps— or  an  undue  accentuation  of  valvular 
sound,  showing,  perchance,  "a  rift  within  the 
lute,"  a  something  wrong  somewhere;  the  start- 
ing point  of  increased  action  in  the  heart  mus- 
cle, to  eventuate  in  a  compensatory  hypertro- 
phy rendered  necessary  by  renal  change  in  the 
early  pathologic  process  of  some  form,  usually 
interstitial,  of  chronic  nephritis,  with  a  pulse 
tension  which  should  always  arouse  our  sus- 
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picions,  of  renal  trouble,  remembering  that  in 
chronic  interstitial  nephritis  albumen  is  not  so 
constant  nor  abundant  as  in  the  other  forms, 
especially  the  parenchymatous. 

Alcohol  as  a  factor  bearing  upon  the  heart  in 
life  insurance  is  most  important.  Of  course  the 
daily  taking  of  alcohol  in  quantity  exceeding 
Ainstie's  limit  of  itself  bars  the  applicant;  but 
in  those  subjects  who  have  been  addicted  to  the 
alcoholic  habit,  and  have  reformed,  either  by 
simply  giving  up  a  habit  which  they  are  con- 
vinced is  harmful,  or  by  means  of  the  "gold 
cure,"  it  must  not  be  forgotten  that  it  may,  and 
probably  has,  left  behind  its  baleful  effects. 
And  I  make  bold  to  affirm  that,  to  say  the 
least,  the  chance  of  subtle  tissue  change  in  the 
heart  walls,  the  liver,  kidneys,  or  stomach,  are 
of  such  a  nature  as  to  forbid  such  a  case  being 
rated  better  than  fair  only.  And  to  go  a  step 
further,  if  the  reform  has  come  about  through 
"the  gold  cure,"  the  risk  is  more  undesirable 
still,  and  the  higher  standard  companies  recog- 
nize this  fact  and  do  not  care  to  write  policies 
for  such  risks.  I  recently  rejected  an  appli- 
cant, a  physician,  who  had  nine  years  before 
been  an  alcoholic,  taken  the  gold  cure,  and  had 
been  steadfast  in  his  reformation.  I  found  a 
too  rapid  pulse,  persistently  over  ninety  to  a 
hundred,  and  feeble;  heart  action  feeble  ;' pre- 
maturely grey ;  nervous.  I  was  satisfied  he 
had  fatty  interstitial  change  of  the  heart  walls, 
and  promptly  rejected  him,  confirming  the 
opinion  of  another  gentleman  who  had  pre- 
viously examined  him  and  declined  him  ;  yet 
he  was  examined  subsequently  for  another  old 
line  company,  recommended,  and  a  policy  is- 
sued. 

The  irregularities  of  the  heart  which  come  from 
reflexes — digestive,  uterine,  etc. — are  not  of  so 
great  importance  so  far  as  the  heart  is  con- 
cerned. It  may  necesdtate  a  temporary  post- 
ponement, but  the  important  fact  to  determine 
here  is  the  significance  and  importance  of  the 
trouble  which  has  given  rise  to  the  reflexes. 

I  have  been  impressed  by  the  influence  of  to- 
bacco. I  can  in  almost  every  case  tell  if  the  ap- 
plicant has  been  smoking  or  chewing,  though  not 
so  readily  in  the  latter,  by  the  increased  number 
of  beats  of  the  pulse,  running  it  up  to,  and  some- 
times over,  a  hundred.  Significant,  too,  is  the 
lack  of  arterial  tension.  I  cannot  think  as  a 
practical  deduction  from  these  practical  facts 
that  an  organ  several  times  a  day  subjected  to 
such  excitation  as  the  result  of  over  stimula- 
tion of  the  vagus  and  subsequent  exhaustion 
can  be  exempt  from  hurtful  consequences. 

I  have  observed  that  in  excessive  users  of 
tobacco  the  heart,  when  enfeebled  and  de- 


pressed, fails  to  respond  to  the  influence  of 
heart  tonics  as  promptly  as  under  other  condi- 
tions, except  possibly  the  persistent  adminis- 
tion  of  strychnia.  Tobacco  heart,  is  unfortu- 
nately a  practical  entity,  and  sudden  death 
from  heart  failure  in  such  subjects  is  not  so 
uncommon  as  to  preclude  the  gravest  conside- 
ration in  determining  the  value  of  a  risk,  wlien 
the  applicant  is  a  tobacco  habitue.  I  believe 
that  its  influence  for  evil  is  as  widespread  and 
potent,  as  insidious  and  dangerous  as  other 
narcotic  poisons  which  are  more  condemned. 
210  West  Grace  St. 


THE  TECHNIQUE  OF  VAGINAL  HYSTER- 
ECTOMY, WITH  ESPECIAL  REFERENCE 
TO  CONSECUTIVE  CLAMP  H£M0STASIS  * 

By  JAMES  N.  ELLIS.  M.  D.,  Atlanta,  Ga. 

Many  of  the  difficulties  encountered  in  inef- 
fectual efforts  at  vaginal  hysterectomy  can  be 
ascribed  to  the  imperfect  or  incomplete  arma- 
mentarium of  the  operator.  No  one  can  do 
good  surgery,  with  ease  to  himself  and  safety 
to  his  patient,  with  imperfectly  designed,  de- 
fective or  deficient  instruments.  It  is  not  sur- 
prising, therefore,  to  hear  one,  who  has  at- 
tempted vaginal  hysterectomy,  with  a  Sims' 
speculum,  ordinary  tenaculi  and  defective 
clamps,  denounce  the  operation  as  impractica- 
ble, to  complain  of  "not  seeing,"  of  "having 
to  work  in  the  dark,"  and,  occasionally,  of  a 
fatal  post  operative  hemorrhage.  It  is  not  sur- 
prising that,  after  a  few  such  mortifying  fail- 
ures, he  should  unqualifiedly  condemn  the  op- 
eration and  return  to  the  more  familiar  ab- 
dominal route. 

A  competent  surgeon,  armed  with  the  follow- 
ing or  equivalent  instruments,  need  not  hesi- 
tate to  undertake  any  radical  vaginal  opera- 
tion. 

(a)  Retractors. — Six  posterior — two  long 
(length  of  blade  twelve  centimeters);  two  me- 
dium (nine  centimeters),  and  two  short  (six 
centimeters).  Three  of  these  (one  of  each 
length)  should  have  blades  (slightly  concave) 
six  centimeters,  and  three  blades  4|  centime- 
ters broad.  Two  lateral — each  of  equal  di- 
mensions. Two  anterior  or  bladder — one  short 
and  one  long.  The  retractors  designed  by 
Landau,  Jackson,  Doyen  or  Pean,  are  entirely 
satisfactory. 

(/>)  Traction  Forceps. — Four  long  handled,  8- 

*Read  by  title  before  the  Thirtieth  Annual  Session 
of  the  Medical  Society  of  Virginia,  held  in  Richmond, 
Va.,  October  23-26,  lSSJO. 
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toothed;  six  long  handled,  G  toothed ;  four 
short  handled,  4  toothed.  A  servieeahle  condi- 
tion of  the  traction  forceps  is  absolutely  neces- 
sary for  the  safe  execution  of  difficult  vaginal 
operations;  for,  in  addition  to  grappling  and 
holding  the  tissues,  they  have  the  equally  im- 
portant function  of  temporarily  controlling 
the  hemorrhage  by  traction  and  pressure.  In 
well  made  volsellre  the  teeth  stand  perpendicu- 
lar, or  at  an  acute  (digging)  angle,  to  the  jaws. 
They  should  be  sufficiently  stout  not  to  give 
or  unlock  under  strain.  Those  designed  by 
Collin,  6  ruede  I'  Ecole-de  Medeciue,  Paris,  fulfil 
these  conditions  admirably. 

(c)  Haemostatic  Clamps. — One  Doyen's  pro- 
gressive-pressure; two  Doyen's  large  spring; 
two  Doyen's  small  spring.  Or,  when  we  pre- 
fer to  clamp  the  ligament  in  segments  from  be- 
low, we  should  have  six  of  Pean's  medium 
blade,  and  six  of  Segond's  or  Richelot's  short 
blade.  It  is  of  vital  im  portance  that  the  clamps 
should  be  of  the  best  design  and  workmanship. 
The  spring  blade  chimp  of  Doyen  exerts  a  uni- 
form pressure  from  tip  to  shank,  and  locks  se- 
curely. 

(d)  Cutting  Instruments  — One  set  (four)  Doy- 
en's graduated  sliarp  tubes ("  tubes  tranchant") 
for  tunnelling  fibroids;  one  short  handled 
scalpel ;  one  long  handled  s  a'pel ;  one  pair  of 
short,  dull-pointed  scissors ;  one  pair  of  short, 
sharp  pointed  scissors;  one  pair  long  handled 
scissors. 

(e)  Miscellaneous  Instruments. — One  uterine 
sound;  one  cervical  dilator;  one  female  cathe- 
ter; one  long  handled  cork-screw;  two  pair 
curved,  long  handled  dressing  forceps;  one 
pair  long  handled  gouge  forceps  (for  extracting 
plug  after  tunnelling  with  "tube  tranchant"); 
two  pair  ovarian  (annular)  forceps. 

In  addition  to  these  it  i>  well  to  have  avail- 
able such  o'  her  instruments  as  would  be  needed 
to  do  an  iib  lominal  laparotomy,  should  it  (in- 
frequency)  bi  necessary  to  so  complete  a  tech- 
nicaiy  difficult  v  g  i  a'  operation. 

Three  a  s  st  ints  -and  the  anre.-theVzer  are 
amply  sufficient  to  render  a'l  essemial  aid. 

It  is  not  cons  de  e  I  d  -ira'de  t  >  go  into  the 
details  of  the  preparation  ot  t'ie  p  it  e  it  for  the 
operation,  etc.,  as  the  l,mits  of  this  paper  ne- 
C(S-itate  bievity  and  the  omission  of  much  that 
will  easily  be  apprehended  by  the  surgeon. 

The  position  of  the  patient  is  of  s  mie  impor- 
tance. From  the  accompanying  illustration 
(Fig.  1)  it  will  be  seen  that  the  exaggerated 
lithotomy  position,  so  commonly  used  for  this 
purpose,  is  defective  and  that  the  best  attitude 
is  the  sacro  dorsal  with  leg  and  thigh  but 


slightly  flexed  at  knee  and  hip,  and  in  the 
degree  of  natural  abduction  incident  to  this 
position  under  anaesthesia.  The  Trendelenburg 
position  is  never  necessary,  and,  for  obvious 
reasons,  should  be  carefully  avoided  in  puru- 
lent cases.  This  posture  facilitates  the  ocular 
demonstration  of  high  pelvic  lesions,  but  is  of 
no  special  advantage  to  the  operator. 

The  pathological  processes  incident  to  the 
conditions  for  which  vaginal  hysterectomy  is 
done  produce  so  many  changes  in  the  relative 
position -and  conformation  of  the  pelvic  organs 
that  it  will  be  necessary  to  separately  describe 
the  procedures  appropriate  to  each  typical  case 
or  group.    First,  we  will  consider  the  abation 
of  non  cancerous  vleri  of  comparative! y  small  size, 
in  which  mobility  is  but  slightly,  it  at  all,  impaired, 
grouping  the  manoeuvres,  for  convenience  of 
subsequent  reference,  as  follows:   First  pro- 
cedure, with  the  short  posterior  retractor  de- 
pressing the  perineum,  we  seize  the  os  at  each 
lateral  angle  and  in  the  middle  of  the  posterior 
lip    with    small    traction    (fixation)  forceps. 
These  are  grasped  in  the  left  hand  and  lifted, 
pulling  the  cervix  up  under  the  arch  of  the 
pubis;  a  semi  lunar  incision  is  made  from  left 
to  right  in  the  posterior  vaginal  vault,  and 
Douglas'  cul-de  sac  is  opened   with  scissors. 
The  right  index  finger  is  introduced  through 
this  opening  and  the  pelvic  cavity  explored, 
corroborating  or  correcting  the  diagnosis  and 
breaking  up  any  posterior  adhesions.    If  the 
uterus  is  mobile,  or  becomes  so  after  all  adhe- 
sion within  reach  are  broken  up,  the  examina- 
tion may  be  visual  as  well  as  tactile.  With 
the  table  tilted  to  an  angle  of  AO  degrees,  the 
pelvic  floor  relaxes,  the  intestines  gravitate 
into  the  upper  abdomen,  and  considerable 
space  is  gained  at  the  vulvar  orifice.    With  a 
long  anterior  retractor  the  uterus  can  now  be 
lifted  up  above  the  symphisis,  and  an  unob- 
structed view  of  the  pelvic  contents  obtained. 
The  possibilities  of  examining  the  pelvic  con- 
tents by  this  method  are  limited  by  the  pelvic 
margins  only,  and  frequently  the  appendix 
vermiformis,  or  dilated,  unobstructed  ureters 
may  be  demonstrated  ;  and  all  of  this  has  been 
done  by  severing  but  two  anatomical  layers — 
the  vaginal  mucosa  and  the  peritoneum.  No 
vessels  requiring  ligation  have  been  cut,  and 
the  intestines  and  omentum   have  not  been 
touched.  The  removal  of  the  appendages  only, 
in  case  of  mistaken  diagnosis  of  bilateral  dis- 
ease, can  now  be  carried  out  easily  and  with 
but  little  danger;  in  short,  the  possibility  of 
all  those  conservative  operations  which  have 
been  tried  through  the  belly,  and  failed,  become 
apparent,  while  at  the  same  time  the  opera- 
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tion  may  be  made  as  radical  as  may  be  de- 
sired*. 

This  inspection  will  be  impossible,  however, 
when  the  uterus  is  surrounded  by  large  accu- 
mulations of  pus  or  fluid  in  tubes,  ovaries  or 
periuterine  cellular  tissue.  In  such  an  event, 
we  would  puncture  these  accumulations  and 
allow  the  contents  to  escape  into  the  vagina 
before  proceeding  with  the  next  step  in  the 
operation. 

Second  procedure:  The  cervix  is  now  pulled 
down  against  the  peritoneum  (Fig.  2),  a  short 
anterior  (hladde;)  and  the  two  lateral  retrac- 
tors are  introduced,  and  the  anterior  vaginal 
vault  is  incised  in  such  a  way  that  the  extrem- 
ities of  the  anterior  connect  with  those  of  the 
posterior  incision,  thus  completing  a  more  or 
less  circular  incision  with  the  os  as  a  center. 
In  making  this  incision,  we  keep  close  to  the 
os  in  front  and  at  the  sides,  thus  avoiding 
all  possibility  of  wounding  the  bladder  or 
ureter?.  The  bladder  is  now  separated  from  the 
uterus  (a  pair  of  blunt-pointed  scissors  being 
used  for  this  purpose  when  the  finger  is  not 
sufficient),  care  being  taken  that  the  separa- 
tion extends  laterally  well  on  to  the  broad  lig- 
aments. A  longer  anterior  retractor  is  substi- 
tuted for  the  short  one  as  the  separation  pro- 
gresses until,  finally,  the  bladder  is  lifted  well 
up  out  of  the  way  and  the  pouch  made  by  the 
projection  of  the  vesico  uterine  reflection  of 
'peritoneum  appears  (Figures  3  and  4). 

Third  procedure:  With  the  anterior  retrac- 
tor carefully  guarding  the  bladder,  and  the 
lower  blade  of  the  scissors  in  the  cervical  canal 
(Fig.  3),  we  begin  an  anterior  median  section 
of  the  cervix  and  continue  until  the  perito- 
neum is  opened  above.  Now  introduce  the 
closed  scissors  into  the  opening  through  the 
peritoneum  and  enlarge  it  by  withdrawing 
the  scissors  expanded  Grasp  each  margin 
of  the  sectioned  cervix  near  the  internal  os 
with  the  traction  forceps  and,  everting  the 
edges,  continue  the  section  up  to  the  fundus, 
applying  additional  forceps  and  gradually 
making  traction  as  we  progress.  Withdrawing 
the  anterior  retractor  and  unlocking  the  pair 
of  traction  forceps  from  the  middle  of  the  pos- 
terior lip,  we  pass  the  index  finger  of  the  left 
hand  behind  the  uterus  and,  using  the  finger 
as  a  director,  complete  the  section  of  the  organ 
into  two  lateral  halves.  If  it  has  been  decided 
to  remove  ovaries  and  tubes  also,  they  should 
be  grasped  by  the  ovarian  forceps  and  brought 
down  to  the  vulva. 

*"  Vaginal  Hysterectomy — Tts  Indications  and  Advan- 
vantaire?; "  by  .Jamea  N.  EH  is,  M.  D.,  May  20,  1803,  num. 
ber  Virginia  Medical,  Semi-  Monthly. 


Fourth  procedure:  Pass  the  left  index  finger 
behind  the  right  ligament  and  adnexa,  isola- 
ting them  from  the  surrounding  tissues,  and 
apply  a  large  Doyen's  spring  clamp,  from 
above  downwards,  close  to  the  uterus  and  in 
such  a  way  that  the  ends  of  the  blades  pro- 
ject a  short  distance  beyond  the  lower  margin 
of  the  ligament.  To  the  uterine  side  of  this 
clamp,  for  additional  security,  we  now  place  a 
smaller  pair,  the  "reinforcing  clamp,"  and 
sever  the  ligament  close  to  its  attachment  to 
the  uterus,  removing  the  right  half  of  the 
organ  with  the  traction  forceps  attached  (Fig. 
5).  Repeat  this  procedure  on  tb.9  opposite 
side,  sponge  out  the  cavity,  and  pack  the  va- 
gina lightly,  but  snugly,  with  sterilized  gauze. 
In  purulent  cases  this  packing  should  be  of 
iodoform  gauze. 

When  it  is  desired  to  use  the  ligature  in- 
stead of  the  clamp,  with  the  maintenance  of 
drainage,  we  isolate  the  ligament  as  above  de- 
scribed and  compress  it  to  the  thinness  of 
wrapping  paper  with  Doyen's  progressive  pres- 
sure forceps;  then,  surrounding  the  ligament 
with  a  strong  silk  ligature  buried  in  the  groove 
made  by  the  pressure  forceps,  tie  it  en  masse, 
leaving  a  long  end  uncut.  When  both  sides 
have  been  thus  compressed  and  ligated,  the 
uncut  ligatures  are  held  in  the  left  hand  and 
the  cavity  sponged  out  with  dry,  sterilized 
gauze.  The  ends  of  the  ligatures  are  then 
tied  together,  thus  bringing  into  apposition 
the  sectioned  surfaces  of  the  opposing  liga- 
ments. As  a  result  of  the  compression  these 
stumps  are  of  very  small  size,  and  the  liga- 
tures will  come  away  themselves  between 
the  eighth  and  twelfth  day.  After  such  liga- 
tion, as  in  the  clamp  operation,  we  contem- 
plate occlusion  by  plastic  adhesion  and  granu- 
lation and  do  not  expect  or  desire  complete 
primary  union. 

So  far  we  have  considered  procedures  that 
are  only  applicable,  in  their  entirety,  to  small, 
mobile  or  easily  liberated  uteri,  not  exceeding 
a  ripe  grape  fruit  in  size.  Let  us  see  in  what 
respect  these  procedures  will  have  to  be  modi- 
fied or  extended  in  the  event  of  complications 
and  obstructions,  common  to  conditions  for 
which  hysterectomy  is  done. 

First,  in  malignant  disease,  ivith  possible  ulcera- 
tion of  os  and  cervix.  Here,  instead  of  the  typi- 
cal incision  of  the  portion  above  described,  we 
would  go  one  half  an  inch  from  the  os,  into 
the  healthy  area  around  the  ulceration  and, 
making  a  shallow  incision  just  through  the 
vaginal  mucosa,  carefully  dissect  towards  the 
cervix  in  the  peri-vaginal  cellular  and  connec- 
tive tissues  (Fig.  0).    This  incision  may  be 
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sarely  extended  much  farther  posteriorly  than 
anteriorly  or  laterally,  thus  assuming  an  oval 
outline,  with  the  apex  of  the  oval  in  the  poste- 
rior vaginal  wall.  (This  manoeuvre  may  also 
be  practiced  with  advantage  where  we  wish 
additional  space  in  enucleating  fibroids  situ- 
uated  deeply  in  Douglas'  cul  de  sac )  On 
reaching  the  cervix,  we  continue  our  upward 
dissection  as  before  and,  avoiding  the  median 
section,  open  the  peritoneum  as  in  abdominal 
section,  pull  down  the  uterine  fundus,  and  de- 
liver the  organ  as  a  whole.  If  there  is  malig- 
nant ulceration  of  the  endometrium  or  cervi- 
cal canal,  both  the  anterior  and  the  posterior 
lips  are  included  in  the  grip  of  the  fixation 
forceps,  thus  hermetically  sealing  the  outlet  of 
the  endometrium  throughout  the  operation. 
We  should  be  careful  to  avoid  making  unneces- 
sary traction  on  the  uteri,  as  the  degenerated 
tis-ue  is  very  friable  and  the  forceps  tear  out 
easily. 

The  cases  above  considered  are  easy  of  exe- 
cution, and  can  safely  be  done  in  much  less 
time  than  has  been  consumed  "in  this  descrip- 
tion. Those  which  are  to  follow,  however,  tax 
the  dexterity,  ingenuity  and  patience  of  the 
operator  to  the  utmost,  and  trench  on  that 
debatable  ground  where  it  is  not  always  easy  to 
decide  whether  it  is  best  to  proceed  by  the  vagi- 
nal or  abdominal  route. 

This  decision  will  continue  to  depend  largely 
on  the  special  aptitude  and  training  of  the 
individual  operator,  and  its  discussion  is  for- 
eign to  the  nature  of  this  paper. 

For  the  ablation  of  large fibro  myomatous  uteri, 
the  preliminary  steps  are  identical  with  the  first 
and  second  procedures  above  described,  but,  as 
morcellation  is  necessary  in  these  cases,  the 
technique  differs  materially  from  this  point  on. 
After  the  separation  of  the  bladder,  compres- 
sion of  the  middle  and  lower  thirds  of  the  broad 
ligament  is  made  as  close  to  the  uterus  as  pos- 
sible. This  compression  is  continued  for  twenty 
or  thirty  seconds  on  each  side,  so  as  to  effectu- 
ally occlude  the  vessels  and  prevent  hemor- 
rhage from  the  lower  and  middle  zones  of  the 
uterus  during  subsequent  morcellation.  We 
then  begin  an  anterior  median  section  which, 
however,  does  not  immediately  open  the  more 
highly  situated  anterior  peritoneal  cul  de-sac, 
as  happens  in  the  case  of  smaller  uteri.  On 
reaching  the  internal  os,  we  discontinue  the 
median  and  begin  two  diverging  sections  ex- 
tending in  the  direction  of  the'  respective 
cornure,  giving  us  a  Y  shaped  result.  The 
apex  of  the  V,  made  bv  the  diverging  limbs 
of  the  Y,  is  seized  and  lifted  by  a  pair  of  trac- 
tion forceps,  and  the  first  fibroid  presenting  is 


attacked.  If  it  is  small,  it  is  extracted  with 
the  gouge  forceps  or  the  corkscrew;  if  it  is  too 
large  to  pass  the  vulva,  it  is  perforated  with  a 
"tube  tranchant"  and  the  cylindrical  plug 
extracted  with  the  gouge  forceps,  preliminary 
to  morcellation  (Figs.  7  and  8).  With  one 
blade  of  the  long  handled  scissors  in  the  cavity 
made  by  the  tube  tranchant,  the  fibroid  is  cut 
into  lozenge-shaped  pieces  and  extracted  piece- 
meal (Fig.  9).  If  the  fibrioid  is  very  large,  it 
may  be  tunneled  in  diverging  directions,  and 
extracted  by  cutting  a  series  of  more  or  less 
parallel  zig  z:ig  lines  (Figs.  10,  11  and  12).  As 
soon  as  the  ablation  of  one  or  more  interstitial 
fibroids  has  sufficiently  diminished  the  volume 
of  the  tumor,  the  traction  forceps  are  applied 
to  the  uterus  on  a  level  with  the  section  in  V, 
and  an  attempt  is  made  to  bring  it  down.  If 
this  is  still  not  possible  the  first  V  in  the  ute- 
rine hull  is  resected,  and  subsequent  sections 
of  V-shaped  pieces  are  made  towards  the  point 
of  greatest  resistance  (Fig.  13)  As  the  descent 
of  the  uterus  progresses,  explore  the  adjacent 
area  for  subserous  fibroids,  which  are  similarly 
removed  if  of  sufficient  size  to  be  obstructive. 
Step  by  step,  the  uterus  can  thus  be  made  to  de- 
scend. In  certain  cases,  where  the  myomatous 
element  predominates,  the  parallel  zig  zag 
morcellation  of  the  anterior  uterine  wall  is 
preferable.  The  principal  object  in  all  morcel- 
lation, whatever  form  it  may  assume,  is  to  so 
attack  the  tumor  as  to  attain  the  anterior  peri- 
toneal cul-de-sac  as  quickly  as  possible.  It  is 
necessary  for  the  rapid  extraction  of  the  uterus 
to  reach  the  peritoneal  surface  of  the  organ 
and  invert  its  fundus  by  traction  on  the  last 
V  (Fig.  12),  and  this  is  accomplished  without 
unnecessary  conformation  to  symmetrical  or 
typical  morcellation.  The  enucleation  of  in- 
tersticial  fibroids  is  only  practiced  primarily 
when  it  is  found  necessary  to  so  diminish  the 
aggregate  volume  of  the  uterus  and  tumor  in 
order  to  bring  down  the  peritoneal  surface  of 
the  fundus  of  the  organ.  In  some  cases  it  will 
be  necessary  to  remove  twenty  or  thirty  small 
interstitial  fibroids  with  the  corkscrew  before 
we  can  open  a  highly  situated  anterior  cul  de- 
sac.  As  soon  as  the  fundus  is  accessible,  the 
last  two  or  three  sections  of  the  V  are  pro- 
longed until  they  come  in  contact  with  the 
undersurface  of  the  anterior  retractor,  and  the 
fundus  is  brought  to  the  vulva  by  traction  on 
forceps  and  corkscrew  (Fisr.  12).  The  rest  of 
the  operation  will  not  differ  from  the  above 
description  for  small  uteri,  except  that  the  up- 
per third  of  the  ligament  is  compressed  before 
ligating. 

Fibro-myomata  are  so  variable  in  shape  and 
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conformation  that  it  is  occasionally  necessary 
to  practice  exceptional  procedures  for  their  re- 
moval. The  presence,  for  instance,  of  an  enor- 
mous fibroid,  projecting  into  Douglas  cul  de  sac, 
would  suggest  the  necessity  of  our  first  enucle- 
ating it  before  proceeding  with  the  rest  of  the 
operation.  This. can  he  accomplished  in  the 
ordinary  way,  being  facilitated  by  an  angular 
instead  of  a  semi  lunar  incision  in  the  poste- 
rior vaginal  wall. 

Very  rarely,  as  in  pronounced  retroversion 
of  the  uterus,  a  zigzag  morcellation  of  the 
posterior  wall  is  easier  than  that  of  the  an- 
terior. 

When  there  is  high  seated  malignant  degenera- 
tion of  the  fundus  of  limited  extent,  the  proce- 
dures above  described  need  not  be  materially 
modified.  For  where  there  is  cancer  of  the  neck 
and  cervical  canal,  or  extensive  sarcomatous  or 
epitheliomatous  involvement  of  the  whole  of 
the  fundus,  it  is  necessary  to  pursue  a  different 
course.  Vaginal  hysterectomy  should  only  be 
made  in  such  cases  where  the  fibroids  are  of 
small  size  and  the  uterine  tumor  can  be  safely 
delivered  without  morcellation. 

Any  mutilating  operation  on  an  organ  the 
subject  of  malignant  disease  greatly  increases 
the  clanger  of  infection,  and,  in  such  cases,  the 
uterus  should  be  removed,  as  a  whole,  by  the 
abdomen. 

The  occurrence  of  peri  uterine  inflammatory 
lesions  is  not  unusual  in  connection  with  long- 
existing  fibroids.  Adhesions  are  not  always 
recognized  before  the  commencement  of  the 
operation,  and  indurated  adnexial  tumors, 
firmly  attached  to  the  uterus,  hive  been  mis- 
taken for  subserous  fibroids  at  the  first  exami- 
nation. Where  we  have  both  adherent  adnex- 
ial tumors  and  a  fibro  myomatous  uterus,  it  is 
frequently  difficult  to  determine  if  this  or  that 
tumor  is  situated  in  the  walls  of  the  organ  or 
attached  to  its  surface.  The  index  finger  at 
the  time  of  the  exploration  of  Dougdas'  cul-de- 
sac  should  distinguish  between  retro  uterine 
adhesions  and  adnexial  tumors.  We  immedi- 
ately free  the  posterior  surface  of  the  uterus  up 
to  its  fundus,  and,  pushing  the  uterus  down  by 
pressure  from  above  the  pubis,  examine  the 
condition  of  the  adnexa.  If  there  is  a  volu- 
minous pocket  of  pus,  tubal,  ovarian  or  intra- 
ligamentary,  or  a  dermoid  or  colloid  cyst — it  is 
at  once  punctured,  and  the  contents  permitted 
to  escape  into  the  vagina.  Then  the  operation 
continues  as  above,  the  pus  walls  being  subse- 
quently brought  down,  their  adhesions  broken 
up,  and  removed  with  the  uterus. 

The  toilet  of  the  peritoneum  is  made  with 
especial  care  in  such  cases,  and  the  extremity 


of  the  vaginal  compress  is  interposed  between 
the  anterior  and  posteiior  layers  of  the  perito- 
neum, so  as  to  insure  perfect  drainage,  When 
the  suppuration  is  very  extensive,  it  is  well  to 
insert  a  glass  drainage  tube  between  the  layers 
of  the  compress. 

A  description  of  the  ablation  of  completely 
prolapsed  uteri  is  intentionally  avoided,  as  the 
principles  above  considered  do  not  sufficiently 
apply  to,  what  is  essentially,  an  extra- vaginal 
operation.  We  would  likewise  trespass  on  for- 
eign ground  in  considering  the  operation  for 
septic  puerperal  metritis  following  confinement 
at  full  term,  which,  experience  demonstrates, 
can  best  be  done  by  a  combination  of  the  ab- 
dominal and  vaginal  methods.  The  potency 
and  size  of  the  uterine  sinuses,  and  the  extreme 
friability  of  the  infected,  necrotic  tissue  renders 
traction  on,  and  morcellation  of,  such  uteri 
difficult,  and  consecutive  hremostasis  unsatis- 
factory. The  preliminary  use  of  the  proves 
sive  pressure  forceps,  however,  largely  over- 


Fibro  myomatous  uterus,  with  section  in  V. 

comes  this  latter  obstacle  and  makes  the  ope- 
ration per  vaginam  comparatively  safe  and 
easy  in  case  of  small,  not  too  friable,  uteri — 
such  as  are  encountered,  for  example,  after 
abortion  or  miscarriage  occurring  prior  to  the 
fifth  month  of  pregnancy. 

Post  operative  Treatment — When  vaginal 
hysterectomy  is  performed  in  the  manner  above 
described,  there  remains  but  little  to  be  done 
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in  the  way  of  subsequent  treatment.  The  ap- 
plication of  ice  hags  to  the  abdomen  will  fre- 
quently avoid  the  necessity  for  morphine, 
w  hich,  however,  is  not  withheld  in  very  small 
quantities  when  there  is  much  suffering. 

Generally,  there  is  no  vomiting,  no  gaseous 
distension,  no  postoperative  paresis,  and  no 
disturbing  elevation  of  temperature.  Shock 
is  unusual  except  in  those  technically  difficult 
cases  requiring  prolonged  manipulation  and 
anaesthesia, and  iscombatted  in  the  usual  way 
by  injections  of  normal  saline  solutions,  etc. 

The  smaller  forceps  are  removed  at  the  end 
of  the  first  day,  and  the  large  ones  twenty  four 
hours  later.  A  self  retaining  catheter  is  intro- 
duced and  allowed  to  remain  for  the  first  forty- 
eight  hours.  The  bowels  are  opered  the  third 
day,  and  the  vaginal  compress  removed  the 
fifth  day.  Vaginal  douches,  with  but  slight 
elevation  at  first,  and  gradually  increasing 
hydrostatic  pressure  later,  are  practiced  twice 
daily  from  the  fifth  day  on  until  the  discharges 
cease.  Occlusion  occurs  by  plastic  union  as 
early  as  the  second  day,  cicatrization  progresses 
rapidly,  and  reparation  of  the  vaginal  vault  is 
complete  in  ten  days  or  two  weeks,  leaving  a 
serviceable  receptacle  for  the  male  organ  in 
coitus,  and  without  danger  of  subsequent  pro- 
lapse or  hernia. 

19  Forest  Avenue. 


USES  OF  THE  NORMAL  SALINE 
SOLUTION* 

By  VIRGHNIUS  HARRISON,  A.  M.,  M.  D.,  Richmond,  Va., 

Lecturer  on  the  Practice  of  Surgery,  University  College  of  Med 
iciue,  Richmond,  Va.,  etc. 

Since  the  introduction  of  the  saline  solution 
a  few  years  ago,  many  lives  have  been  pro- 
longed and  not  a  few  saved  by  its  use.  I  do 
not  believe,  however,  that  its  value  is  fully 
appreciated.  Surgery  and  medicine  have  been 
aided  in  saving  life  by  its  timely  use,  and  ob- 
stetrics is  no  less  a  debtor  to  this  agent.  The 
uses  are  numerous,  and  to  go  into  detail  in 
each  class  would  prolong  this  paper  more  than 
I  wish. 

Shock  and  Hemorrhage. — As  the  symp- 
toms of  shock  and  hemorrhage  are  similar  in 
many  cases,  I  will  treat  of  both  under  one 
heading.  When  we  see  ca«es  of  shock,  whether 
it  be  due  to  an  impression  made  upon  the 
nervous  system,  as  from  a  blow;  or  to  a  local 
vasodilatation  of  large  blood  vessels,  as  in 

*R>al  be<brp  the  TVi  SLa'e  Medical  Association  of  The 
Carol  inas  aii'l  Virginia,  held  at  Charleston,  S.  C,  Febru- 
ary 20,  21  and  22,  19U0. 


the  abdomen  ;  to  direct  external  hemorrhage 
or  to  a  penetrating  wound  of  the  abdomen, 
there  is  no  treatment  so  effective  nor  as  prompt 
as  the  infusion  of  the  normal  saline  solution. 
The  method  to  be  used  must  be  governed  by 
the  demands  of  the  individual  case. 

I  have  seen  its  beneficial  -  etfect  in  shock 
from  chloroform.  Intravenous  infusion  was 
resorted  to  immediately,  and  a  life  was  saved 
that  would  have  otherwise  probably  been  lost. 

Surgical  shock  may  be  prevented  or  lessened 
in  degree  by  giving  the  solution  in  the  rectum 
or  under  the  skin  before  commencing  an  ope- 
ration. If  severe  shock  comes  on  the  infusion 
can  be  put  into  the  veins,  and  often  enable  us 
to  complete  an  operation  which  would  be  too 
hazardous  to  continue  without  its  use. 

During  operations,  the  time  to  resort  to  the 
infusion  should  be  determined  by  the  an;G3- 
thetizer,  who  is  supposed  to  be  watching  the 
condition  of  the  patient.  The  solution  should 
be  used  before  the  shock  has  become  profound, 
which  might  be  the  case  if  left  to  the  operator. 

The  post-operative  rectal  injection  of  this 
solution  is  valuable  in  aiding  reaction  from 
operations  and  in  relieving  the  intense  thirst 
which  so  often  follows. 

In  hemorrhage,  we  fill  depleted  vessels  and 
stimulate  them  to  physiological  action,  and 
through  them  the  heart  and  brain  are  supplied 
with  the  proper  stimulus.  A  very  short  time 
is  required — less  than  a  minute — for  the  fluid 
to  reach  every  p\rt  of  the  anatomy.  In  this 
connection  there  is  an  important  point  to  re- 
member— viz.,  when  possible,  ligate  any  rup- 
tured vessel  as  early  as  you  can  reach  it,  or  the 
solution  will  make  its  escape  and  your  effort 
to  do  good  may  be  futile.  I  have  seen  this 
illustrated  in  injuries  of  the  skull  and  brain, 
in  penetrating  abdominal  wounds  and  in  other 
injuries.  Often  it  is  impossible  to  reach  the 
injured  vessel  at  once;  in  this  condition  you 
must  use  the  solution  while  hunting  the  bleed- 
ing: vessel. 

Sepsis. — In  sepsis  from  any  source,  we  can 
see  good  arise  from  the  early  use  of  the  saline 
solution  ;  even  in  late  cases  marked  improve- 
ment often  follows. 

To  relate  its  value  in  surgical  sepsis,  I  know 
of  no  better  wav  than  to  cite  examples  of  its 
good  results.  One  case  I  recall  of  profound 
sepsis  following  an  operation  for  double  pyo- 
salpinx.  For  a  week  her  temperature  ranged 
from  104°  F.  to  100°  F.  After  resorting  to  all 
measures  that  occurred  to  me,  I  tried  the 
rectal  injection  of  a  pint  of  saline  solution, 
and  repeated  the  injection  every  four  hours. 
As  a  result,  there  was  a  fall  in  the  temperature 
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to  100°  F.  within  twenty-four  hours.  The  ene- 
mata  were  continued  until  the  acute  symptoms 
had  abated,  and  the  patient  was  well  on  the 
road  to  recovery. 

Another  case  was  localized  suppurative  peri- 
tonitis; the  abdomen  had  been  opened  and 
drained,  yet  the  pulse  remained  rapid  and  the 
temperature  high  ;  the  salines  were  used  as  in 
the  former  case  with  perfect  elimination  of  the 
poison  and  the  recovery  of  the  patient. 

A  few  days  ago  I  saw  a  very  marked  case  of 
benefit  from  the  intravenous  infusion.  The 
patient  had  suffered  from  a  rectal  stricture  for 
some  years,  and  had  learned  to  use  the  rectal 
bougie  herself.  By  some  means  the  bowel 
was  ruptured  and  septic  peritonitis  super- 
vened. As  a  dernier  resort,  and  the  only  one 
we  had  had,  an  operation  was  performed  for 
her  relief.  Her  condition  was  critical,  the 
pulse  had  left  the  radial  arteries,  her  body  was 
covered  with  a  cold  clammy  sweat;  in  fact,  all 
the  symptoms  of  impending  dissolution.  Chlo- 
roform was  administered  and  the  infusion 
commenced.  In  a  very  short  time  her  skin 
dried,  the  pulse  returned  to  the  wrist,  color  to 
her  face,  and  she  was  in  a  much  better  condi- 
tion than  when  we  commenced  the  operation. 
Without  the  use  of  ihe  saline  I  do  not  think 
she  would  have  stood  for  one  hour  the  shock 
of  handling  the  bowels  and  the  chloroform. 

In  puerperal  sepsis,  the  results  obtained  are 
as  certain,  prompt  and  as  effective  as  in  surgi- 
cal sepsis.  Unless  the  source  of  the  infection 
be  removed  in  either  case,  the  benefit  derived 
may  be  only  temporary.  We  can  certainly  in 
both  diminish  the  intensity  of  the  infection 
until  more  radical  measures  can  be  utilized. 

Renal  Insufficiency. — Lavage  of  the  blood 
with  the  saline  solution  in  that  condition 
known  as  urremia,  has  been  successfully  used 
so  often  that  there  is  no  dispute  as  to  its  value 
nor  of  the  fact  that  it  has  saved  lives  that 
seemed  hopelessly  ill. 

Beginning  in  the  early  stages  of  urfemia,  we 
can  do  much  to  prevent  any  permanent  dam- 
age being  done  to  the  kidneys.  Here  the 
rectal  injection  will  often  suffice  to  obtain  the 
desired  result.  In  the  majority  of  cases,  how- 
ever, we  do  not  see  these  cases  until  the  kid- 
neys have  ceased  to  act  well  and  the  urea  is 
retained  in  the  system  in  large  quantities,  as 
well  as  the  other  toxic  elements  that  go  to 
make  that  condition  of  uraemia.  A  case  I  saw 
had  had  one  convulsion  when  I  was  called.  I 
ordered  the  saline  enematas  every  four  hours. 
She  had  no  convulsions  for  several  days  and 
discontinued  the  salines  without  consulting 
uie;  was  taken  with  convulsions  within  the 


day  that  the  saline  was  discontinued,  and  had 
nine  before  I  saw  her.  I  gave  her  chloroform 
to  control  the  convulsion  for  the  time  and  then 
began  the  salines  again,  with  no  return  of  the 
convulsions.  These  were  kept  up  until  the 
skin  and  kidneys  were  acting  well.  The  pa- 
tient was  delivered  in  two  months,  full  term, 
without  any  complications  before,  during,  or 
alter  labor. 

In  another  case  the  urrcmic  symptoms  pre- 
sented themselves  early  in  pregnancy.  Various 
remedies  were  used  and  the  ursetuic  symptoms 
increased.  I  now  resorted  to  the  salines  with 
the  result  of  increasing  the  amount  of  urine 
excreted,  diminution  of  the  swelling  in  the 
patient's  body,  and  an  increase  in  the  elimina- 
tion both  relatively  and  actually  of  the  urea. 
The  salines  had  to  be  resorted  to  often  before 
labor,  for  as  soon  as  they  were  discontinued 
the  unemic  symptoms  would  increase. 

In  puerperal  convulsions  when  the  pulse  is 
full  and  bounding,  I  think  the  best  treatment 
is  to  bleed  the  patient  and  then  fill  the  vessels 
with  the  saline  solution.  It  has  lieen  advised 
to  bleed  from  one  arm  and  to  infuse  into  the 
other  at  the  same  time- 

I  think  I  have  saved  the  life  of  a  young  lady 
this  month  by  simply  using  enemas  cf  a  pint 
of  water  and  a  teaspoonful  of  salt  every  four 
hours.  The  young  lady  had  measles  a  few 
weeks  before,  and  by  exposing  herself  devel- 
oped pneumonia.  All  went  well  until  her 
kidneys  became  inactive,  and  her  system  be- 
came "charged  with  the  poison  that  should 
have  been  eliminated  by  the  lungs  ami  kid- 
neys. Her  face  was  livid.  Her  pulse  was 
1G0  and  her  temperature  was  105.2°  F.  Such 
was  her  condition  when  I  was  sent  for  to  see 
her  in  consultation.  Acting  upon  myaihice, 
we  gave  the  saline  as  stated  above,  except  we 
repeated  the  saline  in  one  hour  after  giving  the 
first.  I  saw  her  again  in  the  afternoon,  and 
found  that  her  kidneys  had  acted  well  and  her 
pulse  had  come  down  to  130.  She  expressed 
herself  as  feeling  better,  and  she  looked  better. 
As  this  patient  was  at  school  some  distance 
from  Richmond  I  have  not  seen  her  since,  but 
her  nurse  reports  the  patient  recovering.  Her 
temperature  and  pulse  are  normal  and  the 
kidneys  acting  well. 

I  am  almost  sure  this  patient  would  have 
died  had  she  not  had  the  saline,  as  her  condi- 
tion was  very  critical  when  I  first  saw  her.  No 
medicines  were  given  her  after  my  first  visit 
except  strychnia  and  whiskey.  We  must,  there- 
fore give  the  saline  solution  the  credit  of  doing 
the  good  that  was  accomplished. 

In  diabetic  coma  the  solution  has  been  used, 
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and  has  acted  sufficiently  to  relieve  tlie  coma 
so  that  the  patient  could  attend  to  business. 
This  was  followed  by  the  immediate  return  of 
the  coma,  when  the  saline  was  stopped. 

I  have  seen  this  agent  do  good  in  the  crisis 
in  pneumonia,  especially  in  the  aged,  when 
the  patient  is  suffering  from  the  depression  fol- 
lowing the  fall  in  temperature  and  the  profuse 
sweating. 

A  note  of  warning  has  been  sounded  in  re- 
gard to  the  use  of  the  salines  in  organic  dis- 
eases of  the  kidneys,  particularly  in  obi  cases. 
Opinions  differ  as  to  the  advisability  of  their 
use  in  these  cases. 

Typhoid  Fever. — I  have  seen  patients  suf- 
fering from  hemorrhage  into  the  intestines  in 
typhoid  fever  improve  under  the  infusion  of 
the  solution  into  the  cellular  tissue  of  the 
thigh.  The  pulse  increased  in  volume  and 
became  slower,  respiration  more  natural,  (he 
color  return  to  the  lips,  the  skin  became  dry 
and  the  temperature  return  to  normal.  By 
this  means  we  may  tide  the  patient  over  the 
shock  of  hemorrhage  until  the  bleeding  points 
become  plugged. 

I  saw  this  beautifully  illustrated  last  year  in 
thecaseof  a  soldier  who  had  had  typhoid  fever 
in  Santiago.  He  had  returned  home  to  recu- 
perate. The  day  after  his  arrival  he  was  taken 
with  a  severe  hemorrhage  from  the  bowels  ; 
such  a  quantity  of  blood  was  lost  that  he  was 
mere  dead  than  alive  when  I  saw  him.  An 
aspirating  needle  from  my  pocket  case,  a  dirtv 
syringe  that  had  been  used  in  the  house,  and 
muddy  James  river  water  with  a  teaspoonful 
of  salt  gotten  from  th"  table,  furnished  solu- 
tion and  instruments  for  infusion  under  the 
skin.  So  profound  was  the  shock  the  patient 
did  not  feel  the  first  infusion  of  a  pint.  In  an 
hour  another  pint  was  administered  near  the 
site  of  the  first  infusion.  The  patient  rallied 
well,  had  no  further  hemorrhages,  and  made 
a  complete  recovery. 

As  everything  used  was  conducive  to  sepsis, 
I  was  not  surprised  to  find  an  abscess  in  the 
thigh  where  the  infusion  was  given.  This  was 
a  small  matter  in  comparison  to  the  other  con- 
dition! had  to  treat.  I  reported  this  to  show 
that  we  can  use  the  solution  without  having 
things  sterile  in  emergency  cises,  when  it  is  a 
life  or  death  matter  in  a  few  minutes  Had  we 
waited  for  sterilized  material  in  this  case  I  do 
not  believe  we  would  have  had  a  patient  to  use 
it  on. 

Another  time  to  use  the  saline  in  typhoid 
fever  is  when  perforation  of  the  intestine  has 
occurred  and  the  patient  is  much  shocked. 
Here  }ou  wish  to  sustain  the  patient  until  you 


have  time  to  prepare  for  an  operation  to  suture 
the  rupture.  I  have  seen  its  beneficial  effect 
in  these  cases  several  times. 

This  solution  is  valuable  in  typhoid  fever 
when  we  wish  to  eliminate  the  poison  more 
rapidly,  when  the  temperature  is  high  and  the 
nervous  system  is  excited.  I  have  seen  it  act 
much  better  than  the  sponge  hath  for  these 
purposes.  I  always  use  the  solution  in  these 
cases,  and  not  only  in  these  cases  hut  in  any 
condition  of  ptomaine  poisoning.  It  value 
in  these  conditions  suggest  that  it  should  do 
good  in  any  condition  where  the  blood  has  be- 
come charged  with  poison  from  an}'  source. 

Technique. — The  apparatus  necessary  for 
the  direct  intra  venous  infusion  is  simple  and 
should  always  be  at  hand.  A  fountain  syringe 
and  a  common  eye-dropper  will  be  all  that  is 
necessary.  There  are  special  tubes  for  intro- 
duction into  the  veins,  but  I  doubt  that  they 
have  any  advantage  over  the  dropper,  and  cer- 
tainly not,  if  you  will  have  a  ridge  filed  around 
the  end  of  the  dropper  for  the  suture  to  hold 
by.  The  tube  is  held  in  the  vein  by  a  ligature 
being  thrown  around  the  vein  and  tube  and 
tied  When  introducing  the  tube  the  solution 
should  be  allowed  to  run  until  the  water  is 
hot,  and  allow  the  solution  to  continue  to  flow 
while  introducing  the  tube  into  the  vein  to 
prevent  the  air  getting  into  the  circulation. 

The  vessel  usually  selected  is  the  median 
basilic  or  cephalic  at  the  bend  of  the  elbow.  I 
think  the  left  arm  should  be  selected. 

For  subcutaneous  (hypodermoelysis)  infu- 
sions the  fountain  syringe  with  an  aspirating 
needle  is  all  that  will  be  required.  The  solu- 
tion is  infused  into  the  sub-mammary  or  thigh 
tissue,  using  gentle  massage  to  hasten  the  ab- 
sorption. It  is  hardly  necessary  for  me  to  re- 
mind you  that  the  salt,  the  solution,  all  instru- 
ments, as  well  as  the  hands  of  the  operator  and 
assistants,  should  be  rendered  aseptic;  this  is 
equally  true  of  the  field  of  operation.  For  the 
rectal  injection  (entero  clysis),  we  need  only  a 
syringe  with  a  rectal  nozzle  and  the  solution. 
Nothing  needs  to  be  sterilized,  and  is  ready 
both  in  the  most  rural  district  and  the  metro- 
politan hospital;  consequently  no  one  is  ex- 
cusable for  not  having  used  this  life  saving 
agent. 

The  Solution. — We  generally  accept  that 
the  solution  consists  of  one  hundred  and  five 
grains  of  salt  dissolved  in  thirty  ounces  of 
water,  both  sterilized.  For  all  practical  pur- 
poses, one  teaspoonful  of  salt  to  one  pint  of 
water  will  be  near  enough  the  correct  strength. 
The  temperature  of  the  solution  should  be 
about  110°  F.,3o  that  it  will  be  near  the  teua- 
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perature  of  the  body  by  the  time  it  passes 
through  the  tubing.  A  lower  temperature 
will  do  no  harm,  as  the  patient  will  have  to 
raise  the  temperature  of  the  solution  to  the 
body  heat.  A  higher  temperature  will  do 
harm  by  producing  a  necrosis  of  tissue  at  the 
site  of  introduction.  I  have  seen  a  large  slough 
of  the  mammary  gland  from  the  introduction 
of  the  solution  at  a  higher  temperature.  The 
force  used  for  the  intra  venous  method  should 
be  that  of  holding  the  bag  about  three  feet 
above  the  patient's  body,  and  lor  the  sub  cuta- 
neous method  the  bag  should  be  held  about 
four  or  rive  feet  above  the  body.  The  quantity 
of  the  solution  to  be  used  will  depend  upon  the 
effect  upon  the  patient.  Usually  from  a  pint 
and  a  half  to  a  quart.  I  have  used  three 
quarts,  and  other  surgeons  have  used  a  like 
quantity.  Under  the  skin  any  quantity  may 
be  used  that  you  can  insert.  You  can  infuse 
in  more  than  one  locality,  so  that  absorption 
will  go  on  more  rapidly.  Don't  try  and  infuse 
in  the  veins  too  rapidly  ;  about  an  ounce  to  the 
minute  will  be  fast  enough. 
2700  East  Grace  St. 


REPORT  OF  1,371  CASES  OF  TUBERCULO- 
SIS TREATED  IN  THE  ASHEVILLE  CLI- 
MATE* 

By  JAMES  A.  BURROUGHS,  M.  D.,  Asheville,  N.  C. 

My  reason  for  reporting  the  above  work  is 
that  my  notes  show  conclusively  that  a  very 
large  per  cent,  of  properly  selected  cases  of  tu- 
berculosis can  be  arrested  or  cured  with  ra- 
tional treatment  in  the  right  climate.  As  these 
patients  have  been  intrusted  to  my  care  by 
physicians  from  every  State  in  the  Union, 
Province  of  Canada,  etc.,  it  is  nothing  but  rea- 
sonable and  correct  that  a  resume  of  this  work 
should  be  rendered  for  their  careful  considera- 
tion. In  this  record  no  case  is  included  that 
has  been  treated  since  December,  1897;  all  the 
work  of  1898  and  1S99  is  left  for  future  com- 
pilation, as  no  case  of  tuberculosis  should  ever 
be  reported  as  arrested  without  at  least  two 
years  in  evidence  of  comparative  good  health 
minus  any  return  of  the  old  symptoms.  One 
hundred  and  twenty  three  cases  treated  with 
tuberculin  and  anti-tubercular  serums  have 
also  been  omitted  from  this  report  as  no  bene- 
ficial results  were  observed;  in  some  instances 
positive  harm  was  dune.  Forty  three  cases 
previously  reported  also  omitted. 

*Presenled  to  the  Tri  State  Medical  Soeiety  of  the 
Carolinas  and  Virginia  during  its  second  annual  session, 
held  in  Charleston,  S.  C,  February  20-22, 1900. 


A  painful  fact  to  relate  is  that  a  little  more 
than  a  fourth  of  the  number  of  patients  who 
are  referred  to  me  are  hopelessly  incurable  be- 
cause of  too  much  destruction  of  lung  tissue 
and  compound  systemic  infection  ;  this  class 
is  not  taken  under  my  care  and  are  not  in- 
cluded in  this  report;  all  such  cases,  for  obvi- 
ous reasons,  are  promptly  advised  through 
their  regular  medical  attenaant  to  return  home. 
It  is  not  right  to  waste  your  time  with  this 
class;  it  is  dishonest  to  accept  money  for  at- 
tention that  can  be  of  no  avail,  and  if  permit- 
ted in  office  will  depress  and  disgust  convales- 
cents; it  is  best  for  these  patients  to  return 
home,  notwithstanding  any  friction  or  mistrust 
that  may  arise. 

Too  much  judgment  cannot  be  displayed  in 
selecting  cases  for  treatment ;  those  who  im- 
prove reflect  their  good  spirits  upon  others, 
while  those  who  do  not  have  the  opposite  effect. 
Points  elicited  by  verbal  examination  of  the 


1,371  cases,  as  follows: 

Heredity   902  cases. 

Acquired   409  " 

Hemorrhagic  .  ....   553  " 

Non  hemorrhagic   818  " 

Malignant  heredity   394  " 

Specific  history   13  " 


It  is  useless  to  note  that  tuberculosis  is  never 
inherited,  yet  the  peculiar  soil,  with  little  or  no 
physical  resistance  of  the  subject,  does  exist. 
This  lack  of  resistance  is  uearly  three  times 
greater  from  maternal  than  paternal  side.  The 
commonly  accepted  theory  that  hemorrhagic 
cases  enjoy  an  advantage  over  the  non  hem- 
orrhagic is  not  borne  out  in  this  report 

So  large  a  per  cent,  of  tubercular  having  ma- 
lignant ancestors  is  a  point  entirely  new,  so  far 
as  I  know,  which  can  be  accounted  for  only  by 
the  inherited,  weakened,  non-resisting  cell 
structure — certainly  no  other  relation  between 
cancer  and  tuberculosis  can  exist — yet  the 
point  is  sufficiently  prominent  to  note.  I  have 
never  observed  cancer  in  a  tubercular  patient. 

The  cases  of  specific  complication  had  been 
fairly  well  treated,  and  with  the  continuance 
of  occasional  anti-syphilitic  remedies,  no  spe- 
cial bearing  on  the  treatment  was  observed. 
The  average  loss  of  weight  17^  pounds,  aggre- 
gating a  loss  of  23 ,650  pounds.  Average  chest 
expansion,  2|  inches. 

Physical  Examination  Revealed. 

Left  lung  involved   543  times. 

Right  "  "    492  " 

Each  "         "    330  " 
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Complications. 

Laryngitis   403  times. 

Ulcerative  laryngitis,  with  loss  of 

voice   78  " 

Diarrhoea    04  " 

Pleurisy,  dry       121  " 

PI  utisy,  with  effusion   27  " 

Empyema   19  " 

Rectal  fistula   30  " 

Bone  necrosis   24  " 

Bronchial  catarrh   223  " 

Suppurative  otitis..  .    43  " 

Deafness, complete  or  partial, in  one 
or  each  organ,  due  to  previous 

pathological  changes   51  " 


Whether  the  right  or  left  lung  is  involved 
has  no  clinical  significance  or  bearing  on  the 
prognosis  so  far  as  I  have  observed.  It  is  well 
to  note  that  the  clinical  report  shows  the  left 
lung  more  frequently  involved  than  the  right, 
notwithstanding  the  statistics  of  all  the  authors 
I  have  examined  show  the  right  more  fre- 
quently involved.  Each  lung  being  involved 
does  not  lessen  the  chance  for  an  arrest  or  re- 
covery ;  the  gravity  of  each  case  depends  upon 
the  amount  of  tissue  involved,  with  or  without 
other  infection,  let  the  lesion  be  in  one  or  both 
lungs. 

The  cases  complicated  with  laryngitis  and 
pharyngitis  received  very  little  attention  be- 
yond the  regulation  treatment,  which  will  be 
described  at  another  place  in  this  paper;  how- 
ever, it  is  well  to  state,  every  case  was  well  sat- 
urated at  bed  hour  with  glymol  impregnated 
with  tertbeneand  oil  of  pine  needles,  by  means 
of  a  hand  atomizer. 

A  number  of  the  121  cases  of  dry  pleurisy 
had  repeated  attacks;  all  were  treated  by  strap- 
ping sides  and  small  doses  of  codeine  with  a  few 
days  rest  in  bed.  It  is  somewhat  of  a  remark- 
able fact  that  Pepper  gives  115  pages  in  his 
System  of  Medicine  to  pleurisy  and  not  quite 
one  page  of  this  great  work  is  devoted  to  tuber- 
cular pleurisy,  notwithstanding  that  98  per 
cent,  of  all  pleurisy  is  tubercular  in  origin. 

The  27  cases  of  pleurisy  with  effusion  were 
promptly  relieved  by  withdrawing  the  fluid 
and  placing  the  chest  wall  at  rest  in  adhesive 
straps;  in  several  of  these  cases  the  fluid  re- 
accumulated,  and  the  above  procedure  was  re- 
peated. 

The  19  cases  of  empyema  were  treated  by 
drainage  tubes  and  antiseptic  washes  followed 
by  antiseptic  oils;  it  is  worth  noting  that  two 
of  these  cases  had  cavities  connecting  with 
bronchial  tubes  which  had  perforated  the  pleura- 
pulmonalis.    In  proof  of  the  above  statement, 


each  of  these  patients  could  take  deep  inspira- 
tions, close  mouth,  with  thumb  and  forefinger 
on  nose,  and  attempt  to  exhale  with  air  rush- 
ing out  of  hole  in  side.  Both  of  these  cases 
are  now  under  my  care,  neither  one  well  nor 
ever  will  be,  yet  one  is  attending  to  business 
every  day  while  the  other  is  a  gentleman  of 
leisure. 

The  04  cases  of  diarrhoea  were  treated  with 
icbthycol  in  5  gtts.  doses  every  two  hours,  and 
and  the  bowels  were  flushed  with  salt  solution 
twice  daily,  followed  with  codeine;  as  a  matter 
of  course,  easily  digested  food,  and  frequently 
pre  digested  food,  was  used. 

Rectal  fistulie  were  excised  in  the  usual  man- 
ner with  good  results.  The  idea  with  older 
physicians  and  surgeons  that  rectal  fistulre 
complicated  with  pulmonary  tuberculosis 
should  never  be  operated  upon  was  an  error; 
the  idea  is  not  tenable  in  cases  amenable  to 
treatment,  as  all  pus-secreting  surfaces,  which 
form  a  culture  media  for  tubercle  bacilli, should 
be  cut  ofl'  to  check  a  constant  drain  upon  the 
patient. 

The  hip  and  wrist  joints  seem  to  be  the  se- 
lected points  for  bone  necrosis;  only  six  cases 
of  iiip  necrosis  complicated  with  pulmonary 
tuberculosis,  which  were  treated  in  the  usual 
way  with  fair  results;  wrist  involved  nine 
times,  all  treated  by  iodoform  injections  and 
free  incisions;  four  recovered  with  anchylosed 
joints  and  five  were  amputated.  It  is  well  to 
note  that  amputation  for  tubercular  wrists 
should  be  high  above  all  diseased  tissue  or  a 
second  amputation  will  be  necessary.  Various 
other  bones  involved  nine  times. 

The  43  complications  of  suppurative  otitis 
were  frequently  boiled  out  with  peroxide  of 
hydrogen  and  dusted  with  iodoform.  The 
greater  number  ceased  to  discharge,  but  in  a 
majority  of  instances  the  hearing  was  impaired. 
Of  the  51  cases  where  the  deafness  was  com- 
plete or  partial  due  to  previous  pathological 
changes,  practically  no  improvement  in  the 
organ  was  observed. 

In  each  of  the  1,371  cases  recorded,  the 
physical  signs  were  borne  out  by  microscopi- 
cal examination  of  the  sputum.  Observation 
of  these  cases  extend  over  a  period  of  fourteen 
years;  no  case  is  reported  arrested  unless  pa- 
tient was  examined  or  reliable  information  of 
good  health  was  in  my  possession  at  least  two 
years  after  treatment. 

Arrested  or  cured   947  cases. 

Benefitted  321  " 

Not  benefitted   72  " 

Deaths   31  " 
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Of  the  917  that  were  well  at  the  expiration 
of  two  years,  the  trouble  is  known  to  have  re- 
developed in  63  cases.  Still  well,  542.  Death 
from  other  causes  and  lost  trace  of,  312.  It  is 
safe  to  presume  that  a  large  per  cent,  of  this 
312  escaped  a  redevelopment  of  their  old 
trouble. 

The  321  benefitted  were  only  partially  ar- 
rested. About  one  third  of  the  number  two 
years  after  treatment  were  still  improved. 

The  72  cases  not  benefitted  showed  very  lit- 
tle, if  any,  improvement  after  sixty  days'  treat- 
ment, and  were  advised  to  try  other  climatic 
points  or  return  home  as  each  individual  case 
suggested. 

Of  the  31  cases  that  died,  only  two  were  due 
to  hemorrhage  of  the  lungs,  in  each  case 
brought  on  by  imprudence  or  indiscretion 
after  cessation  of  treatment;  16  of  these  deaths 
were  caused  by  tubercular  complication  of 
kidneys,  11  due  to  tubercular  diarrhoea,  and 
six  to  rapid  tubercular  necrosis  of  lung  tissue. 

In  obtaining  the  above  satisfactory  results, 
the  treatment  consisted  of  climate,  hygiene, 
diet  and  intra  pulmonary  medication. 

The  health-giving  climate  of  the  Asheville 
plateau  is  well  known  to  day  to  that  portion 
of  the  profession  who  have  given  climatology 
a  passing  thought,  yet  a  goodiy  number  of 
physicians  have  given  the  subject  very  little 
attention ;  for  the  benefit  of  the  latter  will  state 
that  these  patients  have  been  treated  in  the 
high,  dry,  non  germ  laden  atmosphere  of  Ashe- 
ville 2,350  feet  above  sea  level,  with  mountains 
several  thousand  feet  higher,  some  miles  dis- 
tant, completely  encircling  the  city,  thereby 
condensing  the  greater  part  of  moisture  and 
arresting  all  high  currents.  We  have  a  com- 
paratively even  temperature  all  the  year  round 
because  of  geographical  surroundings  (altitude 
and  latitude),  which  is  a  great  point  in  treating 
this  class.  In  this  climate,  sputum  laden  with 
bacilli  deposited  in  the  sun,  very  soon  after  it 
is  dry,  is  robbed  of  all  danger;  animals  inject- 
ed with  dried  sputum,  a(te  rfour  hours'  expo- 
sure to  the  sun,  failed  to  develop  tuberculosis. 
It  is  the  exception  when  cattle  raised  here  re- 
spond to  the  tuberculin  test.  The  mortality  of 
natives  from  tuberculosis  is  practically  nil.  It 
is  in  such  a  climate  as  this  that  the  tubercular 
seem  to  respond  more  readily  to  treatment. 

Too  much  care  cannot  be  exercised  in  locat- 
ing patients  in  good  sunny  rooms  properly 
heated  and  ventilated,  with  bath  and  toilet 
conveniently  arranged.  These  rooms  are  all 
sterilized  with  formalin  gas  before  patient  en- 
ters ;  when  the  patient  departs,  the  same  room 
is  again  sterilized  in  like  manner. 


It  is  in  the  corners  and  portions  of  room 
where  the  sun  can  never  strike  that  I  fear  tu- 
bercular germs;  it  is  obvious  that  no  room  can 
be  sunned  in  its  every  portion,  hence  the  abso- 
lute necessity  of  thorough  sterilization.  In  the 
days  previous  to  formalin  gas  sterilization, 
rooms  were  fumigated  with  sulphur,  and  all 
the  bedding,  rugs,  etc.,  thoroughly  sunned. 
Every  patient  is  required  to  be  out  in  the  open 
air  several  hours  each  day  according  to  physi- 
cal condition  ;  this  time  is  taken  up  in  ridfng, 
driving  or  walking,  as  may  be  suggested  after 
due  consideration  of  physical  and  financial 
condition.  Patients  are  taught  how  to  breathe 
from  the  beginning;  they  are  instructed  to 
take  many  deep  inhalations,  fifty  to  two  hun- 
dred, to  their  fullest  lung  capacity  on  the  daily 
outings.  At  first  they  neglect  these  breathing 
exercises,  but  by  dint  of  persistent  effort  they 
begin  to  enjoy  the  pulmonary  gymnastics.  As 
they  notice  the  shortness  of  breuth  decreasing, 
they  are  encouraged,  and  frequently  take  many 
more  of  the  deep  full  inspirations  than  direct- 
ed;  this  kind  of  pulmonary  gymnastics  is  bet- 
ter than  any  pneumatic  cabinet,  as  it  is  free 
from  the  danger  of  infection  of  the  cabinet,  be- 
sides, the  collapsed  air  cells  are  more  success- 
luily  forced  open,  the  elasticity  of  lung  tissue 
is  increased,  and  a  better  circulation  is  stimu- 
lated, thereby  relieving  old  inflammatory 
changes,  eliminating  poison,  and  giving  the 
blood  an  increased  amount  of  oxygen  and  in- 
creasing its  red  blood  corpuscles.  All  patients 
are  ordered  sponge  or  plunge  baths  in  the 
mornings,  followed  by  an  alcohol  rub;  this  is 
done  for  cleanliness  and  general  tonic  effect, 
besides,  it  renders  them  less  likely  to  contract 
colds. 

Much  could  be  said  on  the  subject  of  hy- 
giene in  the  treatment  of  these  cases  that  is 
crowded  out;  however,  I  will  state  that  each 
individual  is  made  acquainted  with  the  full 
nature  of  his  trouble,  with  careful  instructions 
as  to  how  to  collect,  destroy  or  dispose  of  all 
sputum. 

A  strict  anti  expectoration  ordinance  (the 
first  in  the  United  States)  is  most  admirably 
accepted  and  well  enforced.  This  ordinance 
gives  every  one  a  feeling  of  security,  besides, 
it  has  played  no  little  part  in  the  good  results 
attained  in  the  management  of  these  cases. 

The  feeding  of  tubercular  patients  is  a  part 
of  the  treatment  of  utmost  importance;  no 
fixed  rule  can  be  laid  down  as  to  quantity, 
quality  or  how  prepared,  because  so  many  cases 
have  tubercular  infection  or  ulceration  of  dif- 
ferent portions  of  tne  alimentary  tract,  each 
case  demands  special  attention  accoroing  to 
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condition.  Thorough  assimilation  of  nitroge- 
nous food  is  very  essential  in  stimulating  cell- 
tissues  and  in  increasing  quality  and  quantity 
of  Wood  corpuscles,  thereby  augmenting  phys- 
ical resistance  and  materially  aids  in  arresting 
the  disease.  To  he  able  to  digest  and  assimi- 
late good  beef  steak,  mutton  chops,  milk,  and 
eggs,  places  the  patient  many  points  far- 
ther toward  recovery.  The  various  forms  of 
beef  can  be  more  readily  digested  without 
tiring  the  stomach  than  any  other  one  food. 
Beef  steak  and  breakfast  strip  puts  heart  into 
the  poor  consumptive  just  as  corn  puts  heart 
into  the  plow  horse.  If,  by  liberal  feeding,  a 
uric  acid  condition  can  be  established,  you 
have  mastered  the  tubercular  situation. 

As  a  routine  practice, each  patient  is  rubbed 
thoroughly  at  bed  hour  with  pig's  lard  ;  the 
average  patient  will  take  up  three  ounces  of 
lard  after  thirty  minutes'  application  to  entire 
surface  of  body.  Patients  who  are  unable  at 
first  to  take  very  little  food,  will  actually  gain 
strength  and  flesh  by  being  fed  in  this  way 
through  the  skin,  despite  what  physiologists 
may  say  to  the  contrary.  I  recall  an  instance 
of  a  woman  who  only  weighed  87  pounds.  Her 
case  was  complicated  with  tubercular  diar- 
rhoea; she  was  carefully  massaged  with  three 
ounces  of  lard  every  four  hours  for  weeks ;  she 
gained  in  strength  with  no  other  food  except 
broiled  scraped  beef.  After  eighteen  months' 
treatment  was  discharged,  cured,  weighing  181 
pounds.  You  will  pardon  the  digression  when 
I  tell  you  that  this  woman  married,  became 
the  mother  of  four  children,  contracted  pneu- 
monia and  died  within  three  months  from  re 
occurrence  of  phthisis,  nine  years  after  treat- 
ment. Just  such  cases  as  this  causes  doubt  if 
tuberculosis  is  ever  cured,  if  anything  more 
than  arrested. 

Internal  medication  consists  of  creosote 
(made  by  Morson  &  Son  by  the  distillation  of 
beechwood  tar),  pepto  mangan  and  cod  liver 
oil.  Some  stomachs  digest  a  portion  of  whis- 
key to  advantage  with  undoubted  benefit;  espe- 
cially is  this  true  with  those  who  are  very 
much  debilitated.  All  weak  hearts  were 
looked  after  with  large  doses  of  strychnine 
nitrate  as  was  indicated. 

Intrapulmonary  medication  has  been  routine 
practice.  It  is  the  most  logical,  practical  and 
successful  medium  to  reach  the  diseased  tissues, 
and  other  things  being  equal,  enjoys  an  advan- 
tage over  any  othc  auxiliary  in  the  treat- 
ment of  pulmonary  tuberculosis.  After  years 
of  experience — possibly  pushing  intrapulmo- 
nary medication  further  than  any  other  living 
man — am  prepared  to  affirm  that  under  no 


circumstances  could  I  be  induced  to  take  ojie 
of  this  class  under  my  care  and  omit  this 
most  valuable  mode  of  local  and  constitutional 
medication.  It  appeals  to  the  reison  of  the 
patient;  there  is  something  tangible;  the 
cough  is  lessened  ;  expectoration  decreased  ; 
the  shortness  of  breath  is  less  noticeable,  and 
all  the  constitutional  symptoms  improved  and 
hand  in  hand  the  physical  examination  of  the 
chest  and  microscopical  examination  of  spu- 
tum will  reveal  that  the  improvementdoesexi.-t. 

Intrapulmonary  medication  is  a  simple 
thing;  all  that  is  necessary  is  an  air  receiver, 
cut-otf,  Devilbiss  spray  and  50  to  .SO  pounds 
pressure  as  you  like.  Have  patient  to  com- 
pletely empty  lungs  of  air  and  slowly  take  a 
deep  breatli  as  you  gradually  press  the  lever 
of  the  cutoff,  allowing  the  condensed  air  to 
force  the  medicine,  assisted  by  the  deep  breath 
or  inhalation,  down  the  trachea  through  the 
bronchial  tubes  into  the  very  air  cells. 

Creosote,  menthol,  oil  eucalyptus,  oil  pine 
needles  and  oil  cedar  are  used  in  glymol.  It  is 
surprising  how  much  medicine  the  lungs  will 
take  up;  each  day  approximates  1 J  ounces  of 
glymol  with  15  gits,  creosote;  5  grs.  menthol, 
and  20  to  60  gtts.  of  the  other  oils  are  admin- 
istered m  this  manner  (in  my  earlier  expe- 
rience much  larger  doses  of  oil  of  cedar  and 
pine  needles  were  used,  resulting  in  several 
miscarriages  and  also  producing  strangury 
more  than  once  in  the  male). 

These  daily  local  treatments  place  the  lungs 
in  the  best  possible  sanatory  condition,  the 
sputum  is  dissolved  by  the  glymol  and  the 
creosote,  and  the  antiseptic  oils  achieve  their 
deadly  work  ;  the  healthy  lung  tissue  is  left  in 
a  most  iavorable  condition  to  resist  any  fresh 
points  of  infection. 

01  the  55o  hemorrhagic  cases  after  ten  days' 
intrapulmonary  medication,  only  sixteen  had 
hemorrhages,  which  is  a  strong  argument,  in 
my  mind,  that  a  prompt  and  decided  action  is 
produced  by  this  mode  of  medication.  Again, 
wliile  taking  this  treatment,  the  patients  were 
practically  free  from  any  and  all  the  diseases 
of  the  air  passages — viz  ,  tonsilitis,  laryngitis, 
bronchitis  or  pneumonitis. 

It  is  obvious  that  the  average  gain  in  the 
1,371  cases  cannot  be  given  because  of  the 
death  of  31  and  the  72  not  benefited.  The 
321  cases  benefited  averaged  a  gain  of  seven 
pou  nds. 

The  917  cases  arrested  or  cured  regained  an 
average  of  sixteen  pounds.  Average  gain  ol 
chest  expansion  m  the  above  cases  was  seven- 
eighths  of  an  inch,  an  increase  of  over  one- 
fourth  breathing  space. 
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In  conclusion,  I  wish  to  emphatically  state 
that  at  this  writing  no  specific  for  tuberculosis 
is  known  to  the  medical  profession,  yet  in  the 
right  climate  with  good  food,  scientific  hygiene 
and  intrapulmonary  medication,  the  Angel  of 
Death  will  pay  his  respects  to  the  human 
family  less  frequently  in  the  role  of  the  great 
white  plague. 


THE  DISINFECTION  OF  SCHOOL-ROOMS 
AND  PUBLIC  CONVEYANCES  AFTER 
EXP0SURET0  INFECTIOUS  DISEASES* 

By  FRANK  WARNER,  M.  D.,  Columbus,  0., 
Member  of  Ohio  State  Board  of  Health. 

It  has  seemed  to  me  that  the  dissemination 
of  infectious  diseases  through  neglected  school- 
rooms and  public  conveyances  after  exposure 
to  this  class  of  cases  is  probably  of  sufficient 
frequency  to  claim,  for  a  few  minutes,  our  at- 
tention. 

Often,  as  a  physician,  I  learn  of  children 
leaving  the  school  re  m  sick  of,  what  a  few 
hours  afterwards  is  pronounced  by  the  physi- 
cian who  is  called,  diphtheria,  scarlet  fever,  or 
whooping  cough.  And  I  regret  to  say  that  it 
lias  frequently  occurred  over  our  State  of  late 
that  some  cases  of  seeming  chicken  pox,  but  in 
reality  small  pox,  have  come  away  from  the 
school  with  the  disease  unrecognized.  This 
has  not  always  been  the  fault  of  the  physician 
by  any  means;  for  many  parents  are  content 
to  look  after  so  simple  a  matter  as  chicken  pox 
themselves.  No  fault  could  be  found  with  this 
if  chicken-pox  were  always  chicken-pox.  But 
it  is  not,  as  has  been  proved  time  and  again  in 
different  sections  of  the  State. 

In  passing,  it  is  evident  there  must  be  some 
real  difficulties  in  the  discrimination  of  these 
two  diseases,  especially  in  the  peculiar  form  of 
the  recent  epidemic  of  small  pox.  It  has  shown 
itself  in  an  extremely  mild  form.  Yet,  not 
unlike  that  in  at  least  one  preceding  epidemic. 
Of  course,  as  you  are  well  aware,  some  physi- 
cians have  unwillingly  yielded  to  such  a  diag- 
nosis, in  some  communities,  holding  for  a  time 
at  least  to  the  notion  of  chicken  pox. 

This  is  not  the  time  nor  place,  following  the 
subject  of  my  paper,  to  attempt  to  discuss 
points  of  differentiation  in  the  diagnosis  be- 
tween these  two  diseases.  But,  if  there  are 
some  real  difficulties  presenting  themselves  in 
this  discrimination,  I  then  should  wish  to  in- 

*Reail  before  the  joint  meeting  of  the  Ohio  State  and 
Local  Boards  of  Health,  at  Columbus,  Ohio,  January  25, 
1900. 


elude  chicken-pox  in  the  class  of  infectious 
diseases  which  should  call  for  the  disinfection 
of  the  school  which  they  had  just  left.  Not 
during  all  seasons,  but  certainly  when  small- 
pox, of  the  grade  which  we  have  recently  en- 
countered, is  in  existence. 

There  is  no  question  that  in  the  present  well 
understood  matter  of  the  prevention  of  the 
spread  of  small  pox,  a  school-room  would  be 
disinfected  if  it  were  learned  that  an  infected 
pupil  had  recently  been  present.  But  is  it 
equally  true  of  patients  transported  in  public 
conveyances?  Is  there  not  a  necessity  of  dis- 
infecting public  vehicles  after  carrying  not 
only  patients  suffering  from  small-pox,  but  to 
a  lesser  degree  those  who  are  suffering  from 
diphtheria,  scarlet  fever,  or  measles? 

Then,  if  there  is  a  necessity  of  disinfecting 
vehicles  after  carrying  patients  suffering  from 
contagious  disease,  it  seems  to  me  a  considera- 
ble good  could  be  done  in  their  prevention  by 
disinfection  of  vehicles  used  in  the  transporta- 
tion of  the  dead  who  have  died  of  contagious 
diseases.  A  hearse  which  has  been  used  to 
transport  a  corpse  which  has  died  of  any  con- 
tagious disease,  should  be  disinfected  imme- 
diately after  such  transportation.  Any  express 
wagon  used,  as  I  understand  they  are  occasion- 
ally used,  to  transport,  especially  those  who 
have  died  of  small  pox,  should  be  treated  in 
the  same  way.  Such  vehicles  are  a  menace  to 
those  who  come  near  them,  for  a  greater  or 
less  length  of  time.  Disinfection  would  imme- 
diately remove  this  danger,  whether  the  dan- 
ger be  great  or  small.  At  least,  it  is  only  by 
attention  to  small  details  and  the  removal  of 
small  dangers  that  anything  has  been  accom- 
plished in  the  prevention  of  contagious  dis- 
eases. 

While  disinfection  has  been  undertaken  in  a 
few  school-rooms  in  the  State,  after  the  report 
of  a  contagious  disease  having  been  in  that 
room,  I  believe  it  should  become  a  general 
custom. 

Right  along  this  line,  greater  care  should  be 
given  to  the  cleanliness  of  the  school  at  all 
times.  Whatever  dirt  chances  to  be  present 
serves  as  a  nidus  to  hold  infectious  germs  and 
give  them  an  opportunity  to  develop.  Disin- 
fection is  accomplished  with  much  less  ease 
and  still  more  uncertainty  in  the  presence  of 
dirt  which  may  conceal  the  germs. 

Then  again,  we  should  remember  light,  am- 
ple light  at  all  times,  is  the  eternal  enemy  of 
pathogenic  germs.  Just  what  piompts  some 
janitors  to  draw  the  shades  of  the  school  room, 
placing  it  in  absolute  darkness,  on  levery  con- 
ceivable occasion,  is  more  than  I  can  under- 
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stand.  It  is  certainly  a  pernicious  practice 
that  should  lie  abolished. 

The  dilution  of  the  vitiated  atmosphere  of 
the  room  by  ample  fresh  air  is  of  great  value 
at  any  time,  but  especially  valuable  at  a  time 
when  contagious  germs  are  present,  brought  in 
by  some  child  whose  clothing  had  become  im- 
pregnated perhaps  by  an  unknown  exposure 
to  a  contagious  disease.  Dilution  of  the  germs 
by  fresh  air  has  the  same  effect  upon  them 
that  the  liberal  dilution  by  the  fresh  water  of 
Lake  Michigan  will  have  upon  the  sewage  of 
Chicago  in  their  new  drainage  canal,  where  it 
will  receive  from  three  hundred  thousand  to 
six  hundred  thousand  cubic  feet  of  fresh  water 
from  the  lake  every  minute. 

The  thorough  airing  out,  or  in  other  words 
the  liberal  dilution  of  an  infected  atmosphere 
in  a  confined  space  with  fresh  air  serves  as  a 
strong  aid  to  our  disinfection.  As  the  infec- 
tious air  in  the  room  is  diluted  with  fresh  air 
it  not  only  allows  a  diminished  number  of  con- 
tagious bacteria  to  bear  upon  the  child  but 
also  supplies  something  like  a  normal  quantity 
of  oxygen. 

Scientists  contend  that  with  one  per  cent,  of 
oxygen  removed  from  a  room,  a  burning  can- 
dle loses  five  percent,  of  its  brilliancy.  Is  it 
unreasonable  to  suppose  that  children  breath- 
ing this  air  would  suffer  in  their  ability  to  re- 
sist the  inroads  of  contagious  germs? 

What  disinfectant  should  be  used?  Noth- 
ing, so  far  as  we  know,  excels  formaldehyd 
gas.  It  is  reasonably  certain  in  its  action,  and 
with  slight  expense 

It  has  now  been  demonstrated  by  a  large 
number  of  observers  that  formaldehyd  gas  is 
perfectly  harmless  to  the  finest  fabrics.  Var- 
nished arLicles  do  not  suffer  in  the  least; 
neither  do  silver  nor  plated  ware  show  any  ill 
effects.  The  only  line  of  fabrics  that  lost  their 
color  when  subjected  to  this  gas  was  those  that 
very  readily  faded  when  exposed  to  the  sun, 
so  that  practically  this  is  no  objection  to  its  use. 

To  make  the  gas  effective  it  must  be  gen- 
erated quickly.  Dr.  Wyatt  Johnson,  Bacteri- 
ologist to  the  Provincial  Board  of  Health  of 
Montreal,  insisted  on  this  point  in  his  report 
on  disinfectants,  at  a  recent  meeting  of  the 
American  Public  Health  Association,  in  Min- 
neapolis, to  which  I  had  the  pleasure  of  listen- 
ing. The  more  quickly  you  can  fill  the  space 
which  you  wish  to  disinfect  the  greater  num- 
ber of  germs  you  will  have  destroyed.  If  you 
require  only  one  hour  to  generate  t  he  intended 
amount  of  formaldehyd  gas  to  fill  the  space, 
it  will  be  found  far  more  effective  than  if  you 
consume  two  hours  in  the  generation  of  the 


same  amount  of  gas.  This  is  very  easily 
understood  if  you  come  to  reflect  that  some  of 
the  gas  escapes  from  the  crevices  of  the  doors 
and  windows,  despite  the  fact  that  you  may 
seal  them  by  pasting  paper  around  the  crevices. 
It  is  important  to  bring  the  whole  of  the  gas 
to  bear  upon  the  infected  space  as  nearly  as 
possible  at  one  time,  rather  than  to  present  the 
same  amount  in  divided  quantities.  Any  ap- 
paratus that  fails  to  meet  this  essential  condi- 
tion is  one  to  be  avoided. 

It  is  not  the  best  time  to  attempt  a  disinfec- 
tion by  this  gas  during  a  high  wind.  The 
escape  of  the  gas  from  the  crevices  of  a  room, 
of  course,  are  greatly  augmented  at  this  time. 
Yet,  by  extra  precaution  to  prevent  as  much 
escape  as  possible,  and  by  generating  a  little 
larger  quantity  than  you  would  otherwise,  the 
results  will  be  quite  satisfactory. 

The  temperature  of  the  room  exercises  an 
influence  over  the  effectiveness  of  the  disin- 
fecting power  of  the  gas.  It  does  better  work 
in  a  warm  room  than  in  a  cold  one. 

The  Chicago  Board  of  Health  has  dispensed 
entirelv  with  a  generator.  They  simply  spray 
formaldehyd  upon  a  sheet  suspended  in  the 
room.  In  talking  with  their  bacteriologist, 
Dr.  Adolph  Gehrmann,  recently,  at  Minneapo- 
lis, he  informed  me  that  what  they  insisted 
upon  was  to  get  the  spray  entirely  distributed 
over  the  sheet  and  not  allow  drops  of  any  size 
to  form  anvwhere,  as  this  destroyed  com- 
pletely the  effectiveness  of  its  work.  This  plan 
has  not  been  generally  adopted,  and  it  does 
not  seem  that  a  sufficient  number  of  observers 
have  reported  upon  this  method  to  yet  accept 
it  as  equalling  the  disinfecting  power  of  the 
gas  generated  in  the  usual  way.  However, 
when  no  generator  is  at  hand,  and  the  neces- 
sity of  the  disinfection  has  arisen,  this  method 
should  be  emploved,  and  you  will  at  least 
have  the  authority  of  the  Chicago  Board  of 
Health  for  its  effectiveness.  But  until  more 
observers  approve  this  plan,  it  seems  to  me  we 
should  hold  to  some  well  approved  generator. 

Dr  W.  K.  Jaques,  of  Chicago,  presented  to 
the  Section  on  State  Medicine,  at  the  meeting 
of  the  American  Medical  Association,  held  in 
this  city  in  June,  1800,  a  method  of  impregna- 
ting a  room  with  formaldehyd  gas  by  pouring 
formalin  in  hot  water.  He  suggested  keeping 
the  water  just  below  the  boiling  point,  for  the 
reason,  he  states,  formaldehyd  gas  is  given  off 
in  abundance  at  this  point,  but,  the  innocuous 
paraform  if  the  water  is  kept  at  the  boiling 
point. 

This  is  not  a  method  that  has  received  the 
sanction  of  observers,  however.    He  even  goes 
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so  far  as  to  suggest  this  method  in  the  sick 
room,  in  the  presence  of  the  patient,  generating 
the  gas  slowly.  But  any  quantity  of  gas  that 
a  patient  could  readily  stand,  I  am  sure  would 
prove  entirely  ineffective.  The  slow  produc- 
tion of  the  gas  is  the  very  thing  the  best  ob- 
servers, and  those  who  had  been  appointed  to 
work  these  observations  by  the  American  Pub- 
lic Health  Association,  insisted  gave  the 
poorest  results;  that  the  rapid  production  was 
what  should  be  attained.  No  objections  were 
heard  to  this  latter  proposition  at  the  recent 
Minneapolis  meeting  of  Association  mentioned. 

One  objection  always  arises  where  there  is 
only  a  small  amount  of  disinfection  needed — 
that  is,  the  expense  entailed  in  securing  a 
suitable  generator  to  do  the  work.  To  meet 
this  very  objection,  Dr.  Robinson,  of  Maine, 
reported  to  the  recent  meeting  of  the  American 
Public  Health  Association,  at  Minneapolis,  a 
method  for  the  production  of  forinaldehyd  gas 
that,  he  assured  the  Association,  met  every 
requirement.  He  simply  makes  a  small  box 
of  sheet  iron,  perforating  the  sides  and  top; 
rolls  up  some  heavy  asbestos  paper  that  will 
just  fill  the  box,  and  then  solders  on  the  top. 
When  he  wants  to  disinfect  a  room,  he  pours 
in  a  proper  amount  of  forinaldehyd, saturating 
the  asbestos  paper.  He  then  places  his  box  over 
some  source  of  heat  and  generates  the  gas. 

Not  having  experience  with  this  method  I 
cannot  vouch  for  it,  but  from  the  well  known 
reputation  of  the  gentleman  who  makes  the 
suggestion,  I  feel  it  is  worthy  of  a  trial  at  least. 

There  is  little  doubt  that  a  large  proportion 
of  the  nocuous  infectious  germs  settle  down 
with  the  dust  of  the  room  upon  the  floor  and 
window  ledges.  The  waslrng  of  these  with  a 
2  per  cent,  solution  of  formaldehyd  will  come 
next  in  importance  to  the  more  general  disin- 
fection with  the  gas.  Indeed,  where  the  in- 
fection of  a  room  is  decided  and  of  prolonged 
duration,  there  is  an  immense  advantage  in 
washing  the  floors  and  window  ledges  with 
the  formaldehyd  solution  of  the  strength  men- 
tioned, in  addition  to  the  fumigation  ;  for  the 
germs  may  have  found  lodgment  in  crevices 
and  become  protected  with  surrounding  layers 
of  dirt  in  a  way  that  prevents  the  gas  destroy- 
ing them. 

Finally,  if  one  has  not  at  hand  the  best 
means  of  making  a  disinfection,  it  is  much 
better  to  make  some  reasonable  attempt  than 
to  let  it  go  by  default.  Then,  as  opportunity 
presents,  secure  a  generator  that  will  develop 
a  large  quantity  of  gas  in  a  short  space  of  time, 
that  the  whole  of  the  gas  may  act  at  one  time 
upon  the  bacteria;  of  au  infectious  character. 


Proceedings  of  Societies,  etc 

NEW  YORK  ACA.DE  YLY  OF  MEDICINE. 
Section  on  Orthopaedic  Surgery. 

Meeting  of  January  19,  1900. 

The  Neuro  Muscular  Elements  in  Hip  Joint  Dis- 
ease. 

Dr.  N.  M.  Shaffer  read  the  paper,  of  which  the 
following  is  an  abstract :  If,  as  was  generally 
conceded,  the  origin  of  hip  joint  disease  was  in 
the  epiphysis— a  great  centre  of  growth  and 
development  supplied  from  the  central,  spinal 
and  great  sympathetic  nervous  centres — it 
would  be  readily  seen  that  the  presence  of  a 
foreign  body  like  the  bacillus  of  tuberculosis 
in  such  an  osteitic  focus  would  cause  serious 
nerve  irritation. 

The  fol lowing:  neuro  muscular  elements  had 
been  recognized  and  described:  1.  Involuntary 
tonic  muscular  contraction.  2.  Muscular  atro- 
phy. 3.  Reduced  farad ic  reaction.  4.  In- 
creased muscular  excitability.  Together,  they 
present  a  clinical  picture  of  an  irritative  pe- 
ripheral nerve  lesion  and  give  expression  to  a 
distinct  reflex  spinal  condition.  They  were 
absent  from  a  joint  suffering,  a  simple  injury, 
and  from  primary  tuberculous  degeneration  of 
synovial  membrane,  which  was  comparatively 
simple  in  structure  and  nerve  supply. 

R'flex  Muscular  Spasm. — This  sign  had  been 
noticed  early  in  his  practice  by  the  reader  of 
the  paper,  who  had  spoken  of  it  in  1872  as  a 
"reflex  muscular  spasm,"  the  first  time,  so  far 
as  he  was  aware,  that  the  term  had  been  applied 
to  the  sign.  The  occurrence  and  character  of 
the  spasm  were  unmodified  by  opium  or  chlo- 
ral, but  it  was  annulled  by  ether  or  chloroform. 
It  produced  joint  deformity  and  sometimes 
simulated  anchylosis.  Clinically,  it  was  of  the 
utmost  importance.  Its  presence  was  the  first 
sign  of  the  disease  and  its  absence  the  surest 
warrant  for  the  suspension  of  treatment.  It 
was  involuntary,  tonic,  tetanoid. 

When  passive  motion  reached  accrtain  point, 
at  which  the  intra  articular  pressure  excited 
nerve  irritation,  the  muscles  involved,  hitherto 
quiet,  suddenly  contracted  and  resisted  further 
motion.  When  that  point  was  reached  the 
alert  joint  sense  almost  talked  to  the  observer. 
When  convalescence  approached,  and  actual 
immobilization  was  no  longer  required,  the 
motion  permitted  by  the  apparatus  used  should 
be  to  the  inner  side  of  the  point  indicated  by 
the  spasm.  Protection,  however,  should  be 
maintained  until  the  joint  was  fne  from  reflex 
muscular  spasm,  when  the  patient  might  safely 
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be  restored  to  a  gradually  increasing  use  of  the 
weakened  limb  freed  from  its  diseased  joint. 
Cases  illustrating  the  ill  effects  of  not  heeding 
this  indication  were  related. 

Muscular  Atrophy. — In  this  sign  of  joint  dis- 
ease we  were  dealing  with  something  more 
than  the  effect  of  disuse.  It  was  far  from  being 
functional  atrophy.  Although  an  early,  im- 
portant and  expressive  sign,  its  significance  was 
impaired  at  a  later  stage  by  the  incidental 
effects  of  mechanical  treatment  which  included 
rest  and  compression.  This  was  to  be  borne  in 
mind  when  the  patient  and  his  friends  were 
apt  to  think  that  the  atrophy  was  entirely  the 
result  of  maintaining  too  long  the  restraints  of 
treatment. 

Before  applying  electricity  to  the  muscles 
involved  the  reader  of  the  paper  had  surmised 
that  reduced  faradic  reaction  would  he  found.  It 
was  seen  to  be  uniformly  present  in  all  of  the 
atrophied  muscles  which  were  subjected  to 
electrical  test.  In  1892  increased  muscular  ex- 
citability was  shown  by  Dr.  E  G  Brackett  to  be 
a  fourth  constant  neuro  muscular  element  in 
hip  joint  disease,  readily  demonstrated  early  in 
the  disease  by  the  exaggerated  patellar  tendon 
reflex. 

Discussion  of  Reflex  Muscular  Spasm. 

Dr.  V.  P.  Gibney  said  that  the  reflex  muscu- 
lar spasm  was  valuable  as  an  aid  to  correct 
diagnosis  and  of  great  assistance  in  determin- 
ing the  time  when  to  give  up  protective  treat- 
ment. It  was  difficult,  however,  in  every  case 
to  recognize  the  final  disappearance  of  this 
sign.  The  best  test  of  a  joint  which  had  been 
long  under  treatment  was  the  use  of  the  limb 
for  one  or  two  weeks,  even  in  spite  of  the  spasm. 
If,  after  free  use,  close  observation  revealed  an 
increase  in  motion  the  brace  might  be  dis- 
carded, but  if  the  range  of  motion  had  de- 
creased, with  perhaps  a  little  more  spasm,  me- 
chanical treatment  should  be  resumed. 

Dr.  T.  H.  Myers  said  that  the  presence  of 
synovial  tenderness,  or  peri  articular  pain,  or 
stiffening  of  the  affected  joint,  or  neighboring 
joints,  from  prolonged  immobilization  might 
easily  make  difficult  a  clear  recognition  of  the 
resistance  to  motion  made  by  reflex  spasm.  It 
was  better  to  err  by  attributing  the  resistance 
arising  from  these  causes  to  reflex  action  than 
to  make  the  mistake  of  not  recognizing  the 
presence  of  the  tetanoid  spasm.  He  related 
the  recent  history  of  a  boy,  who  had  been  en- 
tirely free  from  all  other  signs,  in  whose  case  a 
positive,  afterwards  confirmed,  diagnosis  was 
made  on  the  presence  of  slight  reflex  spasm 
near  the  limit  of  passive  motion,  and  the  his- 


tory of  a  girl  seen  ten  years  ago  who  on  super- 
ficial examination  appeared  to  have  been  cured 
of  acute  hip  disease.  There  was  wide  motion 
and  no  lameness.  When,  however,  the  thigh 
was  flexed,  and  at  the  same  time  prevented 
from  outward  rotation  and  abduction,  a  slight 
reflex  muscular  protection  was  found  at  the 
limit  of  motion.  As  the  parents  objected  to  a 
further  continuance  of  treatment  the  patient 
was  dismissed  "  improved,  but  not  cured,"  to 
surfer  a  return  of  the  acute  symptoms  a  few 
months  later. 

Dr.  G.  R.  Elliott  thought  that  there  was  no 
hard  and  fast  rule  as  to  the  discontinuance  of 
treatment.  Instruments  should  be  used  readily 
permitting  whatever  increase  of  motion  the 
symptoms  warranted,  to  be  discarded  only 
when  free  movements  for  a  considerable  time 
were  followed  by  no  bad  results. 

Dr.  \V.  R  Townsend  recognized  the  nervous 
complications  of  joint  disease  and  the  practical 
value  of  reflex  contraction  as  a  clinical  sign  in 
disease  of  the  hip  joint. 

Dr.  H.  L.  Taylor  acquiesced  in  the  views 
presented,  first,  that  reflex  contraction  was 
the  earliest  sign  of  hip  disease;  and  second, 
that  so  long  as  it  persisted  treatment  of  the 
joint  could  not  be  safely  discontinued,  views 
generally,  if  not  universally,  accepted  by  Amer- 
ican orthopaedic  surgeons. 

Dr.  R.  Whitman  agreed  with  the  now  com- 
monly accepted  view  of  the  diagnostic  signifi- 
cance of  the  reflex  muscular  spasm  of  hip  dis- 
ease. He  thought  that  muscular  spasm  in 
convalescence  corresponded  to  the  acuteness 
rather  than  the  area  of  the  intra  articular  pro- 
cess and  called  for  absolute  restriction  of  mo- 
tion, in  addition  to  protection,  for  the  comple- 
tion of  resolution. 

Dr.  A.  B.  Judson  said  that  John  Hunter  had 
noticed  the  peculiar  action  of  the  muscles  in 
joint  disease.  He  said  (17SG):  "Stiffness  of 
the  joint  depends  on  the  involuntary  contrac- 
tion of  the  muscles  I  think  this  arises 

from  sympathy,  or  a  consciousness  of  the  parts 
being  unable  to  answer  to  the  action  of  the 
muscles,  and  it  comes  nearest  to  human  reason 
of  anything  in  the  body."  The  words  "on 
guard"  (H.  G.  Davis),  and  the  graphic  expres- 
sion "  vigilance  musculaire"  (Verneuil)  had 
been  applied  to  the  watchful  attitude  of  the 
muscles  in  joint  disease.  Though  present  in 
other  diseased  joints  reflex  muscular  action 
was  seen  best  in  the  hip,  because,  being  a  ball 
and  socket,  it  depends  more  than  any  other 
kind  of  joint  on  its  muscular  system  for  both 
motion  and  stability.  For  this  reason  reflex 
muscular  contraction  was  of  great  importance 
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in  the  diagnosis  of  the  earliest  stage  of  hip  dis- 
ease when  the  lameness  is  inconstant,  the  atro- 
phy equivocal  and  the  pain  referred  to  the  knee. 
It  was  of  no  less  importance  as  a  sign  in  con- 
valescence. 

Dr.  Myers  said  that  ten  years  ago  he  had 
observed  five  patients  affected  with  hip  disease, 
each  of  whom  received  a  number  of  injections 
of  tuberculin.  He  had  made  20  or  30  tests  of 
the  muscular  spasm  in  each  case  and  it  was 
found  that  in  the  reactions  caused  by  the  in- 
jections the  spasm  became  more  alert  as  the 
temperature  arose  and  diminished  with  the 
fall  of  the  temperature. 

Dr.  Elliott  said  nerve  irritation  at  the  site  of 
the  disease  was  reflected  through  the  cord  and 
gave  rise  to  the  spasm  of  the  muscle. 

Dr.  W.  Truslow  said  that  the  fact  that  slowly 
applied  and  progressively  increased  mechanical 
traction  completely  aud  quickly  overcame  the 
muscular  action,  suggested  the  tetanoid  quality 
of  the  spasm. 

Dr.  F.  Peterson  thought  that  the  word  tonic 
expressed  the  condition  of  the  muscles  in  hip 
disease,  and  that  the  word  tetanoid  was  not 
applicable.  Apart  from  a  reference  to  the  re- 
flex theory,  the  tonic  spasm  might  be  ex- 
plained on  the  theory  of  an  irritation  of  the 
cells  of  the  nerves  connected  with  the  joint  in 
the  same  way  that  the  tonic  spasm  in  muscular 
rheumatism,  so-called,  of  the  sterno  cleido- 
mastoid  muscles  is  supposed  to  come  from 
irritation  due  to  some  poison  affecting  the 
nerves.  Hyper  and  hypotonia  of  the  muscles 
might  be  here  considered.  In  locomotor  ataxia 
hypotonia  is  referred  to  destruction  of  nerve 
fibres,  and  the  muscles  in  joint  disease  might 
by  some  irritation  be  kept  in  a  condition  of 
settled  hypertonia. 

Dr.  Taylor  thought  that  tetanoid  had  a  cer- 
tain suggestiveness,  but  he  preferred  the  word 
tonic  or  some  one  of  the  other  terms  which 
were  in  general  use. 

Dr.  Elliott  thought  that  tatenoid,  better  than 
tonic,  defined  the  character  of  the  spasm, 
which  was  sometimes  clonic. 

Dr.  Myers  thought  it  probable  that  a  similar 
spasm  might  attend  non-tubercular  lesions  of 
the  bones  and  joints,  such  as  partial  fracture 
or  complete  fracture  without  displacement. 
He  thought  he  had  seen  spasm  very  like  that 
of  hip  disease  in  such  cases. 

Dr.  Taylor  said  that  there  was  nothing  espe- 
cially diagnostic  of  the  tuberculous  condition 
in  tetanoid  or  reflex  spasm  which  might  ap- 
pear different  at  different  stages,  or  in  different 
cases  of  tuberculous  disease,  as  it  did  in  given 
cases  of  such  different  affections  as  tuberculo- 


sis, osteomyelitis,  rheumatism  and  synovitis, 
the  spasm  depending  on  the  location  and  grade 
of  the  irritation  rather  than  on  its  pathologi- 
cal origin.  It  would  not  be  often  found  in 
synovitis. 

Dr.  Whitman  said  that  reflex  spasm  as  an 
evidence  of  the  irritation  and  sensitiveness  of 
a  joint  was  not  found  in  synovitis,  and  was  not 
restricted  to  tuberculous  disease,  although  that 
disease  was  its  most  common  cause. 

Discussion  of  Muscular  Atrophy. 

Dr.  E.  D.  Fisher  said  that  these  signs  of  hip 
disease  could  be  referred  to  the  reflex  action  of 
the  spinal  cord.  But  using  the  term  reflex 
did  not  go  far  as  an  explanation.  The  cerebrum 
is  not  involved.  Serious  implication  of  the 
spinal  cord  or  the  nerve  supply  of  the  muscles 
was  out  of  the  question,  but  in  malnutrition  of 
the*  spinal  cord  we  thought  he  had  possibly  an 
explanation.  On  this  theory  the  whole  reflex 
arc  would  be  involved.  Beginning  with  a 
sensory  disturbance,  the  irritation  is  carried  to 
the  cord  through  the  posterior  roots  and  then 
to  the  anterior  horn,  where  it  caused  spinal 
irritation  or  exhaustion,  if  it  might  be  called 
that,  aud  atrophy.  A  parallel  might  be  found 
in  disease  of  the  fifth  nerve  with  reflex  irrita- 
tion of  the  seventh,  causing  spasm  of  the  face, 
in  which  removal  of  the  cause  of  irritation  in 
the  nerve  or  the  ganglion  relieved  not  only  the 
pain  but  the  spasm. 

The  terra  reflex  conveyed  little  or  no  expla- 
nation unless  it  became  part  of  some  coherent 
plan,  the  result  of  reasoning  and  forfeited  by 
post-mortem  examination.  He  recalled  a  case 
of  anchylosis  of  the  knee  and  atrophy,  the  re- 
sult of  an  injury  at  the  age  of  seven  and  fol- 
lowed by  an  autopsy  at  the  age  of  forty-one. 
There  was  marked  atrophy  of  the  anterior 
horn  in  the  segment  corresponding  to  the  knee 
and  in  the  cerebral  convolution  controlling 
that  part  of  the  body.  It  was  common  to  find 
atrophy  thus  localized  after  the  loss  of  a  mem- 
ber in  early  life. 

Altogether,  the  presence  of  these  elements 
in  the  hip  joint  disease  confirmed  the  theory  of 
a  trophic  centre  in  the  spinal  cord.  Wasting 
was  common  at  the  onset  of  joint  disease,  in 
which  the  consecutive  atrophy  was  always 
more  rapid  than  in  an  injury  to  a  large  nerve. 
Recovery  was  also  more  rapid  than  in  polio- 
myelitis, in  which  the  lesion  might  be  a  de- 
structive one. 

Dr.  Peterson  said  that  an  explanation. by  ref- 
erence to  the  passage  of  an  irritation  to  the 
spinal  cord  and  its  reflection  along  the  trophic 
nerves  to  the  muscles  was  scarcely  a  probable 
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one,  because  irritation  of  tropbic  nerves  gene- 
lally  gave  rise,  as  it  did  in  any  sort  of  nerve, 
to  an  excess  of  function. 

In  joint  atrophy,  there  was  wasting  away  of 
muscles  from  wasting  away  of  trophic  centres 
or  destruction  of  trophic  fihres.  Faradic  ac- 
tion was  reduced  in  quantity,  hut  normal  in 
quality.  The  manner  of  response  to  the  faradic 
and  galvanic  currents  was  normal,  though  the 
muscle  was  wasted.  The  suhject  was  interest- 
ing because  of  the  absence  of  the  reaction  of 
degeneration.  In  the  atrophies  of  progressive 
poliomyelitis,  with  actual  degeneration  of  tro- 
phic centres,  there  was  profound  reaction  of 
degeneration.  In  only  one  other  class  of 
marked  muscular  atrophy  was  reaction  of  de- 
generation absent,  the  class  of  primary  muscu- 
lar dystrophies,  not  due  to  any  nerve  lesion,  in 
which  there  was  destruction  of  the  muscular 
fibres,  which  wasted  away,  one  after  the  other, 
those  left  responding  in  a  normal  way. 

In  very  marked  instances  of  this  condition, 
there  was  reaction  to  the  faradic  current,  as  in 
joint  atrophy.  Joint  atrophies  might  be  ex- 
plained in  a  similar  way,  without  reference  to 
the  spinal  cord,  on  the  ground  that,  although 
many  of  the  trophic  fihres  coming  to  the  mus- 
cles which  moved  the  joint  would  be  connected 
with  the  joint,  all  of  them  were  not;  and  when 
an  inflammatory  process  in  the  joint  destroyed 
trophic  fibres,  and  produced  atrophy,  some  of 
the  muscular  fibres  were  not  destroyed,  and 
responded  with  absence  of  the  reaction  of  de- 
generation, as  happened  in  progressive  muscu- 
lar dystrophy. 

In  rheumatism,  and  sciatica,  and  other  pain- 
ful affections,  there  was  increased  muscular  ex- 
citability, as  shown  in  the  knee  jerk.  The  re- 
sponse to  the  stroke  of  the  tendon  was,  how- 
ever, too  rapid  to  allow  of  a  trip  to  the  spinal 
cord  and  back,  and  yet  it  was  governed  by 
spinal  cord  conditions.  Neither  this  nor  the 
other  neurological  conditions  found  in  hip- 
joint  disease  need  be  necessarily  considered  in 
connection  with  the  spinal  cord. 

Dr.  Elliott  said  that  the  novel  and  interest- 
ing dystrophy  theory  might  explain  the  atro- 
phies of  monarticular  rheumatism  and  rheu- 
matoid arthritis,  which  were  distinct  from  the 
joint  atrophy  under  discussion. 

Dr.  Whitman  said  that,  among  other  contrib- 
uting factors,  physiological  disuse  was  the  most 
important  and  constant  cause  of  the  atrophy  of 
joint  disease,  which  affected  all  the  component 
parts  of  a  limb,  including  the  bone.  It  in- 
creased for  a  time  more  rapidly  when  the 
symptoms  were  relieved  by  fixation  of  the 


limb.  It  followed  fixation  of  the  limb  in 
splints  after  fracture  of  a  bone. 

Dr.  Gibiicy  said  that  much  of  the  atrophy 
following  the  use  of  apparatus  for  several  years 
was  caused,  not  only  by  disuse,  but  also  by 
constricting  bandages  and  appliances. 

Dr.  Elliott  said  that  joint  atrophy  was  specific 
and  in  no  way  related  to  the  disuse  atrophy  and 
to  that  which  came  from  bandaging. 

Dr.  Toivnsenal  said  that  disuse,  which  was  an 
obvious  and  controlling  factor  of  the  later 
atrophy,  played  a  very  unimportant  part  in 
the  production  of  the  early  and  characteristic 
atrophy  of  joint  disease,  which  appeared  in  pa- 
tients confined  to  the  bed. 

Dr.  J.  B.  Bogart  said  that  the  joint  atrophy 
of  the  neurologist  arose  from  a  nerve  lesion, 
but  the  atrophy  of  orthopedic  practice  had  a 
three  loid  origin  in  nerve  implication,  disuse, 
and  the  restraint  incident  to  treatment. 

Dr.  Taylor  suggested  overwork  as  a  cause  of 
the  primary  atrophy.  When  a  muscle  was  ex- 
ercised beyond  a  certain  point,  or  subjected  to 
prolonged  electrical  excitement,  it  atrophied, 
and  the  continuous  localized  sensory  irritation 
of  joint  disease  might  overwork  the  muscles  in 
a  physiological  sense  through  the  motor  centres 
in  the  cord. 

Dr.  Fisher  said  that  the  muscular  atrophy 
caused  by  over  use  could  be  referred  to  spinal 
cord  atrophy,  as  was  almost  conclusively 
proved  by  the  experiments  of  Hodge,  who 
had  recorded  atrophy  in  the  spi n;»  1  cord  cells 
of  pigeons  which  had  been  flying  for  hours. 

Dr.  Taylor  said  that  in  cases  of  diseased  hips 
of  long  standing  there  was  an  interference 
with  the  circulation  and  an  extensive  atrophy 
affecting  even  the  bones,  which  douhtless  had 
several  factors,  including  retarded  growth  of 
the  parts  affected,  in  addition  to  the  early  joint 
atrophy.  Similar  effects  were  to  he  seen  in  the 
wake  of  infantile  paralysis  and  fracture  of  the 
femoral  neck  in  children  and  in  certain  con- 
genital malformations. 

Dr  Jiidson  said  that  in  many  cases  of  seri- 
ous disability  of  a  lower  extremity  a  large 
part  of  the  asymmetry  was  due  to  hypertro- 
phy of  the  unaffected  limb  from  over-use. 

Dr.  Peterson  said  that  the  results  of  joint 
atrophy  could  not  be  confounded  with  those  of 
disuse.  In  a  shoulder  joint,  immobilized  by 
acute  arthritis,  there  was  rapid  atrophy  of  the 
mu«cles,  which  was  absent  from  a  shoulder- 
joint 'immobilized  in  any  other  way.  In  an 
injury  of  the  brain,  as  in  apoplexy,  there  was 
disuse,  but  no  atrophy  of  the  muscles  at  all. 
In  fracture  of  the  femoral  neck  in  a  child,  one 
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side  did  not  grow  as  fast  as  the  other.  In  in- 
fantile cerebral  hemiplegia,  one  side  of  the 
body  did  not  grow  as  fast  as  the  other,  not 
from  atrophy,  but  from  retardation  of  growth 
on  the  paralyzed  side.  In  any  serious  injury 
of  an  extremity,  retardation  of  growth  came 
from  disuse,  or  from  interference  with  nutrition 
from  disuse. 

Dr.  Shnffer  said  that  at  one  time  he  had  seen 
several  patients  with  hysterical  imitation  of 
hip  joint  disease  under  treatment  for  months 
by  the  long  hip  splint,  adhesive  plaster,  and 
bandaging.  In  some  of  these  cases,  there  was 
muscular  resistance,  but  no  atrophy.  After 
true  hip  joint  disease,  the  muscular  atrophy 
might  never  wholly  disappear,  but  the  limb 
would  do  its  work  well.  If  considerable  mo- 
tion returned  to  the  joint  as  the  result  of  treat- 
ment, the  patient  would  walk  without  a  limp, 
and  in  anchylosis  in  a  good  position  a  most 
useful  limb  would  result. 

In  his  earlier  studies,  he  had  found  no  refer- 
ence to  the  spasm  of  hip  joint  disease  in  the 
then  limited  works  on  orthopaedic  surgery,  but 
in  Charcots'  lectures  he  had  found  light  on  the 
subject,  and  he  had  for  many  years  steadfastly 
called  attention  to  this  interesting  phase  of 
chronic  tuberculous  joint  disease,  and,  inas- 
much as  spasm  and  atrophy  were  not  observed 
in  chronic  synovitis  of  the  knee  and  ankle,  he 
had  proposed  that  hip  joint  disease,  like  Pott's 
disease,  was  an  osteitis,  and  not  a  synovitis. 

In  his  paper,  he  had  tried  to  indicate  when 
apparatus  might  be  discarded  in  hip  joint  dis- 
ease. This  decision  could  not  be  rightly  made 
until  the  tetanoid  spasm  was  duly  appreciated. 
It  was  not  difficult  to  recognize  it,  once  its 
peculiar  characteristics  were  understood.  He 
thought  that  the  word  tetanoid  would  sooner 
or  later  be  generally  considered  to  be  applica- 
ble, or  that  some  other  word,  broader  than 
tonic  and  more  comprehensive  than  reflex, 
would  be  applied  by  neurological  students, 
who  had  here  a  subject  well  worthy  their  in- 
vestigation, to  the  end  that  the  profession 
might  know  the  real  value  of  the  neuro  mus- 
cular elements  in  hip  joint  disease  and  recog- 
nize that  they  had  a  distinct  pathological 
origin. 


Analyses,  Selections,  etc. 


Urotropin  in  Posterior  Ureth.itis. 

Gerald  Dalton,  M.  S.  A.,  London  (in  The 
Therapist,  London,  October  1G,  1899,)  says  that 
of  the  many  new  drugs  which  are  from  time 
to  time  brought  before  the  profession, urotropin, 
as  a  urinary  antiseptic,  appears  to  be  of  great 
utility.  Nicolair,  Kelly  and  Wilcox  have  all 
reported  much  benefit  from  its  use  in  cystitis 
and  as  a  uric  acid  solvent.  Gerald  records  the 
results  of  treatment  by  it  in  five  cases  of  gleet 
caused  by  posterior  urethal  troubles. 

Most  decided  and  marked  benefit  is  referred 
to  the  urotropin  alone — the  local  and  other 
treatments  having  improved  matters  up  to  a 
certain  point,  and  then  apparently  ceased.  In 
two  other  cases  doubtful  relief  was  obtained, 
due,  however,  in  both  to  the  patient's  neglect 
of  treatment  and  of  abstinence  of  excess  of 
alcohol.  In  several  other  cases  a  complete 
cure  has  not  yet  resulted,  though  in  no  case 
has  he  had  a  complete  failure  of  the  drug. 

In  all  cases  the  reaction  of  the  urine  should 
be,  of  course,  ascertained  ;  if  it  be  very  alka- 
line, a  little  mineral  acid  with  gentian  may  be 
prescribed,  whilst  if  very  acid,  alkalies  should 
be  taken.  Urotropin  is  best  taken,  usually, 
well  diluted  wi'h  carbonated  water. 

More  Medical  Officers  in  the  United  States  Army. 

Surgeon- General  Sternberg  has  prepared  a 
bill  for  presentation  to  Congress  providing  for 
an  increase  of  men  in  the  Medical  Department 
of  the  Army.  This  increase  is  necessitated  by 
the  expansion  in  the  military  organization. 
The  bill  provides  for  an  addition  to  the  pres- 
ent corps  of  four  assistant  surgeon-generals 
with  the  rank  of  colonel;  ten  deputy  surgeon- 
generals  with  the  rank  of  lieutenant-colonel; 
thirty  surgeons  with  the  rank  of  major,  and 
eighty  assistant  surgeons  with  the  rank  of 
lieutenant,  who  will  have  the  rank  of  captain 
at  the  expiration  of  five  years'  service.  These 
posit  ons  are  to  be  filled  by  seniority  promo- 
tion in  accordance  with  the  established  laws 
and  regulations.  Acting  assistant  surgeons  to 
the  number  authorized  are  to  be  appointed 
subject  to  the  usual  examination  for  a  proba- 
tionary period  of  six  months,  during  which 
time  they  will  attend  the  Army  Medical  School 
in  Washington.  At  the  end  of  this  time  if 
their  standing  is  satisfactory  they  will  be  com- 
missioned to  fill  existing  vacancies. — St.  Louis 
Cour.  of  Med.,  January,  19U0. 
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Curability  of  Leprosy. 

Dr.  George  Henry  Fox,  of  New  York,  said  it 
was  possible  for  leprosy  to  be  cured.  It  is  a 
disease  like  syphilis  tending  to  run  a  slow  and 
definite  course;  when  the  virulence  is  spent, 
the  patient  is  free  from  the  disease,  if  the 
strength  is  sufficient  to  stand  a  prolonged  at- 
tack. Emphasis  was  laid  upon  the  hopeful 
condition  of  the  mind.  Chalmoogra  oil  is  of 
great  benefit  in  all  cases.  In  a  case  of  macu- 
lar leprosy  he  had  been  able  to  administer  100 
drops  of  this  oil ;  when  the  stomach  rebelled, 
nux  vomica  was  given  and  the  patient  greatly 
improved.  Tne  oil  is  of  benefit  in  the  tuber- 
cular form  as  well.  Change  of  climate  is  a 
potent  factor  in  the  treatment. — Med.  News, 
Feb.  3,  1900. 

Typhoid  Fever  Death  Rate. 

The  typh"id  fever  death  rate  per  one  hun- 
dred thousand  population  taken  from  Ameri- 
can cities,  on  the  average  of  seven  years,  was 
forty  two  cases  where  the  water  was  taken  from 
lakes.  The  average  of  five  American  cities 
over  a  period  of  seven  years  taking  their  water 
from  rivers,  was  fif.y  eight  cases.  The  average 
of  six  European  cities  over  a  period  of  seven 
years  using  filtered  water  was  twelve  cases.  It 
would  seem  from  these  figures  that  there  was 
some  connection  between  the  death  rate  of 
typhoid  fever  and  the  source  of  water  supply 
in  large  cities. —  Clin.  Rep.,  Feb.,  1900. 


Book  lloliccs. 


Treatise  on  Surgery  by  American  Authors.  Ed- 
ited by  ROSWELL  PARK,  A.  M.,  M.  D.,  Professor  of 
Principles  and  Practice  of  Surgery  and  of  Clinical  Sur- 
gery in  Medical  Department  of  University  of  Buffalo, 
New  York,  etc.  Condensed  Edition,  with  Re- 
visions. Willi  625  Engravings  and  37  Full  Page  Plates, 
in  Colors  arid  Monochrome.  Lea  Brothers  &  Co.,  New 
York  and  Philadelphia.    1899.   Large  8vo.  Pp.  1,262. 

This  is  practically  a  thorough  revision  of  the 
two  volume  work,  bearing  the  same  title  issued 
in  1898  The  "condensed  edition" — beside 
the  revision — consists  simply  in  the  removal  of 
the  unnecessary  verbage  from  the  first  edition, 
and  we  confess  to  a  preference  for  it,  both  for 
study  and  practical  purposes.  The  condensa- 
tion also  reduces  the  expense  of  the  book,  while 
it  also  adds  to  its  convenience  as  a  volume  of 


reference.  The  contributions  are  by  28  au- 
thors, of  whom  Drs.  Matas  and  Souchon  are  of 
New  Orleans;  Hardaway  and  Mudd,  of  St. 
Louis;  Duncan  Eve,  of  Nashville,  and  Hollo- 
way,  of  Louisville — an  excellent  selection  of 
Southern  authors.  This  "Treatise"  possesses 
the  important  merit  of  being  very  practical  in 
its  teaching  as  well  as  thoroughly  up  to  date. 
The  profusion  of  well  drawn  or  photagraphed 
illustrations  is  a  material  help  in  the  appre- 
ciation of  descriptions.  Throughout  the  Trea- 
tise, the  distinction  between  "  hyperemia"  and 
"  inflammation  "  is  maintained — the  latter  term 
being  but  another  expression  for  special  forms 
of  infection.  Ready  reference  to  subjects  is 
greatly  helped  by  the  full  Index  of  46  double- 
column  pages.  From  a  general  review  of  this 
volume,  it  would  appear  that  every  subject  usu- 
ally included  in  a  work  on  surgery  is  treated 
of  in  this  book. 


SEoitoriaL 


The  Physician's  Visiting  List  for  1900 

Is  issued  by  the  publishers,  Messrs.  P.  Blakis- 
ton's  Son  &  Co.,  1012  Walnut  street,  Philadel- 
phia, Pa.,  in  three  editions — the  regular,  the  per- 
petual and  the  monthly.  This  is  the  49th  year 
of  publication,  and  was  formerly  known  as 
"  Lindsay  &  Blakiston's  List."  There  are  four 
styles  of  the  "  regular  edition — one  for  25  pa- 
tients a  week,  $1  ;  one  for  50  patients,  one  vol- 
ume, $1.25;  for 50  patients,  2  volumes,  January- 
June  and  July-December  respectively,  $2; 
one  for  75  patients,  2  volumes,  as  above,  $2, 
and  one  for  100  patients,  2  volumes,  as  above, 
$2.25.  The  perpetual  edition  is  interleaved,  and 
can  be  begun  at  any  time.  For  1,500  names, 
$1.25;  for  2,500  names,  $1.50.  The  monthly 
edition  can  be  commenced  at  any  time;  the 
patient's  name  need  be  entered  but  once  a 
month.  Price,  $1.  A  fly  tuck,  pocket  and 
pencil  is  a  part  of  each  book.  It  is  an  excel- 
lent "  List." 


The  New  Orleans  Polyclinic. 

Thirteenth  annual  session  opens  November 
20,  1899,  and  closes  May  10,  1h00.  Every  in- 
ducement in  clinical  facilities  for  those  attend- 
ing. The  specialties  are  fully  taught.  Further 
information,  New  Orleans  Polyclinic,  New 
Orleans,  La. 
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A  CASE  OF  PARESTHESIA  SEXUALIS 
WITH  ANTHROPOPHAGOUS  PRAC- 
TICES, SHOWING  LESION  POINTING 
TO  THE  ANGULAR  GYRUS  AS  THE 
PROBABLE  CORTICAL  CENTRE  OF  THE 
SEXUAL  INSTINCT. 

By  RICHARD  T.  STYLL,  Ph.  G.,  M.  D.,  Newport  News,  Va., 

Treasurer  Medical  Society  of  Virginia;  Late  First  Assistant 
Physician  Central  State  Hospital  lor  the  Insane,  Peters- 
burg. Va. ;  Formerly  Physician  "  Pinel  Hospital- 
Nervous  and  Mental  Diseases."  Richmond,  Va. 

About  9  o'clock  on  the  morning  of  the  22d  of 
November,  189!),  a  mulatto  prostitute  named 
Annie  Benedict,  who  resided  on  Fulton  street, 
in  the  town  of  Ph  ebus,  Virgitv'a,  was  found 
dead  in  her  room  under  conditions  pointing 
to  a  most  foul  and  disgusting  murder.  She 
was  discovered  lying  on  her  bed  perfectly  nude, 
with  an  incised  wound  five  or  six  inches  long 
in  the  right  iliac  region  through  which  the 
intestines, ovaries  and  fallopian  tubes  had  been 
extracted.  The  intestines  had  been  partially 
torn  up  and  scattered  about  the  room,  some  in 
a  bucket,  some  on  a  trunk,  and  other  portions 
about  the  room  in  various  places.  Dr.  E.  P. 
Turner,  of  Phoebus,  the  physician  who  con- 
ducted the  post-mortem  examination,  failed  to 
discover  the  ovaries  and  tubes,  and  it  is  pre- 
sumed they  were  carried  away  by  the  mur- 
derer. A  closed  penknife  was  found  under 
the  body  of  the  deceased. 

During  the  evening  of  the  twenty-second  of 
November,  the  same  day  the  body  was  found, 
Louis  August,  a  German  by  birth,  twenty-six 
years  of  age,  and  a  member  of  Battery  G, 
United  States  Artillery,  stationed  at  Fort  Mon- 
roe, Va.,  was  arrested  and  charged  with  having 
committed  the  crime;  and  when  taken  to  the 
police  station,  the  officers  who  had  him  in  cus- 
tody, noticed  stains  under  his  finger  nails  and 
spots  on  his  drawers,  which  presented  all  the 
characteristics  of  blood  stains.  An  army  coat, 
or  blouse,  top  shirt,  undershirt,  and  trousers, 


the  property  of  August,  and  worn  by  him  on 
the  evening  preceding  the  finding  of  the  corpse, 
were  found  in  his  barracks  sack,  covered  with 
blood  stains.  Two  policemen  testified  at  the 
trial  that,  when  the  penknife,  which  was  found 
under  the  corpse,  was  shown  the  prisoner  he 
identified  it  and  acknowledged  it  as  being  his 
property.  It  was  shown  by  the  Commonwealth 
that  the  accused  was  verv  much  intoxicated  as 
late  as  7  30  or  8  00  o'clock  P.  M.  on  the  21st; 
that  he  was  seen  in  company  with  the  deceased 
woman  about  this  time,  and  that  the  murder 
was  committed  some  time  between  the  hours 
of  8  o'clock  P.  M.  of  the  21st  and  9  o'clock  A. 
M.  of  the  22nd  of  November,  1899. 

August  was  brought  to  trial  on  January  10th, 
1900,  in  the  county  court  of  Elizabeth  City 
county,  Va.,  and  was  convicted  and  sentenced 
to  eighteen  years  imprisonment  in  the  Virginia 
State  penitentiary  on  the  13th  day  of  the  same 
month.  After  previously  announcing  to  an 
officer  that  he  did  not  intend  to  go  to  the  peni- 
tentiary, he  committed  suicide  by  hanging 
himself  with  his  face  towel  in  his  cell  during 
the  night  of  Sunday,  or  the  next  night  after 
his  conviction. 

Louis  August  was  born  in  Eastern  Ger- 
many twenty-six  years  ago,  migrated  to  this 
country  twelve  years  ago,  and  worked  as  a 
laborer  in  various  places  until  about  April, 
1899,  when  he  enlisted  in  the  artillery  branch 
of  the  United  States  Army.  He  was  a  well  de- 
veloped man  physically,  unmarried,  about  five 
feet  eight  inches  high,  and  weighed  about  100 
pounds ;  he  had  blue  eyes,  light  brown  hair, 
muscles  firm  and  well  developed,  head  and 
body  symmetrical,  and  no  stigmata  of  degen- 
eration present  except  the  serrated  teeth  of 
Fergusson.  There  was  a  scar  on  the  left  side 
of  the  head  (see  description  in  Dr.  Christian's 
report  of  autopsy  below),  which  he  said  was 
produced  by  a  stone  falling  on  his  head  about 
two  years  ago  while  he  was  engaged  as  a  laborer 
in  some  coal  mine  in  West  Virginia.  There 
was  no  form  of  motor  impairment,  paralysis, 
or  ataxia  present,  and  his  reflexes  were  all  nor- 
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mal  except  the  cremasteric,  which  was  greatly 
exaggerated — in  fact,  more  so  than  any  it  has 
ever  fallen  to  my  lot  to  observe.  In  general 
appearance  he  was  healthy  and  neat,  and  his 
facial  expression  was  normal,  giving  no  evi- 
dence of  either  painful  or  exalied  mental  atti- 
tude. He  was  attentive  to  his  duties  as  a  sol- 
dier, and  his  tidy  appearance  and  promptness 
caused  him  to  be  selected  by  his  captain  as 
officer's  orderly,  which  fact  shows  that  he  was 
regarded  as  being  of  sound  mind  by  the  men 
of  superior  education  and  intelligence  under 
whose  observation  he  was  daily  brought.  I 
had  but  a  single  opportunity  to  examine  this 
man,  and  on  the  witness  stand  I  pronounced 
him  a  sexual  pervert  of  the  lu.-t  murder  va- 
riety. The  question  of  sanity  or  insanity  was 
not  put  to  me  while  I  was  under  oath,  or  I 
should  have  been  compelled  to  pronounce  him 
sane  at  the  time  of  my  examination.  His  his- 
tory was  entirely  negative,  except  for  the  time 
he  was  at  the  fort. 

I  was  very  anxious  to  be  allowed  to  open  this 
man's  skull  and  examine  his  brain  after  his 
suiciding,  but  as  his  body — under  the  laws  of 
Virginia — became  the  property  of  the  State 
Anatomical  Board,  and  as  its  secretary,  Dr.  C. 
M.  Miller,  of  Richmond,  objected,  I  was  denied 
that  privilege.  As  good  fortune  would  have 
it,  the  body  was  sent  to  the  University  of  Vir- 
ginia for  dissection  purposes,  where  its  accom- 
plished and  cautious  Professor  of  Anatomy,  Dr. 
W.  G.  Christian,  who  is  ever  ready  to  lend  a 
helping  hand  in  the  advancement  of  science 
and  the  distribution  of  knowledge,  kindly 
made  an  examination  of  the  cranial  contents, 
and  furnished  me  with  the  clear,  complete,  and 
able  report  of  post-mortem  findings  given  in 
full  below. 

Report  of  Dr.  W.  G.  Christian  : — "  I  have 
postponed  a  reply  to  your  letter  of  the  17th 
instant  until  I  could  make  a  careful  examina- 
tion of  the  brain  of  Louis  August.  I  made  the 
examination  myself.  I  carefully  shaved  the 
scalp  and  looked  for  a  scar,  as  I  had  already 
seen  from  the  papers  that  he  had  been  hurt. 
About  one  inch  and  a  quarter  behind  and  very 
slightly  above  the  external  meatus  on  the  left 
side  was  a  scar  extending  downward  and  out- 
ward so  as  to  cross  opposite  the  groove  for  the 
lateral  sinus  and  occupy  a  position  over  the 
lower  part  of  the  posterior  end  of  the  occipital 
lobe  of  the  cerebrum  and  the  upper  part  of  the 
posterior  border  of  the  cerebellum.  The  scalp 
was  then  removed  and  the  skull  examined. 
There  was  no  indication  of  fracture  of  either 
outer  or  inner  table  (the  latter,  of  course,  no- 
ticed after  removal  of  vault  of  cranium).  Upon 


removal  of  the  vault,  the  dura-mater  was  ex- 
amined with  a  purely  negative  result.  No 
sign  of  injury  or  disease  at  any  point,  except 
that  near  the  superior  longitudinal  sinus,  just 
above  the  fissure  of  Rolando,  there  was  a  slight 
adhesion  of  the  dura  to  the  skull,  showing  a 
very  slight  pachymeningitis.  On  removing  the 
dura,  and  opposite  the  same  point,  a  similar 
trifling  leptomeningitis  was  shown.  I  must 
add  that  adhesions  of  this  extent  are  found  in 
a  large  majority  of  bodies  examined  by  us; 
and  may  be  said  to  be  present,  I  think,  in  most 
bodies  of  subjects  over  thirty  years  of  age.  As 
these  adhesions  were  over  motor  centres,  as  I 
have  heard  of  no  paresis,  and  as  such  adhe- 
sions are  common,  without  producing  symp- 
toms, I  consider  them  insignificant  and  un- 
worthy of  more  than  mention. 

On  the  right  hemisphere,  in  the  anterior 
part  of  the  angular  convolution,  there  was  a 
small  dark  spot.  This,  when  dissected  out, 
proved  to  be  a  small  sac,  about  one  half  of  an 
inch  in  diameter,  with  distinct  walls  and  con- 
taining fluid.  This  spot  was  not  discovered 
until  the  brain  had  been  forty-eight  hours  in 
formalin  solution,  and  the  fluid  was,  I  think, 
the  solution  in  which  the  brain  had  been.  A 
microscopic  examination  was  useless,  because 
it  was  too  late  to  distinguish  ante-  from  post- 
mortem degeneration.  Examination  of  the 
ventricles  showed  them  normal.  On  the  whole, 
I  am  inclined  to  think  that  the  slight  anatomi- 
cal lesion  had  nothing  to  do  with  this  man's 
mania  I  understood  the  man  to  have  been 
right  handed,  hence  it  is  unlikely  that  injury 
to  the  right  hemisphere  would  have  any 
marked  effect.  The  convolutions  throughout 
the  brain  are  complex,  there  being  many  sec- 
ondary sulci  and  gyri,  indicating  at  least 
average  intelligence. 

It  may  be  pertinent,  however,  to  call  atten- 
tion to  a  case,  quoted  in  the  American  Text- 
Book  of  Surgery  (page  555,  Edition  1899), 
from  Macewen.  This  patient  suffered  from 
'mind  blindness,'  melancholia  and  a  tendency 
to  homicide.  Depressed  bone  was  found  on  the 
supramarginal  and  angular  gyri.  In  August, 
the  disease  is  confined  to  the  anterior  portion 
of  the  angular  gyrus.    *    *    *  * 

The  brain  will  be  preserved  and  can  be  in- 
spected at  any  time." 

W.  G.  Christian. 

University  of  Virginia,  Jan.  20,  1900." 

This  was  a  case  of  paresthesia  sexualis  with 
anthropophagous  practices  in  a  man  who  could 
not  by  any  stretch  of  sympathy  be  pronounced 
insane,  for  his  ideation  and  control  seemed  to 
be  perfect  except  in  the  very  slight  manifesta- 
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tions  I  shall  name.  This  man  was  of  average 
intelligence  and  much  more  than  average 
neatness  and  regard  for  personal  appearance. 
There  was  no  evidence  of  either  an  inability 
to  correctly  register  and  reproduce  impressions 
(and  conceptions  based  upon  these  impressions), 
or  of  failure  to  properly  co  ordinate  such  im- 
pressions and  thereon  frame  logical  conclu- 
sions and  actions. 

The  only  evidence  of  faulty  cerebration, 
other  than  that  connected  with  the  sexual 
mechanism,  I  could  discover  in  the  single  ex- 
amination I  made,  was  a  momentary  hesita- 
tion in  comprehending  the  full  import  of  a 
■question  when  addressed  to  him  ;  and  I  was 
not  decided  in  my  mind  whether  this  was  due 
to  the  fact  that  the  questions  were  put  to  him 
in  a  language  other  than  his  mother-tongue,  or 
to  an  inability  to  grasp  and  co-ordinate  ideas. 
He  was  a  German,  and  the  questions  were  put 
to  him  in  English.  There  was  a  brief  time, 
the  fractional  part  of  a  second,  when  he  ap- 
peared to  be  entirely  without  perception  when 
a  question  was  addressed  to  him.  Whether 
for  this  time  his  mind  was  engaged  in  trans- 
lating the  questions  and  his  answers,  or  to 
faulty  cerebration,  I  was  unable  to  determine, 
though  I  am  inclined  to  the  latter.  He  com- 
plained of  intense  pain  in  the  head  at  times, 
which  he  said  drove  him  to  alcoholic  stimula- 
tion for  relief;  he  was  drinking  when  he  com- 
mitted the  crime  for  which  he  was  convicted. 
It  is  said  he  complained  of  this  pain  in  the 
head  on  the  night  of  his  suiciding.  This  would 
suggest  melancholia,  yet  this  man  gave  no 
facial  evidence  of  mental  pain,  nor  was  he  at 
any  time  troubled  with  insomnia. 

As  the  reproductive  glands  arrive  at  organic 
maturity,  desires  are  awakened  in  the  con- 
sciousness of  the  individual  which  are  de- 
signed by  nature  for  the  propagation  of  its 
species.  This  is  what  is  understood  by  sexual 
instinct.  The  preservation  of  its  own  life  and 
the  perpetuation  of  its  kind,  are  the  strongest 
instincts  in  the  being  of  every  animal.  Sexual 
desire,  therefore,  during  adolesence  is  a  phy- 
siological law. 

Sexual  instinct  viewed  as  an  emotion,  idea, 
and  impulse  has  its  functional  centre  in  the 
cerebral  cortex.  Its  exact  regional  location 
has  not  yet  been  determined,  though  it  is  sup- 
posed by  some  to  be  in  the  neighborhood  of 
the  olfactory  centre. 

The  growth  of  sexual  life  has  its  beginning 
in  organic  sensations  wuich  arise  from  the  de- 
veloping reproductive  glands.  These  attract 
the  attention  of  the  individual,  and  repetition 
and  suggestion  convert  them  from  notions  to 


ideas,  which  in  their  turn  become  enhanced 
by  sensations  which  are  pleasurable.  The 
erotic  ideas  are  increased  by  lustful  feelings 
until  an  impulse  to  induce  them  is  developed 
and  sexual  desire  is  complete.  In  this  way  a 
mutual  dependence  between  the  sensory  and 
ideational  centres  in  the  cerebral  cortex  and 
the  reproductive  organs  is  established,  which, 
by  reason  of  physiological  processes,  give  rise 
to  sexual  ideas,  images,  associations,  memories 
and  impulses.  The  cerebral  cortex  reacts  on 
the  reproductive  organs,  inducing  functional 
activity.  This  is  accomplished  by  means  of 
reflex  centres  situated  in  the  lumbar  portion 
of  the  spinal  cord,  which  are  an  intermediate 
station  between  the  brain  and  the  genital  appa- 
ratus, and  are  connected  to  each  of  these  by 
appropriate  nervous  tracks.  These  reflex  cen- 
tres are  under  the  influence  of  both  exciting 
and  inhibitory  innervation  arising  in  the  cere- 
bral cortex.  In  the  human,  the  will  and  emo- 
tions may  both  excite  and  inhibit  sexual 
erethism — erection  and  ejaculation. 

The  central  and  highest  portion  of  the  sexual 
mechanism  is  somewhere  in  the  cerebral  cor- 
tex. There  must  be  a  definite  cerebral  centre 
which  gives  rise  to  sexual  feelings,  ideas  and 
impulses,  and  which  is  the  place  of  origin  of 
sexual  life,  sexual  instinct,  and  sexual  desire. 
This  centre  is  necessarily  responsive  to  both 
central  and  peripheral  stimuli.  The  central 
or  psychical  stimuli  are  memory  and  sensory 
perceptions,  and  consist  of  visual  perceptions, 
memory  pictures,  tactile  and  olfactory  impres- 
sions. The  peripheral  stimuli  are  processes 
which  directly  excite  the  generative  organs, 
such  as  luxurious  sedentary  life,  high  external 
temperature,  irritation  of  the  genitalia,  warm 
beds,  clothing,  and  flagellation  and  other  irri- 
tation of  various  regions  of  the  skin  and  mu- 
cous membranes  known  as  erogenous  zones.  In 
man,  with  the  whole  sexual  mechanism  work- 
ing in  harmony,  the  only  erogenous  zones 
are  the  glans  penis  and  the  skin  of  the  external 
genitals. 

It  will  be  readily  inferred  by  what  has  been 
said  above  that  in  the  normal  individual  the 
psycho  physiological  process,  comprehended 
in  the  idea  of  sexual  instinct,  travels  along 
the  paths  of  a  well  defined  and  constant  sexual 
nervous  mechanism,  and  that  sexual  pervert- 
ism  is  but  the  departure  of  the  stimuli  from 
these  accustomed  paths  of  travel,  or  an  inten- 
sification of  impressions  beyond  the  capacity 
of  this  mechanism.  Whether  crime  be  com- 
mitted or  not  by  an  individual  under  the  in- 
fluence of  sexual  excitement,  depends  either 
upon  the  strength  of  the  instinctive  concep- 
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tions  and  the  consequent  organic  sensations, 
or  upon  the  power  of  the  inhibitory  concep- 
tions. Indulgence  in  alcohol  for  this  reason  is 
exceedingly  dangerous,  as  it  increases  sexual 
desire  and  at  the  same  time  reduces  moral  re- 
sistance. 

The  presence  of  the  cyst  in  the  angular 
gyrus,  mentioned  by  Dr.  Christian  in  his  report 
of  the  examination  made  by  him  of  the  brain 
of  Louis  August,  is  to  my  mind  an  exceedingly 
interesting  incident,  as  it  suggests  this  region 
as  the  possible  cortical  centre  for  the  sexual 
instinct,  which  suggestion  is  accentuated  and 
strengthened  by  the  position  of  the  depressed 
lone  in  Macewen's  case  and  the  symptoms 
produced  thereby.  Another  interesting  and 
suggestive  case  as  regards  location  of  injury, 
is  the  celebrated  Clematis  case  (July,  1874), 
reported  by  Krafft-Ebing  (Arch  iv.  fur  Psychia- 
trie,  vii,  2),  who  says:  "At  the  age  of  five  years 
his  head  was  injured  by  a  blow  with  a  hoe.  A 
scar  one  half  c.  m.  broad  by  one  c.  m.  long, 
situated  on  the  right  parietal  and  frontal  bones, 
dates  from  that  injury.  The  bone  is  here 
somewhat  depressed.  The  overlying  skin  is 
united  to  the  bone.  Pressure  at  this  point 
causes  pain.  This  spot  is  also  frequently  spon- 
taneously painful." 

The  cyst  in  the  August  case  was  just  at  the 
point  best  situated  to  interfere  with  and  mis- 
direct any  impressions  and  stimuli  on  their 
way  to  the  sexual  reflex  centres  in  the  spinal 
cord  from  the  cerebral  cortex  of  the  angular 
gyrus  and  neighboring  convolutions;  and  the 
fact  that  this  man  was  perfectly  healthy,  and 
all  his  mental  and  somatic  functions,  except 
those  dependent  upon  the  sexual  nervous 
mechanism,  were  normally  performed,  goes  far 
to  point  to  the  angular  gyrus  as  the  cortical 
centre  for  the  sexual  instinct.  This  suggestion 
is  further  strengthened  by  the  fact  that  the 
angular  and  supra  marginal  gyri  are  the  parts 
usually  involved  in  cases  of  apraxia. 

It  was  the  discovery  of  this  cyst,  together 
with  the  fact  that  this  man  was  not  insane, 
which  caused  me  to  write  this  article. 

It  is  worthy  of  note  that  it  was  only  while 
the  inhibitory  centres  were  paralyzed  by  alco- 
holic intoxication  that  this  man  yielded  to  his 
sexual  desires  and  impulses  to  such  an  extent 
as  to  become  anthropophagous. 

127  31st  street. 


HOME  AND  ASYLUM  TREATMENT  OF 
INEBRIETY.* 

By  T.  D.  CROTHERS,  M.  D.,  Hartford,  Conn., 
Superintendent  Walnut  Lodge  Hospital,  etc. 

Within  a  comparatively  recent  time  physi- 
cians are  called  with  increasing  frequency  to 
treat  persons  who  are  intoxicated  or  suffering 
from  excessive  use  of  alcohol.  Many  of  these 
cases  are  among  the  best  families  as  well  as 
those  who  are  constantly  dependent  upon  the 
physician  in  almost  every  condition  of  life. 
Thus,  persons  suffering  from  delusional  deliri- 
ums, hearing  threatening  voices,  seeing  terri- 
fying objects,  have  a  dim  consciousness  of  the 
unreality  of  these  impressions  and  turn  to  the 
physician  with  a  pathetic  eagerness  for  help. 
Or  tho-:e  half  stupid,  or  in  stages  of  excitement, 
look  for  help  to  the  physician  with  impulsive 
earnestness.  The  alarm,  mortification  and  ex- 
citement of  friends  at  these  conditions  c  i  s 
them  to  seek  the  family  doctor  more  frequently 
than  ever.  The  physician  is  often  distressed 
at  the  iin potency  of  his  efforts,  and  is  in  doubt 
and  hesitates  as  to  exactly  what  should  be 
done.  If  he  gives  opium  or  morphine,  or  chlo- 
ral, or  any  of  the  narcotics,  increased  delirium 
or  profound  stupor  often  ending  in  sudden 
death  follows.  His  anxiety  is  increased  with 
the  thought  that  possibly  the  narcotic  may 
have  been  influential  in  the  death.  If  he  tries 
placeboes,  or  remedies  laid  down  in  the  books, 
there  is  uncertainty  and  often  failure  in  the 
results.  Finally  these  cases  drift  into  gold 
cures,  and  secret  drug  asylums,  and  return  re- 
stored, and  are  loud  in  the  praises  of  such 
places. 

To  the  physician  there  is  a  moral  certainty 
that  no  new  remedies  are  employed,  and  that 
the  managers  oi  these  places  are  not  medical 
teachers  or  leaders  of  science,  or  do  not  possess 
anything  which  should  not  be  at  the  service  of 
every  practitioner.  When  members  of  old 
families  who  have  been  devoted  friends  obtain 
relief  from  such  doubtful  sources  and  by  such 
mysterious  means  along  charlatan  lines,  a  feel- 
ing of  regret  comes  over  the  physician's  mind 
that  he  could  not  have  done  as  much  with  all 
his  knowledge  and  training.  These  are  the 
common  experiences  which  every  practitioner 
has  felt. 

On  the  other  hand,  physicians  are  conscious 
that  the  efforts  of  clergymen  and  philanthro- 
pists and  reformers  are  largely  failures,  because 


*Read  at  the  Tri  State  Medical  Association  of  the  Car- 
olinas  and  Virginia,  at  Charleston,  S.  C,  February  22, 
1900. 
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they  do  not  approach  the  subject  from  the 
physical  side.  The  courts,  with  their  harsh 
measures  of  hue  and  imprisonment, are  equally 
in  error  and  fail  for  the  same  reason. 

In  almost  every  neighborhood  and  in  innu- 
merable families  are  found  these  users  of  alco- 
hol, persons  who  are  poisoned,  the  symptoms 
of  which  are  stupidity,  delirium, dementia, and 
criminal  acts  and  thoughts  foreign  to  all  pre- 
vious life.  Such  persons  become  more  degen- 
erate, create  centers  of  disease  and  dangerous 
sanitary  conditions. 

The  advent  of  a  contagious  disease  startles 
the  community,  and  the  medical  man  is  called 
on  at  once  for  help.  These  alcoholic  poison 
cases  are  dangerous  by  reason  of  the  sudden, 
explosive  insanity  and  moral  and  physical 
degenerations  and  disease  centers  which  gather 
about  them  ;  and  yet  such  cases  create  no 
alarm.  The  only  remedy  is  the  pledge,  the 
prayer,  the  persuasion,  and  by  law,  intimida- 
tion, suffering  and  humiliation.  The  result  is 
a  startling  increase  of  the  chronicity,  incura- 
bility and  death  of  such  persons.  Statistics 
which  cannot  be  mistaken  show  that  the  arrest 
and  punishment  of  inebriates  is  an  active,  ex- 
citing cause  for  the  increased  use  of  alcohol. 
Ninety-six  per  cent,  of  all  persons  who  were 
punished  for  the  first  intoxication  are  returned 
for  the  same  offence  continuously  until  death. 
The  demand  for  spirits  is  increased  by  destroy- 
ing the  capacity  to  abstain,  by  lowering  the 
morale  of  the  man  and  adding  new  difficulties 
to  his  mental  and  physical  powers.  These  are 
facts  which  are  apparent  in  the  experience  of 
every  community  in  the  land.  The  public 
apathy  concerning  the  physical  side  of  these 
cases  is  phenomenal,  and  it  is  this  which  fur- 
nishes fields  for  the  charlatan  who  essays  to  do 
what  science  and  common  sense  should  have 
done  long  ago. 

The  medical  treatment  of  these  cases  is  a  very 
old  subject.  On  the  tombs  of  ancient  Egypt 
are  found  pictorial  representations  of  treatment 
showing  administration  of  drugs,  showering 
by  water,  massage,  flagellation,  inunctions  of 
the  body,  and  other  attempts  to  counteract  the 
narcotism  from  spirits.  Fragmentary  records 
of  early  Greek  physicians  contain  minute  di- 
rections for  the  treatment  of  excessive  wine- 
drinkers.  The  great  philosopher  and  physician, 
Hippocrates,  clearly  recognized  the  disease  of 
inebriety,  and  left  some  very  sensible  rules  for 
treatment.  From  time  to  time  for  over  twenty 
centuries  the  disease  of  inebriety  and  its  treat- 
ment has  come  into  prominence  at  intervals, 
then  died  away.  Finally,  at  the  close  of  the 
last  century,  Dr.  Rush,  of  this  country,  and 


several  eminent  European  physicians  re  stated 
the  fact  of  disease,  and  laid  down  lines  of  treat- 
ment. 

It  was  not  until  18G4  that  the  scientific  treat- 
ment of  inebriety  became  a  reality  in  the  first 
asylum  of  the  world  at  Binghamton,  N.  Y. 
From  this  time  the  rational  stud}'  and  treat- 
ment of  these  cases  began.  Like  all  other  great 
advances  of  science,  there  has  been  :t  slow  evo 
lution  from  stage  to  stage.  First,  the  period  of 
denial.  Then  the  half  acceptance  of  the  fact 
with  the  empiric  and  his  secret  remedies, 
boasting  to  have  mastered  the  whole  subject. 
And,  finally,  the  full  recognition  and  the  study 
of  the  means  and  measures  for  both  cure  and 
prevention.  There  is  a  curious  fact  not  known 
to  specialists  that  these  toxic  disorders  are 
controlled  by  laws  and  conditions  and  follow  a 
uniform  movement  which  can  be  studied  and 
seen  with  the  same  precision  as  any  other  ope- 
rations of  nature. 

We  must  recognize  the  fact  that  this  drink 
evil  and  its  victims  are  not  moral  disorders, 
and  not  vicious,  criminal  tendencies  in  human 
nature,  but  are  physical  and  mental  symptoms 
of  degeneration  and  poisoning  of  the  nerve 
centers  They  are  diseases  and  dissolutions, 
following  lines  of  cause  and  effect  with  the 
same  exactness  as  that  of  typhoid  fever  or 
consumption.  This  disease  is  very  closely  re- 
lated to  insanity,  epilepsy,  hysteria,  and  other 
neuroses.  It  is  often  the  indication  of  profound 
central  nerve  fatigue  for  which  alcohol  is  a  most 
gratifying  narcotic.  The  causes  are  very  largely 
hereditary,  retarded  brain  growths,  defective 
conditions  of  living,  predispositions,  transmit- 
ted from  one  generation  to  the  other.  In  other 
cases  the  use  of  alcohol  follows  from  overwork, 
underwork,  imperfect  and  irregular  sleep,  busi- 
ness cares,  worry,  anxiety  and  grief,  and  other 
emotional  disturbances.  Traumatisms  from 
concussions,  injuries,  sun  stroke,  and  the  ex- 
hausting sequela?  of  wasting  disease  and  pro- 
found shock  to  the  nervous  system,  are  com- 
mon causes.  Sexual  excesses,  nutrient  excesses, 
with  starvation,  and  irregularities  of  liver,  bad 
foods,  are  also  active  causes.  Beyond  this  there 
is  a  wide  field  of  predispositions,  mental  con- 
tagions in  society,  surroundings  and  theory, 
which  lead  up  to  alcohol  as  a  remedy.  Far- 
ther on  are  insanities,  epilepsies,  palsies,  and 
many  complex  nerve  and  brain  defects  which 
show  themselves  in  the  alcoholic  craze  or  de- 
sire for  drink.  In  a  large  number  of  periodical 
inebriates  the  craze  for  alcohol  is  only  a  symp- 
tom, and  the  cases  are  nerve  storms  of  an  epi- 
leptoid  character.  The  real  disease  is  back  of 
the  symptom  of  the  use  of  alcohol.  The  check- 
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ing  of  this  symptom  is  not  the  cure  ;  the  causes 
are  farther  back.  In  dipsomania  a  convulsive 
insanity  is  present,  the  overpowering  desire  for 
spirits  can  be  changed  to  other  drugs  at  the 
will  of  the  physician.  In  these  cases  there  are 
always  three  prominent  conditions  present — 
namely,  poisoning,  exhaustion,  and  starvation. 
The  alcohol  is  not  only  a  toxin  itself,  but  it 
creates  toxins,  and  by  lessening  the  power  of 
resistance  favors  the  growth  of  dangerous  bac- 
teria. Exhaustion  follows  from  the  continued 
depression  and  narcotism  which  comes  from 
alcohol.  The  sensory  derangements  and  nu- 
trient disturbances  from  spirits  bring  on  states 
of  starvation  and  nerve  disorganization.  All 
these  cases  suffer  from  degrees  of  paralysis, 
both  vaso-motor,  sensory  and  functional ;  sub- 
acute inflammations  and  reflex  irritations  are 
common.  The  heart's  action  is  variable  and 
the  valves  and  structures  are  deranged.  The 
liver  is  enlarged  and  deranged  both  function- 
ally and  organically.  The  stomach  suffers  in 
the  same  way.  Neurites  of  the  nerves  of  the 
extremities  are  very  common,  and  are  called 
alcoholic  rheumatism  and  neuralgias.  There 
is  always  present  in  these  cases  congestions 
and  defective  eliminations  of  waste  matter, 
chemical  and  physiological  change  of  both 
cell  and  tissue,  due  in  part  to  the  action  of 
alcohol  on  the  nervous  mechanism.  As  a  re- 
sult ptomaine  poisonings  occur,  and  bacterial 
growths  form  new  centers  of  congestion  and 
irritation. 

All  medical  treatment  must  depend  on  a 
knowledge  of  the  exact  causes  and  conditions, 
and  cannot  be  along  specific  lines.  The  first 
general  treatment  is  the  removal  of  the  cause. 
This  is  often  not  directly  from  alcohol  but 
from  some  source  of  irritation  or  some  fault  in 
the  surroundings  and  habits  of  living.  The 
removal  of  alcohol  is  easily  accomplished  by 
substitution.  Strong  infusions  of  cinchona  or 
quassia,  or  any  similar  bitter,  given  in  two  or 
three  ounce  doses  every  hour,  will  be  followed 
by  a  profound  disgust  and  a  sudden  willing 
abstinence.  The  method  of  provoking  emesis 
and  impressing  the  mind  with  an  idea  of  the 
poisonous  action  of  alcohol  present  works  well 
in  many  cases.  Bitter  drugs  given  freely  in 
large  doses  break  up  the  desire  for  spirits.  Of 
this  class  strychnine  is  an  excellent  tonic,  par- 
ticularly if  the  kidneys  are  not  diseased.  In 
certain  cases  strychnia  can  be  given  with  the 
best  results,  but  it  is  by  no  means  a  specific. 
Nux  vomica  is  excellent  and  can  be  given 
longer,  and  often  with  more  prominent  effect. 
A  pill  of  one  fourth  of  a  grain  every  two  or 
three  hours  is  often  very  effectual.  Saline 


cathartics  alternated  with  mercury,  and  alse 
bitter  infusions,  are  excellent.  Free  catharsis 
every  other  day  for  a  week  is  valuable.  Strych- 
nine, one-thirtieth  of  a  grain  every  three  hours 
for  one  or  two  weeks;  then  larger  doses  at 
longer  intervals  work  well.  In  connection 
witii  salines  at  the  beginning,  hot  water  or  hot 
air  baths  are  very  valuable.  The  hot  air  bath 
can  be  given  under  a  cloth  or  in  a  bath  box  in 
almost  any  home.  The  special  object  to  be 
obtained  is  the  rapid  elimination  of  the  toxins 
through  the  skin.  The  waste  from  faulty  as- 
similation and  products  of  decomposition  elim- 
inated through  the  skin,  bowels  and  kidneysr 
are  the  first  essentials.  In  some  instances  most 
astonishing  results  follow  from  the  action  of  a 
cathartic  with  profuse  sweating  and  rubbing,, 
saline  drinks,  and  restricted  diet. 

The  first  treatment  of  an  inebriate  or  one  in 
a  comatose  state  is  vigorous  rubbing  with  hot 
water  and  soap,  and  shower  baths  or  water 
thrown  over  the  body  at  intervals  with  rapid 
vigorous  ruobiug.  In  alcoholic  coma,  hot  and 
cold  applications  of  water  to  the  head,  spine,  or 
whole  body,  are  the  most  powerful  of  all  stim- 
ulants. Bitter  tonics  and  salines  are  equally 
essential.  Later  nutrients  and  such  other  in- 
dications called  for  by  a  knowledge  of  the 
causes  should  be  given.  All  narcotics  should 
be  given  with  greatcaution.  Chloral  is  unsafe 
and  uncertain  in  many  cases.  Opiates  of  all 
forms  should  be  given  with  great  care  and 
concealed  from  the  patient.  In  many  instances, 
they  take  place  of  alcohol  so  thoroughly  as  to 
be  followed  ever  after.  In  comatose  states, 
opium  or  its  alkaloids  may  suddenly  concen- 
trate and  cause  heart  failure.  In  delirium 
they  should  be  given  sparingly.  The  milder 
narcotics  used  in  very  large  doses  are  some- 
times invaluable.  Of  these  lupulin,  lactuca- 
rium,  asafoetida,  valerian,  and  others  of  this 
class,  will  allay  nerve  irritation  with  greater 
safety  than  the  stronger  narcotics.  Hot  milk, 
hot  acid  drinks,  and  the  various  maltine  pre- 
parations have  the  same  effect  if  they  are  well 
borne  by  the  stomach. 

Where  the  drink  symptoms  are  associated  or 
date  from  any  specific  infection,  mercury,  arse- 
nic, and  the  iodides,  should  enter  very  promi- 
nently into  the  treatment. 

Where  usual  states  of  stupor  or  delirium 
follow  each  other  with  great  prominence,  a 
strong  suspicion  of  some  central  brain  lesion 
would  indicate  different  therapeutic  measures. 
Here  the  bath  and  hot  water  treatment,  with 
salines,  mercury,  and  elimination,  would  be 
indicated. 

Where  the  inebriety  is  traceable  to  head  in- 
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juries  from  blows,  heat,  shock,  sudden  emo- 
tional strains,  and  violent  perturbations  of  the 
nervous  system,  the  same  remedies  and  means 
used  to  produce  elimination  and  encourage 
nutrition  are  practicable. 

Where  the  person  suffers  from  nutrient  ex- 
cesses preceding  the  drink  craze,  with  continu- 
ous irregularities  of  sleep  and  exercise,  elimi- 
nation is  indicated. 

Where  exhaustion,  mental  or  muscular,  is 
active  in  the  causation,  rest,  building  up, 
elimination,  baths,  tonics,  food,  and  mineral 
drugs,  are  called  for. 

Where  the  case  is  associated  with  inheritance 
directly  from  alcoholic  ancestors,  or  insane, 
epileptic  and  hysteric  ancestry,  the  tendency 
to  go  from  one  drug  to  another  is  so  strong  that 
great  care  is  requisite  in  the  treatment.  Many 
such  cases  appear  as  shining  examples  of  cures 
by  gold  specifics  and  other  secret  remedies. 
Later,  it  is  found  that  they  have  simply  ex- 
changed one  drug  for  another. 

The  hysterical  confidence  displayed  in  the 
permanent  cure  by  unknown  measures  in  a 
brief  time  is  open  to  suspicion  of  hysterical 
credulity  or  duplicity.  The  radical  change  of 
such  cases,  with  the  absence  of  neurotic  symp- 
toms is  almost  certain  evidence  of  replacement 
of  some  other  drug.  Where  the  use  of  alcohol 
in  young  persons  is  followed  by  pronounced 
symptoms  of  great  sensitiveness  to  the  narcotic 
action  of  alcohol,  the  prognosis  is  grave.  The 
treatment  should  be  radical  in  a  change  of  life 
and  surroundings  with  such  remedial  means 
as  will  change  the  organism  completely. 

Where  elderly  persons,  who  have  drank 
more  or  less  for  many  years,  and  suddenly 
take  on  toxic  symptoms,  becoming  delirious  or 
stupid,  and  showing  great  alterations  of  char- 
acter and  conduct,  equally  grave  prognosis  is 
present.  The  treatment  here  must  be  radical, 
both  in  drug  taking  and  nutrient  measures,  as 
well  as  change  of  surroundings  and  conditions 
of  living. 

Where  dyspepsia  and  organic  and  functional 
changes  of  digestion  are  followed  by  the  drink 
symptom,  dietetic,  therapeutic,  and  hygienic 
measures  are  called  for.  In  the  vast  number 
of  psychopaths,  who,  through  inheritance  or 
by  cultivation,  have  become  enfeebled  mental- 
ly, with  weak  power  of  restraint  and  great 
sensitiveness  to  surroundings  and  conditions  of 
living,  only  the  most  careful  study  can  indicate 
the  remedial  measures  called  for.  In  some  of 
these  cases,  a  total  change  of  occupation  and 
surroundings  is  essential.  In  others,  nerve 
rest  and  absence  of  every  condition  of  excite- 
ment is  helpful.     In  others,  mental  change 


and  divergence  from  previous  habits  of  thought 
is  stimulating  and  helpful.  Thus,  in  one  case, 
a  lawyer  in  a  large  city  gave  up  his  practice, 
and  became  a  market  gardener,  and  has,  for 
many  years,  been  a  temperate,  healthy  man. 
In  another  case, a  man  with  no  occupation  and 
few  cares,  entered  into  business,  and  has  been 
strictly  temperate  from  the  time  his  mind  be- 
came occupied.  In  one  case,  a  young  man, 
after  graduation  from  college  and  travel  in 
Europe,  came  home  an  inebriate.  The  failure 
and  death  of  his  father  forced  him  to  become 
a  brain  and  muscle  worker,  and  with  this  came 
a  subsidence  ot  the  drink  paroxysm  and  full 
restoration. 

Many  cases  are  found  where  contagion  of 
company  and  society  are  the  active  factors, 
removal  of  which  brings  about  restoration.  A 
certain  number  of  cases  appear  in  unstable 
brains  who  have  little  or  no  self  control,  and 
both  think  and  act  with  morbid  irregularity. 
Such  persons  require  long,  persistent  treatment. 
Some  of  them  have  been  helped  by  hypnotism. 
This  is  a  realm  of  psycho  therapeutics  where 
physicians  can  foster  and  impress  dominant 
ideas  and  direct  the  activities  of  unstable  brains 
along  exact  hygienic  lines  of  living  Change 
of  thought  and  impulse  is  very  powerful  in 
some  cases,  and  restoration  very  often  follows. 
The  drink  craze  dies  out,  but  the  weakness 
and  lowered  vitality  continues.  In  the  periodic 
cases,  the  explosive  character  of  the  brain  en- 
erg)r»  which  accumulates  and  explodes  in  a 
demand  for  relief  from  spirits,  suggests  a  line 
of  treatment  to  divert  this  morbid  energy.  In 
some  cases,  physical  restraint  at  this  period,  or 
chemical  restraint  by  drugs,  is  valuable.  In 
others,  baths,  exercise,  cathartics,  divert  the 
energies  and  break  up  the  paroxysms.  In  one 
case,  a  prolonged  hot  air  bath,  with  sweating 
and  massage  avails.  In  another,  a  tramp  in 
the  country  with  dog  and  gun  and  severe  ex- 
ercise. Or  in  another,  cessation  from  all  work 
and  rest  in  bed,  with  tonics  or  mild  narcotics. 
Still  another  case  obtains  relief  from  absence 
of  all  food  and  excessive  water  drinking.  And 
still  other  cases  have  excessive  appetites  which 
they  indulge,  breaking  up  the  piroxysm.  The 
exact  means  and  measures  to  be  used  depend 
largely  on  a  study  of  the  case. 

Many  of  these  periodic  drinkers  have  pre- 
monitory symptoms,  which  are  recognized  by 
themselves  or  friends,  and  remedies  applied  at 
this  stage  are  very  often  preventative.  A  large 
number  of  persons  of  this  class  are  able,  with 
the  family  physician  and  their  own  efforts,  to 
prevent  the  recurrence  of  the  drink  paroxysm, 
and  so  live  in  comparative  comfort. 


710 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[March  9 


A  prominent  politician  always  drinks  after 
a  severe  paroxysm  of  headache.  If  this  can 
be  checked  by  the  family  physician,  the  drink 
storm  is  dissipated. 

In  another  case,  a  period  of  intense  excite- 
ment and  anxiety  over  trifling  matters  pre- 
cedes the  drink  impulse.  If  he  is  actively 
treated  at  this  time,  this  is  prevented.  In  an- 
other, deep  melancholia;  in  another,  great  ex- 
hilaration ;  in  others,  insomnia  or  profound 
stupor  and  dulnessare  premonitory  symptoms. 
The  treatment  at  this  time  is  preventat've,  and 
the  family  physician,  with  his  knowledge  of 
the  family  and  surroundings,  is  far  more  suc- 
cessful than  others. 

Many  of  these  cases  are  hypersensitive  to 
the  influence  of  others,  and  to  certain  sur- 
roundings. They  seem  to  be  hypnotized  by 
bar  rooms  and  drinking  companions  and  in- 
fluences, which  appeal  to  their  senses.  Such 
persons  very  often  become  paretic  and  die  in 
insane  asylums.  Wise  family  physicians  are 
often  able  to  permanently  break  up  this  condi- 
tion and  i dace  them  where  they  would  he  free 
from  such  surroundings. 

Institutional  care  and  treatment  of  these 
cases  is  most  important  and  practical.  Unfor 
tunately,  most  cases  become  largely  chronic 
before  they  consent  to  go  under  institutional 
care  The  curable  stage,  which  should  have 
been  recognized  by  the  family  physician  and 
successfully  treated  at  home,  has  passed.  In 
my  experieirce  of  twenty  two  years  in  the  asy- 
lum care  of  these  cases,  I  have  rarely  seen  re- 
cent cases  of  inebriety  coming  for  treatment. 
As  a  rule,  all  persons  who  come'for  treatment 
have  exhausted  nearly  every  means  for  relief, 
and  have  used  spirits  until  both  the  hrain  and 
organism  are  obviously  diseased.  To  expect 
cure  or  permanent  restoration  in  a  few  weeks 
from  any  iorm  of  treatment  in  such  cases  is 
impossible,  or  even  to  expect  permanent  relief 
by  medical  care  in  any  large  number  of  cases, 
is  not  reasonable.  Yet  the  most  reliable  statis- 
tics show  that  from  25  to  30  per  cent  of  such 
cases  are  restored  from  institutional  medical 
care  extending  over  ten  or  twelve  months.  I 
am  sustained  by  the  best  authorities  in  the 
statement  that  the  inebriate  is  more  curable 
than  the  insane,  but  the  treatment  must  be 
based  on  an  accurate  study  of  his  condition, 
and  founded  on  general  principles  of  rest  and 
organic  restoration,  with  the  removal  of  all 
exciting  causes.  The  restraint  and  care  of  an 
asylum  is  of  more  value  for  its  control  of  the 
surroundings,  and  the  facility  for  the  applica- 
tion of  exact  methods  of  treatment,  than  for  the 
removal  and  restraint  from  alcohol.    Rest  and 


building  up  of  brain  and  nerve  tissue  takes 
away  the  demand  for  the  alcohol  more  posi- 
tively than  locks  and  barred  doors. 

The  central  object  of  all  treatment  is  the  re- 
moval of  causes  for  which  spirits  is  demanded 
for  relief.  To  simply  silence  this  craze  for  al- 
cohol is  not  curative  any  more  than  the  nar- 
cotism of  opium  removes  the  causes  of  pain. 
While  the  use  of  alcohol  will  create  general 
organic  degeneration,  the  demand  for  its  use  is 
always  symptomatic  of  grave  central  irrita- 
tions and  lesions.  Locks  and  hars,  pledges, 
chemical  restraint  by  drugs,  appeals  to  the 
higher  brain,  appeals  to  the  credulity  and  dis- 
ordered senses  by  gold  cures  or  specifics,  or 
other  means,  are  empirical.  Yet,  excepting 
imprisonment  in  jail,  all  these  measures  claim 
to  be  curative,  and  exhibit  examples  to  prove 
it.  In  reality,  these  examples  are  explainable 
by  other  and  more  rational  causes.  The  drink 
symptoms,  in  many  cases,  is  self  limited,  and 
will  change  and  disappear  as  a  natural  disso- 
lution process,  sometimes  merging  into  organic 
diseases  or  disappearing  entirely,  leaving  an 
entailment  of  invalidism  for  the  rest  of  life. 

The  subsidence  of  the  alcoholic  impulse  is 
often  followed  by  drug  crazes  or  some  form  of 
neurosis,  ending  in  consumption  or  the  acute 
inflammation  of  pneumonia.  These  cases  are 
curable  in  the  early  stages  by  the  family  phy- 
sician, and  bv  home  and  asylum  treatment. 

Some  of  the  most  successful  cases  under  my 
care  have  been  sent  by  the  family  physician, 
and,  after  a  few  months  of  asylum  treatment, 
returned  to  the  family  physician,  and,  under 
his  care,  have  become  permanently  restored. 

There  is  no  field  of  practical  medicine  which 
appeals  more  strongly  to  physicians  in  every 
community  for  solution.  What  the  quacks, 
the  pietists,  the  politicians,  and  the  reformed 
inebriates,  are  trying  to  do,  should  be  done  by 
physicians.  There  is  no  mystery, or  credulity, 
or  "dogmatism,  along  this  side  of  this  great 
problem.  The  real  teachers  of  the  alcoholic 
problem  are  the  medical  men  and  the  family 
physicians.  There  is  nothing  done  in  these 
empiric  asylums  which  are  not  possible  by 
every  medical  man  with  a  little  study  and 
care  There  are  no  specific  remedies,  and  no 
means  that  will  apply  to  cases  of  such  a  wide 
field  of  causation.  The  most  incurable  inebri- 
ates can  all  be  temporarily  benefitted  by  the 
family  physician,  and  some  of  them  restored. 
Others  should  be  housed  or.  State  industrial 
farms,  and  made  temperate  and  self  support- 
ing. The  quackish  gold  and  other  cures  fur- 
nish the  strongest  evidence  of  the  curability  of 
the  inebriate,  and  evtn  his  temporary  restora- 
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tion  at  home.  Every  asylum  where  these  per- 
sons are  received  shows  strong  evidence  of  the 
cure  in  the  early  stages,  as  well  as  the  hopeful- 
ness of  present  treatment. 

What  is  needed  is  the  intelligent  co-opera- 
tion and  aid  of  the  home  physician.  He  can 
determine  and  treat  successfully  such  cases  in 
the  early  stages,  and  decide  when  asylum  treat- 
ment is  better  than  at  home.  And  the  asylum 
physician  can  send  back  for  home  treatment 
persons  whose  restoration  has  begun  in  asy- 
lums. It  is  a  startling  reflection  on  the  intelli- 
gence of  the  present  that  this  outlying  field  of 
medical  science  at  our  doors  should  not  be  oc- 
cupied, and  that  we  stand  by  indifferent  to  the 
noise  and  confusion  of  empirics  when  we  should 
be  the  pioneers  and  teachers  in  this  field. 

The  facts  which  I  wish  to  make  prominent 
in  this  paper  may  be  grouped  as  follows: 

First.  The  treatment  of  inebriety  extends 
back  twenty  centuries  and  more,  and  the  re- 
cognition as  a  disease  is  still  more  ancient. 

Second.  Its  prominence  and  the  increasing 
urgency  for  relief  from  medical  men  demand 
a  new  study  of  the  whole  subject  along  a  sci- 
entific line. 

Third.  The  inebriate  is  literally  poisoned, 
and  starved,  and  degenerate,  and  there  is  no 
mystery  about  his  condition  or  the  results  of 
treatment. 

Fourth.  The  possibility  of  restoration  and 
cure  is  established  beyond  question. 

Fifth.  Gold  and  other  specific  cures  are  only 
the  application  of  common  remedies,  which 
every  physician  could  use  with  greater  skill 
and  success. 

Sixth.  Every  case  can  be  restored,  and  many 
of  them  permanently  cured,  by  the  intelligent 
co-operation  of  the  family  and  asylum  physi- 
cian. Both  home  and  asylum  treatment  are 
invaluable. 

Seventh.  The  public  treatment  of  pauper  in- 
ebriates and  the  incurable  classes  will  be  car- 
ried on  in  workhouse  hospitals  specially  organ- 
ized for  this  class.  The  treatment  of  those  able 
to  pay  will  be  in  special  private  hospitals, 
where  the  best  means  of  science  can  be  com- 
bined to  meet  the  wants  of  each  case. 

Eighth.  The  successful  cure  and  prevention 
of  inebriety  is  largely  an  unoccupied  medical 
field,  the  solution  of  which  opens  up  a  new 
realm  of  practice,  promising  the  greatest  pos- 
sibilities, which,  in  the  near  future,  will  be 
occupied. 


INDICATIONS  FOR  AND  METHOD  OF  OPE- 
RATING UPON  THE  MIDDLE  TURBIN- 
ATED BONE* 

By  JOHN  P.  DAVIDSON,  M.  D..  Richmond,  Va  , 

Professor  of  Ophthalmology,  Otology,  and  Laryngology, 
Medical  College  of  Virginia,  etc. 

The  indications  which  cause  a  demand  for 
operative  procedures  upon  the  middle  turbin- 
ated bone  may  be  briefly  summarized  as  fol- 
lows: 

(1.)  For  a  large  and  well  defined  class  of 
cases  suffering  from  nasal  obstruction. 

(2.)  To  remove  an  etiological  factor  prepara- 
tory to  and  for  the  further  treatment  of  naso- 
pharyngitis, and  chronic  laryngitis. 

(3)  For  the  relief  obtained  in  certain  cases 
of  chronic  catarrhal  otitis  media. 

(4)  For  the  beneficial  effects  procured  in 
cases  suffering  from  reflex  nervous  symptoms, 
either  accompanied  or  unaccompanied,  by 
asthma  or  hay  fever. 

It  will  be  observed  that  the  foregoing  condi- 
tions usually  accompany  hypertrophic  rhinitis 
— thickening  of  the  mucous  membrane  lining 
the  nasal  chambers.  There  are,  however,  im- 
portant exceptions  to  this  in  that  the  atrophic 
condition  of  the  mucous  membrane  is  some- 
timesaccompanied  by  enlargement  of  the  bony 
structure  of  the  middle  turbinate. 

In  considering  surgical  intervention  for  the 
first  class  of  cases — viz.  :  those  suffering  from 
nasal  obstruction — it  is  not  intended  to  give 
equal  prominence  to  turbinate  hypertrophy 
with  that  of  abnormalities  of  the  nasal  septum. 
Surely  no  factor  figures  so  conspicuously  in  the 
causation  of  intra-nasal  thickening  as  deformi- 
ties and  deflections  of  the  nasal  septum,  either 
cartilaginous  or  bony — more  particularly  the 
former — and  the  existence  of  such  lesions  is 
undoubtedly  the  first  problem  presented  to  us 
for  consideration. 

Deflections  should  be  straightened,  deformi- 
ties removed  so  far  as  it  is  possible,  but  it  must 
be  admitted  that  irregularities  and  zigzag  con- 
ditions of  the  septum  are  often  presented  to  us 
which  no  known  method  of  treatment  can  re- 
lieve. The  ill  effects  of  such  septa  are,  never- 
theless, continuously  being  wrought,  resulting 
in  hypertrophic  rhinitis  of  varying  degrees. 

It  is  found  that  this  hypertrophy  involves 
the  turbinated  bones,  and  that  the  greatest 
amount  of  enlargement  occurs  at  correspond- 
ing concavities  in  the  septum.    It  is  further 

*Read  before  the  Tri-State  Medical  Society  of  the  Car- 
olinas  and  Virginia,  daring  its  session  in  Charleston,  S  C 
February  20-22,  1900. 
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observed  that  the  hypertrophy  of  the  middle 
and  inferior  turbinates  are  not  of  a  similar 
character.  In  the  middle  turbinate  the  bony 
framework  is  concerned  in  the  hypertrophy 
which  is  shown  by  an  increased  resistance  to 
pressure  by  the  probe  as  compared  with  the 
lower  turbinate.  It  presents  a  less  congested 
appearance,  a  more  regular  surface,  and  usually 
secretes  less. 

When  we  are  forced  to  obtain  an  increased 
breathing  space  by  some  method  to  lessen  the 
bulk  of  the  turbinates,  it  seems  to  me  that  a 
number  of  reasons  may  be  given  why  it  is  more 
advantageous  to  attack  the  middle  in  prefer- 
ence to  the  lower  turbinate. 

In  the  first  place,  the  middle  body  possesses 
comparatively  little  function  in  comparison  to 
that  of  the  inferior.  In  the  second  place,  the 
location  of  the  middle  body  above  the  inferior 
is  such  that  congestion  in  this  structure  will 
settle  to  the  inferior  by  gravitation  when  the 
patient  is  standing,  just  as  congestion  settles  to 
one  side  of  the  nose  when  the  patient  lies  on 
the  side.  This  can  be  readily  observed  in  those 
patients  who  have  had  the  inferior  turbinates 
repeatedly  cauterized  with  a  recurrence  of  the 
congestion  ;  the  same  cases  presenting  an  en- 
tirely different  appearance  in  the  lower  tur- 
binate after  having  the  hypertrophy  of  the 
middle  bone  removed.  It  is  amazing  to  see 
how  quickly  the  lower  turbinate  will  lessen  in 
its  size  with  no  treatment  other  than  cleanli- 
ness after  removal  of  a  portion  of  the  middle 
turbinate.  In  the  third  place,  when  the  ante- 
rior portion  of  the  bone  is  enlarged  it  prevents 
a  proper  drainage  from  the  meatus  and  sinuses 
above,  and  the  secretions  from  these  cavities 
are  then  drained,  by  the  projection  posteriorly 
of  the  middle  turbinate,  into  the  vault  of  the 
pharynx.  This  is  an  obstructive  lesion  de- 
manding relief,  though  not  at  all  times  com- 
plained of  by  the  patient  as  an  interference 
with  breathing,  the  drainage  posteriorly  of  the 
secretions  is  the  troublesome  symptom  of  which 
the  patient  complains. 

It  may  be  necessary  to  remove  a  portion  of 
the  middle  turbinate  to  procure  better  drainage 
in  cases  of  disease  of  any  of  the  accessory  cavi- 
ties. The  close  apposition  of  this  bone  to  the 
openings  of  the  several  sinuses  renders  it  sus- 
ceptible of  being  secondarily  involved, and,  as 
a  matter  of  fact,  we  frequently  find  it  softened, 
enlarged,  and  in  a  condition  of  so-called  poly- 
poid degeneration  fiom  its  being  secondarily 
involved  by  diseased  conditions  of  the  acces- 
sory cavities.  By  its  removal  in  these  cases 
drainage  is  facilitated  and  a  better  access  is 
gained  to  the  diseased  region,  and  more  efficient 
treatment  instituted. 


2d.  The  second  class  of  cases  in  which  dis- 
ease of  the  naso-pharynx  and  larynx  require  a 
partial  removal  of  the  middle  turbinate  are  of 
equal  importance  with  those  accompanying 
obstructive  lesions  in  the  nose.  It  is  a  well 
recognized  clinical  fact  that  naso  pharyngeal 
catarrh,  together  with  chronic  laryngitis,  are 
frequently  the  results  of  diseased  conditions  or 
anomalous  formations  of  the  nasal  chambers. 
Admitting  this  fact,  it  is  not  difficult  to  see  why 
the  enlarged  middle  turbinate  figures  so  con- 
spicuously as  an  etiological  factor  in  the  pro- 
duction of  these  secondary  conditions  when  we 
recall  the  anatomical  location  of  the  middle 
body  and  observe  that  its  enlargement  and 
projection  posteriorly  renders  it  a  natural 
drainage  for  the  secretions  of  the  superior 
meatus  and  sinuses  of  the  nose  back  into  the 
vault  of  the  pharynx.  And,  moreover,  projec- 
tion of  the  turbinate  in  a  shelf  like  manner 
from  its  attachment  toward  the  septum,  and 
slanting  as  it  does  from  above  downward,  from 
before  backward,  prevents  the  natural  secretion 
from  passing  over  the  turbinate  and  directs  it 
into  the  vault  of  the  pharynx.  An  ideal  ar- 
rangement is  therefore  established  for  the 
drainage  of  the  upper  portion  of  the  nasal 
chambers  in  the  posterior  direction.  This 
method  of  drainage  is  made  perfect  when  the 
increase  in  the  size  of  the  bony  structure  is 
sufficient  to  make  pressure  against  the  septum 
throughout  its  extent  from  before  backward. 
The  constant  dripping  of  these  more  or  less 
pathological  secretions  into  the  vault  of  the 
pharynx  must  add  to  whatever  other  causative 
factors  exist  there  to  produce  such  an  inflam- 
mation. 

Just  why  chronic  laryngitis  ensues  upon 
chronic  nasopharyngitis  cannot  be  exactly  ex- 
plained. Perhaps  the  constant  effort  made  to 
clear  the  throat,  caused  by  the  constant  drop- 
ping from  the  vault  of  the  pharynx,  may  pro- 
duce an  irritation  and  cough,  which,  when 
kept  up  for  a  period  of  time,  will  produce  an 
established  chronic  laryngitis.  The  dripping 
from  the  projecting  end  of  the  turbinate  may 
fall  in  the  region  of  the  epiglottis  and  produce 
a  mechanical  irritation  which  extends  into  the 
larynx. 

Rhinoscopic  examination  frequently  reveals 
the  enlarged  and  projecting  turbinate  caused 
by  its  own  increased  and  perverted  secretion 
together  with  that  collected  from  the  cavities 
above.  After  the  removal  of  these  secretions 
by  the  employment  of  the  post  nasal  douch, 
the  middle  turbinate  presents  a  pale,  flabby 
appearance  from  its  long  continued  congestion. 

The  3rd,  and  perhaps  the  most  important 
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•class  of  cases  demanding  the  removal  of  a  por- 
tion of  the  middle  turbinate  is  the  progressive 
impairment  of  hearing,  due  to  chronic  catarrh 
of  the  middle  ear.  I  am  prepared  to  hear  this 
statement  criticised,  but  I  can  append  the  his- 
tory together  with  the  functional  testing  of  a 
number  of  cases  operated  upon  during  the  last 
eighteen  months,  which  it  seems  to  me  would 
bear  out  this  assertion.  It  is  indeed  striking 
to  see  how  enlargement  of  the  middle  turbinate 
bones  frequently  occurs  in  chronic  catarrhal 
otitis  media  cases.  When  we  consider  the  re- 
lation of  the  bone  in  question  to  the  opening 
of  the  Eustachian  tube,  particularly  when  the 
size  of  the  bone  is  increased  at  its  posterior  ex- 
tremity, we  observe  its  location  to  be  just  an- 
terior and  above  the  tubal  aperture.  Now, 
then,  an  inflamed  or  congested  condition  of 
the  posterior  extremity  of  the  bone  would  have 
the  same  tendency  to  produce  congestion  by 
gravitation  about  the  opening  of  the  tube  that 
it  has  in  its  anterior  portion  to  cause  hypere- 
mia of  the  inferior  turbinate.  The  existence 
of  inflammation  of  the  mucous  membrane  here 
will  necessarily  extend  into  the  tube  and  along 
its  caliber  to  the  middle  ear. 

Even  when  actual  inflammation  of  the  lining 
membrane  of  the  tube  does  not  take  place,  the 
engorgement  produced  by  the  enlarged  end  of 
the  turbinate  interferes  with  the  return  circu- 
lation from  the  middle  ear.  The  reason  for 
the  improvement  of  hearing  is  perhaps  not  the 
same  in  all  cases.  In  some  instances  the  re- 
moval of  the  mechanical  obstruction  caused  by 
the  bone  is  the  source  of  relief.  The  improve- 
ment of  a  localized  inflammation  in  this  region 
accounts  for  the  benefit  in  other  cases.  But 
what  is  most  observed  clinically  is  a  general 
improvement  obtained  in  the  condition  of  the 
upper  air  passages  as  a  whole.  In  speaking  of 
the  improvement  of  hearing  in  these  cases  as  a 
class,  it  may  be  stated  that  the  forced  whisper 
is  heard  at  greater  distance,  as  is  also  the  watch, 
and  that  the  lower  tone  limit  is  reduced  from 
the  point  to  which  it  had  been  raised.  They 
have  all  been  cases  which  possessed  normal,  or, 
practically,  normal  hearing  for  the  high  tones, 
so  that  no  change  has  occurred  for  the  Galton 
whistle.  It  is  furthermore  fair  to  state  that  the 
other  usual  methods  of  treating  these  cases  has 
not  been  suspended,  though  surely  the  effect 
cannot  be  attributed  to  this  alone,  since  some 
of  them  have  been  cases  which  have  been 
treated  vigorously  from  time  to  time. 

The  4th  class  of  cases  comprises  those 
which  are  afflicted  by  neurotic  symptoms, 
either  accompanied  or  unaccompanied  by 
asthma  or  hay  fever. 


I  have  to  confess  that  I  have  not  been  im- 
pressed with  the  frequency  of  headache  pro- 
duced by  the  pressure  of  the  enlarged  middle 
turbinate  against  the  septum  which  many  ob- 
servers report.  I  believe  that  many  such  cases 
can  be  traced  to  latent  muscular  and  refractive 
errors.  It  is  by  no  means  intended  to  dispute 
the  existence  of  such  cases,  but  to  convey  the 
idea  that  they  are  not  as  frequent  as  is  gener- 
ally supposed.  The  fact  that  such  headaches 
are  relieved  temporarily  by  the  application  of 
cocaine  does  not  prove  them  to  be  pressure 
headaches  Cocaine  will  relieve  headache  from 
other  causes  temporarily  so  that  it  cannot  be 
relied  upon  as  conclusive  evidence  in  estab- 
lishing the  presence  of  pressure  headaches. 
On  the  other  hand,  the  reflex  nervous  symp- 
toms giving  rise  to  asthma  and  hay  fever  are 
by  no  means  rare,  and  surely  constitute  a  very 
important  class  of  cases  demanding  surgical 
intervention  in  the  nose  and  especially  upon 
the  structures  of  the  middle  turbinated  bones. 

Methods  of  Operating  Upon  the  Middle  Turbi- 
nate.— Of  the  different  methods  used  to  remove 
a  portion  of  the  middle  turbinate,  my  prefer- 
ence is  decidedly  for  the  cold  wire  snare.  The 
snare  which  is  the  most  desirable  to  me  is  the 
old  Sajous  slightly  modified.  I  show  it  as 
modified  by  Powers  &  Anderson,  of  Richmond, 
Va.,for  me.  The  change  made  is  a  very  much 
larger  thumb  screw,  thereby  facilitating  turn- 
ing, and,  second,  two  holes  are  made  in  the 
end  to  contain  the  ends  of  the  wire.  This  very 
greatly  facilitates  threading  by  putting  one 
end  of  the  wire  through  the  hole  farthest  from 
the  end  and  screwing  it  down  until  this  passes 
within  the  shaft,  when  the  remaining  end  of 
the  wire  may  be  passed  into  the  distal  opening, 
after  which  the  excess  may  be  cut  with  the  wire 
scissors. 

The  next  question  is  that  of  the  most  desira- 
ble local  anaesthetic.  Certainly  cocaine  secures 
for  us  the  most  profound  anaesthesia,  but  it 
greatly  exsanguinates  the  soft  tissue  covering 
the  bone,  and,  therefore,  makes  grasping  it 
with  the  snare  far  more  difficult.  The  shrink- 
ing of  the  lower  turbinate  by  the  action  of  co- 
caine is,  of  course,  desirable,  since  it  produces 
a  much  larger  cavity  in  the  region  of  the  lower 
turbinate,  and  thereby  facilitates  the  manipu- 
lation of  the  snare.  Recently  I  have  discon- 
tinued the  use  of  cocaine  and  have  been  using 
extract  supra-renal  capsule  and  holocaine. 
After  having  made  an  application  of  an  aqueous 
solution  of  supra-renal  extract  to  the  lower  tur- 
binate and  inferior  meatus,  we  secure  as  much 
shrinkage  of  the  mucous  membrane  as  it  is 
possible  to  obtain  from  any  known  agent. 
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After  having  applied  the  supra-renal  extract, 
we  can  effect  satisfactory  anaesthesia  of  the 
middle  turbinate  by  the  use  of  holocaine, 
which  does  not  exsanguinate  this  body  as  co- 
caine does.  While  holocaine  is  quicker  in  its 
action  than  cocaine,  it  is  less  profound  in  its 
effect,  though  ray  experience  with  it  has  been 
confined  to  weaker  solutions  than  that  of  co- 
caine, which  we  ordinarily  employ.  Not  being 
as  familiar  with  the  constitutional  manifesta- 
tions of  holocaine  as  with  those  of  cocaine  has 
prompted  me  to  use  the  weaker  solution,  and 
2  per  cent,  has  been  the  strongest  applica- 
tion I  have  employed  so  far.  By  using  the 
methods  of  anaesthetizing  just  described,  it  is 
possible  to  remove  portions  of  the  offending 
turbinal,  which  it  is  impossible  to  do  with  the 
snare  under  cocaine  anaesthesia.  When  the 
turbinate  is  enlarged  throughout  its  extent,  it 
is  not  possible  to  surround  it  at  one  grasp  of 
the  snare.  Under  such  circumstances,  it  is 
most  practicable  to  remove  the  posterior  ex- 
tremity first,  and  a  second  attempt  may  be 
made  for  the  anterior  portion.  It  is  usually 
advisable,  however,  to  leave  the  second  portion 
for  a  subsequent  sitting.  Snaring  the  middle 
turbinate  cannot  be  regarded  as  an  easy  opera- 
tion, and  occasionally  we  find  it  impossible  to 
accomplish  it.  In  such  cases,  the  biting  for- 
ceps, devised  by  Lester,  are  invaluable.  The 
wound  is  not  left  as  smooth  as  it  is  from  the 
cold  snare,  and,  furthermore,  it  is  sometimes 
necessary  to  make' several  'bites'  before  we  re- 
move it  sufficiently. 

Usually,  the  haemorrhage  ceases  in  a  few 
minutes,  except  a  slight  tinge  to  the  nasal  se- 
cretions. When  the  haemorrhage  is  slightly 
excessive,  it  is  checked  by  a  small  pledget  of 
cotton  packed  against  the  wound.  Very  rare- 
ly it  is  necessary  to  plug  the  nose  tightly  with 
iodoform  or  some  antiseptic  gauze,  which  must 
be  removed  on  the  following  day,  when  it  may 
or  may  not  require  a  second  packing.  Secon- 
dary haemorrhage  occasionally  occurs,  which 
demands  the  same  management  as  does  the 
primary  bleeding. 

The  subsequent  treatment  consists  in  clean- 
liness, secured  by  some  antiseptic  spraying  so- 
lution, to  be  used  by  the  patient.  Infection 
has  occasionally  occurred,  but  its  origin  has 
practically  always  been  traced  to  the  lack  of 
proper  care.  I  have  not  seen  any  unfortunate 
complication  result  from  infection  other  than  a 
muco  purulent  discharge,  accompanied  by  a 
certain  degree  of  reaction  in  the  region  of  the 
wound.  My  method  of  treating  this  compli- 
cation is  irrigation  with  a  warm  antiseptic  so- 
lution through  the  opposite  nostril.     I  never 


remove  both  bones  at  the  same  sitting,  but 
wait  for  the  reaction  produced  by  the  first  to 
subside  before  attacking  the  second. 


CHRONIC  NON  SUPPURATIVE  CATARRHAL 
OTITIS* 

By  JOHNSON  ELIOT,  M.  D.,  Washington,  D.  C. 

Chronic  non  suppurative  catarrhal  otitis  is 
of  such  frequent  occurrence  that  it  makes  a 
strong  appeal  to  every  medical  practitioner.  A 
person's  usefulness  and  posi'ion  in  society  is, 
to  a  large  extent,  dependent  upon  their  special 
senses,  and  not  the  least  of  these  is  that  of 
hearing.  Many  of  these  cases  have  their  be- 
ginning during  childhood,  and  it  is  at  this  time 
their  prompt  recognition  and  appropriate  treat- 
ment should  be  instituted.  The  idea  formerly 
entertained  that  a  child  had  to  have  earache  is 
absolutely  false,  for  the  pain  is  generally  an 
indication  of  deep  seated  trouble,  usually  of  the 
middle  ear;  an  exception  is  made  when  due  to 
reflex  irritation  from  carious  teeth.  Every  cold 
in  the  head  affecting  the  ears,  and  every  dis- 
charge therefrom,  should  receive  immediate 
attention,  as  the  foundation  of  future  deafness 
may  be  laid. 

Catarrh  of  the  ear  is  so  often  dependent 
upon  that  of  the  throat  and  nose  that  they  are 
considered  as  different  manifestations  of  the 
same  disease.  My  daily  experience  impresses 
me  stronger  that  we  should  not  regard  catarrh 
of  these  organs  simply  as  a  local  affection. 
There  is  at  fault  some  as  yet  undetected  con- 
stitutional taint  or  dyscrasia.  Owing  to  it  be- 
ing limited  to  certain  circumscribed  areas 
supplied  by  special  nerve  trunks,  it  has  been 
defined  as  a  trophoneurosis  due  to  lowered 
condition  of  the  general  vitality.  The  causes 
are  many,  repeated  head  colds,  the  various 
exanthemata,  as  scarlet  fever  and  measles  in 
the  young,  gout,  Bright's  disease,  syphilis,  and 
tuberculosis  in  the  older.  Miieller  found,  by 
examination  made  immediately  before  and 
after,  that  detonation  from  artillery  were  espe- 
cially harmful  to  those  having  retracted  drums 
and  aural  catarrh,  and  permanent  lesions  su- 
pervened. 

Chronic  catarrh  of  the  middle  ear  is  a  chronic 
inflammation  of  this  part,  characterized  path- 
ologically by  structural  changes  in  the  mucous 
membrane  and  adjacent  connective  tissues;  the 
changes  are,  first,  cellular  proliferation,  organ- 

*  Read  before  the  Medical' and  Surgical  Society  of  the 
District  of  Columbia,  during  its  February  meeting,  1900. 
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ization  of  new  tissues,  and  hypertrophy;  sec- 
ondly, by  contraction  of  the  new  tissue  and 
atrophy. 

Seldom  is  it  a  primary  affection.  Heredity 
plays  an  important  role,  but  strange  as  it  might 
seem,  the  offspring  of  unions  where  both  parents 
are  deaf  were  less  productive  of  deafness  than 
where  only  one  is  deaf.  This  is  ascribed  to  an 
attempt  to  revert  to  the  normal  type.  Most  of 
the  cases  occur  between  20  and  40  years,  males 
in  greater  proportion. 

Some  years  ago  I  had  occasion,  with  another 
object,  to  examine  into  the  hearing  of  school 
children  in  this  city.  It  was  made  in  connec- 
tion with  Mr.  George  R  Stetson,  and  revealed 
the  frequency  of  deafness  among  the  white  and 
colored  pupils.  One  thousand  pupils  were  ex- 
amined, an  equal  number  of  males  as  females, 
and  equally  divided  in  regard  to  color.  The 
darkest  among  the  colored  were  selected.  A 
fifty  inch  watch  was  used — also  C  tuning  fork. 
All  under  thirty-five  inch  were  classed  as  de- 
fectives, and  above  but  below  fifty  as  subnormal. 
The  ages  varied  from  ten  to  thirteen.  Among 
the  white,  there  was  19.50  per  cent,  subnormal, 
and  4.9  per  cent,  defective.  The  blacks  showed 
19.3  per  cent,  subnormal,  and  0.2  per  cent,  de- 
fective. These  statistics  correspond  closely  to 
other  statistics.  Buckuer  had  22.5  per  cent., 
Blake  25  per  cent.,  and  Bezold  20.5  per  cent. 
It  was  most  common  in  the  black  male,  57.70 
per  cent.,  while  the  percentages  in  the  black 
female  and  the  white  male  was  each  43.3  per 
cent.  In  a  small  number  of  cases,  the  deafness 
was  attributed  to  impacted  cerumen,  but  gene- 
rally the  middle  ear  was  affected.  There  are 
various  divisions  of  catarrh  of  the  middle  ear, 
but  they  show  so  many  gradations  that  it  is 
practically  impossible  to  distinguish  them. 
They  may  be  placed  in  two  general  classes — 
the  moist  and  the  dry  catarrh — depending  on 
the  presence  and  absence  of  mucous  or  hyper- 
trophic and  sclerotic,  the  latter  generally  fol- 
lowing the  first.  The  normal  ear  is  far  more 
acute  than  the  demands  made  upon  it,  or,  to 
state  this  differently,  there  may  be  a  chronic 
catarrhal  otitis,  with  dulling  of  the  hearing, 
without  interfering  with  the  needs  of  ordinary 
business  ;  with  the  advance  of  years  there  is  a 
physiological  decadence  of  the  hearing.  The 
onset  is  gradual;  the  first  symptom  complained 
of  may  be  a  sense  of  fulness,  peculiar  sound  of 
one's  own  voice,  muffling  of  extrinsic  sounds, 
and  tinnitus;  One  or  all  of  these  may  be  no- 
ticed. This  fulness  is  due  to  imperfect  areation 
of  the  middle  ear ;  Burnett  thinks  autophony 
due  to  swollen  aural  tissues  and  ready  egress  of 
sounds  from  the  ears. 


Tinnitus  aurium  is  interesting,  and  difficult 
to  ascribe  to  any  one  particular  condition.  I4 
is  supposed  to  be  due  to  an  intense  hyperaemia 
of  the  labyrinth  and  middle  ear,  and  to  a  de- 
position of  inflammatory  exudate. 

Politzer  proved  anastomosis  of  the  ves- 
sels of  the  middle  and  internal  ear,  and  that 
the  feeling  of  pulsation  tinnitus  and  visible 
motion  of  the  intact  membrana  tympani  syn- 
chronous, with  contractions  of  the  heart.  The 
tinnitus  varies  in  character  from  a  shrill  whis- 
tle to  a  rumbling  noise,  generally  likened  to  a 
familiar  sound,  such  as  the  escape  of  steam  or 
the  buzzing  of  bees. 

As  before  stated,  catarrh  of  the  middle  ear 
generally  depends  on  catarrh  of  the  naso- 
pharynx; a  common  cause  in  children  is 
adenoid  vegetation.  Delavan  states  that  the 
mucous  membrane,  even  after  the  disappear- 
ance of  the  adenoids,  does  not  return  to  its 
normal  condition,  but  leaves  a  chronic  in- 
flamed surface.  The  opening  of  the  Eustachian 
tubes  becomes  inflamed  and  occluded,  mechan- 
ically interfering  with  the  passage  of  air  from 
the  throat  and  ear.  The  small  amount  of  air 
in  the  tympanic  cavity  is  soon  absorbed,  pres- 
sure reduces,  congestions  of  the  vessels  ensue, 
the  drum  and  its  ossicles  are  driven  in  and 
rendered  immovable,  to  soon  become  anky- 
losed. 

Politzer  has  made  some  beautiful  studies  of 
these  ankylosed  joints  and  exudate  thrown 
around  them.  The  process  may  completely 
destroy  the  ossicles,  or  the  stapes  become  in- 
closed in  the  new  tissue,  which  may  extend  to 
the  cochlea  and  completely  fill  the  scala  tym- 
pani. The  membrana  tympani  loses  translu- 
cency  and  becomes  opaque,  the  lining  of  the 
middle  ear  hypertrophied,  to  be  followed  later 
by  atrophy.  Occasionally  we  have  interference 
with  equilibrium  as  a  complication.  The  con- 
dition is  described  by  Meinier,  after  whom  the 
disease  is  named.  Little  is  known  as  to  the 
cause,  but  the  semi-circular  canals  are  sup- 
posed to  be  at  fault. 

Prognosis  varies  with  the  pathologic  changes. 
When  the  labyrinth  and  auditory  nerve  are 
at  fault,  the  case  is  absolutely  hopeless  and  the 
deafness  will  increase.  Should  Politzer  infla- 
tion improve  the  hearing  distance,  and  the 
ankylosed  joints  be  easy  to  destroy,  we  can 
generally  give  encouragement. 

Where  deafness  is  attributable  to  any  re- 
movable cause,  such  as  adenoids  or  nasal  ob- 
struction, this  condition  should  be  corrected. 

A  resume  of  the  .various  treatments  would 
be  but  repetition  of  our  text  books;  some  are 
indifferent,  and  others  have  failed  completely. 
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At  the  Pan-American  Congress,  I  reported 
eighteen  failures,  and  no  benefits  from  the 
phonographic  massage  of  the  ossicles.  Jack's 
operation  rapidly  lost  ground,  and  is  now  sel- 
dom performed  in  non  suppurating  cases;  the 
injection  of  irritating  vapors,  such  as  ammonia 
through  the  tubes,  I  have  not  used.  Under 
these  conditions,  I  feel  justified  in  reporting  a 
small  number  of  successes.  Dr.  E.  L.  Vansant, 
of  Philadelphia,  suggested  inflating  the  middle 
ear  with  hot  air.  My  results  at  first  were 
unsatisfactory,  but  I  think  it  was  due  to  lack 
of  knowledge  of  technique.  Combined  with 
the  hot  air  inflation,  I  often  use  a  modified 
Seigle  otoscope  for  massaging  the  ossicles. 

J.,  male,  non  suppurating  catarrhal  otitis,  43 
years  of  age.  Deafness  of  13  to  20  years' 
standing.  Hearing,  watch  test,  R.  74ff,  L 
membrane  greatly  depressed,  and  ankylosis 
of  the  ossicles.  Eight  treatments  brought  the 
hearing  to  R.  ff,  L.  £g. 

M.  K.,  female,  aged  26  years;  applied  for 
constant  and  annoying  tinnitus ;  hearing  was 
normal  and  practically  no  pathological  changes 
noted;  inflation  with  hot  air;  two  days  later 
stated  she  was  free  from  the  noises,  which 
condition  has  remained.  Patient  is  of  Ger- 
man extraction,  and  not  of  neurotic  tempera- 
ment. 

B.,  female,  24  years;  deafness  due  to  scarlet 
fever  ten  years  ago ;  R.       L.         Seven  treat 
ments  brought  the  hearing  to  R.  L. 

V.,  female,  40  years  of  age;  cause  unknown; 
tinnitus   and   progressive   deafness;  R. 
L.         First  inflation  changed  the  distance  to 
R.  £#;  L.  f$  tinnitus  practically  relieved. 

Five  subsequent  treatments  have  caused  no 
further  increase  in  hearing  which  has  remained 
improved. 

I  have  reports  of  seven  other  cases  where  the 
conditions  were  about  the  same  as  in  these 
three,  and  which  have  showed  marked  im- 
provement. I  have  also  had  four  cases  where  the 
treatment  was  without  benefit,  and  six  under 
observation  at  this  time. 

As  a  rule,  I  have  used  unmedicated  hot  air, 
but  at  times  menthol  or  camphor  vapor  has 
been  added. 

718  H  Street  Northeast. 


The  New  Orleans  Polyclinic. 

Thirteenth  annual  session  opens  November 
20,  1899,  and  closes  May  10,  1900.  Every  in- 
ducement in  clinical  facilities  for  those  attend- 
ing. The  specialties  are  fully  taught.  Further 
information,  New  Orleans  Polyclinic,  New 
Orleans,  La. 


FERMENTATIVE  DISORDERS  OF  THE  ALI- 
MENTARY CAN  a  OF  INFANTS*. 

By  L  G.  FRAZIER.  M.  D.,  Port  Norfolk,  Va. 

To  day,  as  we  stand  along  the  paths  of  medi- 
cal advance  and  reflect  on  the  past,  we  see  what 
rapid  strides  our  science  has  made.  As  we 
note  the  earnest  work  of  our  medical  brethren,, 
who  have  been  so  faithful  in  urging  medical 
science  to  its  farthest  limit,  and  through  whose 
untiring  efforts  these  successes  of  medical  sci- 
ence have  been  made  possible,  we  are  ever  im- 
pressed with  the  fact,  that,  while  much  was  hid 
from  them  and  revealed  to  us,  that  we,  like 
them,  are  unfolding  new  pages  of  history  for 
those  who  are  to  follow  after  us. 

Science  has  still  brighter  pages  that  will  be 
unfolded  and  discussed  by  those  who  are  to 
succeed  us,  through  the  efforts  we  are  putting 
forth  to-day.  In  the  glowing  light  of  bacteri- 
ology, we  may  think  we  understood  pathologi- 
cal changes;  and  no  doubt  we  do,  to  a  certain 
extent;  but  when  carefully  studied,  when  later 
developments  take  place  by  those  who  are  to 
succeed  us,  it  will  appear  that  we,  like  Newton,, 
have  only  spent  our  time  playing  on  the  sea- 
shore, basking  in  the  sunlight, gathering  a  few 
shells  here  and  there,  more  brilliant  in  color 
than  those  who  preceded  us,  while  the  mighty 
ocean  of  truth  and  knowledge  lie  unknown 
before  us. 

To-day,  with  untiring  efforts  and  a  knowl- 
edge of  the  responsibility  of  his  duty,  the  hon- 
est physician  is  throwing  out  his  search  light 
across  the  dark,  chilly  waters  of  disease  and 
death,  guiding  by  its  direction  the  dangerous 
voyage  of  many  a  little  life-boat,  weighted 
down  with  hopes  of  many,  a  loving  home,  in 
safety,  through  the  perilous  and  much  dreaded 
summer  months.  The  physician's  duty  is 
great,  indeed,  and  especially  does  he  realize  this 
fact  during  the  hot  summer  months,  when  in- 
testinal troubles,  due  to  fermentative  disorders, 
steal  into  so  many  homes  and  take  the  little 
ones  away. 

The  months  of  July,  August  and  September 
bring  graver  troubles  among  the  little  ones 
than  any  other  season  of  the  year.  During 
these  months  there  is  much  digestive  disturb- 
ance among  infants.  The  delicate  organism  is 
very  susceptible  to  both  internal  and  external 
agencies.  We  have  all  been  duly  impressed 
with  the  fact,  that  some  fermentative  principle 
was  at  the  bottom  of  almost  all  of  the  intestinal 
troubles  among  the  children  from  six  months 

*Read  before  the  Tri-State  Medical  Society  of  Virginia 
and  the  Carolinas,  in  Charleston,  February  20th,  1900. 
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to  two  years  old,  and  that  many  of  the  intes- 
tinal troubles  of  larger  growths  and  also  of 
adults  could  properly  be  traced  to  some  cause 
due  to  some  fermentative  disorder  of  the  ali- 
mentary tract.  Under  the  head  of  diseases 
that  are  caused  by  fermentation  in  the  ali- 
mentary canal  cholera  infantum  is  one  of  the 
most  common  In  the  majority  of  cases  the 
trouble  lies  in  the  primary  digestion  or  assimi- 
lation of  the  food.  The  exciting  cause  is  no 
doubt  due  to  an  acid  fermentation  of  the  food, 
causing  excessive  development  of  micro  organ- 
isms, either  before,  during  or  after  digestion. 
Dentition  has  been  considered  by  many  writers 
to  be  a  prime  factor  in  producing  these  ali- 
mentary disturbances,  by  deranging  the  diges- 
tive system.  From  my  own  experience,  I  be- 
lieve it  to  be  a  secondary  condition.  It  is  true 
that  dentition  influences  and  aggravates  the 
existing  bowel  troubles,  and  in  some  instances 
may  give  rise  to  these  troubles. 

Some  of  the  etiological  factors  we  find  more 
or  less  associated  with  fermentative  disorders 
of  the  alimentary  canal  of  infants  are  : 

(1)  Bad  sanitary  surroundings,  impure  water, 
uncleanliness,  filth  of  all  kinds,  such  as  decay- 
ing organic  matter,  filthy  stables,  and  stagnant 
water,  cesspools,  overcrowded  tenement  houses, 
with  obstructed  sewers  and  neglected  ventila- 
tion. 

Among  the  poor  who  occupy  crowded  apart 
ments,  where  the  streets  are  extremely  narrow, 
and  filthy,  and  the  water  is  scanty,  ofttimes 
contaminated  with  existing  putrescent  organic 
matter,  we  find  much  of  this  trouble. 

(2.)  The  extreme  heat  of  summer,  as  long  as 
the  atmospheric  temperature  is  mild, the  intes- 
tinal disorders  are  moderate;  but  with  a  rise  of 
temperature  during  the  hot  months  we  often 
find  that  children  who  a  few  hours  ago  were 
well  and  healthy  will  have  all  the  positive 
symptoms  of  cholera  infantum  or  ilio  colitis. 

(3  )  Improper  diet  and  feeding  are  always  a 
favorable  cause  of  these  disorders,  or  fermenta- 
tive disorders.  Not  one  mother  in  a  hundred 
understands  the  art  of  propeily  feeding  babies. 
They  let  them  take  all  they  wil!  from  the 
breast  or  bottle  into  their  stomachs,  conse- 
quently they  take  in  far  more  than  they  can 
assimilate  or  digest.  During  the  hot  months  a 
child  is  more  than  apt  to  be  fretful,  peevish, 
and  cross,  and  especially  if  teething;  and  to 
quiet  it  the  average  mother  will  give  it  the 
breast  or  bottle  just  as  often  as  it  will  take  it. 
The  little  one  will  often  take  it  for  no  other 
purpose  than  to  rub  and  press  the  congested 
gums  against  the  nipple.  Yet  by  this  means 
the  child  takes  an  over  amount  of  milk  into 


its  stomach — more  than  can  possibly  be  di- 
gested. Consequently,  the  milk  undergoes  fer- 
mentation and  putrefactive  changes,  producing 
auto  infection.  On  the  other  hand,  a  great 
many  children  suffer  from  insufficient  feeding, 
the  quality  of  the  food  is  poor  and  the  quantity 
not  sufficient. 

(4.)  Dentition  has  been  spoken  of,  and  will 
not  consume  space  just  here  for  a  repetition. 

Pure  water,  fresh  air,  and  plenty  of  sunlight 
(and  I  mean  by  sun  light  out  door  exercise), and 
most  importantof  all, proper  feeding, are  prime 
factors  in  treating  babies,  who  are  continually 
sick  and  disturbed  by  some  fermentative  disor- 
der of  the  alimentary  canal. 

Again,  children  often  suffer  from  thirst.  The 
little  ones  get  thirsty  just  as  we  do.  I  do  not 
believe  in  withholding  water  from  them.  Give 
them  plenty  of  water,  and  water  that  has  been 
purified  or  previously  boiled.  Bottle  fed  babies 
should  always  be  given  milk  that  has  been 
boiled,  with  a  little  water  and  sugar  added.  If 
there  is  the  slightest  symptom  of  indigestion, 
add  a  few  grains  of  pure  scale  pepsin. 

As  to  the  therapeutic  treatment  of  these  so- 
called  alimentary  disorders,  due  to  fermenta- 
tion of  food  in  the  coral,  first  evacuate  the 
stomach  and  bowels  of  the  matter  that  has  un- 
dergone fermentation  and  putrefactive  changes 
as  quickly  as  possible,  and  fortunately  for  the 
little  ones,  nature  has  often  done  this  part  of 
the  treatment  in  the  way  of  emesis  before  the 
physician  sees  the  patient. 

The  following  drugs,  given  in  proper  doses, 
answer  my  purpose:  Bismuth  subnit.  mist, 
cretaj,  syr.  rhei  arom.  In  stubborn  cases,  nitrate 
of  silver;  also  tonic  acid  is  used.  Camph.  tr. 
opii  to  relieve  pain.  I  have  gotten  some  good 
results  from  the  use  of  papine  to  relieve  pain. 
Borolyptol  and  Listerine  act  splendidly  as  anti- 
septics in  those  cases  External  applications, 
such  as  warm  poultices,  oftentimes  relieve  the 
pain,  without  the  aid  of  opiates,  and  should  be 
used  in  preference.  Many  other  things  I  might 
mention  in  connection  with  the  treatment,  such 
as  rectal  injections,  sponging,  and  inunctions; 
but  not  wishing  to  bore  you  with  a  lengthy 
paper,  I  leave  the  subject  with  you,  trusting  I 
have  spoken  some  word  worthy  of  your 
thought. 
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REMOVAL  OF  A  DISLOCATED  COLUMNAR 
CARTILAGE. 

By  F.  Y.  CHAMBERLIN,  M.  D.,  Washington,  D.  C. 

On  April  11th,  1897,  I  operated  on  a  case  of 
whom  the  picture  is  herewith  given.  The  pa- 
tient presented  himself  with  a  previous  history 
of  catarrh,  hut  could  not  give  time  of  its  com- 
mencement, or  state  when  stenosis  had  begun 
on  left  side,  which  was  the  side  that  caused 
the  trouble  for  which  he  applied  for  treatment. 

Examination  showed  almost  complete  clos- 
ure from  dislocation  of  columnar  cartilage — 
which,  according  to  Bosworth,  of  New  York 
(page  306,  vol.  I,  Nose  and  Nasal  Pharynx) — lies 
immediately  below  the  cartilage  of  the  nasal 
septum  and  parallel  with  its  lower  border,  a 
small  oblong  plate  of  cartilage  not  usually 
mentioned  in  our  text  books  on  anatomy,  the 
purpose  of  which  seems  to  be  to  act  as  a  sup- 
port to  the  integument  of  the  columnar. 


Patient  was  acquainted  with  the  condition, 
and  a  day  set  for  operation  on  same.  Assisted 
by  Dr.  Hazen,  and  cocaine  applied  in  the  fol- 
lowing manner:  Gtts.  xii  of  a  3  per  cent,  so- 
lution of  cocaine  was  injected  in  three  places 
as  follows:  One  at  base  of  cartilage,  one  behind 
it,  and  one  at  its  superior  attachment.  A  10 
per  cent,  solution  of  the  same  was  applied  on 
cotton  ten  minutes  to  both  sides  of  septum, 
and  the  incision  was  made  oblong  with  nostril 
from  base  to  fundus  of  obstruction.  After  dis- 
secting back  membrane,  and  laying  bare  the 
protruding  cartilage,  the  elevator,  back  of  sca- 
pel,  history  and  knife  were  brought  into  use  to 
complete  the  operation  of  removal.  Discon- 
nection at  lower  anterior  extremity  being  the 
starting  point,  the  dissection  and  cutting  over 
underneath  and  on  top  was  continued  until 
the  cartilage  came  away  intact  without  perfo- 
ration of  right  side  or  naris.  The  cartilage  in 
this  case  was  about  one  half  inch  by  three- 
eighths  by  a  one  fourth  inch  in  thickness, 
owing  to  probable  time  of  its  dislocation,  caus- 


ing consequent  increase  in  size  by  inflamma- 
tion, etc. 

The  difficulties  encountered  in  its  removal 
were  considerably  more  than  I  had  anticipated, 
owing  to  the  small  lumen  of  the  nostril,  depth 
of  growth,  or  dislocation,  and  necessity  of 
working  in  the  dark,  owing  to  haemorrhage. 
Without  the  valuable  assistance  of  my  assis- 
tant, success  of  proper  removal  would  have 
been  far  less  certain. 

The  redundant  tissue  was  cut  away,  and  two 
sutures  applied  or  attempted  to  be  applied, but 
without  result  as  regards  reducing  deformity, 
and  were  at  once  removed  ;  the  application  of 
the  sutures  bringing  the  parts  together  and 
closing  the  wound,  but  practically  having  the 
same  deformity  behind  as  at  first,  owing  to 
pocket  being  left. 

I  believe  the  above  was  caused  by  line  of 
first  incision,  viz:  from  base  to  fundus,  which 
was  well  inside,  and  now  think  that  better 
success  would  be  had  by  making  incision 
along  inferior  angle  of  growth  and  dissecting 
up,  which  would  better  allow  for  drainage,  but 
which  was  hardly  possible  in  iwv  case,  owing 
to  lumen  of  passage,  and  contour  of  disloca- 
tion, etc. 


The  after  treatment  gave  the  success  to  the 
operation,  as  shown  by  the  photograph  taken 
three  weeks  after,  and  whit  h  was  used  in  place 
of  the  before  named  sutures.  Two  pieces  of 
cardboard  were  cut  to  fit  both  sides  of  nos- 
tril, and  were  made  to  take  the  office  of  a  splint 
by  cutting  the  teeth  off  of  a  seraphine  and 
applying  the  same  as  a  spring  over  the  card- 
board in  such  a  position  as  to  hold  the  points 
of  wounded  septum  in  apposition. 

After  cardboard  had  been  made  aseptic, 
applied  and  removed  on  several  occasions,  the 
wound  healed  nicely, but  patient  appeared  one 
day  in  great  alarm,  and  with  a  big  tale  of  woe 
— that  mortification  had  set  in,  and  that  he 
knew  that  he  would  lose  his  nose. 

On  examination,  I  found  that  the  discolora- 
tion was  entirely  external,  and  owing  to  soot 
that  he  had  been  subjected  to  from  so.me  cause 
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or  other,  and  which  readily  disappeared  by  use 
of  soap  and  water,  and  which  probably,  owing 
to  overinterestedness  on  his  part,  he  had  not 
applied  since  the  operation.  Have  seen  several 
cases  of  same  condition,  but  operation  was  not 
allowed.  About  two  years  ago,  a  case  was  sent 
to  me  to  treat  after  the  dislocated  cartilage  hud 
been  most  thoroughly  cauterized  with  electric 
cautery  and  contraction,  causing  complete  ste 
nosis  of  side  involved,  the  operator  supposing 
it  to  have  been  a  simple  hypertrophy.  Take 
warning. 

226  New  York,  Avenue  S.  E. 


REPORT  OF   A  CASE  OF  TUBERCULAR 
ARTHRITIS  OF  THE  KNEE 

With  Remarks* 

By  J.  W.  HENSON,  M.  D.,  Richmond,  Va. 

Professor  of  Anatomy  and  Demonstrator  of  Orthopedics  in  the 
University  College  of  Medicine,  and  Surgeon  to 
Virginia  Hospital. 

Last  spring,  a  negro  boy  12  or  13  years  old, 
suffering  with  tubercular  arthritis  of  the  knee 
of  long  standing,  was  put  in  my  care  by  a 
brother  physician.  Suppuration  had  been  go- 
ing on  for  some  time,  and  an  ugly  looking  si- 
nus on  the  inner  side  of  the  joint  led  down  to 
necrosed  bone.  It  was  a  nice  question  whether 
to  amputate  or  trust  to  the  scoop.  I  decided, 
for  reasons  to  be  presently  stated,  in  favor  of 
the  latter.  The  joint  was  freely  opened  by  an 
incision  curving  downward,  the  centre  of  the 
incision  sweeping  below  the  patella.  This  bone 
was  so  much  diseased  that  it  was  deemed  wise 
to  remove  it.  The  inner  condyle  of  the  femur 
and  inner  tuberosity  of  the  tibia  were  exten- 
sively necrosed  ;  the  outer  condyle  and  outer 
tuberosity  were  also  diseased,  but  less  exten- 
sively. 

With  a  Volkman  spoon  everything  diseased, 
as  far  as  could  be  ascertained,  was  removed, 
the  joint  thoroughly  irrigated,  and  the  incision 
closed  ;  but  not  doing  well  at  the  end  of  five 
or  six  days,  it  was  reopened,  suspicious  tissue 
scraped  away,  and  free  drainage  provided.  The 
joint  is  now  ankylosed,  but  well. 

When  we  have  in  charge  a  case  of  articular 
arthritis,  it  should  be  our  dutv  to  have  in  view, 
first,  the  saving  of  the  life  of  the  patient  by 
early  removal  of  the  local  trouble  (which  is  a 
constant  menace  as  long  as  it  exists),  and  sec- 
ond, the  preservation  of  the  limb  with  as  little 
deformity  as  possible.    In  badly  damaged  tu- 

*Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  January  23,  1900. 


bercular  knee  joints,  the  surgeon's  chief  means 
of  attaining  the  end  is  excision  in  the  case  of 
the  adult;  but,  in  children,  our  conservative 
aim  is  confronted  with  a  very  serious  difficul- 
ty, for  sawing  the  epiphysis  at  this  time  of  life 
is  very  apt  to  arrest,  or,  at  least,  materially  di- 
minish the  growth  of  the  limb.  With  the  aid 
of  the  spoon,  however,  we  may  remove  all  of 
the  epiphysis  except  a  shell  of  sound  bone  ; 
but  as  this  shell  reaches  to  the  original  level, 
there  is  no  loss  in  length  of  limb,  and  the  hol- 
low will  fill  with  new  bone  tissue,  leaving 
growth  to  go  on  as  before.  If  much  scraping 
is  done  on  both  bones,  we  shall  very  likely  get 
a  stiff  limb,  but  one  that  will  grow.  Therefore, 
in  children  afflicted  with  tubercular  knee 
(which  must  have  surgical  attention),  there  are 
at  our  disposal  for  relief  but  two  measures — 
erosion  and  amputation.  The  following,  then, 
becomes  an  interesting  and  important  ques- 
tion :  How  far  may  tubercular  disease  of  the 
knee  progress,  and  yet  be  amenable  to  relief 
by  the  use  of  the  Volkman  spoon?  This  pre- 
sented itself  to  me  when  I  decided  in  favor  of 
erasion  in  the  case  reported.  I  desired  to  see 
if  it  were  possible,  by  this  means,  to  perma- 
nently stop  the  progress  of  disease  in  a  joint 
that  would  be  almost  universally  pronounced 
past  relief  by  any  means  except  amputation. 

The  success  in  this  case  does  not,  of  course, 
prove  that  so  bad  a  joint  can  always  be  cured 
thus,  but  it  does  show  that  some  may  be;  and 
a  further  test  may  prove  that  many,  equally 
as  bad,  can  be  relieved,  which  would  be  of 
great  significance  to  the  young  who  fall  heir  to 
this  affliction. 

There  is  another  point  of  some  moment.  It 
is  recommended  by  some  authorities  that  ex- 
cision be  not  done  before  about  the  twelfth 
year  of  age.  Neither  epiphysis  at  the  knee 
becomes  united  to  the  shaft  before  the  twen- 
tieth year.  If  they  are  sawed  before  they  are 
thus  joined,  the  limb  will  be  shortened,  final- 
ly, by  the  thickness  of  the  two  pieces  removed 
plus  the  amount  of  growth  lost.  Therefore,  I 
strongly  urge  that  if  it  can  possibly  be  avoided 
by  erasion,  excision  of  the  knee  be  not  done 
unless  the  full  stature  of  the  individual  be 
much  more  nearly  attained  than  it  is  at  the 
twelfth  year,  say  not  before  the  fifteenth  year. 

I  have  made  no  mention  of  flexion,  because 
in  children  this  may  follow  excision.  Resec- 
tion of  the  hamstring  muscles  would  best  be 
done  to  prevent  it.  Whether  it  be  done  or  not, 
the  knee  should  be  supported  by  a  plaster  cast 
for  several  months — eight  or  twelve — and  the 
patient  should  not  bear  weight  on  the  limb  for 
that  length  of  time. 
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LATENT  GONORRHEA  IN  THE  MALE  AS 
A  FACTOR  IN  DISEASES  OF  THE  FE- 
MALE ORGANS  OF  GENERATION  * 

By  LEWIS  WHEAT,  M.  D.,  Richmond,  Va„ 

Professor  of  Diseases  of  the  Genito-Urinary  Organs  and  Syphi- 
lis in  the  University  College  of  Medicine. 

That  gonorrhoea  plays  an  important  part  in 
the  diseases  of  the  female  organs  of  generation, 
is  now  almost  universally  conceded.  The  ex- 
tent to  which  it  may  remain  latent  in  the  male 
when  apparently  cured,  and  the  frequency 
with  which  the  female  is  infected  under  such 
circumstances  is  still,  however,  a  matter  of  dis- 
pute. I  believe  it  to  be  a  source  of  frequent 
infection;  and  my  object  tonight  in  reading 
this  paper  is  not  so  much  to  tell  you  something 
new,  as  to  refresh  your  memories  and  induce 
you  to  impress  your  patients  with  the  necessity 
for  more  careful  treatment  of  the  disease. 

There  is  no  malady  that  has  been  more 
grossly  exaggerated  on  the  one  hand  and  un- 
derestimated on  the  other,  than  gonorrhoea. 
The  vast  majority  of  the  cases  are,  and  remain, 
especially  when  properly  treated,  a  simple  lo- 
cal disease,  readily  cured  in  both  male  and 
female;  while  a  lew  tax  to  the  utmost  our  skill 
and  patience  in  their  treatment,  and  through 
systemic  infection,  often  in  spite  of  our  best  ef- 
forts, become  a  horrible  disease,  causing  intense 
suffering  and  frequently  ending  in  irremedia- 
ble deformity  or  death.  There  is,  too,  an  in- 
termediate class,  in  whom  the  disease  seems  to 
lie  ever  dormant.  It  is,  apparently,  cured 
readily  enough,  but  as  readily  breaks  out 
again.  I  suppose  that  everyone  of  you  has 
some  old  stand  by,  who  is  sure  to  turn  up  once 
in  six  months  with  a  case  of  clap.  It  is  this 
class  in  whom  the  disease  seems  to  be  latent, 
giving  no  evidence  of  its  existence  for  months, 
or  as  long  as  the  patient  conducts  himself  prop- 
erly. It  is  certain  to  break  out,  however,  upon 
any  debauch  in  venery  or  dissipation.  There 
is  another  class,  very  much  rarer.  Those 
whose  religious  character  is  at  stake,  and  who 
have  transgressed  but  once,  and  who,  through 
shame  and  mortification,  secretly  treat  them- 
selves, or  allow  their  disease  to  wear  itself  out — 
these  are  most  dangerous  from  our  present 
point  of  view.  This  class  marry  with  the 
germs  still  lurking  in  the  crypts  and  follicles 
of  the  urethral  mucous  membrane,  and  the  re- 
cesses of  the  prostate  and  vesicula  seminales, 
their  long  presence  having  established  a  toler- 
ation. These  are  almost  certain  to  infect  their 
wives. 

*Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  February  27,  1900. 


In  1887,  I  was  sent  for  to  see  a  young  woman 
recently  married,  who  had  returned  prema- 
turely from  what  was  to  have  been  an  exten- 
sive bridal  tour,  in  consequence  of  a  slight 
indisposition.     Her  trouble  was  apparently 
not  very  serious,  but  sufficient  to  render  fur- 
ther travel  irksome  rather  than  a  source  of 
pleasure.   At  the  time  of  her  marriage  she  was 
in  perfect  health,  and  had  never  been  seriously 
sick  in  her  life.    When  I  saw  her,  about  six 
weeks  after  her  marriage,  she  complained  of  no 
well-defined  trouble.    She  had  menstruated  at 
her  usual  time,  but  had  noticed  nothing  very 
unusual  except  that  her  menstrual  flow  was  a 
little  more  profuse  and  accompanied  by  some 
pain  and  a  slight  discharge  other  than  men- 
strual.   It  wae  not  enough,  however,  to  attract 
attention,  and  she  had  only  sent  for  me  at  the 
solicitation  of  her  husband,  more  on  account 
of  a  sense  of  fatigue  when  she  got  out  of  bed 
in  the  morning,  accompanied  by  slight  nausea 
and  headache,  loss  of  appetite,  and  a  feeling  of 
lassitude  and  indifference  than  anything  else. 
Her  husband  was  a  Y.  M  C.  A.  man,  promi- 
nent in  his  church,  and  had  borne  an  unblem- 
ished character  as  a  model  young  man  from 
his  youth  up.    It  never  entered  my  head  to 
even  suspect  that  he  bad  ever  had  the  clap. 
I  told  the  patient  that  she  was  billious,  and 
suffering  from  indigestion,  and  probably  preg- 
nant, gave  her  a  prescription  and  left,  to  call 
again  in  a  day  or  two.    When  I  next  saw  her 
she  said  that  she  was  a  little  better  but  not 
well,  and  I  gave  her  another  prescription  for 
indigestion,  to  earn  my  fee,  and  put  her  on  a 
diet,  still  thinking  that" she  was  probably  preg- 
nant, which  would  account  for  some  of  her 
symptoms.     When  I  next  saw  her  she  was 
menstruating,  and  suffering  even  more  pain 
than  at  her  former  period.    The  flow,  except 
being  a  little  more  profuse,  was  still  apparently 
perfectly  natural  and  free  from  any  unnatural 
discharge.    There  was  considerable  suprapubic 
tenderness,  and  her  sexual  relations  caused 
violent  pain,  lasting  for  some  time  after  the 
completion  of  the  act,  and  leaving  her  very 
much  exhausted.     This  condition  of  affairs 
lasted  for  some  time  without  improvement, 
and  I  now  attributed  her  trouble  to  a  mild  pel- 
vic cellulitis,  caused  by  too  frequent  and  too 
violent  sexual  relations.    At  her  request,  her 
old  physician  saw  her  with  me  and  concurred 
in  my  diagnosis.    We  treated  her  with  hot  ap- 
plications to  the  abdomen,  copious  vaginal 
irrigations  of  very  hot  water  night  and  morn- 
ing, and  repeated  small  blisters  over  the  ova- 
rian region.    Under  this  treatment  she  slowly 
improved,  and  was  able  to  be  up  and  about. 
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But  she  now  suffered  occasionally  with  horri- 
ble pelvic  pain,  lasting  a  week  or  ten  days, 
during  which  time  it  was  necessary  to  keep 
her  constantly  under  the  influence  of  morphia 
aud  atropia.  Alter  a  discharge  of  a  table- 
spoonful  of  a  mucilaginous  fluid  into  the  va- 
gina, she  would  be  comparatively  free  from 
pain,  sometimes  for  several  weeks  at  a  time. 
This  state  of  affairs  continued,  with  some  im- 
provement, for  nearly  ten  years,  the  intervals 
between  her  attacks  of  pain  becoming  longer, 
and  the  pain  shorter  and  less  severe.  Four 
years  ago  she  became  pregnant,  and  in  time 
was  delivered  of  a  fine  boy. 

So  dense  was  my  ignorance  and  stupidity  I 
never  suspected  the  cause  of  this  woman's 
trouble  until  the  meeting  of  the  Southern  Sur- 
gical and  Gynecological  Society  in  this  city  in 
November,  1891,  four  years  after  her  marriage. 
During  the  discussion  of  Dr.  Brown's  paper  on 
"Systemic  Infection  from  Gonorrhceal  Poison- 
ing," my  eyes  were  suddenly  opened  to  the 
truth.  Her  husband  acknowledged  that  he 
had  fallen  from  grace  and  contracted  gonor- 
rhoea, which  he  had  treated  himself  with  in- 
jections. After  lasting  a  long  time,  the  dis- 
charge stopped,  and  he  believed  himself  well. 
You  must  remember  that  at  that  time  none  of 
us  knew  much  about  gonorrhoea  in  women. 
And  how  many  of  you,  unprompted,  will  sus- 
pect the  existence  of  gonorrhoea  in  a  bride  of 
six  weeks,  whose  husband  is  regarded  as  im- 
maculate? My  observations  have  led  me  to 
believe  that  infection  from  such  a  source  rarely 
gives  rise  to  more  marked  symptoms  than 
those  in  the  case  just  related  ;  and  these  are 
often  unaccompanied  at  any  stage  by  pus  or 
adhesions  of  any  moment. 

I  assisted  Dr.  W.  H.  Parker,  some  time  ago, 
in  removing  the  tubes  and  ovaries  in  a  simi- 
lar case,  in  which  these  organs  showed  every 
sign  of  disease  except  the  presence  of  pus  and 
adhesions. 

One  reason  for  writing  this  article  is  to  call 
attention  to  the  fact  that  gonorrhoea  in  the  fe- 
male is  rarely  discovered  until  irretrievable 
damage  has  been  done,  and  to  suggest  that  if 
we  accept  the  teachings  of  Noeggerath,  Tait, 
Price  and  other  eminent  gynecologists,  as  we 
must  do  at  least  in  part,  as  confirmed  by  our 
own  experience,  it  is  our  duty  to  impress  upon 
our  patients  the  serious  consequences  that  may 
foil  ow  an  attack  of  gonorrhoea,  and  the  neces- 
sity, if  they  wish  to  escape  the  serious  conse- 
quences that  so  often  follow  gonorrhoea  in  wo- 
men, for  its  early  recognition  and  prompt 
treatment  if  their  wives  are  infected.  This  is 
the  more  important,  as  the  disease  in  women 


rarely  presents  the  clinical  features  we  would 
expect,  and  is  seldom  recognized  as  venereal 
in  its  origin.  How  many  cases  of  gonorrhoea 
in  women  have  any  of  us  been  called  upon  to 
treat  as  such  ?  I  can  only  recall  three,  outside 
of  children  who  were  infected  by  their  nurses. 
Lydston,  of  Chicago,  in  his  valuable  work  just 
issued,  sajs:  "If  the  more  advanced  views  be 
correct,  the  correlations  of  gonorrhoea  and  gleet 
in  the  male  are  too  frequently  regarded  as 
simple  and  non-venereal  in  the  female.  It  is 
a  striking  clinical  fact  that  gonorrheal  inflam- 
mation in  the  female  rarely  presents  conditions 
physically  analogous  to  those  observed  in  the 
male.  Vaginitis  of  venereal  origin  is  excep- 
tional, and  urethritis,  the  only  real  analogue, 
is  excessively  rare  in  women,  ond,  moreover, 
does  not  always  occur  when  virulent  vaginitis 
exists."  While  the  disease,  as  we  have  seen, 
may  be  as  mild  or  even  less  troublesome  in 
women  than  in  men,  the  loss  of  her  sexual  or- 
gans and  untold  agony  can  often  only  be  pre- 
vented by  the  early  recognition  of  the  disease 
and  its  prompt  treatment.  If  recognized  suf- 
ficiently earlv,  I  believe  that  gonorrhoea  i& 
more  certainly  and  easily  cured  in  women 
than  in  men.  "  The  researches  of  modern  op- 
erative gynecologists  are  developing  most  as- 
tonishing facts.  The  more  carefully  we  study 
pelvic  diseases  in  women,  the  narrower  their 
etiologic  field  becomes  ;  the  more  frequently 
they  are  found  dependent  upon  gonorrhoea. 
Thus,  when  freed  from  pathologic  and  ana- 
tomic errors,  pelvic  inflammations  are  found 
to  be  dependent,  in  the  majority  of  cases,  if 
not  all,  upon  tubal  disease,  and  tubal  disease 
is  unquestionably  almost  always  due  to  gonor- 
rhoea and  its  congeners  or  derivatives."  (Lyd- 
ston.) 

Noeggerath,  applyiug  the  dictum  of  Ricord 
that  in  1,000  men  800  have  had  gonorrhoea, 
says,  "  I  do  not  believe  that  I  exaggerate  when 
I  say  that  gonorrhoea  in  90  per  cent,  of  cases 
remains  uncured.  Of  every  100  women  who 
have  married  men  formerly  affected  by  gonor- 
rhoea hardly  ten  remain  well ;  the  others  are 
afflicted  by  some  of  the  ailments  that  I  have 
attempted  to  describe."  I  know  from  my  own 
experience  that  this  is  an  exaggeration.  The 
young  men  of  Paris,  New  York  and  Chicago 
may  be  so  fortunate,  but  it  is  not  -the  case  in 
Virginia.  I  know  that  I  have  treated  many 
patients  who  have  married,  and  are  the  fathers 
of  many  children,  without  infecting  their  wives. 
And  I  believe  that  when  treatment  is  instituted 
sufficiently  early  and  properly,  and  thoroughly 
carried  out,  clap  is  as  completely  eradicated  as 
any  other  disease.    It  is  the  pernicious  custom 
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of  treating  the  disease  as  a  slight  ailment  of  no 
consequence,  and  the  fact  that  almost  every 
drug  store  in  the  country  is  a  clap  shop  that 
produces  the  evil.  I  recognize  the  fact,  how- 
ever, that  while  the  gynecologist  is  liable  to 
error  on  his  side,  I  am  liable  to  err  on  my  side. 
He  sees  the  infected  wives,  and  I  see  the  men 
only,  and  in  many  instances  lose  sight  of  them 
after  marriage.  Yet,  when  I  did  a  general 
practice  I  treated  many  cases  of  gonorrhoea  and 
afterwards  delivered  their  wives,  and  lam  sure 
that  a  majority  of  them  have  never  had  any 
trouble  that  could  by  any  possibility  be  attri- 
buted to  gonorrhoea.  While  the  case  I  have 
detailed  is  one  of  many,  all  are  by  no  means  so 
fortunate.  The  literature  of  the  last  ten  years 
teems  with  the  reports  of  cases  in  which  infec- 
tion has  been  followed  by  metritis,  endome- 
tritis, salpingitis,  pyosalpinx,  ovaritis,  cystitis, 
ureteritis,  pyelitis,  peritonitis,  acute  pyaemia, 
and  death.  I  shall  only  occupy  your  time  with 
one  more  case  in  my  own  experience,  which 
shows  how  rapidly  general  systemic  infection 
may  follow  the  disease  when  acquired  from  a 
man  who  thought  that  he  was  cured,  and  in 
whose  disease  the  gonococci  played  but  a  very 
small  part.  Some  time  ago,  a  young  man 
whom  I  had  apparent!}'  cured,  was  married, 
and  it  is  only  fair  to  say,  against  my  advice. 
When  he  came  to  me  he  was  suffering 
from  one  of  the  most  violent  attacks  of 
gonorrhceal  urethritis  that  I  have  ever  seen. 
He  had  contracted  the  disease  from  a 
very  handsome  woman  with  whom  he  had 
spent  the  night  about  one  week  before  seeing 
me.  Two  days  before,  he  had  noticed  a  slight 
discharge,  which  had  rapidly  increased,  and 
which  was  then  pouring  from  a  swollen  and 
pouting  meatus.  The  whole  penis  was  swollen 
and  excessively  tender;  the  veins  stood  out 
like  cords,  and  the  lymphatics  could  be  readi- 
ly seen,  enlarged,  painful,  and  excessively  ten- 
der along  the  dorsum  of  the  penis.  Micturi- 
tion was  already  so  painful  that  an  attempt  to 
pass  water  caused  great  beads  of  perspiration 
to  stand  out  upon  his  forehead;  and  that  night 
and  many  nights  and  days  thereafter  it  had  to 
be  drawn  with  a  catheter,  which  caused  such 
horrible  agony  that  I  was  compelled  to  use 
chloroform.  I  put  him  on  what  was  then  my 
routine  prescription :  Santalmidy  and  bicar- 
bonate of  soda,  with  sulphate  of  soda  to  keep 
his  bowels  open.  Erections  were  almost  con- 
stant, and  a  source  of  agony.  Sleep  was  im- 
possible, except  under  large  doses  of  morphia 
and  atropia.  A  hip  bath,  as  hot  as  could  be 
borne,  gave  him  some  relief  and  was  frequent- 
ly repeated.    I  also  directed  him  to  keep  his 


penis  immersed  in  a  solution  of  chloral  hydrate 
(5  grains  to  the  ounce  of  water),  and  when  not 
so  immersed,  or  in  the  hip  bath,  surrounded 
by  absorbent  cotton  kept  wet  with  the  solution. 
In  this  way  he  passed  his  days  longing  for 
night,  and  his  nights  longing  for  day.  His 
temperature  ran  from  100°  to  101°  F.  Three 
days  later,  it  suddenly  reached  104°,  an  almost 
certain  indication  of  abscess  in  the  prostate. 
Such  it  proved,  rupturing  a  few  days  later 
while  passing  the  catheter.  Microscopic  exam- 
ination of  the  discharge  showed  gonococci  in 
abundance,  and  large  colonies  of  streptococci. 
After  much  suffering,  he  recovered  with,  of 
course,  a  much  damaged  urethra.  He  left 
Richmond  shortly  after  to  accept  an  important 
position  in  another  city.  About  18  months 
later,  he  wrote  to  me  that  he  was  to  be  married 
in  a  few  weeks.  I  replied,  warning  him  that 
he  could  only  do  so  with  great  risk  of  infecting 
his  wife,  and  received  the  usual  reply — that  it 
was  too  late.  Two  weeks  after  marriage,  his 
wife  was  taken  violently  ill  with  so  called 
rheumatism.  One  joint  after  another  became 
inflamed,  followed  by  suppuration  and  anchy- 
losis. More  than  six  months  passed  in  horri- 
ble suffering,  when  she  was  able  to  be  moved, 
and  was  sent  to  the  Hot  Springs.  Since  then, 
I  have  heard  little  from  either  of  them  except 
that  she  continues  in  wretched  health,  and  that 
her  doctors  advise  an  operation,  the  nature  of 
which  I  do  not  know. 

In  the  past  twelve  months,  I  have  seen  three 
cases  of  suppurating  appendicitis  in  young 
men  suffering  with  acute  gonorrhoea.  I  very 
foolishly  failed  to  have  the  pus  examined,  and 
so  cannot  say  whether  it  was  due  to  gonorhoea 
or  not.  From  my  own  experience  in  systemic 
infection  from  gonorrhsea,  and  the  many  re- 
ported cases,  I  believe  it  to  be  extremely  prob- 
able. In  such  cases  as  the  last  related  by  me, 
no  treatment  can  prevent  their  being  danger- 
ous as  foci  of  infection  for  years,  and,  I  believe, 
as  long  as  they  live.  But  an  experience  rather 
larger  than  usual  leads  me  to  believe  that  if 
physicians  and  patients  would  realize  the  seri- 
ous nature  of  the  disease,  and  institute  proper 
treatment  at  once,  the  disease  could  be  eradi- 
cated and  prevented  from  becoming  latent. 
When,  however,  it  is  allowed  to  run  on  with 
improper  treatment,  or  none  at  all,  for  weeks, 
or  even  months,  Dr.  Price  is  justified  in  saying 
that  it  never  gets  well,  and  remains  as  a  source 
of  infection  as  long  as  the  sufferer  lives. 
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RICHMOND  ACADEMY  OP  MEDICINE 
AND  SURGERY. 

Regular  meeting  held  February  13,  1900. 
W.  T.  Oppenhimer,  M.  D.,  President,  in  the 
chair.    Mark  W.  Peyser,  M.  D.,  Reporter. 

Dr.  Stuart  McGwire  reported  the  following 
case  : 

The  patient  was  a  woman,  68  years  of  age, 
who,  in  walking  across  her  room,  slipped  and 
fell,  striking  the  gluteal  region.  She  had  been 
in  bad  health  for  some  time,  and  therefore 
when  he  saw  her,  an  hour  after  the  accident, 
he  was  surprised,  after  hearing  a  history  of  the 
injury,  to  find  her  still  dressed  walking  about 
the  room  and  apparently  but  little  concerned. 
An  intracapsular  fracture  of  the  hip  was  at 
once  suspected.  Her  clothes  were  taken  off, 
and  she  was  subjected  to  a  most  rigid  examin- 
ation. There  was  no  eversion  of  the  foot;  the 
limbs  were  of  exactly  the  same  length  ;  flexion 
and  extension  of  the  thigh  could  be  made  nor- 
mally without  pain  ;  concussion  on  the  sole  of 
the  foot,  the  knee  being  held  rigid  to  transmit 
the  impulse  to  the  joint  above,  gave  no  discom- 
fort; and  the  most  careful  and  systematic  ex- 
amination of  the  hip  itself  showed  no  change 
in  its  anatomical  points.  The  patient's  thin- 
ness amounted  to  almost  emaciation.  The 
only  evidence  of  injury  which  could  be  de 
tected  was  a  slight  bruise  of  the  soft  part.  The 
patient  was  assured  that  her  hip  was  not 
broken,  and  that  all  that  was  necessary  for  her 
recovery  was  a  few  days'  rest  in  bed.  Several 
days  later,  she  was  advised  to  get  up  and  use 
the  limb.  This  she  did,  and  on  eight  or  ten 
occasions  walked  about  the  room,  complaining 
of  some  stiffness  and  soreness,  but  moving 
without  a  perceptible  limp  and  being  able  to 
hold  up  her  skirts  with  her  hands,  demonstra- 
ting the  absence  of  outward  rotation  of  the 
foot  on  the  injured  side.  Two  weeks  after  the 
accident,  the  patient  continuing  to  complain 
of  pain,  Dr.  Hunter  McGuire  was  called  in 
consultation,  and  he  carefully  repeated  the 
original  examination,  and  being  unable  to  de 
tect  anything  abnormal,  stated  that  he  believed 
the  continued  discomfort  to  be  due  to  the  con- 
tusion of  the  soft  parts,  and  advised  further 
rest  in  bed,  the  use  of  electricity  and  massage 
and  a  stimulating  liniment.  Four  weeks  after 
the  accident,  Dr.  J.  Allison  Hodges  was  asked 
to  see  the  case,  and  examine  it  not  only  from  a 
surgical  aspect  but  from  that  of  a  neurologist. 
He  went  over  the  patient  thoroughly,  and  stated 


that  there  was  no  disease  in  the  hip.  Now 
comes  the  interesting  feature  of  the  case.  One 
week  after  Dr.  Hodges  examined  it,  or  five 
weeks  after  the  date  of  the  injury,  Dr.  Stuart 
McGuire  again  examined  the  patient  and  was 
surprised  to  find  the  limb  now  three  inches 
shorter  than  its  fellow,  the  foot  markedly  rota- 
ted outward,  and  the  case  presenting  a  typical 
picture  of  intracapsular  fracture  of  the  hip 
joint.  The  questions  which  presented  them- 
selves were  whether  there  had  been  no  fracture, 
and  absorption  of  the  neck  of  the  bone  had  oc- 
curred from  the  irritation  of  the  contusion,  or 
whether  there  was  really  no  injury  to  the  hip 
at  all  and  the  case  was  one  of  hysterical  joint. 

Dr.  J  Allison  Hodges  said  that  when  he  saw 
the  patient  the  legs  were  of  the  same  length, 
there  was  no  crepitation,  and  all  movements 
were  possible  without  pain,  except  what  seemed 
to  be  of  rheumatic  nature.  The  patient  walked 
two  or  three  times  across  the  room,  exhibiting 
a  little  limping,  but  no  evidences  of  fracture. 
Afterwards  he  had  her  put  on  a  bed  and  jam- 
med up  the  foot  without  eliciting  pain  ;  and  he 
was  then  satisfied  as  to  its  non  existence,  giv- 
ing such  as  his  opinion,  coupled  with  the  state- 
ment that  she  was  losing  the  use  of  the  limb 
from  want  of  exercise,  and  advising  that  she 
walk  about  the  room.  At  that  time  there  was 
no  bruise,  and  he  thought  the  trouble  was  hys- 
terical, but  hesitated  to  mention  this.  To-night 
was  the  first  time  he  had  heard  of  the  later  de- 
velopments which  made  the  case  very  inter- 
esting, especially  as  jamming  with  such  force 
had  been  permitted.  Dr.  McGuire's  solution 
of  the  problem  was  probably  correct,  if  such  a 
thing  ever  did  occur,  although  Dr.  Hodges 
thought  that  mental  attention  certainly  aggra- 
vated the  condition. 

Dr.  Jacob  Michaux  offered  as  an  explanation 
of  the  case  that  there  was  possibly  an  impacted 
fracture  so  slight  as  to  be  overlooked,  and  that 
finally,  the  patient  not  being  in  good  physical 
condition,  in  the  effort  to  walk  it  gave  way. 

Dr.  Stuart  McGuire  said  he  did  not  believe 
the  case  to  be  one  of  hypnotism  because  of  the 
actual  shortening  that  developed.  He  thought 
Dr.  Michaux's  theory  was  right,  and  had 
brought  the  case  before  the  academy  because 
of  the  medico-legal  possibilities  attaching  to  it. 

Dr.  M.  D.  Hoge,  Jr.,  said  that  it  had  been 
brought  out  to-night  that  pain  was  not  always 
a  symptom  of  hip  joint  fracture.  Recently  he 
had  seen  an  old  woman,  quite  stout,  who,  the 
night  before,  had  stumbled  and  cut  her  face. 
She  walked  upstairs  that  night  and  down 
again  the  following  morning,  in  both  instances 
with  assistance.    When  he  saw  her,  she  was 
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sitting  up  ill  a  chair  arid  complained  of  pain 
in  her  face  and  foot  only.  Chloroform  was 
administered,  and  intracapsular  fracture  diag- 
nosed. The  patient  was  now  walking  about 
with  the  aid  of  crutches.  He  could  not  con- 
ceive how  a  contusion  could  bring  about  ab- 
sorption of  the  bone.  If  it  were  so,  contusion 
anywhere,  as  of  the  shin,  elbow,  etc.,  ought  to 
produce  absorption  of  the  {.articular  underly- 
ing bone.  He  accepted  Dr.  Michaux's  theory 
of  the  case  previously  reported.  No  callus  was 
formed,  and  the  two  fragments  of  bone  being 
locked,  just  as  the  teeth  of  two  combs  when 
forced  together,  movements,  as  in  walking, 
served  to  separate  them. 

Dr.  Hugh  M.  Taylor  said  that  the  cases  re- 
ported to  night  should  be  sufficient  to  impress 
one  with  the  importance  of  treating  injuries 
about  the  hip  joint  in  the  old,  as  fractures. 
Manipulation  resulted  in  harm.  With  an  im- 
pacted fracture,  the  patient  walked  as  long  as 
the  impaction  remained,  during  which  there 
was  no  shortening  nor  much  deviation  or  pain. 
He  had  never  seen  a  case  such  as  was  described 
by  Dr.  McGuire;  but,  like  Dr.  Hoge,  he  could 
understand  how  walking  or  any  other  move- 
ment could  develop  it. 

Dr.  J.  Allison  Hodges  reported  the  following 
case  of  vicarious  menstruation  which  occurred 
in  a  negress :  The  woman  had  become  unwell 
in  the  morning;  by  5  P.  M.  the  flow  stopped, 
and  she  passed  a  restless  night,  during  which 
there  was  a  moderate  flow  of  blood  through 
the  teeth.  At  first  bleeding  occurred  from  the 
outside  of  the  upper  gums,  then  from  the  in- 
side, and  finally,  about  the  middle  of  the  day, 
from  the  lower  gums  also.  Becoming  consid- 
erable in  amount,  Dr.  Hodges  was  sent  for,  and 
referred  the  patient  to  a  dentist  who  used  vari- 
ous styptics,  all,  however,  unsuccessfully.  Af- 
terwards, Monsell's  solution  with  hot  water 
checked  the  flow  for  a  half  hour.  The  doctor, 
called  for  the  second  time,  found  the  patient's 
mouth  filling  with  blood  every  ten  minutes. 
After  inquiry,  he  came  to  the  conclusion  that 
the  hemorrhage  was  vicarious,  but  it  produced 
greater  weakening  than  the  normal  flow.  Du- 
ring the  night  hemorrhage  ensued,  at  inter- 
vals, and  all  the  next  day  the  same  condition 
prevailed.  In  the  afternoon  he  concluded  to 
have  made  a  wax  cast  of  the  mouth,  and  in 
the  meantime  employed  different  hemostatics 
without  success,  using  also  douches  and  purges 
to  establish  the  normal  flow.  Monsell's  solu- 
tion was  given  in  one-drop  doses,  much  diluted, 
every  four  hours;  and  then  the  flow  came  on, 
and  oral  hemorrhage  ceased.  During  the  pre- 
vious night  he  saw  that  the  urine  contained 


blood.  Chemical  examination  showed  both 
blood  and  three  per  cent,  of  albumin.  Since 
then  the  urine  had  been  examined  three  times, 
and  each" time  the  amount  of  albumin  bad  de- 
creased. To  day  there  was  none.  Blood  ap- 
peared only  twice,  and  that  was  during  oral 
hemorrhage.  The  sudden  stoppage  of  albumin 
and  the  large  quantity  of  blood  in  the  Urine 
wee  unusual. 

Dr.  George  Ross  reported  the  case  of  a  man 
who,  years  ago,  had  a  local  lesion,  which  was 
suspected  to  be  of  syphilitic  origin.  This  was 
denied  by  the  attending  physician,  who,  with 
local  treatment,  produced  an  apparent  cure. 
Later,  he  was  seen  by  Dr.  Ross,  who  gave  con- 
stitutional treatment.  During  an  attack  of 
ozena,  a  scale  of  the  nasal  bone  was  lost,  after 
which  the  ozena  disappeared.  The  patient 
subsequently  developed  epilepsy,  which  wis  at 
first  mild  ;  and  then  became  a  syphilophobe. 
It  was  decided,  however, after  consultation  with 
Dr.  Hodges,  that  syphilis  was  not  present;  but 
the  patient's  nervous  system  gave  way,  and  he 
had  twenty-five  convulsive  seizures,  during  one 
of  which  an  artery  ruptured  and  produced 
hemiplegia.  A  like  occurrence  later  caused 
death.  There  were  two  or  three  attacks  of  di- 
plopia. 

Dr.  Hodges  said  that  when  he  saw  Dr.  Ross's 
patient  in  consultation,  it  was  difficult,  from 
some  points  of  view,  to  believe  him  to  be  syph- 
ilitic, but,  from  others,  to  believe  otherwise. 
Physical  diagnosis  was  not  absolutely  reliable. 
In  cerebral  syphilis  without  treatment,  author- 
ities stated  that  symptoms  developed  not  later 
than  thirteen  years.  There  must  be  cephalal- 
gia with  marked  insomnia,  and  the  cephalal- 
gia must  occur  at  a  certain  time  in  the  twenty- 
four  hours,  usually  in  the  evening  ;  there  must 
be  no  convulsion.  In  this  patient,  convulsions 
did  occur  twenty  five  years  after  what  was  sup- 
posed to  be  the  initial  lesion;  and  if  these  were 
not  due  to  epilepsy,  nephritis,  etc.,  they  must 
certainly  have  been  due  to  syphilis.  There  had 
never  been  discovered  in  him  disease  of  either 
the  first  or  second  cranial  nerves,  nor  of  the 
crura  cerebri.  At  the  time  he  saw  the  case,  he 
could  not  make  out  syphilis,  but  later  develop- 
ments would  make  it  appear  as  such.  Yet,  if 
it  was  a  case  of  cerebral  syphilis,  it  was  the 
most  unusual  he  had  ever  seen,  there  being  as 
many  symptoms  against  such  a  diagnosis  as 
for  it. 

Dr.  Michaux  detailed  the  following  case  of 
carbuncle,  which  occurred  on  the  back  of  the 
neck  of  a  man  sixty  }'ears  of  age,  hearty  and 
strong : 

The  carbuncle  began  six  weeks  ago,  and 
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was  opened  and  swabbed  out  with  pure  car- 
bolic acid,  which  was  followed  by  alcohol  and 
bichloride  of  mercury  solution.  For  several 
days  it  was  thought  that  the  patient  would  re- 
cover without  special  incident;  then  the  tissues 
above  swelled  and  became  indurated,  but  as 
they  were  draining  well,  it  was  deemed  best 
not  to  incise  them.  Later,  be  was  forced  to 
make  two  incisions  just  about  the  hair  line. 
The  inflammation  spread  slowly  till  it  was  one 
and-a-half  inches  to  the  right,  when  another 
incision  was  made,  which  was  treated  in  the 
same  way  and  kept  packed.  Spreading  con- 
tinued till  near  the  right  ear,  when  incisions 
controlled  it.  Then  the  carbuncle  spread  to 
the  left  ear,  being  followed  by  incisions,  etc. ; 
then  upward,  downward,  and  under  the  angle 
of  the  jaw.  The  last  set  of  punctures  were  in 
such  close  proximity  to  the  large  vessels  on 
the  left  that  he  was  afraid  to  make  them  freely. 
The  carbuncle  was  dressed  four  or  five  times 
daily,  peroxide  of  hydrogen  being  used  in  con- 
junction with  the  other  remedies;  and,  so  far, 
he  had  been  successful  in  keeping  down  septic 
manifestations.  Several  days  after  each  incis- 
ion was  made,  there  appeared  between  them 
suppurative  action  going  on  in  the  follicles, 
and  finally  penetrating  the  skin.  The  condi- 
tion of  the  patient  now  was  critical.  The  car- 
buncle was  the  size  of  two  fists.  He  had  seen 
but  one  as  large  as  this  heretofore,  the  patient 
recovering,  though  suffering  profoundly  from 
sepsis. 


Regular  meeting  held  February  27,  1900, 
with  William  T.  Oppenhimer,  M.  D.,  Presi- 
dent, in  the  chair;  Mark  W.  Peyser,  M.  D., 
Reporter. 

Dr.  Lewis  Wheat  read  a  paper  on 

"  Latent  Gonorrhoea  in  the  Male  as  a  Fsctor  in 
Diseases  of  the  Female  Organs  of  Genera- 
tion." 

Discussion. 
Dr.  J.  S.  Wellford  remarked  that  when  Noeg- 
gerath  first  stated  his  views  of  the  effect  of 
gonorrhoea  in  the  husband  on  the  wife,  he 
thought  them  very  extravagant;  but  subse- 
quent information  had,  to  a  great  degree,  es- 
tablished their  accuracy.  Indeed,  in  this  re- 
spect and  others,  he  thought  that  in  a  healthy 
subject,  he  would  prefer  to  treat  a  case  of  sy- 
philis than  one  of  gonorrhoea,  as  in  a  person 
easily  managed  the  complications  and  sequelae 
were  frequently  not  so  serious.  When  gonor- 
rhoea in  the  female  was  confined  to  the  vagina, 
the  treatment  was  comparatively  easy ;  but  he 
would  request  Dr.  Wheat  to  give  an  outline  of 


what  he  regarded  as  best  when  the  uterus,  ova- 
ries and  tubes  were  involved. 

Dr.  Stuart  McGuire  stated  that  so  far  as  he 
could  remember  he  had  recognized  in  his 
practice  but  one  case  of  acute  gonorrhoea  in  a 
woman.  Doubtless,  many  individuals  suffer- 
ing from  the  disease  had  consulted  him,  and 
had  been  advised  to  use  some  antiseptic  douche 
for  supposed  leucorrhcea.  When  these  patients 
came  to  him  it  was  usually  in  the  late  stage  of 
the  disease,  when  its  results  or  sequelae  were 
the  indications  for  surgical  intervention.  In 
the  future,  he  would  give  this  class  of  cases 
more  careful  attention,  and  his  treatment 
would  be  determined  by  microscopic  examina- 
tion of  the  discharges. 

Dr.  Hugh  M.  Taylor  said  that  in  his  experi- 
ence the  majority  of  pelvic  troubles  were  due 
more  to  septic  parturition  than  to  gonorrhoea; 
and  that  these  troubles  were  as  usual  to  day  as 
in  the  pre  aseptic  era.  He  did  not  allude  to 
the  gross  but  to  the  minor  infection,  which  was 
more  common  than  we  were  led  to  suppose. 

Dr.  W.  W.  Dunn  said  that  where  urethritis 
accompanied  vaginitis,  it  was  well,  besides 
using  permanganate  douches,  to  keep  the  vag- 
inal walls  separated  by  an  aseptic  packing  that 
would  absorb  the  discharge. 

Dr.  Wheat,  in  concluding  the  discussion, 
said  that,  as  gonococci  frequently  remained 
latent  for  years  in  the  posterior  urethra,  it  was 
exceedingly  difficult  to  tell  at  what  time  mar- 
riage was  safe.  To  determine  this,  he  advised 
injections  of  nitrate  of  silver  solution,  which 
would  stir  up  the  old  inflammation  if  present. 
The  number  of  women  consulting  him  for 
gonorrhoea,  in  proportion  to  men,  was  small ; 
in  fact,  vaginitis  or  urethritis  in  women  was 
very  uncommon,  even  in  prostitutes.  If  rec- 
ognized, it  was  only  after  it  had  attacked  the 
tubes,  or  more  rarely,  the  uterine  mucosa. 
The  germs  might  remain  latent  in  the  vagina, 
even  through  successive  pregnancies,  and  then 
take  on  new  life.  This  solved  Dr.  Taylor's 
problem  as  to  the  minor  conditions  in  the  par- 
turient state.  Lydston  stated  that  the  normal 
germs  of  the  vagina,  by  a  species  of  evolution, 
might  produce  gonorrhoea  in  the  male  urethra. 
Dr.  Wheat  said  that  rarely  or  never  had  he 
seen  a  virulent  case  of  gonorrhoea  in  the  male 
that  was  uninfected  by  streptococci ;  and  that 
the  joints  of  gonorrhoea!  patients  took  on  septic 
trouble  more'  readily  than  when  infected  by 
any  other  malady,  except  tuberculosis.  He 
thought  the  best  treatment  was  that  which  ad- 
vocated thorough  scouring  of  the  cervix,  fol- 
lowed by  its  dilatation;  scouring  the  uterus, 
curetting  it,  washing  out  with  bi-chloride  of 
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mercury  solution  1-2000,  and  packing  with 
iodoform  or  moist  bi  chloride  gauze,  distending 
it  as  much  as  possible.  After  these  procedures, 
the  vagina  was  thoroughly  scoured  and  lightly 
packed. 

Reports  of  Cases. 

Dr.  Stuart  McGuire  reported  the  following 
cases : 

Case  1. — Nephrotomy  for  renal  calculus. 
Mrs.  L  ,  age  32  years,  for  the  past  two  years 
had  suffered  with  constant  ache  in  the  right 
lumbar  region,  and  on  three  or  four  occasions 
there  had  been  acute  exacerbations  closely  sim- 
ulating nephritic  colic.  Clinical  symptoms 
pointed  to  a  calculus  in  the  kidney;  and  Dr. 
H.  Stuart  MacLean  was  called  in  consultation 
to  verify  or  contravert  the  diagnosis  by  chemic 
and  microscopic  examinations  of  the  urine. 
The  latter,  after  investigation,  stated  that, 
while  he  could  not  positively  say  there  was 
renal  calculus,  he  felt  sure  of  its  presence,  bas- 
ing his  opinion  upon  the  constant  presence  of 
renal  debris,  a  small  amount  of  albumin,  and 
a  large  quantity  of  pus  in  strongly  acid  urine. 
Two  separate  attempts  were  made  to  get  an 
X-ray  picture  of  the  kidney,  both  times  with 
unsatisfactory  results.  Despite  the  uncertainty 
of  the  diagnosis,  the  patient  consented  to  an 
operation,  which  was  done  by  him  with  the 
assistance  of  Dr.  Peple.  The  kidney  was  read- 
ily reached  and  brought  out;  an  1  palpation 
and  exploratory  puncture  with  a  needle  located 
a  stone  in  one  of  the  calices.  This  was  re 
moved  through  an  incision  made  in  the  con- 
vex border.  Bleeding  was  slight  and  easily 
controlled  by  deep  and  superficial  sutures. 
Recovery  had  been  uneventful,  the  only  unto- 
ward symptom  developed  being  pain  due  to 
the  passage  of  blood  clots  from  the  pelvis  of 
the  kidney  to  the  bladder.  The  stone,  in  size, 
shape  and  appearance,  closely  resembled  an 
Indian  arrowhead,  and  was  composed  of  a  uric 
acid  nucleus,  around  which  had  been  deposi- 
ted phosphatic  salts. 

Case  2 — Abdominal  nephrectomy  for  hydro- 
nephrosis. Miss  W.,  aged  23,  had  a  history  of 
attacks  of  vague  pain  in  the  abdomen  eight 
years  ago,  which  was  followed  by  the  forma- 
tion of  a  lump  that  had  gradually  increased 
in  size  until  it  produced  considerable  deform- 
ity. Urinary  examination  revealed  no  renal 
disease,  the  only  abnormality  being  the  exis- 
tence of  an  unusually  large  amount  of  phos- 
phates. Physical  examination  showed  a  mov- 
able fluctuating  tumor  in  the  lower  left  part  of 
the  abdomen.  It  was  about  the  size  of  a  child^s 
head.    An  accurate  diagnosis  being  impossi- 


ble, an  exploratory  operation  was  advised. 
This  was  agreed  to,  and  was  performed  by  Dr. 
Hunter  McGuire.  Through  a  median  incision 
made  below  the  umbilicus,  the  tumor,  covered 
by  the  posterior  layer  of  the  peritoneum,  at 
oiice  presented  itself  and  was  seen  to  originate 
from  the  kidney.  It  was  rapidly  shelled  out, 
and  laid  upon  the  skin  of  the  abdomen.  The 
ureter  was  ligated,  divided,  disinfected  and  re- 
turned to  the  cavity.  The  small  pedicle  which 
remained  was  tied  in  sections  and  cut  off;  and 
the  abdominal  incision  then  closed.  The  tu- 
mor, which  was  exhibited  to  the  Academy, 
was  a  beautiful  illustration  of  hydro  nephrosis 
due  to  occlusion  of  the  ureter  by  an  impacted 
calculus.  The  stone,  as  could  be  plainly  felt, 
was  lodged  in  the  lumen  one  and  one  half 
inches  below  the  point  of  emergence  of  the 
ureter  from  the  pelvis  of  the  kidney. 

Dr.  Gordon  asked  Dr.  McGuire  upon  what 
Dr.  MacLean  based  his  diagnosis.  Pus  and 
acid  urine  were  sometimes  found  in  cystitis 
limited  to  the  neck  of  the  bladder  and  in  pye- 
litis from  other  sources  than  calculi.  It  was 
well  known  also  that  the  epithelium  from  the 
pelvis  of  the  kidney  and  that  from  other  por- 
tions of  the  urinary  tract  could  not  always  be 
differentiated.  He  cited  the  case  of  a  man  now 
under  his  care  who,  in  the  past  had  suffered 
from  several  severe  attacks  of  renal  colic — so 
called — and  whoclaimed  to  have  passed  brick- 
dust  deposits  Hematuria  subsequently  ap- 
peared, increased  by  exertion  and  relieved  by 
copious  draughts  of  lithia  water.  Pain  in  the 
back  was  now  almost  constant.  Was  the  ces- 
sation of  the  hemorrhage  due  to  dilatation  of 
the  pelvis,  or  to  what?  He  had  not  detected 
uric  acid  under  the  microscope. 

Dr.  McGuire,m  reply  to  a  question  from  Dr. 
Gordon  as  to  when  a  physician,  knowing  or 
suspecting  the  existence  of  a  calculus  in  the 
kidney,  was  justified  in  regarding  the  case  as 
surgical,  and  asking  for  a  consultation  with  a 
view  to  an  operation,  stated  that  every  case 
must  be  judged  for  itself;  that  frequently  a 
calculus  in  the  kidney  after  giving  trouble  for 
two  or  three  weeks  would  be  passed  through 
the  ureter  and  the  patient  be  cured  ;  that  where 
a  calculus  remained  for  a  longer  time  in  the 
kidney,  causing  considerable  pain  and  evincing 
through  the  urine  signs  of  production  of  irri- 
tation and  inflammation  of  the  kidney,  he  be- 
lieved an  operation  was  imperatively  de- 
manded; that  an  uncomplicated  nephrectomy 
for  stone  in  the  kidney  was  followed  by  a  mor- 
tality of  less  than  2  per  cent.,  and  that  he  be- 
lieved it  would  be  much  better  possibly  to 
subject  a  patient  to  an  unnecessary  operation 
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when  the  risk  was  so  small  than  probably  to 
allow  a  stone  to  remain  in  .he  kidney  when  the 
risk  was  so  great,  as  it  would  inevitably  pro- 
duce destruction  and  disintegration  of  the  or- 
gan, and  ultimately  terminate  in  death.  Dr. 
McGuire  then  spoke  of  the  additional  evidence 
gained  by  urinary  examination,  X  ray  photo- 
graphs, and  the  introduction  of  an  ureteral 
bougie  tipped  with  wax. 

Dr.  W.  H.  Parker  reported  the  following  case 
of  aortic  aneurism:  The  patient  was  a  man, 
aged  Gl  years,  anemic,  and  thin,  having  lost  61 
pounds  in  the  last  year.  When  first  seen,  the 
recti  muscles  were  so  tense  that  no  thorough 
examination  could  be  made.  Three  or  four 
months  before  he  had  passed  pus  from  the 
urethra.  Numbers  of  diagnoses  had  been  made 
by  himself  and  other  physicians,  among  them 
being  floating  kidney,  sarcoma  of  the  kidney, 
of  the  intestines,  tubercular  kidney,  etc  The 
patient  was  sent  to  the  Sheltering  Arms  Hos- 
pital for  operation  ;  and  the  day  before  it  was 
done  Dr  Parker  diagnosed  abdominal  aneu- 
rism. Upon  opening  the  abdomen,  with  the 
assistance  of  Dr.  W.  W.  Dunn,  a  large  tumor 
was  seen  It  had  no  bruit,  and  he  inserted  a 
hypodermic  needle,  but  no  fluid  was  with- 
drawn. A  trocar  was  then  introduced,  precau- 
tions being  taken  to  prevent  hemorrhage,  and 
blond  came  forth.  The  aperture  was  then 
closed  without  the  loss  of  additional  blood,  the 
abdomen  sutured,  and  the  patient  put  to  bed. 
Nothing  eventful  occurred  till  ten  days  later, 
when  stitch  hole  abscess  developed  that  ex- 
tended downward  to  the  iliac  crest,  then  up- 
ward and  backward  to  the  ribs.  This  was 
treated  by  Dr.  Dunn,  and  the  patient  seem- 
ingly progressed  well  till  three  or  four  nights 
ago  when  lie  died  Death  was  due  to  hemor- 
rhage produced  by  the  abscess  eroding  either 
the  superficial  or  one  of  the  mesenteric  vessels. 
Upon  post  mortem  examination,  it  was  seen 
that  the  aneurism  extended  from  the  cceliac 
axis  to  the  bifurcation  of  the  aorta,  and  that  it 
had  eroded  the  vertebrae  for  a  space  one-fourth 
of  an  inch  deep,  two  inches  long,  and  one  inch 
wide.  This  was  thought  to  be  the  cause  of  the 
intense  pain  which  the  patient  had  suffered  for 
some  time, and  which  had  induced  him  to  seek 
relief.    The  aneurism  had  not  burst. 

Dr.  Taylor  said  that  while  the  physical  signs 
of  the  earlier  stage  of  aneurism  were  not  pres- 
ent in  this  case,  those  of  the  later  stage  were, 
the  absence  in  the  former  instance  being  due 
to  the  presence  of  a  laminated  clot.  He  saw 
the  patient  in  consultation,  aft>'r  the  explora- 
tory had  been  made,  and  decided  that  the  case 
was  an  operable  one    His  idea  wa?  to  obliter- 


ate the  aorta  by  occluding  it  so  gradua     1  w 
a  ligature  that   collateral  circulation  wou 
have  been  established  by  the  time  occlusio 
had  been  completed.    He  believed  that  this 
could  be  and  would  be  done.    Dr.  Keen  with 
a  few  strands  of  floss  silk  had  tied  the  aorta  for 
forty-eight  days.    In  his  next  operation  he 
would  use  silk  tape,  which  was  both  stronger 
and  broader. 


CLINIC  A.  L  SOCIETY  OP  MARYLAND. 

Meeting  of  February  16th,  1900,  Baltimore. 
The  President,  Dr.  Jas.  M.  Craighill,  in  chair; 
Dr.  H.  0.  Reik  (5  W.  Preston  St.),  Secretary. 

Dr.  T.  S.  Cullen  read  the  following  paper: 

Tubal  Pregnancy. 

I  have  recently  had  some  cases  of  tubal 
pregnancy,  which  I  thought  might  be  of  some 
interest  to  this  Society.  Fortunately,  general 
practitioners  are  pretty  keen  on  the  diagnosis 
of  pelvic  tumors  now,  and  we  receive  them 
much  earlier  than  formerly,  so  that  an  opera- 
tion can  often  be  performed  before  rupture 
occurs. 

Case  1. — A  young  German  woman,  who  had 
missed  one  period  for  eighteen  days,  and  then 
had  quite  a  profuse  haemorrhage,  which  con- 
tinued for  two  or  three  weeks,  and  her  doctor 
thought  there  must  have  been  some  retention 
of  after-birth.  He  curetted,  but  obtained  noth- 
ing. In  a  few  days,  he  noticed  some  enlarge- 
ment on  the  left  side,  and  suspected  a  tubal 
pregnancy.  Suddenly  one  evening  a  rupture 
occurred,  the  pulse  ran  up  to  160,  and  he 
thought  the  patient  would  hardl}'  live  through 
the  night.  I  was  telegraphed  for  and  went  up 
the  next  morning.  By  this  time  the  pulse  had 
become  slower,  but  there  was  marked  abdomi- 
nal distension.  We  could  feel  through  the  ab- 
dominal wall  numerous  clots  that  would  break 
up  under  the  finger.  It  was  considered  advis- 
able to  open  the  abdomen,  and  upon  doing  so, 
we  found  3  or  4  liters  of  free  blood  and  nume- 
rous clots,  and  made  sure' of  the  diagnosis  of 
tubal  pregnancy.  The  abdominal  cavity  was 
cleansed  out  as  quickly  as  possible,  using  5  or  6 
liters  of  normal  salt  solution  and  it  was  found 
that  the  pregnancy  was  in  the  right  tube. 
There  were  so  many  adhesions  that  we  thought 
it  best  to  amputate  the  tube,  which  was  done, 
and  the  abdomen  closed  in  the  usual  manner, 
the  woman  being  at  work  again  within  six 
weeks. 

Case  2. — The  patient  was  a  woman  of  38 
years  of  age,  upon  whom  I  had  operated  in 
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March  last.  On  December  4th,  a  free  haemor- 
rhage begun,  and  continued  until  the  time  I 
saw  her,  about  two  weeks  ago.  Her  physician 
stated  that  for  the  last  five  or  six  days  there 
had  been  excruciating  pain  in  the  left  side  and 
extreme  tenderness, so  that  we  could  not  make 
an  examination  without  anaesthesia.  A  distinct 
mass  could  be  felt  on  the  left  side  about  the 
size  of  an  orange.  The  possibility  of  its  being 
a  pus  tube  or  some  inflammatory  exudate  was 
considered,  but  she  had  had  no  temperature 
whatever,  and  there  seemed  to  be  no  possibili- 
ty of  infection.  The  patient  was  operated  on 
last  Saturday,  and,  on  opening  the  abdomen, 
we  found  at  first  some  dark  bloody  fluid,  and 
from  the  left  side  we  removed  this  mass  (ex- 
hibiting specimen).  It  was  the  enlarged  left 
tube,  which  had  as  yet  not  ruptured.  The 
fimbriae  were  free,  and  there  were  no  adhe- 
sions, but  there  had  been  a  continual  weeping 
from  this  fimbriated  extremity;  there  were  few 
clots. 

Case  3. — This  patient  came  to  the  hospital  at 
Cambridge,  Md.,  with  a  pulse  of  100,  and  the 
statement  that  she  had  been  complaining  for 
some  weeks.  The  temperature  had  not  been 
elevated  at  any  time.  It  was  not  considered 
advisable  to  attempt  an  abdominal  operation, 
and  so  the  patient  was  placed  in  a  perineal 
position  and  incision  made  in  the  usual  way. 
Immediately  a  large  number  of  clots  came  from 
the  vaginal  outlet.  We  brought  down  the  tube 
on  the  right  side  and  found  it  normal,  but,  on 
examining  the  left  side,  found  a  tubal  preg- 
nancy and  amputated  the  tube  at  the  uterine 
cornu  \.  The  pelvis  was  then  washed  out  thor- 
oughly, and  a  small  drain  placed  in  it.  The 
patient  promptly  recovered;  but  if  we  had 
done  an  abdominal  operation  in  this  case, 
there  is  little  doubt  that  there  would  have 
been  an  unfavorable  result. 

There  are  two  cases  I  should  like  to  report 
in  order  to  compare  with  these. 

Ca.se  4. — Patient  33  years  of  age,  married 
one  year,  had  no  miscarriages,  but  had  missed 
a  period  for  two  weeks,  and  then  there  followd 
a  bloody  discharge.  Examination  of  the  cer- 
vix showed  it  to  be  hard  and  about  half  as 
large  again  as  normal,  with  a  mass  on  one  side 
of  it.  After  watching  her  for  several  days,  I 
curetted  the  uterus.  Nothing  resulted  from 
this;  but  two  days  after,  to  my  surprise,  she 
complained  of  severe  cramps,  and,  on  exami- 
nation, found  a  foot  presenting,  and  in  a  short 
time  a  macerated  fetus  appeared.  I  had 
thought  in  this  case  that  the  diagnosis  of  tubal 
pregnancy  was  positive. 

Case  5. — This  patient  I  saw  in  Laurel  about 


four  weeks  ago.  She  had  been  regular  up  to 
six  weeks  previous,  when  she  missed  her  pe- 
riod, and,  after  two  weeks'  delay,  a  bloody  dis- 
charge appeared.  The  cervix  was  very  hard, 
not  very  much  enlarged,  and  on  the  left  side 
there  was  a  mass  12  cm.  in  diameter.  She  was 
advised  to  come  to  the  hospital  as  soon  as  pos- 
sible. Two  days  later,  her  temperature  reached 
104  and  pulse  140.  There  was  no  history  that 
would  lead  to  positive  diagnosis  of  tubal  preg- 
nancy, but  I  told  her  physician  that  I  suspect- 
ed it.  In  a  few  days,  she  was  admitted  to  the 
hospital,  and,  on  opening  the  abdomen,  the 
intestines  were  found  glued  together  by  fibrin. 
On  the  left  side  of  the  uterus,  there  was  a  very 
large  mass,  and,  on  making  geutle  pressure, 
about  two-thirds  of  a  litre  of  blood  clots,  dark 
in  color,  came  away.  The  tube  was  filled  with 
pus.  We  concluded,  at  the  time  of  operation, 
that  there  was  a  tubal  pregnancy,  but,  on 
making  a  histological  examination  of  the 
clots,  we  could  find  no  evidence  of  decidua  or 
placental  villi.  As  a  matter  of  fact,  it  was  not 
a  tubal  pregnancy,  but  an  acute  peritonitis, 
resulting  from  a  pus-tube. 

These  two  cases  show  how  you  may  make 
mistakes  in  diagnosis  in  obscure  cases. 

The  exact  cause  of  the  prolonged  haemor- 
rhage in  tubal  pregnancy  is  a  matter  of  some 
interest.  On  examining  the  mucosa  of  the 
uterus  in  the  early  months  of  tubal  pregnancy 
you  find  a  typical  decidua  forming,  and  it  is 
from  that  the  continual  bloody  discharge  arises. 
In  addition  to  this  there  is  a  possibility  of  some 
fluid  trickling  down  into  the  uterus  from  the 
tube.  The  gradual  distension  of  the  tube  pro- 
duces the  pain  and  of  course  the  rupture. 

The  best  method  of  operating  in  the  majority 
of  cases  is,  I  think,  the  abdominal  route,  be- 
cause you  can  then  see  just  what  you  are  doing. 
In  cases  like  the  one  described  above,  where 
abdominal  operation  is  out  of  the  question,  you 
must  go  in  through  the  vagina.  By  this  means 
you  do  not  have  the  same  amount  of  shock  and 
are  sometimes  able  to  bring  the  tube  down  and 
amputate.  If  you  cannot  amputate  at  the  time 
you  may  apply  artery  forceps  and  leave  them, 
but  of  course  you  must  be  sure  of  what  you  are 
dealing  with,  for  it  is  possible  to  pull  down  and 
catch  a  loop  of  intestines. 

Discussion. 

Dr.  Hundley :  I  have  been  very  much  inter- 
ested in  Dr.  Cullen's  report  of  cases  It  is  quite 
difficult  sometimes  to  arrive  at  a  diagnosis, es- 
pecially in  cases  which  you  know  nothing 
about  until  they  are  brought  in  with  symptoms 
of  general  abdominal  inflammation.    I  find  a 
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great  deal  of  difficulty  in  ray  work  at  the  hos- 
pital because  many  of  those  women  do  not 
know  whether  they  have  missed  a  period  or 
have  gone  over  it  for  two  or  three  weeks.  It  is 
not  always  easy  to  say  either  whether  the  con- 
dition is  a  tubal  pregnancy  or  a  pus  tube.  Of 
course  many  of  the  cases  are  easily  diagnosed, 
and  when  that  is  the  case  they  should  of  course 
be  operated  upon. 

Treatment  of  Aneurisms. 

Dr.  J.  M.  T.  Finney  reported  the  experimental 
work  of  Dr.  Hunner,  of  the  Johns  Hopkins 
Hospital,  in  endeavoring  to  determine  the  kind 
of  wire  most  suitable  for  operations  upon  aneu- 
risms, and  illustrated  the  method  of  using  the 
needle  and  the  way  in  which  the  wire  coils  in 
the  sac.  He  followed  this  with  a  report  of 
some  cases  operated  upon  and  a  consideration 
of  the  results  obtained  by  this  operation  as 
compared  with  other  methods  of  treatment. 

Discussion. 

Dr.  Jacobs:  Dr.  Finney  has  referred  to  Dr. 
Keene's  case  of  ligation  of  the  aorta,  and  I 
would  like  to  say  that  in  a  note  received  from 
Dr.  Keene  a  day  or  two  ago  he  told  me  that  his 
patient  only  lived  48  hours.  He  intends  to 
report  the  case  later. 

I  want  to  say  just  a  word  about  the  gelatine 
treatment.  The  one  case  that  Dr.  Finney  re- 
ferred to  has  really,  I  think,  been  benefitted 
very  much.  It  was  a  case  of  abdominal  aneu- 
rism with  most  extreme  discomfort,  the  pain 
preventing  his  lying  in  any  position  except  on 
one  side  and  doubled  up  like  a  coiled  snake. 
After  a  number  of  injections  of  gelatine,  his 
pain  perceptibly  decreased  and  lie  now  feels 
that  he  is  very  much  improved.  There  is  no 
question  about  the  diminution  of  the  degree  of 
pulsation  as  felt  both  in  front  and  behind.  I 
think  Dr.  Futcher  sums  it  up  very  satisfactorily 
in  a  recent  article  when  he  says  it  is  a  method 
deserving  of  thorough  trial. 

The  specimen  of  Dr.  Halstead's  case,  which  I 
had  the  pleasure  of  seeing,  shows  how  the  sac 
wall  was  thickened  by  the  clot,  and  is  a  very 
satisfactory  illustration  of  what  goes  on  in  the 
sac.  The  artery  was  apparently  trebeled  in 
thickness,  and  as  the  sac  was  cut  through  by 
the  scissors  the  ends  of  the  wire  were  seen 
buried  in  the  clot,  often  a  half  inch  below  the 
surface  of  the  sac  wall. 

I  would  like  to  ask  Dr.  Finney  just  what 
part  the  electricity  plays  towards  the  coagula- 
tion, and  whether  it  is  of  any  real  advantage 
beyond  causing  the  corroding  of  the  wire? 

Dr.  Finney :  The  thickening  of  the  sac  wall 


which  Dr.  Jacobs  refers  to  is  also  beautifully 
shown  in  this  specimen  (exhibiting  specimen) 
where  the  sacular  aneurism  was  entirely  oblit- 
erated, but  the  fusiform  aneurism  was  not,  and 
in  fact  if  it  had  filled  with  clot  the  man  would 
have  died  sooner  than  he  did. 

As  to  the  value  of  electrolysis,  I  omitted  to 
read  that  part  of  my  paper  for  want  of  time. 
It  formed  a  part  of  Dr.  Hunner's  experiments, 
and  he  was  able  to  show  the  difference  between 
the  effects  of  low  and  high  currents.  With  no 
electricity  no  fibrin  was  formed  at  all,  so  the 
electricity  has  something  to  do  with  its  forma- 
tion. With  the  slow  current  fibrin  would  in 
all  probability  form  in  an  aneurismal  sac,  but 
in  the  normal  healthy  dog  no  fibrin  was  formed 
by  it. 

As  to  the  statistics,  of  course  these  five  cases 
of  our  own  were  certainly  all  hopeless  ones 
so  far  as  we  could  tell,  and  so  also  was  the  one 
of  Dr.  Stewart's  that  I  saw.  When  you  think 
that  20  per  cent,  of  these  were  cured  and  over 
35  per  cent,  were  benefitted  materially,  it  does 
seem  that  there  is  something  in  the  method 
and  that  it  is  worthy  of  trial. 

A  Case  of  Haemochromotosis,  with  Chronic  Ne- 
phritis. 

Dr.  S.  P.  Latane  reported  the  case  : 

The  case  I  wish  to  bring  before  you  is  illus- 
trative of  a  rather  rare  pathological  condi- 
tion, the  etiology  of  which  is  veiled  in  obscur- 
ity, but  whose  pathological  findings  are  marked 
and  striking.  The  essential  point  is  the  deposit 
in  all  tissues  "of  the  body,  and  particularly  in 
the  liver  and  pancreas  of  an  iron  containing 
pigment,  associated  with  an  overgrowth  of  con- 
nective tissue  or  a  hypertrophic  cirrhosis  in 
the  liver  and  pancreas.  If  the  disease  lasts  a 
long  time  the  overgrowth  in  the  pancreas  will 
be  so  great  as  to  interfere  with  its  function  and 
produce  a  diabetes. 

The  history  of  the  case  I  wish  to  report  is  in 
brief  as  follows  : 

J.  H,  white,  aged  52,  was  brought  into  the 
hospital  from  the  vessel  on  which  he  had  been 
working.  On  entrance  he  was  in  a  semi-como- 
tose  condition  and  passed  into  a  state  of  pro- 
found coma  in  a  few  hours,  dying  in  convul- 
sions within  48  hours.  A  brief  history  was 
obtained  of  gradually  failing  health,  extending 
over  a  period  of  some  months,  possibly  a  year. 
There  had  been  numerous  headaches,  a  general 
disinclination  for  work,  shortness  of  breath  and 
anasarca.  He  had  contracted  a  chancre  five 
months  previously  and  was  a  hard  drinker, 
taking  gin  principally.  On  physical  examina- 
tion, we  found  a  rather  large  thick  set  man 
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with  anasarca  of  the  lower  limbs,  scrotum  and 
perineum.  He  passed  very  little  urine,  but  it 
was  albuminous  He  was  purged  and  treated 
as  uremic  cases  are  without  success,  except  that 
the  amount  of  fluid  in  the  perineum  was  di- 
minished. A  very  much  enlarged  liver  could 
be  made  out,  four  finger  lengths  below  the 
costal  border  and  the  spleen  was  also  enlarged. 

At  the  autopsy  a  hard,  firm,  indurated  scar 
was  found  on  the  penis  and  scattered  over  the 
body  were  lesions,  supposed  to  be  the  serpigin- 
ous lesions  of  secondary  syphilis.  The  left 
pleural  cavity  was  obliterated  and  the  heart 
somewhat  enlarged.  The  gall-bladder  was 
bound  up  in  firm  fibrinous  adhesions  and  the 
liver  showed  a  huge  overgrowth  of  connective 
tissue.  On  section  the  liver  was  of  a  yellowish 
rusty  red  with  here  and  there  small  areas  re- 
sembling tubercles.  The  kidneys  were  both 
enlarged,  the  spleen  enlarged,  and  there  were 
patches  of  exudate  on  the  surface  and  an  in- 
crease of  connective  tissue  in  the  pulp.  The 
pancreas  was  somewhat  enlarged,  and  on  sec- 
tion showed  an  increase  of  connective  tissue  of 
a  rusty  red  color.  The  aorta  showed  a  marked 
arteriosclerosis  and  the  ventrielei  of  the  brain 
were  dilated  with  fluid. 

Microscopic  examination  of  the  liver  showed 
connective  tissue  increase  in  the  portal  spaces 
and  extending  into  the  lobules,  dividing  them 
up  into  small  portions  and  often  cutting  off 
small  mas.;es  of  liver  cells.  The  most  striking 
feature  was  the  huge  amount  of  pigment  de- 
posited in  granules  of  a  rusty  red  color.  The 
pigmentation  was  confined  almost  entirely  to 
the  liver  cells,  and  was  of  such  intensity  as  to 
give  the  specimens  the  appearance  of  having 
undergone  a  differential  stain.  The  nuclei  of 
the  liver  cells  were  entirely  hidden  by  this 
pigment. 

The  pancreas  showed  a  most  marked  increase 
of  connective  tissue,  the  lobules  being  split  up 
into  small  masses  of  cells,  which  looked  almost 
like  scirrhus  carcinoma.  The  kidneys  showed 
a  well  marked  chronic  diffuse  nephritis  of  the 
parenchymatous  variety.  There  was  some  in- 
crease of  connective  tissue,  principally  around 
the  glomerulous.  The  pigment  in  the  kidney 
was  found  in  very  small  amounts,  exclusively, 
as  far  as  I  could  make  out,  in  a  few  of  the 
glomeruli,  probably  in  the  endothelial  cells 
and  in  a  few  of  the  parenchymatous  cells  of  the 
tubules.  In  the  spleen  some  pigment  was 
found  in  a  few  cells,  but  it  was  difficult  to  make 
out  what  cells  these  were. 

Both  varieties  of  pigment,  the  iron  contain- 
ing and  the  non  iron  containing  were  found, 
but  the  latter  was  not  present  in  as  large  a  per- 


centage in  our  case  as  in  others  that  have  been 
reported. 

We  find  that  as  early  as  1871  a  case  of  this 
affection  was  reported  under  the  title  of  "  Pig- 
mented Cirrhosis  Associated  with  Diabetes." 
Other  cases  followed  this,  and  Von  Reckling- 
hausen, in  1889,  wrote  a  paper  on  the  subject, 
reviewing  it  pretty  thoroughly  up  to  that 
time.  In  March  of  last  year  twenty-four  cases 
were  collected  and  reported  in  one  of  the  Ger- 
man papers,  and  about  two  months  later  Dr. 
Opie  reported  a  case  at  the  Johns-Hopkins 
Hospital.  The  French  writers  have  always 
called  it  Bronze  Diabetes,  while  Von  Reckling- 
hausen speaks  of  it  simply  as  hemochromato- 
sis. No  cases  have  been  reported  as  occurring 
in  women,  and  the  age  limit  has  bten  between 
thirty  and  sixty  years.  In  some  c  ses  the  pig- 
mentation of  the  skin  has  been  very  marked. 
The  blood  condition  has  not  been  worked  out 
very  thoroughly,  but  there  appears  to  be  no 
diminution  in  the  number  of  red  cells  or  in 
haemoglobin  until  late  in  the  course  of  the 
disease,  when  the  final  cachexia  before  death 
sets  in.  Sugar  has  been  found  in  the  urine  in 
two  thirds  of  the  cases,  and  is  probably  present 
in  a  larger  number,  because  in  some  of  those 
reported  it  has  at  times  been  absent  for  a  week 
or  so  and  then  reappeared.  The  clinical  pic- 
ture is  not  very  definite,  but  a  section  of  the 
pigmented  skin  tested  for  the  pigment  would 
probably  make  the  diagnosis  certain. 

There  has  been  a  tendency  to  call  the  condi- 
tion of  the  pancreas  a  cirrhosis  of  that  organ, 
but  that  is  hardly  an  acceptable  term,  for  the 
condition  is  really  one  of  interstitial  pancrea- 
titis. Our  case  differs  from  the  others  reported 
in  that  it  is  the  only  one  in  which  syphilis  has 
been  present,  but  that  apparently  plays  no  part 
in  the  disease. 

As  to  the  theories  of  causation,  some  condi- 
tion is  present,  some  poison,  or  the  absorption 
of  something  that  causes  an  interference  with 
the  nutrition  of  the  red  cells,  and  the  iron  of 
the  hemoglobin  is  taken  up  by  the  cells,  prin- 
cipally those  of  the  liver  and  pancreas,  and 
an  irritation  is  produced  which  causes  the  for- 
mation of  connective  tissue  and  the  produc- 
tion of  a  pancreatic  diabetes. 

Discussion. 

Dr.  Stokes :  I  have  been  very  much  inter- 
ested in  this  case  of  Dr.  Latane's,  which  he 
has  described  so  thoroughly,  that  there  is  little 
for  me  to  add,  except  to  emphasize  one  or  two 
points  in  his  remarks.  So  far  as  classifying 
the  disease  is  concerned,  there  are  two  fairly 
well  marked  conditions  of  hemochromatosis, 
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both  described  by  French  writers,  one  in  which 
there  is  diabetes  with  this  pigmentation  of  the 
skin,  and  the  other  in  which  neither  the  dia- 
betes nor  the  bronzing  of  the  skin  is  a  marked 
feature.  Both  of  these  conditions,  however, 
show  the  two  marked  changes  which  have 
been  studied  at  autopsy,  the  deposit  of  blood 
pigment  in  the  liver  and  pancreas,  and  the 
probable  secondary  increase  of  the  connective 
tissue  of  these  organs. 

As  regards  the  etiology  of  the  disease,  which 
is  somewhat  obscure,  a  slight  amount  of  ex- 
perimental work  has  given  us  hints  to  be  fol- 
lowed up  later.  Some  investigators  have  in- 
jected a  poisonous  material  into  the  circulating 
blood  of  rabbits  and  caused  a  deposit  of  blood 
pigment  in  the  liver,  but  they  have  never  fol- 
lowed these  experiments  up  long  enough  to 
produce  a  definite  increase  of  the  interstitial 
tissue.  Other  investigators  have  injected  defi- 
brinated  blood  into  the  peritoneal  cavity  and 
the  glands,  especially  the  spleen,  have  taken 
up  the  pigment.    This  is  suggestive  work. 

Dr.  Jacobs:  I  would  like  to  ask  Dr.  Latane 
if  he  knows  whether  the  Bremer  blood  test 
was  used  in  any  of  these  cases  which  have 
been  reported  as  not  showing  sugar  in  the 
urine.  And,  furthermore,  I  would  like  to 
know  what  was  the  condition  of  the  supra- 
renal capsule  at  the  autopsy. 

Dr.  Latane :  In  our  case  of  course  we  had 
no  idea  of  this  diagnosis,  and  did  not  try  Bre- 
mer's test,  and  I  can  find  no  record  of  its  hav- 
ing been  tried  in  other  cases.  There  were 
practically  no  changes  in  the  supra  renal  cap- 
sule. 


NE W  YORK  ACADEMY  OP  MEDICINE. 

Section  on  Orthopaedic  Surgery. 

Meeting  of  February  16,  1900.    A.  B.  Judson, 
M.  D.  (1  Madison  Avenue),  Chairman. 

Cervical  Pott's  Disease. 

Dr.  T.  H.  Myers  presented  a  woman,  32  years 
of  age,  affected  with  caries  of  the  lower  cervi- 
cal vertebra?.  The  patient's  father  had  died  of 
cancer.  Otherwise,  the  personal  and  family 
history  was  unimportant.  During  labor  with 
her  second  child,  three  years  ago,  something 
had  been  felt  to  give  way  in  her  neck  with 
persistent  pain,  which  had  not  been  ma- 
terially affected  by  her  third  labor,  one  year 
ago,  and  had  remained  till  the  recent  applica- 
tion of  mechanical  support.  A  dry  cough  had 
recently  appeared. 


On  January  29,  1900,  when  the  patient  was 
first  seen,  the  chin  rested  on  the  sternum,  with 
a  marked  kyphos  at  the  fourth  and  another  at 
the  seventh  cervical  vertebra,  some  lateral  cur- 
vature, marked  reflex  muscular  spasm,  and 
ability  to  rotate  the  head  45  degrees  to  either 
side.  Pain  prevented  walking  more  than  a 
short  distance,  and  was  severe  at  the  sternum, 
about  the  level  of  the  fifth  fib,  and  in  the  left 
scapular  region.  There  was  no  sign  of  abscess. 
The  spine  at  the  place  of  disease  was  unusual- 
ly broad.  The  patient  was  losing  ground  in 
nutrition,  pain,  and  deformity.  A  spinal  assis- 
tant and  chin-piece,  the  uprights  being  carried 
only  a  little  below  the  level  of  the  scapulas,  was 
applied  and  had  already  lessened  the  pain  and 
deformity. 

Dr.  A.  B  Judson  said  that  it  was  desirable  to 
reduce  apparatus  of  all  kinds,  in  its  extent  and 
number  of  its  parts,  if  it  could  be  done  without 
the  loss  of  efficiency. 

Dr.  H.  L.  Taylor  said  that  increasing  the 
length  of  a  brace,  as  a  rule,  increased  its  lever- 
age. The  joints  which  were  most  successfully 
treated  were  those  to  which  long  leverage  was 
applicable  for  the  reduction  of  deformity. 

Dr.  Myers  said  that  shortening  the  lower 
part  of  the  apparatus  at  the  expense  of  some 
leverage  had  not  compromised  its  efficient  ac- 
tion, and  had  enabled  the  patient  to  do  her 
customary  heavy  work  as  a  housekeeper  while 
wearing  the  brace,  an  ability  which  would 
have  been  very  questionable  if  the  immobili- 
zation had  included  the  whole  vertebral 
column. 

Dr.  W.  R.  Townsend  said  that  the  remarkable 
breadth  of  the  kyphos  suggested  the  possibility 
of  dislocation,  which  would  of  course  be  elim- 
inated if  it  could  be  demonstrated  that  the 
vertebral  bodies  were  in  normal  alignment. 

Dr.  R.  II.  Sayre  said  that  a  small  skiagraphic 
plate  at  the  side  of  the  neck  might  reveal  the 
arrangement  of  the  bones.  There  were  also 
marked  over  juttings  at  the  upper  and  lower 
ends  of  the  deformity.  This,  and  such  widen- 
ing as  he  had  never  seen  in  cases  of  this  kind, 
argued  either  dislocation  or  a  remarkable 
amount  of  absorption  of  the  anterior  parts  of 
the  bodies  of  the  vertebras. 

Dr.  Taylor  said  that  the  diagnosis  tuber- 
cular caries  could  not  be  considered  .  Ll  jttled 
until  malignancy  and  dislocation,  win..,  ubse- 
quent  inflammation,  had  been  removed  as  pos- 
sible factors. 

Dr.  Myers  said  that  the  trouble  was  tubercu- 
lar with  very  little  room  for  doubt.  The  pain 
and  deformity  had  been  increasing  from  the 
beginning,  while  in  dislocation  the  deft  rj§ 
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was  at  its  greatest  in  the  beginning,  with  pain 
diminishing  with  the  progress  of  the  case.  As 
there  were  two  distinct  prominences,  with  an 
intervening  depression,  it  would  he  necessary, 
before  dislocation  could  be  considered  as  a  fac- 
tor, to  predicate  the  very  curious  occurrence 
here  of  a  double  dislocation. 

Disease  of  the  Hip. 

Dr.  Myers  also  presented  a  boy,  15  years  of 
age,  who  had  been  before  the  Section  on  March 
10,  1897,  when  convalescing  from  extensive 
osteo  myelitis  of  the  upper  part  of  the  femur 
of  seven  years'  duration.  The  onset  had  been 
with  acute  fever  and  a  joint  absolutely  rigid 
from  reflex  muscular  spasm.  Although  five 
inches  of  the  shaft  was  found  denuded  of  pe- 
riosteum, excision  was  not  done,  and  the  treat- 
ment had  been  by  long  continued  wearing  of 
the  traction  splint  with  occasional  curetting. 
In  March,  1897,  there  was  wide  motion  in  flex- 
ion and  extension,  three-fourths  inch,  length- 
ening from  the  anterior  superior  spinous  pro- 
cess to  the  internal  malleolus,  and  treat- 
ment was  discontinued.  In  February,  1899, 
there  was  abscess  formation  at  the  scar,  and 
the  medullary  canal  was  curetted  five  inches 
downward  from  the  trochanter.  In  March, 
1900,  the  scar  was  found  to  be  firm,  there  was 
free  motion  in  flexion,  adduction  and  rotation 
with  no  reflex  spasm,  and  measurements  gave 
neither  lengthening  nor  shortening.  During 
the  period  of  irritation,  preceding  1897,  while 
the  limb  was  bandaged  and  kept  from  the 
ground  by  the  hip  splint,  it  grew  faster  than 
the  well  limb,  with  resulting  asymmetry  in 
length  of  three  fourths  inch,  which  disappear- 
ed in  the  sub  acute  period  in  which  the  limb 
had  been  free  from  the  restraints  of  treatment 
and  freely  used.  The  gait  was  normal,  with 
normal  locomotor  ability. 

Lateral  Curvat^e  the  Result  of  Infantile  Paralysis. 

Dr.  Toiunsend  presented  a  boy  5  years  old, 
who  had  worn  plaster-of  Paris  jackets  for  three 
years  for  weakness  and  deformity  of  the  spine. 
When  first  seen,  he  could  not  stand  or  sit  erect 
from  disability  of  the  muscles  of  the  back,  evi- 
dently the  result  of  infantile  paralysis.  When 
presented,  he  was  able  to  hold  himself  up  with- 
out the  jacket.  Rotation  was  very  evident  in 
prominence  of  the  angles  of  the  ribs  on  the  left 
side  and  flattening  of  the  chest  wall  in  front  on 
the  right  side. 

Dr.  V.  P.  Gibneij  found  that  the  left  side 
measured  from  the  centre  of  the  chest  to  the 
spinous  processes  nine  inches,  the  right  8| 
inches. 


Dr.  Judson  f>und  that  the  left  arm  measured 
6^  inches  in  circumference,  the  right  7  inches, 
supporting  the  diagnosis  of  infantile  paralysis. 
He  said  that  as  rotation  produced  not  only 
prominence  of  the  angles  of  the  ribs,  but  also 
of  the  left  scapula,  the  curve  was  to  the  left 
and  included  a  large  part  of  the  column,  with 
but  little  if  any  compensating  curve.  These 
marked  prominences  showed  extreme  degree 
of  curvature  in  the  bodies  of  the  vertebra?  co- 
incident with  slight  curvature  in  the  spinous 
processes. 

Dr.  Myers  said  that  in  these  extreme  cases 
regular  exercises  should  be  given  to  promote 
development  of  the  muscles,  especially  those  of 
respiration  and  apparatus  should  be  designed 
in  such  a  way  as  to  reduce  restriction  of  the 
trunk  to  the  lowest  point  compatible  with  the 
required  support. 

Dr.  Sayre  said  that  his  experience  with  simi- 
lar cases  led  him  to  rely  for  necessary  support 
on  apparatus  that  went  all  the  way  around  the 
child,  in  order  to  prevent  a  great  increase  in 
deformity.  In  the  case  of  the  patient  presented, 
he  thought  benefit  would  be  gained  by  having 
the  support  go  higher  and  take  in  the  head. 
Although  the  plaster  jacket  might  be  heavy 
the  child  would  be  able  to  do  hard  work  in  it 
and  was  more  comfortable  than  with  apparatus 
constructed  of  wood,  leather,  silicate,  or  any 
other  material  so  applied  as  not  to  extend  all 
the  way  around.  In  suitable  cases  regular 
systematic  exercises  would  develop  the  muscles 
and  prevent  the  ill  effects  which  might  come 
from  undue  restriction. 

Dr.  Townsend  said  that  the  proper  applica- 
tion of  a  restricting  brace  to  a  growing  child 
was  not  an  easy  thing, especially  as  the  parents, 
in  the  absence  of  urgent  symptoms,  would  not 
bring  the  child  oftener  than  once  in  three  or 
four  months.  As  the  patient  was  gaining 
strength,  he  believed  that  in  time  the  treatment 
should  include  regular  exercises. 

Double  Lesions  of  the  Knee  in  Children. 

Dr.  Taylor  presented  a  girl,  eighteen  months 
old,  who  had  suffered  since  July,  189!),  with 
what  appeared  to  be  rheumatoid  arthritis  of 
both  knees,  which  had  been  swollen  and  stiff 
and  tender.  They  were  flexible  considerably 
beyond  90  degrees,  but  were  limited  in  exten- 
sion, the  left  to  120  degrees  and  the  right  to 
130  degrees.  Two  of  the  finger  joints  were 
similarly  affected.  A  rheumatic  or  specific 
family  history  had  not  been  found. 

He  also  presented  a  girl,  six  years  of  age. 
Two  months  ago,  without  known  cause,  heat 
and   swelling  had  appeared  in  both  knees. 
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When  first  seen,  on  January  29,  1900,  there 
was  effusion  with  heat,  pain  and  swelling,  and 
the  child  walked  with  some  difficulty,  espe- 
cially after  sitting  for  a  while.  The  knees  were 
extensible  to  180  degrees  and  flexible  a  little 
beyond  90  degrees.  Each  measured  10|  inches. 
Pathologically  the  family  history  had  been 
uneventful  and  specific  indications  had  not 
been  found.  Treatment  by  mercurial  inunc- 
tions had  been  followed  by  reduction  of  the 
swollen  knees  to  10^  inches  and  improvement 
in  every  other  particular. 

A  positive  diagnosis  had  not  been  made  in 
either  case.  Double-knee  lesions  in  young 
children  were  rare.  While  specific  joint  lesions 
were  not  often  seen  in  children,  he  thought 
that  the  absence  of  a  clear  syphilitic  history  in 
parent  and  child  did  not  necessarily  exclude 
infection. 

Dr.  R.  A.  Hibbs  said  that  the  inflammatory 
condition  present  indicated  the  application  of 
immobilizing  apparatus. 

Dr.  Judson  said  that  the  sub  acute  character 
of  the  inflammation  called  for  protection  of  the 
joint  from  the  weight  of  the  body.  In  a  case 
in  which  a  single  member  was  affected  the 
limb  could  be  made  pendent  by  an  apparatus 
which  would  throw  the  burden  on  the  unaf- 
fected limb,  but  when  both  the  knees  were  in- 
flamed this  mechanical  resort  failed.  He  sug- 
gested that  standing  and  locomotion  be  avoided 
so  far  as  it  could  be  done,  with  the  expectation 
that  the  ultimate  result  would  be  favorable 
through  general  treatment  and  healthy  growth. 

Dr.  G.  R.  Elliott  said  that  the  bilateral  in- 
volvement argued  constitutional  infection, and 
that  the  fades  and  the  peculiar  conical  appear- 
ance of  the  fingers  which  narrowed  down  to  a 
point,  with  an  enlargement  that  did  not  belong 
wholly  to  the  joint  indicated  syphilis  rather 
than  rheumatoid  arthritis. 

Dr.  Sayre  said  that  the  possibility  of  syphilis 
was  suggested  by  the  facial  appearance  and 
expression  of  the  baby  and  by  the  presence  of 
phalangeal  periostitis.  He  favored  experi- 
mental anti-syphilitic  treatment. 

Dr.  Myers  said  that  rheumatoid  arthritis  was 
vunusual  so  early  in  life,  and  in  adults  a  long 
period  of  rigidity  and  pain  generally  preceded 
the  appearance  of  swelling  of  the  larger  joints. 
He  thought  that  the  smaller  child  was  affected 
with  syphilis  rather  than  with  rheumatoid 
arthritis. 

Dr.  Taylor  said  that  the  appearance  of  the 
knees  and  the  implication  of  several  finger 
joints  had  inclined  him  to  the  opinion  that  it 
was  a  case  of  rheumatoid  arthritis,  which,  al- 
though rare,  was  not  unknown  at  this  early 


age.  If  inunctions  and  cod -liver  oil  internally 
produced  no  good  effect  anti -syphilitic  medica- 
tion would  be  tried. 

Transplantation  of  Tendons. 

Dr.  Townsend  presented  a  boy,  14  years  old, 
on  whom  he  had  operated  for  the  relief  of  dis- 
ability of  the  hand  accompanying  right  hemi- 
plegia, the 'result  of  cerebral  palsy  in  infancy. 
The  right  heel  cord  had  been  cut  several  years 
before.  He  had  never  had  useful  control  of 
the  right  hand,  which  was  a  typical  claw  hand. 
The  fingers  were  flexed  on  the  palm,  with 
slight  ability  to  extend,  and  the  hand  was 
sharply  flexed  so  that  its  dorsum  was  nearly  at 
a  right  angle  with  the  fore-arm,  with  no  ability 
to  extend  the  wrist.  The  fiugers  had  no  power 
to  grasp  on  account  of  the  position  in  which 
the  hand  was  held.  The  object  of  the  opera- 
tion was  to  correct  the  flexion  at  the  wrist  and 
restore  the  power  of  grasping  to  the  fingers,  by 
shortening  the  extensor  tendons  and  attaching 
to  them  the  cut  ends  of  certain  flexor  tendons 
passed  through  the  space  between  the  radius 
and  ulna. 

On  December  21,  1899,  through  an  incision 
on  the  flexor  surface  of  the  wrist,  the  tendons 
of  the  flexor  carpi  radialis,  the  flexor  carpi 
ulnaris  and  the  palmaris  longus  were  divided 
by  scissors  just  above  the  annular  ligament, 
and  silk  threads  were  stitched  to  the  ends  to 
prevent  their  withdrawal  upward  out  of  reach. 
The  tendon  of  the  extensor  communis  digito- 
rum  was  then  exposed  about  1 J  inches  above 
the  wrist  by  an  incision  on  the  dorsal  surface. 
It  was  folded  on  itself  twice,  to  shorten  it,  and 
between  the  folds  the  cut  ends  of  the  flexor 
tendons,  passed  through  from  the  flexor  sur- 
face, were  attached  by  catgut  stitches.  The 
wounds  healed  per  primam,  except  at  one  little 
spot  which  closed  in  ten  days.  The  fingers 
were  kept  extended  in  splints  for  six  weeks  to 
insure  union  of  the  tendons.  The  result 
had  been  a  hand  held  perfectly  straight  in  a 
position  of  extension  with  power  to  extend  and 
flex  through  an  arc  of  about  20  degrees,  and 
the  restoration  of  a  fair  grasp  to  the  fingers,  a 
condition  subject  to  probable  improvement  by 
use,  massage  and  electricity. 

Dr.  Gibney  said  that  it  would  be  difficult  to 
prevent  adhesion  from  taking  place  in  the  in- 
terosseous space,  and  even  if  the  tendons  did 
not  adhere  they  might  be  so  constricted  as  to 
interfere  with  the  iron  of  the  muscles.  In  an 
operation  already  planned  he  would  try  to 
make  the  space  larger  by  a  series  of  sutures 
through  and  through,  making  the  opening 
large  enough  so  that  there  would  be  no  bind- 
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ing  of  the  tendon.  With  large  push  needles, 
such  as  were  used  for  deep  sinuses,  he  believed 
he  could  push  the  needle  through  the  tissues 
from  the  other  side,  back  and  forth,  and  get  a 
large  enough  space  to  pass  the  tendons  through 
very  easily. 

Dr.  Elliott  said  that  the  result  was  excellent. 
He  believed,  however,  that  the  gain  was  one 
chiefly  by  improved  position,  due  to  the  folds 
which  had  been  made  in  the  extensor  com- 
munis tendon,  thereby  taking  up  the  slack. 
Cutting  off  the  three  tendons  and  passing  them 
through  between  the  bones  simply  had  trans- 
ferred their  flexor  points  of  attachment  to  the 
cicatrix.  They  had  already  grown  fast.  The 
same  result,  or  better,  would  have  been  accom- 
plished by  simply  cutting  the  three  tendons, 
thus  getting  them  away  from  the  wrist  and 
allowing  them  to  reattach  themselves  as  in  re- 
treating tenotomies  on  the  eyes. 

Dr.  Myers  had  noticed  that  extension  of  the 
wrist  was  caused,  at  least  in  part,  by  the  volun- 
tary action  of  the  extensors.  Holding  the  boy's 
arm  he  had  felt  contraction  of  the  extensors 
accompanying  an  effort  to  extend  the  wrist. 
The  shortening  of  the  extensor  communis 
would  give  the  other  muscles  a  chance  to  recu- 
perate. 

Dr.  Gibney  said  that  when  the  electrode  was 
placed  over  the  flexor  muscle  the  action  was  on 
the  cicatrix;  there  was  no  extension  of  the 
wrist. 

Dr.  Myers  said  that  a  return  of  voluntary 
motion  sometimes  preceded  return  of  the 
faradic  reaction. 

Dr.  lownsend  said  that  the  application  of 
electrodes  to  the  flexor  carpi  ulnaris  produced 
contraction  below  the  scar  on  the  extensor 
side.  The  boy  had  already  acquired  control 
of  a  pen  and  was  learning  to  write  and  anxious 
to  use  the  hand  all  the  time.  The  progress  of 
the  case  would  tell  whether  the  possibility  of 
adhesion  of  the  tendons  would  be  a  real  or  fan- 
ciful difficulty. 

Dr.  Gibney  said  that  in  some  recent  opera- 
tions the  tendons  had  not  been  transplanted 
but  simply  shortened  by  taking  loops  in  them. 
The  result  had  been  a  little  increase  in  power 
and  the  hands  had  been  prevented  from  going 
over  so  far  in  flexion.  He  thought  that  opera- 
tions on  tendons  promised  a  great  deal  in  old 
hemiplegias  and  hemispastics. 

Dr.  Judson  said  that  they  would  be  more 
likely  to  achieve  permanent  improvement  in 
the  upper  than  in  the  lower  extremity.  In  the 
latter  the  great  strains  incident  to  locomotion 
would  make  ultimate  success  uncertain. 


Editorial. 


1  he  Tri  State  Medical  Society  of  the  Carolinas 
and  Virginia. 

The  Tri  State  Medical  Society,  which  has 
just  held  its  second  session  at  Charleston,  S.  C, 
was  full  of  interest  to  those  who  were  so  fortu- 
nate as  to  be  able  to  attend.  On  the  afternoon 
of  the  first  day  an  excursion  to  the  quarantine 
station  and  around  the  harbor  was  most  en- 
joyable. The  quarantine  station  is  one  of  the 
most  complete  in  this  country,  and  demon- 
strates how  efficiently  Charleston  can  fight 
contagious  disease.  On  Wednesday  night,  a 
delightful  banquet  was  given  at  the  Charleston 
Hotel,  and  mirth  and  wit  had  free  course.  The 
programme  was  most  judiciously  arranged,  and 
the  keenest  interest  was  manifested  in  all  of 
the  papers  read,  which  were  practical  and 
elicited  earnest  discussion.  The  papers  of  Drs. 
Barringer  and  Baker,  on  "  The  American  Ne- 
gro," etc,  were  of  marked  ability,  dealing  in 
the  most  thorough  manner  with  this  vexed 
problem.  We  could  but  wish  that  they  might 
be  read  through  the  length  and  breadth  of  this 
land  to  enlighten  many  who  do  not  understand 
the  position  of  the  South.  They  were  ordered 
printed  in  pamphlet  form  and  sent  to  each 
State  Medical  Society  in  the  South,  with  the 
request  that  grave  consideration  be  given  the 
subject,  that  solution  of  the  problem,  which  is 
now  a  menace  to  the  peace  and  safety  of  our 
people,  may  be  arrived  at.  The  Society  is  do- 
ing a  good  woik,  and  we  commend  it  to  our 
brethren,  begging  that  they  will  give  to  it  their 
support  and  influence. 

The  next  meeting  will  be  held  in  Richmond 
in  February,  1901.  We  assure  all  of  a  most 
hearty  welcome,  and  promise  to  do  all  in  our 
power  to  make  it  the  most  interesting  and  suc- 
cessful meeting  yet  held. 

The  Legislature  of  Virginia 

Adjourned  this  week.  It  passed  several  spe- 
cial or  personal  acts  granting  parties  who  had 
not  passed  satisfactory  examinations  before  the 
Examining  Board  of  either  medicine,  dentis- 
try or  pharmacy  to  practice  in  their  special 
lines.  We  know  of  no  excuse  in  any  instance 
for  such  exemptions  other  than  that  probably 
the  parties  felt  themselves  incompetent  to  sub- 
mit to  examination.  An  act  was  passed  giv- 
ing an  improved  law  relative  to  the  State  Board 
of  Health  of  Virginia — granting  it  more  pow- 
ers, etc. 
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(Original  Communications. 

SOME  RECENT  CASES  OF  MASTOIDITIS 
WITH  REMARKS* 

By  JOSEPH  A.  WHITE,  A.  M.,  M.  D.,  Richmond,  Va. 

Professor  of  Ophthalmology,  and  Associate  Professor  of  Otol- 
ogy and  Laryngology  in  the  University  College  of  Medicine, 
Richmond:  Senior  Surgeon  to  the  Richmond  Eve,  Ear, 
Throat  and  Nose  Infirmary.  Member  of  the  Ameiican  Oph- 
thalmologlcal  Society;  of  the  American  Laryngologlcal, 
Rhinological  and  Otol.'gical  Society  ;  of  the  Tri-Siate  Medical 
Association  of  the  Medical  Society  of  Va.;  Honorary  Fellow 
Medical  Society  of  West  Va..  etc. 

All  of  us  have  seen  many  cases  of  suppura- 
tive otitis  media.  It  is  so  common  a  trouble 
that  all  physicians  are  called  upon  to  treat  it, 
both  in  its  acute  and  chronic  forms.  The  com- 
plications that  occasionally  attend  it,  however, 
are  not  so  familiar,  and  their  dangers  not  so 
well  understood,  although  the  mass  of  litera- 
ture in  recent  medical  publications  on  mastoid 
inflammation,  sinus  thrombosis,  and  cerebral 
abscess  must  have  done  much  towards  dissem- 
inating a  more  general  knowledge  of  these 
subjects. 

Fortunately,  sinus  thrombosis  and  cerebral 
abscess  are  rare  complications  of  middle  ear 
disease;  and'whilst  mastoid  inflammation  is 
much  more  frequent  than  these,  it  is  really  an 
uncommon  sequence  when  we  remember  how 
often  suppuration  of  the  ear  is  met  with.  The 
gravity  of  this  complication,  however,  when  it 
does  accompany  middle  ear  trouble,  is  suffi- 
cient warrant  for  a  contribution  to  the  subject 
— from  my  own  experience  bringing  to  your  no- 
tice a  few  cases  that  came  under  my  observa- 
tion in  the  last  few  months,  which  are  of  suffi- 
cient interest  to  be  reported. 

The  symptoms  of  mastoid  inflammation 
vary  enough  to  make  its  clinical  picture  at 
times  somewhat  uncertain.  Pain  in  most  cases 
i3  the  prominent  symptom,  yet  I  have  seen 
cases  without  any  subjective  discomfort.  The 
temperature  is  decidedly  elevated  in  some 

*Read  before  the  Tri  State  Medical  Association  of  the 
Carolinas  and  Virginia  held  in  Charleston,  S.  C,  Feb- 
ruary, 1900. 


cases,  and  does  not  vary  from  normal  in  others. 
Sometimes  there  is  swelling  and  redness  over 
the  mastoid,  but  in  most  cases  this  is  absent. 
One  symptom,  however,  is  rarely  absent,  and 
that  is,  pain  on  pressure  over  the  mastoid  antrum, 
and  it  is  one  of  the  most  valuable  diagnostic 
signs;  tenderness  over  the  tip  is  of  little  value, 
and  does  not  always  indicate  trouble  in  ttie 
mastoid.  Another  very  valuable  guide  is  the 
condition  of  the  portion  of  the  external  meatus 
immediately  adjoining  the  drumhead,  which 
becomes  narrowed  by  sagging  of  the  superior 
wall,  which  cuts  off  the  view  of  the  upper  part 
of  the  membrane.  As  the  mastoid  infection  is 
usually  propagated  from  the  roof  of  the  drum 
cavity  along  the  passage  connecting  it  with  the 
mastoid  antrum,  and  as  both  this  passage  and 
the  antrum  lie  just  above  the  superior  wall  of 
the  external  canal,  you  can  see  how  the  tissues 
in  apposition  with  this  part  of  the  wall  may 
become  swollen  and  sag  down.  But  for  this 
symptom  to  be  of  service  one  must  be  familiar 
with  the  methods  of  examining  the  ear.  Even 
when  your  diagnosis  is  clear,  it  is  not  always 
certain  that  operative  intervention  is  impera- 
tive. Two  of  the  cases  I  refer  to  got  well  with- 
out opening  the  mastoid,  and  if  I  had  operated 
I  would  have  been  always  satisfied  they  would 
not  have  gotten  well  without  the  operation. 
At  the  same  time  a  large  majority  of  the  cases 
with  pain  on  pressure  over  the  antrum,  and 
the  sagging  of  the  upper  wall  of  the  external 
canal  will  require  opening  the  mastoid.  In 
some  of  the  cases  the  attack  can  be  cut  short 
by  the  local  application  of  cold  and  by  keep- 
ing the  middle  ear  as  aseptic  as  possible.  To 
be  of  service  the  ice  applications  must  be  con- 
tinued for  not  less  than  4S  hours.  Intermit- 
ting applications  are  useless.  After  4S  hours, 
if  cold  has  not  aborted  the  attack,  it  should  be 
discontinued.  In  addition  to  the  application 
of  cold,  a  free  incision  should  be  made  through 
the  sagging  part  of  the  external  meatus,  to  and 
through  the  periosteum. 

The  following  cases  will  illustrate  these  few 
remarks: 
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Case  1. — Acute  suppurative  otitis  media  with 
mastoiditis.  Recovery  without  operation. — S.  G., 
59  years  of  age,  from  North  Carolina,  came 
under  my  care  May  29th,  1899. — He  had  total 
occlusion  of  both  nasal  passages  by  polypi, 
which  were  removed  by  the  snare  Hearing 
was  somewhat  defective.  Had  had,  some 
years  before,  suppuration  of  the  left  aar.  On 
June  4th  he  developed  an  acute  attack  of  otitis 
media  (left).  Temperature  rose  to  105°.  Abor- 
tive measures  were  instituted,  but  in  spite  of 
them  the  membrani  tympani  ruptured  on  June 
7th.  Discharge  serous  rather  than  purulent. 
Treatment,  syringing  with  warm  aqueous  solu- 
tion of  bichloride  of  mercury  (1  to  3,000),  and 
dropping  into  ear  alcoholic  solution  of  same; 
but  the  ear  continued  to  grow  worse  notwith- 
standing, and  the  discharge  became  purulent 
and  abundant.  On  June  11th  he  was  sent  to 
the  Virginia  Hospital,  so  as  to  have  the  care 
of  a  trained  nurse.  He  complained  of  a  great 
deal  of  subjective  pain  over  the  whole  side  of 
the  head,  and  there  was  pain  on  pressure  over 
antrum,  indicating  involvement  of  the  mastoid 
process. 

June  12ih.  Discharge  from  ear  more  pro- 
fuse, and  pain  more  decided.  Examination 
showed  sagging  of  the  tissues  just  above  and 
behind  drum  head  in  external  meatus.  In- 
cised them  freely  up  and  through  periosteum, 
and  applied  ice  to  mastoid.  Local  treatment 
of  ear  continued. 

June  iSth.    Same  treatment  continued. 

June  14th.  Very  little  pain — discharge  from 
ear  free — same  treatment. 

June  15th.  Slight  pain  in  head,  very  little 
tenderness  on  pressure,  discharge  from  ear  free. 
Ice  applications  discontinued. 

June  16th.  Some  soreuess,  but  no  pain  in 
head — discharge  less.  Pyrozone,  3  per  cent., 
was  ordered  to  be  used  after  syringing  with 
bichloride  solution. 

The  temperature  during  this  time  was  be- 
tween 98°  and  99°  in  the  morning,  and  be- 
tween 101°  and  102°  at  night. 

June  17th.  Temperature  became  subnormal, 
97°  in  the  morning,  less  than  99°  at  night, 
and  continued  so  for  several  days. 

On  17th,  18th  and  19th,  he  had  some  sharp 
twinges  of  pain  at  night,  relieved  by  small 
doses  of  codeine.  After  this  there  was  no  pain, 
except  once  on  the  night  of  June  25th,  and  he 
continued  steadily  to  improve.  On  the  20th 
his  temperature  became  normal  in  the  morn- 
ing and  rose  at  night,  once  going  as  high  as 
101.2°,  but  the  tenderness  over  the  mastoid, 
and  the  subjective  pain  did  not  return. 

Twice  during  this  time  I  thought  it  was 


necessary  to  open  the  mastoid,  and  went  to  the 
hospital  to  perform  the  operation,  but  each 
time  postponed  it  with  the  result  that  my  pa- 
tient got  well  without  it.  Throughout  the 
treatment  Politzer's  air  bag  was  used  to  drive 
out  the  secretion  from  the  drum  cavity.  The 
perforation  in  the  drum  healed  nicely,  and 
when  he  left  me  the  hearing  was  good.  This 
case  shows  that  mastoiditis  occasionally  re- 
covers without  surgical  interference. 

Case  2.' — Chronic  suppurative  otitis  media,  with 
acute  exacerbations.  Secondary  ostitis  of  mastoid 
with  great  pain.  Operation  and  perfect  recovery. — 
Miss  M.  McG.,of  Richmond,  Va.,  a  young  lady 
who  had  been  under  my  observation  off  and  on 
for  many  years  for  recurrent  attacks  of  suppu- 
rative middle  ear  catarrh  in  both  ears,  began 
to  have  a  great  deal  of  pain  on  the  right  side 
of  the  head,  radiating  from  the  mastoid  to  the 
parietal  and  occipital  regions.  There  was  also 
a  slight  discharge  from  the  right  ear.  This 
condition  of  affairs  caused  her  much  anxiety, 
apart  from  the  mere  discomfort  of  pain,  be- 
cause the  right  ear  was  her  dependence  for 
good  hearing,  the  left  being  much  more  defec- 
tive, although  free  from  any  annoying  symp- 
toms. 

Ice  applications  relieved  the  pain  tempo- 
rarily, but  it  would  return  with  equal  inten- 
sity. The  discharge  from  the  ear  was  almost 
entirely  arrested  by  the  bichloride  and  alco- 
holic treatment.  I  advised  opening  the  mastoid, 
as  it  had  become  tender  to  pressure  over  the 
antrum,  as  the  best  means  of  stopping  the  pain. 

On  September  5th,  the  operation  was  per- 
formed. The  bone  was  very  hard,  and  no- 
where showed  any  evidence  of  disease,  except 
a  general  ostitis  with  great  vascularity.  There 
was  very  free  bleeding.  The  whole  of  the 
cortex  and  apex  were  removed.  Some  granu- 
lations were  found  in  the  aditus  ad  antrum.  If 
there  was  any  pus,  there  was  so  little  as  not 
to  be  detected.  No  caries  was  found.  There 
was  a  great  deal  of  pain  for  several  days  after 
the  operation,  limited  to  the  mastoid  and  run- 
ning down  to  the  sternum,  any  movement  of 
the  head,  causin-r  motion  of  the  sterno  mastoid, 
giving  pain.  This  gradually  subsided,  and  in 
five  days  the  patient  was  up  and  about.  The 
open'ng  into  the  antrum  was  kept  patent  for 
several  weeks  afterwards  until  all  discharge 
ceased.  She  has  had  no  trouble  since,  except 
occasional  slight  neuralgia.  There  has  been 
no  discharge,  and  the  hearing  is  better  than  it 
has  been  for  several  years. 

Case  3  — Acute  suppurative  otitis  media,  with 
mastoiditis  and  carious  perforation  of  trgmen 
tympani.    Operation;  recovery. — W.  McK.  M., 
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32  years  of  age,  of  Fayetteville,  N.  O,  came  to 
me"August  19th,  1899.  In  May  he  had  ear- 
ache, followed  by  perforation  of  the  drum  and 
discharge  from  ear.  Under  the  home  treat- 
ment the  discharge  gradually  lessened  until 
some  time  in  June,  when  he  had  another 
attack,  and  continued  to  get  worse  until  he 
came  to  me.  He  had  suffered  so  much  that 
he  was  physically  broken  down,  and  in  a  very 
feeble  condition.  He  had  pain  over  the  whole 
side  of  the  head,  and  decided  tenderness  to 
pressure  over  the  antrum.  The  discharge  was 
profuse.  The  drumhead  was  almost  invisible 
because  of  the  swelling  or  sagging  of  the  tis- 
sues at  the  roof  of  the  external  passage  in 
front  of  the  drum.  They  were  freely  incised, 
leeches  applied  to  the  mastoid,  and  the  same 
local  treatment  instituted  as  in  Case  No.  1. 

He  was  sent  to  the  Virginia  Hospital,  and 
remained  there  until  September  1st.  During 
this  time  his  temperature  never  rose  above 
■99.2°,  and  his  pulse  varied  from  72  to  100. 
At  times  he  suffered  a  great  deal  of  pain,  but 
notwithstanding  he  improved  steadily,  and  the 
discharge  from  ear  lessened. 

On  August  22d,  the  swelling  in  the  external 
meatus  had  diminished  so  that  I  was  able  to 
make  a  more  satisfactory  examination  of  the 
tympanum,  and  I  found  caries  of  the  vault, 
which  was  c  i retted. 

September  1st,  he  left  the  hospital  much  im- 
proved, still  averse  to  having  the  mastoid 
opened.  September  1 1th,  his  symptoms  again 
became  worse,  his  pain  returned,  and  he  con- 
sented to  operation.  On  the  13th  the  mastoid 
was  opened.  The  cortex  was  very  hard,  and 
was  removed  with  mallet  and  chisel.  The 
antrum  was  full  of  pus,  as  was  also  the  pneu- 
matic space  at  the  tip.  The  latter  was  entirely 
removed.  The  roof  of  the  tympanum  was 
carious  and  perforated.  After  the  dead  bone 
was  thoroughly  scraped  away,  a  director  could 
be  passed  some  distance  under  the  dura,  but  as 
no  pus  was  found,  I  did  not  explore  the  fossa 
any  further. 

Forty-eight  hours  after  the  operation  his 
temperature  rose  to  102°.  The  dressings  were 
removed,  the  wound  redressed,  the  tempera- 
ture dropped  to  normal,  and  never  rose  after- 
wards above  99°.  The  discharge  gradually 
lessened,  and  on  the  27th  he  was  discharged 
from  the  hospital  cured. 

Had  he  consented  to  operation  earlier,  he 
would  have  been  better  off,  and  would  not 
have  incurred  the  serious  risk  of  cerebral  com- 
plication, which  was  threatening  from  the 
almost  immediate  contictof  the  dura  with  a 
purulent  discharge,  as  was  demonstrated  to  be 


the  case  when  the  operation  was  performed.  I 
do  no1  think  that  there  is  any  doubt  that  the 
operation  saved  his  life.  He  is  now  entirely 
well,  as  he  wrote  me  a  few  days  ago. 

Case  4. — Acute  suppurative  otitis  media,  ivith 
mastoiditis  and  paresis  of  right  external  rectus. 
Recovery  without  operation. — G  B.  P.,  24  years  of 
age,  from  Clifton  Forge,  Va.,  came  to  the  Eve, 
Ear  and  Throat  Infirmary,  October  2d,  185)9. 
He  was  suffering  with  pain  in  both  ears,  with 
discharge,  following  an  attack  of  earache  which 
had  occurred  some  weeks  previously.  He  was 
very  deaf.  He  was  treated  by  inflation,  anti- 
septic irrigation  and  pyrozone,  3  per  cent,  so- 
lution.   Discharge  gradually  lessened. 

On  October  16th,  he  compla  tied  of  increased 
pain  on  right  side  of  head,  radiating  from  the 
mastoid,  and  tenderness  over  the  antrum.  Ice 
applications  were  made.  On  the  17th,  he  com- 
plained of  seeing  double,  and  examination 
showed  paresis  of  the  right  external  rectus 
muscle.  This  made  me  fear  that  he  had  cere- 
bral trouble,  probably  cerebellar  abscess.  The 
discharge  from  ear  was  more  profuse.  On  the 
22d,  the  pain  d  sappeared,  the  paresis  im- 
proved, and  the  discharge  lessened.  On  the 
21th,  the  opening  in  the  drumhead  closed  and 
pain  returned.  It  was  freely  incised,  the  pain 
disappeared,  and  the  opening  kept  patent  until 
the  31st,  when  it  again  closed,  and  had  to  be 
opened.    The  paresis  had  entirely  disappeared. 

On  November  6th,  he  was  discharged  with 
all  the  symptoms  gone,  and  the  ear  entirely 
well. 

The  advent  of  the  paralysis  of  the  sixth 
nerve  with  mastoid  inflammation  (without 
other  evidences  of  cerebral  complication)  is 
hard  to  explain,  and  whether  there  was  any 
connection  between  the  two  I  do  not  know.  I 
mention  it  as  an  interesting  point  in  a  case  of 
undoubted  mastoid  disease,  which  recovered 
without  operation. 

Case  5 — Acute  suppurative  otitis  media  with 
mastoiditis.  Removal  of  mastoid  with  opening  of 
the  cerebral  cavity.    Facial  paralysis  ;  recovery  — 

Mrs.  M.  M.,  21  years  of  age,  of  Richmond, 
Va.,  came  under  my  care  October  17th,  1899, 
with  pain  in  the  left  side  of  head,  discharge 
from  ear,  and  an  oedematous  swelling  over  the 
mastoid,  which  was  very  sensitive  to  pressure. 
Temperature  102°.  Was  admitted  to  the  Vir- 
ginia Hospital  October  18th,  and  operated  on 
the  same  day.  The  whole  bone  was  diseased, 
and  filled  with  pus.  The  cortex  and  tip  were 
entirely  removed,  and  in  order  to  get  rid  of  all 
the  diseased  bone,  I  was  obliged  to  uncover 
the  sinus  and  open  the  middle  fossa.  The 
sinus  appeared  healthy,  and  there  was  no  indi- 
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cation  of  cerebral  trouble.  Tbe  brain  cavity 
and  sinuses  were  protected  from  infection  by 
gauze  packing,  and  the  patient  made  an  unin- 
terrupted recovery,  the  temperature  at  no  time 
exceeding  99°.  She  was  discharged  from  the 
hospital  on  November  3d.  There  was  no  pain, 
only  some  soreness,  after  the  operation.  On 
the  second  day  a  slight  facial  paralysis  de- 
veloped, although  every  precaution  against  in- 
jury of  the  facial  nerve  had  been  taken,  and 
there  were  no  twitchings  of  the  face  during 
the  operation.   This,  however,  has  disappeared. 

In  this  case  one  would  suppose  that  the 
opening  of  the  cerebral  cavity  in  two  direc- 
tions would  have  added  to  the  gravity  of  the 
situation,  but  it  was  evidently  merely  an  opera- 
tive incident  of  interest  only  in  as  far  as  it 
shows  it  can  be  done,  under  proper  precau- 
tions, without  danger. 

Case  6. — Acute  suppurative  otitis  media  with 
Bezolds  mastoiditis.  Operation.  Recovery. — 
R.  H.  B.,  45  years  of  age,  from  Saluda,  Va.,  was 
brought  to  me  October  24th,  1899.  Had  acute 
inflammation  of  the  left  ear  six  weeks  pre- 
viously, followed  by  great  pain  and  a  dis- 
charge from  ear.  The  tissues  over  the  mastoid 
were  swollen,  and  remained  so  until  I  saw  him, 
when  swelling  had  extended  to  tissues  below 
and  behind  mastoid.  Temperature  99°.  He 
was  sent  to  the  Virginia  Hospital,  and  I  ope- 
rated the  same  day  in  the  presence  of  a  num- 
ber of  the  members  of  the  Medical  Society  of 
Virginia. 

The  upper  part  of  the  mastoid  was  healthy, 
the  antrum  and  tympanum  in  a  normal  con- 
dition, but  the  lower  part  of  the  bone  was 
carious,  and  the  tip  filled  with  pus,  communi- 
cating with  a  large  pus  sac  in  the  digastric 
fossa.  The  lower  part  of  the  bone  was  en- 
tirely removed,  the  pus  sac  cleared  out  and 
sterilized,  and  the  dressings  applied.  On  the 
26th  the  temperature  rose  to  101°,  and  the 
dressings  were  removed,  wounds  cleansed  and 
dressings  reapplied.  On  October  29th,  0  A.  M., 
temperature  was  99  2°,  and  at  8  P.  M.  103.2. 
The  dressings  were  removed,  the  stitches  taken 
out,  and  the  lower  part  of  wound  in  neck 
opened  to  allow  free  drainage.  In  less  than 
two  days  the  temperature  fell  to  normal,  and 
remained  so  until  he  was  discharged  from  the 
hospital  on  November  7th. 

Case  7. — Bezold's  Mastoiditis — with  Septicx- 
mia.  Operation.  Death. — E.  M.  H.,  44  years 
of  age,  of  Newport  News,  Va.,  was  brought  to 
me  by  Dr.  Ay  lor  on  December  1st,  1899.  For 
two  months  had  neuralgia  in  head — began 
with  pain  in  left  ear,  followed  by  some  dis- 
charge— discharge  had  ceased  for  some  weeks 


Tissues  below  ear,  over  parotid  region  and  be- 
hind ear,  had  been  much  swollen,  but  swell- 
ing had  almost  entirely  disappeared.  Some 
tenderness  to  pressure  about  tip  of  mastoid  — 
none  over  antrum.  Temperature  varied  from 
99°  to  102°;  appetite  poor;  complexion  bad; 
pulse  rapid  and  weak;  mental  condition  dull. 
I  concluded,  from  his  condition,  which  indi- 
cated slight  septicaemia,  there  was  retention  of 
pus  somewhere,  probably  in  digastric  fossa, 
and  I  advised  operation.  His  attending  phy- 
sician thought  his  condition  due  to  malarial 
influences,  and  not  to  pus  infection.  He  put 
him  on  quinine,  with  the  result  of  running  his 
temperature  down  to  normal  in  less  than  forty- 
eight  hours.  He  also  had  an  expert  make  an 
examination  of  the  blood,  and  from  his  report 
the  blood  count  indicated  no  pus  formation. 
In  spite  of  this,  I  held  to  my  opinion,  and  in- 
sisted on  an  operation,  and,  on  December  5th, 
opened  the  mastoid.  The  upper  part  of  the 
bone  was  healthy,  but  the  apex  was  diseased, 
and  had  perforated  on  the  inside.  When  mus- 
cles were  dissected  off  the  apex,  a  large  amount 
of  pus  flowed  out  of  the  digastric  fossa,  which 
had  been  converted  into  a  large  pus  sac,  al- 
though there  was  no  external  evidence  of  the 
presence  of  pus.  The  lower  part  of  the  bone 
was  entirely  removed,  and  the  antrum  was 
opened.  No  pus  was  found  in  the  antrum  or 
tympanum,  and  the  walls  of  both  cavities  were 
healthy.  The  pus  sac  was  thoroughly  cleaned, 
with  bichloride  solution  and  peroxide  of  hy- 
drogen, and  the  dressing  applied.  The  tem- 
perature fell  to  99°,  but  at  6  P.  M.  he  com- 
plained of  a  chilly  sensation,  his  temperature 
rose,  and  at  6  P.  M.  stood  at  1U3  2°.  At  2  A. 
M.,  however,  it  had  fallen  again  to  99.6°. 

Dec.  6th.— 8  A.  M.,  temperature  101.4°,  pulse 
88;  at  4  P.  M.,  temperature  101.8°,  pulse  90. 
Had  a  fairly  good  day;  no  nausea;  took  a  lit- 
tle liquid  nourishment,  and  retained  it;  head- 
ache gone.  At  8  P.  M  ,  temperature  100.6°. 
pulse  88.    At  midnight,  it  was  101° ;  pulse  96. 

On  7th.— At  6  A.  M.,  temperature  99.8°, 
pulse  88.  At  6  P.  M  ,  temperature  99.4°,  pulse 
110.  Was  somewhat  restless,  and  nauseated 
occasionally;  pain  in  abdomen  and  under  left 
shonlder-blade. 

Dec.  8th. — 6  A.  M.,  temperature  98.8°,  pulse 
84.  4  P.  M..,  temperature  99.8°,  pulse  101.  8 
P.  M.,  temperature  98.8°,  pulse  108.  Nausea 
continued;  very  little  nourishment  retained; 
mind  wandering  at  times;  kidneys  acting 
badly. 

Dec.  9th. — 6  A.  M.,  temperature  98.6°,  pulse 
112.  6  P.  M.,  temperature  100.8°,  pulse  110. 
No  action  of  kidneys;  mind  disordered.  Hot 
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applications  over  kidneys,  which  acted  in  the 
afternoon;  nausea  less;  some  nourishment  re- 
tained. 

Dec.  10th.— G  A.  M.,  temperature  9S.G0,  pulse 
112.  G  P.  M.,  temperature  100.2°,  pulse  118. 
Kidneys  acting  better,  but  urine  scanty  and 
high  colored.  Nourishment  retained  (milk 
and  beef  peptonoids).  Swallows  with  diffi- 
culty; seems  to  have  considerable  secretion  in 
throat;  mind  somewhat  clearer.  When  wound 
dressed,  found  great  amount  of  pus,  and  de- 
cided to  make  counter-opening  to  improve 
drainage.  In  doing  so,  found  pus  sac  extended 
backwards  to  and  below  occiput.  Gave  infu- 
sion of  digitalis. 

Dec.  11  tli. — 6  A.  M., temperature  100°,  pulse 
108.  6  P.  M  ,  temperature  102.2°,  pulse  112. 
Mind  much  clearer.    Urine  more  abundant. 

Dec.  1 2th. — G  A.  M.,  temperature  100.2°, 
pulse  102.  G  P.  M.,  temperature  10^°,  pulse 
100.  Nourishment  taken  well.  Mind  clear. 
Slept  well.    Kidneys  acting  well. 

Dec.  13th. — G  A.  M  ,  tern perature  09,  pulse 
8S.  G  P.  M.,  temperature  99.6,  pulse  74.  Kid- 
neys acting  well ;  mind  clear;  taking  nourish- 
ment, but  growing  weaker. 

Dec.  14th. — Q  A.  M.,  temperature  5)8.4°,  pulse 
7G.  (i  P.  M.,  temperature  100,  pulse  88.  Had 
a  little  nausea  in  the  morning,  but  later  took 
and  retained  some  solid  food.    Mind  clear. 

Dec.  15th. — G  A.  M.,  temperature  98.8°,  pulse 
74.  0  P.  M.,  temperature  100.2°,  pulse  98.  Be- 
came restless.  What  nourishment  he  took  was 
retained;  mind  wandered  at  times;  gave  nutri- 
ent enemas;  ophthalmosc  )pic  examination; 
fundus  oculi  normal. 

Dec.  Kith.— G  A.  M.,  temperature  99  2°,  pulse 
84.  G  P.  M.,  temperature  101°,  pulse  100; 
weaker;  mind  clouded;  pain  in  shoulder;  nu- 
trient enemas.  Still  great  amount  of  pus  from 
pus  sac.  Great  amount  of  secretion  in  throat; 
examined  throat,  but  could  not  locate  any 
pharyngeal  abscess. 

Dec.  17th. — G  A.  M.,  temperature  99.0°,  pulse 
DO.  0  P.  M.,  temperature  102°,  pulse  10S.  10 
A.  M.,  temperature  99  8°.  Condition  bad;  very 
feeble;  mind  clouded,  but  could  be  roused  to 
recognize  persons  Could  not  swallow  any- 
thing without  great  difficulty.  Open  wound, 
and  found  a  great  deal  of  pus.  A  probe  passed 
far  down  forward  to  lower  part  of  trachea. 
Pressure  from  sternum  upward  along  trachea, 
and  towards  wound  below  ear;  evacuated  a 
quantity  of  pus.  Whilst  doing  this,  patient 
tainted,  and  seemed  almost  collapsed.  Nitrate 
of  amvl  inhalation  and  a  hypodermic  of 
strychnia  rallied  him.  A  little  whiskey  was 
given  him  by  the  mouth,  but  he  had  trouble 


swallowing.  Food  and  stimulants  were  ad- 
ministered per  rectum,  but  he  did  not  improve. 
About  midnight,  he  had  a  suffocative  attack, 
seemed  to  be  choking,  and  made  great  efforts 
to  dislodge  secretion  from  throat,  but  failed, 
and  became  unconscious,  from  which  condition 
he  could  not  be  rallied  by  any  measures  tried. 
Whether  he  died  from  rupture  of  the  abscess 
into  the  pharynx,  or  mediastinum,  or  from 
septic  poisoning,  I  could  not  say.  The  possi- 
bility of  cerebral  abscess  presented  itself  from 
the  beginning,  but  although  I  was  looking  for 
some  indications  to  warrant  opening  the  cere- 
bral cavity,  I  did  not  find  them. 

The  upper  part  of  the  mastoid,  the  antrum, 
and  the  tympani  vault,  were  healthy.  The 
trouble  seemed  confined  to  the  apex  and  the 
contiguous  tissues. 

Whilst  I  am  aware  that  cerebral  abscess  can 
develop  without  any  marked  pathological 
changes  in  the  mastoid,  and  it  was  possible  he 
might  have  had  such  a  complication,  I  did  not, 
at  the  time  of  opening  the  mastoid,  make  an 
exploration  for  it,  because  I  thought  the  great 
amount  of  retained  pus  discovered  was  suffi- 
cient explanation  for  his  condition,  and  that 
with  free  drainage  he  would  make  a  good  re- 
covery. That  he  did  not  improve,  I  attributed 
to  the  fact  of  pus  still  being  retained  iu  the  two 
pus  sacs  in  the  front  and  back  of  the  neck, 
which  I  found  afterwards,  and  which  would 
have  kept  up  the  septic  condition. 

There  was  no  pain  about  the  head  to  help 
localize  any  cerebral  trouble,  the  nausea  disap- 
peared, the  mental  condition  was  not  different 
from  what  is  often  observed  in  sepsis;  there  was 
no  slowing  of  the  pulse,  and  at  no  time  subnor- 
mal temperature. 

A  post  mortem  was  not  permitted,  and  hence 
I  am  still  in  the  dark  as  to  whether  there  was 
cerebral  abscess,  or  whether  he  died  from  causes 
above  suggested. 

Remarks. — In  these  7  cases,  5  were  operated 
on,  and  2  (Cases  1  and  4)  recovered  without  sur- 
gical intervention,  both  of  which  were  simple 
mastoid  inflammations  without  much  disease 
of  the  bone.  Case  2  was  one  of  simple  ostitis 
with  great  pain,  but  without  suppuration. 
The  operation  was  performed  for  the  relief  of 
pain,  and  was  successful.  It  may  have  also 
averted  the  more  serious  condition  of  suppu- 
rative mastoiditis  with  its  attendant  dangers. 

Cases  3  and  5  had  suppurative  mastoiditis, 
involving  the  whole  bone  with  caries  and  per- 
foration into  the  cerebral  cavity,  one  from  the 
tegmen  tympani,  the  other  from  the  tegmen 
antri. 

In  Case  5,  the  destruction  of  the  bone  also 
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uncovered  the  sinus,  without,  however,  infect- 
ing it.  These  complications,  serious  as  they 
may  seem,  in  no  way  affected  the  progress  of 
the  cases,  as  both  made  rapid  and  satisfactory 
recoveries.  Both,  in  all  probability,  would 
have  lost  their  lives  from  extension  of  the  dis- 
ease to  the  sinus  or  the  cerebral  cavity,  had  the 
operation  not  been  done. 

Cases  6  and  7  were  what  is  known  as  Bezold's 
mastoiditis,  the  main  trouble  being  limited  to 
the  lower  part  of  the  mastoid  with  abscesses  in 
the  contiguous  soft  parts,  in  the  digastric  fossa 
and  the  neck.  The  upper  part  of  the  bone  was 
healthy,  and  there  was  seemingly  no  trouble  in 
the  antrum  or  tympanum,  and  no  discharge 
from  the  ear.  One  of  these  made  a  perfect  re- 
covery, the  other  died,  not  as  a  result  of  the 
operation,  but  in  all  probability  from  the  sep- 
tic effects  of  the  long  retention  of  pus  in  the 
deep  tissues  of  the  neck.  Leaving  out  the 
possibility  of  cerebral  infection,  his  condition 
was  so  bad  that  he  notably  lacked  sufficient 
recuperative  power  to  rally  from  the  depress- 
ing influences  of  the  complications  that  devel- 
oped after  the  operation. 

The  operation  itself  is  practically  free  from 
danger,  with  modern  aseptic  precautions.  Even 
exposure  of  the  meninges  and  brain  substance, 
or  opening  the  sinus,  are  fraught  with  little 
risk,  and  there  should  be  no  hesitation  about 
doing  this  if  the  symptoms  call  for  it.  My 
only  regret  about  these  cases  is  that  I  did  not 
explore  the  brain  cavity  in  Case  7  to  solve  the 
lingering  doubt  in  my  mind  as  to  the  presence 
of  a  cerebral  abscess.  He  could  have  been  no 
worse  off,  and  the  result  might  have  been  dif- 
ferent. The  danger  is  not  in  doing  too  much, 
if  it  is  done  properly,  but  in  doing  too  little. 

You  will  observe  that  in  all  the  operations, 
the  tip  of  the  mastoid  was  not  only  explored  to 
find  the  condition  of  the  pneumonic  space  in 
this  locality,  but  that  the  whole  apex  of  the 
bone  was  removed.  This  should  always  be 
done,  as  it  adds  nothing  to  the  gravity  of  the 
operation,  and  is  a  safe  guard,  frequently, 
against  having  to  do  a  second  operation,  which 
may  become  necessary,  if  the  tip  is  not  re- 
moved. 

I  think  the  technique  of  the  operation  has 
been  pretty  well  settled,  but  aural  surgeons  are 
not  exactly  of  the  same  mind  as  to  all  the  in- 
dications for  opening  the  mastoid,  although 
there  seems  to  be  a  unanimity  of  opinion  about 
some  of  them — such  as: 

1.  Painful  swelling  in  the  mastoid  region, 
accompanying  suppurative  otitis  media,  either 
acute  or  chronic,  as  it  is  always  a  sign  of  sup- 
purative involvement  of  the  mastoid. 


2.  Persistent  or  recurrent  pain  in  ear,  or 
mastoid  or  occipital  or  parietal  region,  which 
does  not  yield  to  cold  applications,  and  the 
local  treaiment  of  the  tympanic  affection. 

3.  Persistent  or  recurrent  vertigo,  accom- 
panying middle  ear  suppuration. 

4.  Caries  or  necrosis  of  the  tympanic  walls 
which  cannot  be  satisfactorily  treated  through 
the  external  meatus,  after  removal  of  the  ossi- 
cles, etc. 

5.  Facial  paralysis  occurring  during  suppu- 
ration of  the  drum  cavity. 

6.  Symptoms  of  cerebral  trouble,  or  of  sinus 
affection,  such  as  headache,  vomiting,  stupor, 
subnormal  temperature,  and  slowing  of  the 
pulse,  or  rigors  with  sudden  and  rapid  varia- 
tions of  temparature. 

There  is  some  difference  of  opinion,  how- 
ever, about  the  operation  being  indicated  in 
all  cases  of  persistent  and  intractable  suppura- 
tion of  the  ear,  even  though  at  times  fetid  in 
character,  unless  accompanied  by  some  of  the 
above  mentioned  indications  in  addition.  I 
am  myself  inclined  to  think  that  in  cases  of 
this  kind  the  operation  is  indicated,  and  that 
most  intelligent  persons  would  prefer  to  sub- 
mit to  it  at  the  hands  of  an  experienced  opera- 
tor when  the  small  risks  of  the  operation,, 
when  properly  and  carefully  done,  are  weighed 
in  the  balance  with  the  great  dangers  of  a  per- 
sistant suppurative  affection  of  the  ear. 

The  risks  of  the  operation  are  (1)  the  possi- 
bility, in  cases  of  abnormal  position  of  the  an- 
trum, of  wounding  the  sinus,  and  entering  the 
cerebral  cavity,  both  of  which  are  practically 
free  from  danger  when  proper  precautions  are 
taken;  (2)  of  producing  facial  paralysis,  an  ac- 
cident not  always  possible  to  avoid,  even  with 
the  greatest  care;  (3)  of  possible  aftereffects  that 
may  cause  a  long  convalescence,  and  loss  of 
time;  or  (4)  may  bring  about  complete  deaf- 
ness in  an  ear  previously  useful. 

The  dangers  of  a  persistent  suppurative  af- 
fection of  the  ear  are  the  ever  impending  risk 
of  its  extending  either  to  the  internal  ear,  pro- 
ducing profound  deafness,  vertigo,  etc.;  or  to- 
the  mastoid,  causing  great  suffering  and  dan- 
ger to  life;  from  retention  of  pus;  or  to  the 
cerebral  cavity,  with  resulting  meningitis  or 
abscess;  or  to  the  sinus,  bringing  about  throm- 
bosis and  blood  poisoning  Some  cases,  of 
course,  escape  all  these  dangers,  but  there  are 
no  indications  to  show  who  will  and  who  will 
not  be  a  victim  of  these  unfortunate  complica- 
tions. That  these  dangers  are  not  imaginary 
or  exaggerated  may  be  understood  from  the 
fact  that  the  insurance  companies  will  not  ac- 
cept a  risk  on  the  life  of  an  individual  with  a 
discharge  from  the  ear. 
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The  advantages  of  the  operation  more  than 
offset  its  possible  risks,  in  as  much  as  it  allows 
free  drainage  to  the  heretofore  pent  up  puru- 
lent secretion,  easy  access  to  the  diseased  parts, 
a  ready  removal  of  all  pathological  conditions, 
and  perfect  cleansing  and  antiseptic  treatment 
that  will  bring  about  a  cure  of  the  most  in- 
tractable cases,  and  may  often  restore  hearing 
which  was  previously  almost  useless. 

The  same  arguments  apply  here  as  in  cases 
of  appendicitis,  as  a  fatal  explosion  may  take 
place  at  any  time,  and  that  might  be  averted 
by  timely  surgical  intervention. 

200  E.  Franklin  Street. 


GONORRHEAL  URETHRITIS  IN  THE 
MALE.* 

By  CHAS.  A.  LABENBERG,  M.  D.,  Richmond,  Va., 

Clinical  Assistant  in  Practical  Medicine  in  the  University  Col- 
lege of  Medicine. 

Gonorrheal  urethritis  in  the  male  is  one 
disease  in  particular  which  amply  attests  the 
truth  of  the  old  medical  adage,  "  Where  there 
are  so  many  drugs  for  a  disease,  no  one  is  a 
specific."  But  in  recent  years,  with  the  great 
advancement  in  local  treatment,  such  as  the 
use  of  the  Valentine  irrigator  and  urethroscope, 
the  disease  can  be  treated  to  much  greater  ad- 
vantage, and  with  a  lessened  number  of  com- 
plications arising  in  the  course  of  the  disease. 
In  the  whole  list  of  diseases  for  which  we,  as 
physicians,  are  called  upon  to  prescribe,  there 
is  no  one  which  promises  a  less  favorable  prog- 
nosis or  quick  cure  than  gonorrhceal  urethritis 
in  the  male — a  disease  which  may  require  any 
where  from  two  weeks  to  six  months  to  effect  a 
cure;  and  often,  at  the  expiration  of  months, 
to  one's  utter  surprise,  this  supposed  cure  will 
again  have  to  be  treated  as  a  new  gonorrhoea 
from  some  of  the  latent  germs  gaining  new 
life  and  causing  an  acute  attack.  This  out- 
break of  a  case  of  chronic  gonorrhoea  is  termed 
by  some  authors  auto-infection  of  the  anterior 
from  the  deep  urethra — an  exacerbation  of  an 
apparently  cured,  but  really  uncured  gonor- 
rhoea; and  because  following  sexual  indulgence 
(or  any  other  form  of  dissipation),  it  is  often 
considered  a  real  gonorrhoea  by  patient  and 
physician  alike.  The  man  who  thinks  he  has 
had  the  disease  a  hundred  times,  and  can  cure 
it  in  a  few  days,  and  the  physician  who  has  a 
sure  cure  for  gonorrhoea,  are  alike  deceived, 
for  they  have  failed  to  distinguish  between  a 
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fresh  gonorrhceal  infection  from  without,  and 
an  exacerbation  of  a  chronic  uncured  gonor- 
rhoea. This  failure  to  differentiate  between 
the  two  arises  largely  from  the  general  neglect 
to  distinguish  chronic  gonorrhoea  from  gleet. 
In  gleet,  there  must  be  a  discharge  from  the 
meatus;  while  in  chronic  gonorrhoea,  the  in- 
fection often  persists  in  the  prostatic  urethra 
and  seminal  vesicles  a  long  time  after  the  an- 
terior urethra  is  practically  well  and  free  dis- 
charge has  ceased.  Hence  a  chronic  gonorrhoea 
may  long  exist  without  a  gleet — an  important 
clinical  distinction. 

Gleet  is  the  continuance  of  a  discharge  from 
the  meatus,  and  may  vary  from  a  profuse  milky 
to  slight  watery  flow.  During  the  day,  there 
may  be  no  distinct  discharge, only  a  gumming 
of  the  meatus;  or,  in  the  morning,  a  drop  of 
milky  fluid  may  be  expressed.  While  the  dis- 
charge proceeds  directly  from  the  anterior  ure- 
thra, its  source  may  lie  in  the  prostate  or  sem- 
inal vesicles.  Failure  to  recognize  this  fact  is 
the  explanation  of  many  failures  to  stop  the 
discharge,  the  patient  using  one  drug  after  an- 
other, one  injection  after  another,  with  only 
temporary  relief.  These  two  terms  are  used 
and  considered  synonymous,  and  the  patient 
whose  discharge  is  stopped  is  considered  cured. 
But  the  fact  is  (as  I  have  endeavored  to  ex- 
plain before),  that  long  after  free  discharge  has 
disappeared,  showing  the  subsidence  of  the  in- 
flammation in  the  anterior  urethra,  the  gono- 
cocci  may  persist  in  some  of  the  numerous 
follicles  and  glands  of  the  posterior  genital 
canal,  especially  the  prostate  and  seminal  ves- 
icles. 

Sometimes  this  persistence  is  indicated  by  a 
gumming  of  the  meatus  in  the  morning:  some- 
times by  the  presence  of  pus  threads  in  the 
urine;  and  in  other  cases,  only  a  diffuse  puru- 
lent cloudiness  of  the  urine  betrays  the  infec- 
tion. Such  cases  of  persistent  chronic  gonor- 
rhoea in  the  prostate  and  vesicles,  even  without 
perceptible  discharge  from  the  meatus,  may, 
within  twenty-four  hours  after  sexual  indul- 
gence, be  aggravated  into  a  profuse  purulent 
discharge — that  is,  an  auto-infection  of  the 
anterior  urethra.  This  is  commonly  consid- 
ered a  fresh  gonorrhoea;  and  because  it  sub- 
sides within  a  few  days  (as  it  does  undtr  treat- 
ment) the  particular  medicine  or  injection  used 
during  those  days  is  credited  with  a  rapid  cure 
of  a  case  of  gonorrhoea. 

I  have  often  heard  physicians  say  they 
would  rather  treat  a  case  of  syphilis  than  one 
of  chronic  gonorrhceal  urethritis,  and  I  agree 
with  them  most  heartily,  if  we  consider  a  quick 
cure  and  good  results  our  ultimatum. 
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Among  the  many  reasons  for  the  negative 
and  decidedly  inferior  results  obtained  in  the 
treatment  of  gonorrhceal  urethritis,  the  follow- 
ing are  prominent : 

1.  The  small  size  and  inaccessibility  of  the 
lumen  of  the  urethra. 

2.  The  general  opinion  among  the  laity  that 
this  disease  is  no  worse  than  a  severe  cold,  thus 
allowing  the  disease  to  gain  considerable  head- 
way before  applying  for  treatment.  The  dis- 
ease, by  this  time,  may  have  extended  back  to 
the  prostatic  ureihra  or  seminal  vesicles,  and 
in  very  severe  cases,  to  the  ejaculatory  duct  and 
vas  deferens. 

3.  The  apparent  neglect  of  the  physician's 
advice  as  regards  alcoholic  drink,  sexual  inter- 
course, diet,  hygienic  rules,  etc.;  and 

4.  The  utter  impossibility  of  watching  the 
disease  in  its  progress,  as  the  patient  thinking, 
as  he  does,  that  it  is  only  a  slight  ailment,  will 
not  present  himself  for  treatment  as  often  as  is 
necessary  for  an  intelligent  management  of  the 
case.  This  applies  to  the  majority  of  ca^es, 
but  a  small  minority  obtain  better  results  by 
obeying  instructions.  The  virulence  of  gonor- 
rhoea, and  consequently  the  length  of  time  re- 
quired for  a  cure,  varies  considerably,  which 
fact  is  very  often  clinically  demonstrated. 
What  has  been  said  of  its  virulence  can  equal- 
ly be  said  of  its  persistence,  as  cases  are  on  re- 
cord where  the  disease  has  reappeared  after  the 
complete  disappearance  of  any  symptoms  for 
six  years. 

The  treatment  of  gonorrhoea  is  vastly  differ- 
ent to  day  from  what  it  was  ten  years  ago. 
To-day,  with  the  improved  appliances  for  local 
treatment,  such  as  the  Valentine  irrigator  and 
urethroscope,  in  conjunction  with  permanga- 
nate of  potassium  and  the  salts  of  silver,  used 
as  injections  and  washes,  the  results  are  far 
better. 

The  new  theory  of  treating  the  blood  to  reach 
the  latent  bacteria,  which  may  lie  in  the  ure- 
thral fo  licles  and  lacume  of  the  urinary  tract 
and  adnexa,  by  the  administration  of  thyroid 
gland  and  protonuclein  has  also  tended  to 
revolutionize  the  treatment  of  gonorrhceal  ure- 
thritis. 

The  treatment  of  acute  gonorrhoea  may  thus 
be  summarized:  The  patient  should  be  in- 
structed to  avoid  constipation,  bodily  activity, 
alcohol  and  sexual  excitement,  and  to  limit 
his  indulgence  in  coffee,  meats  and  tobacco. 
He  should  destiOv'  all  clothes  soiled  by  the  dis- 
charge (being  instructed  why).  He  should  be 
told  not  to  use  cotton  under  the  foreskin,  as 
the  discharge  is  thus  kept  in,  but  to  use  a  gon- 
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orrhcoal  bag  or  similar  device  to  allow  the  dis- 
charge to  escape. 

Medical  treatment  is  internal  and  local.  The 
former  consists  of  laxatives,  alkaline  diuretics, 
or  balsamics;  the  latter,  of  the  free  use  of  hot 
water  for  immersion  and  injection,  using  in 
additi<n  for  the  latter  purpose,  hydrastis,  pi- 
nus  can  idensis,  salts  of  silver,  permanganate 
of  potassium,  acetate  of  lead,  etc  The  patient 
should  be  instructed  to  syringe  as  follows: 
Urinate  always  before  injecting.  Sit  on  the 
edge  of  a  chair,  and  bring  the  penis  up  against 
the  abdomen;  inject  slowly,  using  a  blunt- 
pointed  syringe,  and  hold  the  medicine  in  the 
ureihra  for  two  or  three  minutes.  No  injection 
should  be  given  the  patient  for  the  first  ten 
days,  and  even  at  that  time,  if  the  disease 
seems  to  be  progressing,  it  is  better  to  wait  a 
few  days  longer,  and  then  give  him  an  astrin- 
gent injection,  increasing  the  strength  as  the 
inflammation  subsides.  If  it  causes  any  se- 
vere burning,  the  strength  should  be  reduced 
at  once. 

The  treatment  of  chronic  gonorrhceal  ure- 
thritis necessarily  differs  from  that  of  the  acute 
form  by  reason  of  location,  duration,  etc.  The 
general  directions  given  in  the  treatment  of 
the  acute  variety  are  applicable  here,  but  the 
special  methods  are  of  the  most  importance, 
the  following  being  prominent  : 

1.  The  use  of  sounds  gradually  advancing  in 
the  size,  thus  giving  free  access  to  the  flow  of  the 
discharge. 

2.  Injections  of  various  kinds  are  used,  both 
for  the  anteiior  urethra,  and  what  are  called 
dtep  injections,  for  the  posterior  urethra,  the 
latter  by  an  irrigator  employing  permanganate 
of  potassium  or  nitrate  of  silver  as  the  astrin- 
gent, in  different  strengths,  which  are  increased 
as  the  disease  progresses  favorably.  Instead  of 
the  irrigator,  an  ordinary  fountain  syringe, 
with  a  soft  rubber  catheter  attached,  can  be 
used.  Insert  the  catheter  beyond  the  cut  off 
muscle  until  the  flow  begins,  then  withdraw 
the  catheter  for  about  an  inch  and  let  the  solu- 
tion flow  into  the  bladder.  After  a  few  min- 
utes, the  bladder  may  be  evacuated,  the  patient 
thus  getting  the  benefit  of  the  medicine  flow- 
ing over  the  surface  twice. 

3.  Medicines  are,  as  a  rule,  of  little  value, 
although  protonuclein,  bicarbonate  of  potas- 
sium, and  a  few  others,  are  cf  some  bene- 
fit. Iron  and  other  tonics  are  also  used  to  build 
up  the  system. 

4  Local  applications  to  the  diseased  areas 
(which  can  be  detected  by  the  use  of  the  endo- 
scope) are  sometimes  necessary  to  effect  a  cure. 
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The  inflamed  spot  is  brought  into  the  field, 
cleansed  with  cotton,  and  touched  with  a  piece 
of  sulphate  of  copper,  or  a  solution  of  nitrate 
of  silver,  the  application  being  repeated  every 
few  days,  as  the  course  of  the  disease  indicates. 

8  East  Grace  Street. 


A  MEDICO-RELIGIOUS  SOCIETY. 

By  W.  T.  PARKER,  M.  D.,  Westboro,  Mass. 

The  present  time  witnesses  a  perfect  legion 
of  charitable  organizations,  and  whatever  may 
be  the  sincerity  of  their  motives,  they  serve 
under  the  Christian  symbol.  Then,  if  so  many 
societies  are  engaged  in  the  work  of  charity,  is 
there  need  of  the  Guild  of  Mercy?  Why  can- 
not one  be  just  as  good  a  Christian,  just  as 
true  hearted  and  faithful  to  his  neighbor,  just 
as  humble,  without  joining  a  church  ?  Does 
the  act  of  joining  any  society  make  a  man  what 
he  would  be?  Why  should  the  oath  of  alle- 
giance be  required  of  the  soldier?  Or  that  of 
Hippocrates  of  the  doctor?  Why  should  men 
who  have  volunteered  for  their  country's  de- 
fence be  required  any  other  pledge  than  that 
of  a  gallant  readiness  to  face  death  for  the 
nation's  good?  Or  why  should  the  physician, 
busy  in  countless  acts  of  charity,  unselfishness, 
and  danger,  need  the  pledge  of  an  oath  before 
entering  upon  his  duties? 

These  questions  are  often  asked  by  those 
who  are  no  stronger  or  better  than  they  who 
willingly  fortify  their  projects  by  the  sacred 
pledges  of  sincere  religious  endeavor. 

Man  is  weak,  and  in  his  weakness  leans 
readily  on  what  may  promise  some  assistance. 
A  manly,  reasonable  pledge  does,  in  point  of 
fact,  offer  much  of  hope  and  strength  in  the 
changes  and  chances  of  this  mortal  life.  A 
good  English  bishop  has  said:  '"That  in  these 
days  of  laxity  and  indifference  it  was  abso- 
lutely necessary  to  keep  alive  devotion,  and  to 
foster  good  works  by  the  creation  within  the 
church  of  guilds  which  aim  at  infusing  a 
better  spirit  in  some  particular  action  of  the 
community."  The  special  danger  of  the  pro- 
fession of  medicine,  in  the  opinion  of  this  good 
bishop,  is  materialism  ;  the  temptation  to  deny 
the  spiritual  in  man  which  no  investigation 
could  ever  disclose  to  the  senses.  It  is  a  pro- 
fession that  does  not  deserve  to  be  kept  in  the 
other  courts  of  the  Gentiles,  but  should  have 
its  Christian  character  fully  recognized,  for  the 
healing  art  partakes  of  the  beneficent  charac- 
ter which  belonged  especially  to  the  ministry 
of  the  "  Founder  of  the  Christian  religion." 


When  a  man  decides  to  be  a  student  of  med- 
icine, he  is  very  apt  to  weigh  the  matter  from 
a  selfish  standpoint.  He  regards  the  profession 
as  an  honorable  calling,  no  doubt,  but  he  may 
consider  the  time  given  up  to  its  study  a  great 
sacrifice  on  his  part,  and  that  the  exposure 
and  danger  incurred  in  practice  is,  after  all, 
poorly  paid,  and  that  he  must  work  hard  to 
get  what  he  can  out  of  it  in  payment  for  his 
trouble.  How  few  consider  the  responsibilities 
of  a  doctor's  life  ;  their  magnitude  and  the  num- 
ber of  them!  This  last  fact  will  come  closely 
to  his  mind  when  he  meets  with  death  in  his 
professional  work.  Does  his  conscience  accuse 
him  of  neglect  of  duty?  Has  he,  as  a  student, 
wasted  his  time?  Has  he  given  himself  up  to 
useless,  profitless  pleasures,  .thereby  neglecting 
duty,  and  the  missing  of  opportunities  for  in- 
struction whereby,  perhaps,  he  might  have 
learned  to  save  a  patient's  life?  The  true 
physician — he  who  recognizes  his  duties  and 
responsibilities — does  not  drain  to  the  bottom 
the  cup  of  opportunities,  or  use  his  profession 
for  all  it  is  worth,  but  considers  his  honor  im- 
perilled by  making  unnecessary  visits  or  ac- 
cepting unearned  fees.  He  endeavors  to  live 
that  the  world  may  be  happier  and  better  for 
his  having  lived  in  it. 

On  the  other  hand,  there  are  those  who  find 
a  certain  kind  of  notoriety  by  making  them- 
selves conspicuous  as  unbelievers — men  who 
otherwise  would  be  buried  in  obscurity.  They 
try  to  make  others  unhappy  by  sneering  at 
their  unbelief  and  sneering  at  their  faith. 
These  men  enjoy  all  that  is  for  them  in  this 
world,  and  perhaps  succeed  in  dragging  down 
to  their  own  level  some  few  of  weak  intellect. 

So,  too,  some  students  of  medicine,  allured 
by  the  bright  flame  of  pseudo  science,  pretend 
to  abandon  the  teachings  of  the  Church.  They 
hope  to  be  considered  scientific  by  appearing 
irreligious.  Coleridge  has  said:  "You  may 
depend  upon  it,  religion  is  in  its  essence  the 
most  gentlemanly  thing  in  the  world.  It  will 
alone  gentleize,  if  unmixed  with  cant.  I  know 
nothing  else  that  will,  alone." 

A  familiarity  with  good  things  improves 
those  who  associate  in  such  cleansing  and 
health  giving  atmosphere,  just  as  familiarity 
with  evil  and  dirty  thought  and  action  debases, 
injuring  the  man  in  soul  and  body,  and  in  his 
temporal  as  well  as  in  his  spiritual  good.  The 
good  aspirations,  which  we  have, come  from  no 
evil  source,  but  direct  from  God's  mercy,  "Who 
alone  orders  the  unruly  wills  and  affections  of 
sinful  men."  To  every  one  of  us  has  often 
come  that  longing  for  a  better,  more  satisfactory 
life— 
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"Tell  him  that  his  very  longing 
Is  itsel f  an  answering  cry  ; 
That  his  prayer,  come,  gracious  Allah, 
Is  my  answer,  Here  am  I. 
Every  inmost  aspiration, 
'Is  God's  Angel  undented, 
And  in  every  0,  my  Father, 
Slumbers  deep  a  Here,  my  child.' " 

To  most  of  us  has  come,  at  some  time  in 
our  career,  the  feeling  that  all  our  headway 
has  been  lost,  and  that  the  storms  of  this 
world's  cares  and  troubles  have  driven  us  far 
off  our  course.  Must  we,  then,  despair  of  lead- 
ing a  good  life? 

"  He  who  know^  no  fault,  knows  no  perfection, 
The  rectitude  that  Heaven  appoints  to  man 
Leads  on  through  error;  an')  the  kindly  sense 
Of  having  strayed,  endears  the  road  to  bliss. 
It  makes  Heaven's  way  more  pleading, 
'Tis  hence  a  thousand  cordial  charities 
Derive  the  growth,  the  vigor  and  their  sweetness, 
This  short  lapse  shall  thy  future  foot 
Give  cautious  treading,  erect  and  firm  in  virtue." 

Some  one  has  said,  "That  the  telescope  is  the 
best  antidote  to  the  microscope.  It  is  a  curious 
fact  that  the  minutse  of  nature  by  one  who 
has  had  no  previous  philosophical  training 
and  no  sound  religious  instru<  tion,  is  apt  to 
lead  into  a  hard,  narrow  materialism,  but  the 
contrary  seems  to  be  the  effect  of  the  wide  and 
far-reaching  views  of  the  world  afforded  by 
the  telescope."— R  C.  Review,  Oct.  30,  1887. 

"For  I  will  consider  Thy  heavens.  Even  the 
works  of  Thy  fingers — the  moon  and  stars 
which  Thou  hast  ordained." 

Who  that  is  entitled  to  the  name  of  veteran 
soldier  will  not  bear  witness  to  the  gallantry  of 
medical  officers  in  time  of  war?  What  heroes 
those  who  faced  the  showers  of  bullets  and 
died  ministering  to  the  wounded  before  San- 
tiago ! 

There  have  been  no  battle  fields  where  the 
Christian  medical  officer  has  not  made  himself 
conspicuous  by  his  fearless  devotion  to  duty. 
We  may  well  quote  Hafeland's  beautiful  charge 
to  the  physician  : 

"  Remember  that  thou  hast  been  appointed 
of  God,  a  priest  of  the  holy  flame  of  life,  and 
of  the  hidden  powers  which  He  has  laid  up  in 
nature  for  the  welfare  of  man,  a  high  and  holy 
vocation.  Exercise  it  aright,  not  for  thine  own 
profit  nor  yet  for  thine  own  praise,  but  for  the 
glory  of  God  and  for  the  benefit  of  thy  neigh- 
bor ;  hereafter  thou  must  render  an  account 
of  thy  mission." 

It  was  actuated  with  such  thoughts  and  mo- 
tives as  these  that  a  few  physicians,  eleven 
years  ago,  organized  the  Guild  of  Misericordia 
(Mercy).  The  objects  of  this  Society,  composed 
of  practitioners  of  medicine,  medical  students^ 


and  others  interested  in  the  works  of  mercy, 
are  as  follows  : 

1.  To  minister  to  the  suffering  and  the  sor- 
rowing, the  sick  and  the  dying. 

2.  To  visit  prisoners  and  those  under  re- 
straint, and  to  aid  those  unjustly  accused  and 
condemned. 

3.  To  encourage  medical  missions,  domestic 
and  foreign. 

The  Guild  comprises  an  order  of  brothers  and 
associates— communicants  of  the  "Protestant 
Episcopal"  Church  in  the  United  States  and 
elsewhere. 

The  emblem  of  the  Guild  is  the  crucifix,  on 
the  reverse  arms  of  which  appears  the  word 
"Mi:-ericordia."  The  skull  and  bones,  and  the 
words  "  Memento  Mori,"  are  also  used  as  em- 
blematical. The  work  of  the  Guild  is  carried  on 
in  secrecy,  and  the  names  of  the  members  are 
not  disclosed.  Any  one  desiring  information 
with  the  intention  of  joining  the  Society,  can 
address  the  writer  of  this  paper. 

P.  0.  Box  288. 


PUERPERAL  ECLAMPSIA.* 

By  WILLIAM  HOSKINS,  M.  D.,  Newport  News,  Va. 

In  presenting  this  paper  on  puerperal 
eclampsia  for  your  consideration,  it  has  been 
my  purpose  to  select  a  topic  which  I  am  confi- 
dent will  ever  furnish  material  for  thought, 
and  one  which  is  characterized  by  the  dread 
with  which  every  physician  looks  upon  it. 

By  the  term,  we  understand  that  condition 
which  exists  when  a  woman  loses  sensation 
and  consciousness,  while  the  muscles  of  the 
body,  including  those  which  go  to  make  up 
the  uterus,  are  convulsively  contracted  for  a 
varied  length  of  time.  We  know  the  uterus  to 
be  likewise  influenced  by  the  spontaneous  de- 
livery which  often  occurs  during  the  convul- 
sions. These  convulsions  are  not  confined  to 
the  period  of  actual  labor,  but  may  be  previ- 
ous to  labor,  or  they  may  occur  during  labor, 
and,  in  many  instances,  after  labor. 

Causes. — We  are  told  by  many  text-books 
on  Obstetrics  that  the  causes  are  three-fold — 
first, predisposing;  second,  exciting;  third,  essen- 
tial.. 

Under  the  first,  I  will  mention  heredity,  and 
the  build  of  the  woman — the  short,  stout  woman 
being  particularly  liable  to  this  disease.  Then, 

*Read  hefore  the  Seaboard  Medical  Association  of  Vir- 
ginia and  North  Car  >lina,  at  its  annual  session,  held  in 
Newport  News,  Va.,  on  January  11th  and  12th,  1900. 


1-900.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


745 


multiple  pregnancy,  as  well  as  the  first  labor,  it 
being  shown  to  occur  in  the  priinipara  more 
than  in  the  multipara.  As  a  very  important 
predisposing  cause,  I  consider  the  surround- 
ings, for  in  many  instances,  some  poor  nervous 
woman  lias  heen  seen  to  suffer  from  the  fears 
and  evil  forebodings  produced  by  their  kind 
friends  relating  horrible  experiences  of  women 
who  have  suffered  the  tortures  of  child- 
bearing. 

Second.  The  exciting  causes  are  anything  that 
will  cause  an  explosion  of  nerve  energy.  A 
good  example  of  this  cause  is  the  result  pro- 
duced by  an  attempt  at  abdominal  palpation, 
the  patient  becoming  alarmed,  and  an  attack 
of  eclampsia  is  precipitated. 

Third.  The  main  and  essential  cause,  I  will 
mention  as  a  "twice  told  tale,"  is  the  retention 
of  poisonous  products  from  the  urine  in  the 
system,  giving  rise  to  a  regular  toxeamia,  so  to 
speak.  Here  we  find  our  patient  a  victim  of 
albuminuria,  and  the  excretory  organs  have 
become  so  embarrassed  that  the  system  is 
steadily  becoming  charged  with  these  excre- 
mentitious  principles  until  the  circulatory  and 
nervous  apparatus  are  overwhelmed. 

Symptoms. — It  would  trespass  upon  your 
good  nature  to  attempt  to  recapitulate  all  the 
signs  from  every  source  indicative  of  a  convul- 
sion in  a  pregant  subject.  On  the  other 
band,  it  shall  be  my  purpose  to  recall  a  lew  of 
the  more  important  prodromals  and  symp- 
toms of  an  active  convulsion,  whereby  the 
physician  may  be  placed  upon  his  guard. 

Premonitory  signs — Let  us  place  before  our 
mind's  eye  the  picture  as  it  has  been  so  olten 
seen.  Imagine  a  pregnant  woman,  complain- 
ing of  nearly  everything  that  mortal  woman 
has  a  right  to  claim  as  a  trouble,  and  you  will 
be  apt  to  get  a  few  of  the  prodromals  to  ec- 
lampsia. Her  sight  is  peculiarly  influenced, 
double  vision  being  considered  rather  an  un- 
favorable sign  ;  her  head  is  continually  aching, 
while  her  ears  are  in  a  constant  ring,  betoken- 
ing the  fact  that  danger  awaits  her  in  the 
future.  Along  with  the  many  nervous  phe- 
nomena, gastric  symptoms  of  various  severity 
arise,  and  tend  to  add  trouble  to  the  already 
despondent  soul. 

We  next  come  to  consider  an  active  convulsion, 
where  the  doctor  is  very  frequently  found  to 
be  facing  his  patient  for  the  first  time.  In  my 
limited  experience  in  the  practice  of  my  pro- 
fession, I  have  been  a  witness  to  three  cases  of 
puerperal  eclempsia. 

Of  the  three  cases,  one  was  in  a  case  of  mul- 
tiple pregnancy  ;  another  was  a  case  of  eclamp- 
sia in  a  patient  suffering  from  small-pox;  and 


the  third  was  in  a  primipara.  In  ordinary 
seizure  the  patient  usually  presents  a  most 
horrible  spectacle.  Her  muscles  are  rapidly 
convulsed,  teeth  are  clinched,  and  the  face, 
which  may  have  been  one  of  beauty  and  at- 
traction, loses  its  charms,  aad  becomes  a 
ghastly  sight,  which  will  draw  cold  chills  from 
tip  to  tip  of  the  vertebral  column  of  every 
spectator.  The  eyes  roll  backward;  the  tongue 
protrudes  between  the  teeth,  and  is  often  bitten 
to  an  alarming  extent,  thus  giving  rise  to  seri- 
ous hemorrhage.  The  thumbs  of  such  a  vic- 
tim will  be  seen  to  be  drawn  down  in  the 
palms  of  the  hand,  while  the  fingers  are  rolled 
over  them;  a  peculiar  hissing  noise  is  produced 
by  the  partial  obstruction  of  the  epiglottis 
with  the  frothy  mucus  which  is  frequently 
mingled  with  blood  from  the  tongue.  In  this 
condition  involuntary  actions  frequently  occur, 
and  the  baby  may  be  born  and  drowned  in 
the  amniotic  fluids  unless  a  careful  observation 
is  made  ot  the  case.  There  is  some  opistho- 
tonus, and  sterterous  breathing  is  very  prom- 
inent during  an  attack.  The  patient^  during 
an  attack,  is  completely  insensible,  and  often 
awakes  in  a  mystified  and  confused  state  of 
mind.  I  witnessed  an  attack  which  was 
brought  on  by  the  sudden  presence  of  a  stran- 
ger. These  women  should  never  be  told  of 
their  condition,  for  an  excitement  is  apt  to  be 
followed  by  another  convulsion.  Patients  who 
sutler  from  successive  attacks  are  the  ones  to  go 
off  in  a  deep  stupor,  the  coma  being  exceed- 
ingly pronounced. 

The  usual  method  by  which  death  is  pro- 
duced is  by  slow  asphyxia  during  the  coma. 
Of  the  three  cases  I  have  seen,  one  of  the  vic- 
tims died  while  in  this  comatose  state.  The 
eclampsia  has  proven  to  be  less  serious  and 
fatal  in  those  cases  where  it  has  followed 
labor;  and,  as  a  rule,  in  those  cases  where  but 
one  or  two  convulsions  have  occurred,  the  prog- 
nosis is  favorable. 

This  is  an  unfortunate  disease  for  the  foetus. 
Its  life  is  in  jeopardy  either  from  chances  of 
premature  birth  or  death  in  the  uterus.  Then, 
too,  the  histories  of  those  children  whose 
mothers  have  been  victims  to  eclampsia  stand 
to  verify  the  fact  that  a  child  born  under  such 
a  storm  of  uervousness  on  the  part  of  its 
mother,  is  a  candidate  for  the  various  forms  of 
neurotic  troubles,  which  are  commonly  en- 
countered in  children.  Thus  we  see  the  in- 
fluence' of  such  a  "neurotic  shower"  transmit- 
ted to  the  child. 

Treatment. — No  more  important  subject  ever 
engaged  the  mind  of  the  medical  man  than 
our  topic  under  discussion.  Here  he  is  brought 
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to  face  an  enemy  that  will  usually  give  him  a 
hard  fought  hattle  ere  he  can  claim  a  victory 
and  place  the  garlanded  wreath  of  success 
upon  his  worried  brow.  If  there  ever  comes  a 
time  in  the  professional  career  of  a  young  phy- 
sician, when  he  feels  his  "  nothingness,"  and, 
with  a  heart  pulsating  in  deep  distress,  longs 
for  some  older  doctor  to  come  to  his  rescue,  it 
is  the  time  when  he  is  brought  to  treat  one  of 
the  unfortunate  cases  of  convulsions.  Vividly, 
like  lurid  lightning,  or  some  magic  panorama, 
comes  all  the  therapeutical  agents  which  he 
has  been  taught  at  college  in  a  train  across  his 
memory.  He  halts  to  think  which  will  be  the 
drug  to  do  the  most  effective  work,  and  which 
is  totally  devoid  of  danger  for  the  mother  and 
will  not  prove  disastrous  to  the  child,  if  still 
unborn. 

But  departing  from  the  prelude,  and  indulg- 
ing our  thoughts  upon  the  treatment  proper, 
I  will  mention  that  the  treatment  is  divided 
into  two  great  divisions,  viz.,  that  of  prophy- 
laxis and  treatment  for  the  convulsion  proper. 

Let  us  imagine  that  we  have  before  us  a  pa- 
tient sailing  the  signals  of  this  trouble,  and 
that  we  have  sufficient  time  to  enter  into  the 
prophylactic  treatment,  what  measures  could 
be  used  to  ward  off  an  attack?  If  the  patient 
is  seen  in  time,  her  general  health  should  be 
looked  into,  urine  examined  and  tested  for  the 
presence  of  albumen.  If  albumen  is  present, 
there  is  nothing  that  is  said  to  influence  this 
more  than  a  correction  of  diet.  Let  milk,  pre- 
ferably the  milk  devoid  of  cream,  be  the  main 
food  constituent.  Where  we  have  a  case  at- 
tended with  the  approaching  evidences  of  gen- 
eral anasarca,  diaphoretics  are  found  to  be  use- 
ful, and,  in  these  cases,  a  hot  vapor  bath  can 
be  easily  employed,  which  will  be  not  only 
useful  in  producing  diaphoresis,  but  will  be  a 
stimulant  to  the  emunctories,  and  not  charac- 
terized by  any  depressing  results.  Diuretics 
are  useful  in  gradually  removing  the  toxic  in- 
gredients from  the  system  through  the  urinary 
channels.  The  liver,  if  sluggish,  which  is  gen- 
erally the  case,  should  be  kept  aroused  by  the 
frequent  use  of  some  hydrogogue  purgative; 
crab  orchard  salts,  a  teaspoonful  to  a  goblet  of 
cold  water  taken  preferably  on  an  empty  stom- 
ach before  the  morning's  meal,  will  be  followed 
by  several  good  stools,  which  will  greatly  re- 
lieve the  patient. 

Treatment  Proper.— Now,  I  have  given  a  gen- 
eral outline  of  preventive  treatment,  so  the  re- 
mainder of  my  paper  shall  be  devoted  to  han- 
dling our  patient  during  an  active  convulsion. 
Suppose  that  our  patient,  which  we  have  al- 
ready imagined  to  be  suffering  from  approach- 


ing eclampsia,  should  be  suddenly  seized  with 
a  convulsion.  Now,  what  is  to  be  done  to  save 
the  mind  from  perhaps  irreparable  damage,  er 
the  patient  from  passing  beyond  the  shores  of 
existence?  If  the  teeth  are  not  clinched,  the 
tongue  should  be  protected  either  by  a  spoon 
or  a  coarse  towel  rolled  up  and  placed  between 
the  teeth.  Hypodermic  injection  of  morphia 
and  atropia  are  sometimes  followed  with  most 
happy  results.  Since  my  arrival  in  this  city  to 
practice  medicine,  I  will  mention  that  one  of 
my  older  brethren,  viz:  Dr.  Creasy,  enjoined 
upon  me  the  usefulness  of  hydro  bromate  of 
hyoscine,  which  I  have  since  tried  in  two  in- 
stances. Now,  if  the  patient  is  still  threatened 
and  the  muscular  system  kept  in  an  unbal- 
anced condition,  enemas  of  chloral  hydrate 
and  bromide  of  potassium,  given  preferably  in 
milk,  will  be  found  to  be  of  service.  The  time- 
honored  custom  of  depletion,  which  has  fallen 
from  our  forefathers  upon  us,  is  a  good  one,  in 
my  judgment.  The  hyperemic  condition  of 
the  brain,  kidneys,  and  lungs,  are  all  relieved 
when  this  measure  has  been  properly  employ- 
ed. I  will  mention  the  fact  that  in  a  case  of 
eclampsia,  which  Dr.  Gary  and  myself  were 
both  attending,  we  attempted  to  bleed  our  pa- 
tient, but  the  blood  refused  to  flow,  although 
a  plethoric  looking  and  robust  subject,  yet  her 
condition  had  reached  that  stage  where  her 
blood  had  become  too  thick  to  be  drawn  from 
her  veins.  Having  tried  all  the  usual  meas- 
ures, there  is  one  drug  which  holds  our  patient 
as  an  anchor  in  time  of  storm,  and  I,  for  one, 
will  freely  use  it,  for  chloroform  is  a  Godsend 
in  such  cases.  The  patient  should  be  given  a 
whiff  of  CHCL3  every  time  that  a  convulsion 
seems  inevitable  until  the  stage  of  true  narco- 
sis is  reached.  Still,  as  we  all  know,  that  even 
that  sovereign  remedy  fails,  and  the  doctor, 
while  he  has  done  his  best,  is  yet  forced  to 
stand  with  helpless  hands  and  watch  the  pa- 
tient pass  beyond  the  sunset  shores  of  life  to 
eternity. 

There  remains  but  one  other  mode  of  treat- 
ment which  I  shall  mention,  and  then  I  am 
done.  The  life  of  the  foetus  is  imperilled 
while  our  patient  is  passing  from  her  tranquil 
dreams  to  that  period  of  a  raging  tempest;  her 
condition  is  no  longer  safe  and  the  lives  of  two 
are  fast  reaching  that  limit  where  the  death  of 
both  seems  the  only  alternative,  so  what  must 
be  done?  There  is  no  time  for  the  doctor  to 
lose  in  speculating  as  to  the  result,  but  his  ac- 
tions must  be  speedy.  If  at  this  time  the 
child  remains  undelivered,  the  woman  should 
be  quickly  anaesthetized,  the  os  fully  dilated, 
and  the  accoucheur  do  an  artificial  labor,  for 
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just  so  long  as  the  woman  is  undelivered,  just 
so  sure  are  her  chances  for  convulsions  in- 
creased. The  method  of  delivering  the  pla- 
centa by  Crede  has  no  superior,  in  my  judg- 
ment, and  his  name  shall  always  bear  the  fra- 
grance of  immortal  fame  to  every  obstetrician. 
After  having  tied  the  cord  and  cleansed  the 
ladened  uterus,  the  woman  should  be  closely 
watched.  Place  her  in  a  comfortable  position, 
and  if  her  convulsions  have  ceased,  give  her 
bromidia  or  some  hypnotic  and  try  to  produce 
for  her  a  good  sleep. 

In  conclusion,  I  will  say  we,  as  medical  men, 
are  forced  to  realize  that  our  science  i°  not  yet 
a  perfect  one;  hence,  we  have  incurable  cases, 
and  where  all  our  efforts  fail,  and  the  convul- 
sions still  go  on  in  spite  of  all  we  do,  we  are 
then  forced  to  recoil  at  our  failure  to  cure  every 
case  of  suffering  humanity. 


NORMAL  SALINE  SOLUTION  OF  BUFFALO 
LITHIA  WATER  USED  B  i  RECTAL  AND 
SUBCUTANEOUS  1NJECH0N. 

By  BENJ.  K.  HAYS,  M.  D..  Oxford,  N.  C. 

The  best  of  ail  diuretics  is  water.  The  safest 
and  surest  method  of  stimulating  a  torpid  kid- 
ney to  action  is  to  administer  large  quantities 
of  some  water,  known  by  experience  to  be 
easily  borne  and  readily  absorbed,  by  the 
stomach  and  bowels.  The  addition  of  a  small 
quantity  of  common  salt  increases  the  diu- 
retic action  of  water,  but  is  rarely  borne  by 
the  stomach. 

To  avoid  the  disagreeble  effect  of  salt  upon 
the  stomach,  the  practice  of  injecting  salt  solu- 
tion into  the  bowel  has  became  very  popular 
in  recent  years,  and  numerous  observers  have 
testified  to  the  efficacy  of  this  treatment.  Dr. 
Virginius  Harrison,  in  a  lecture  recently  pub- 
lished on  "Normal  Salt  Solution,"  says: 

"  Lavage  of  the  blood  with  the  saline  solu- 
tions in  that  condition  called  uraemia  has 
saved  lives  that  seemed  almost  hopeless.  It 
has  improved  patients  before  they  have  gone 
as  far  as  the  urgent  stage.  If  we  have  symp- 
toms of  uraemia,  in  the  early  stages  we  can  do 
much  for  our  patients;  but,  as  a  rule,  we  do 
not  find  out  that  our  patient  has  uraemia  until 
the  kidneys  have  ceased  to  act  well,  and  the 
urea  is  retained  in  the  system  in  great  quanti- 
ties, as  well  as  the  other  toxic  elements  which 
go  to  make  up  the  condition  known  as  uraemia. 
In  the  early  stages,  the  rectal  enemas  may  be 
sufficient  to  enable  the  skin  and  kidneys  to 
eliminate  the  poison,  but  in  the  later  stage, 


either  the  subcutaneous  or  the  intravenous 
infusion  will  have  to  be  resorted  to.  Two  cases 
of  this  kind  I  have  treated  recently  with  the 
salines." 

It  is  a  well  established  fact  that  many  nat- 
ural mineral  waters  have  a  decided  diuretic  ac- 
tion, even  when  given  in  comparatively  small 
quantities.  If  these  waters  have  specific  diu- 
retic action  when  given  by  the  stomach,  I  see 
no  reason  why  they  should  not  act  equally  as 
well  when  given  by  the  bowel. 

My  experience  has  been  confined  to  the  use 
of  Buffalo  Lithia  Water,  and  I  wish  to  report 
three  cases  in  which  I  have  used  it  success- 
fully: 

I. — Mrs.  A.,  age  64,  was  the  subject  of  a  long 
and  severe  attack  of  asthma  in  February,  1899. 
During  this  attack  it  was  necessary  to  admin- 
ister morphine  hypodermically  during  a  pe- 
riod of  two  weeks,  giving  on  an  average  about 
one  fourth  grain  in  twenty  four  hours.  The 
asthmatic  attack  was  immediately  followed  by 
suppression  of  urine,  and  uraemic  coma  super- 
vened. 

The  prolonged  attack  of  asthma  had  left 
the  patient  in  an  exhausted  condition ;  the 
pulse  was  intermittent,  and  the  heart  sounds 
were  muffled  and  indistinct. 

This  condition  was  regarded  as  serious,  and 
Dr.  T.  L  Booth  was  called  in  consultation. 
Drastics  were  to  be  avoided.  Fearing  that 
morphine  was  responsible  in  part  at  least  for  the 
existing  condition,  we  avoided  that  drug  also. 
Calomel  and  Rochelle  salts  were  cautiously 
administered,  together  with  infusion  of  digi- 
talis and  Buffalo  Lithia  Water.  A  natural 
tendency  to  sweat  made  it  unnecessary  to  em- 
ploy diaphoretic  agencies.  The  patient  passed 
less  than  half  pint  of  urine  per  day,  and  the 
coma  continued  to  deepen.  We  used  lemonade, 
flaxseed  tea,  diuietin,  etc.,  to  no  avail. 

On  the  night  of  the  sixth  day,  when  life 
had  been  almost  despaired  of,  Dr.  Booth  sug- 
gested an  injection  of  warm  normal  saline 
solution.  I  made  this  of  Butfalo  Lithia  Water, 
and  the  injection  was  used  at  ten  o'clock, 
repeated  at  twelve,  and  again  the  following 
day.  Before  the  second  injection  the  patient 
had  a  copious  passage  of  urine,  and  in  twenty- 
four  hours  had  passed  four  pints. 

The  digitalis  and  Buffalo  Lithia  Water  were 
continued  by  the  mouth;  the  kidneys  con- 
tinued to  act  freely,  and  the  patient  made  a 
satisfactory  recovery. 

If — In  September,  1899,  the  same  patient 
again  suffered  from  suppression  of  urine  fol- 
lowing an  attack  of  asthma.  This  time  no 
opium  had  been  used.  The  rectal  injections  of 
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Buffalo  Lithia  Water  were  used  repeatedly, 
but  were  not  retained.  On  the  third  day, 
when  the  patient  had  passed  into  a  state  of 
semicoma,  the  following  treatment  was  em- 
ployed : 

A  drachm  of  salt  was  added  to  one  pint  of 
Buffalo  Lithia  Water  and  boiled  for  five 
minutes.  This  was  injected  into  the  subcu- 
taneous tissue  of  the  hip,  antiseptic  precaution 
being  observed.  In  three  hours'  time  the  pa- 
tient passed  several  ounces  of  urine,  and  from 
that  time  the  kidneys  continued  to  act  freely. 

III. — Recently  I  injected  a  quart  of  warm 
normal  saline  solution  of  Buffalo  Lithia  Water 
into  the  bowel  of  a  patient  seven  months  ad- 
vanced in  pregnancy  who  was  having  convul- 
sions. The  kidneys  began  to  act  freely  in  a 
few  hours,  after  which  the  patient  was  able  to 
take  the  water  by  the  mouth. 

I  do  not  think  that  definite  conclusion  can 
be  drawn  in  regard  to  the  action  of  any  remedy 
which  has  been  used  but  three  times;  but 
when  we  consider  the  well  known  diuretic  ac- 
tion of  a  normal  saline  solution  in  the  bowel 
or  under  the  skin,  and  the  specific  diurectic 
action  of  Buffalo  Lithia  Water  when  given  by 
the  mouth,  I  think  it  rational  to  believe  that 
we  have  a  remedy  of  unequalled  value  when  we 
make  our  saline  solutions  of  Buffalo  or  some 
other  water  known  to  possess  specific  diuretic 
properties. 


Proceedings  of  Societies,  etc- 


CLINICAL  SOCIETY  OF  MARYLAND. 

March  16th,  1900.  President,  Dr.  James  M. 
Craighill,  in  chair;  Dr.  H.  0  Reik  (5  W.  Pres- 
ton St.),  Secretary. 

Pathological  Specimens— Mostly  Syphilitic. 

Dr.  William  R.  Stokes  brought  before  the  So- 
ciety some  specimens,  most  of  which  pertain 
to  the  subject  of  syphilis. 

"  This  first  specimen  is  one  of  a  chancre.  Dr. 
Latane  and  myself  were  fortunate  enough  to 
find  a  typical  chancre  on  the  penis  of  a  patient 
who  came  to  autopsy,  which  shows  the  histo- 
logical lesion  very  well.  The  typical  chancre, 
under  the  microscope,  shows  great  infiltration 
of  the  subcutaneous  tissue,  the  connective  tis- 
sue beneath  the  epithelium,  and  the  epithelium 
itself  is  denuded  ;  there  is  no  epithelium  on 
the  surface  of  the  chancre.  You  see  the  edge 
where  the  epithelium  ends  and  the  infiltration 
of  the  small  round  cells. 


I  have  several  specimens  of  gummata  of  va- 
rious organs  which  I  will  describe  briefly.  Of 
course,  you  know  that  one  of  the  lesions  of 
syphilis  is  the  formation  of  what  is  called  in- 
fectious granulomata,  or  typical  gumma.  The 
gumma  which  is  formed  in  syphilis  to  the 
naked  eye  looks  like  a  large  tubercle.  The 
tubercle,  of  course,  is  caused  by  the  bacillus  of 
tuberculosis,  and  the  gumma  by  an  unknown 
organism  which  causes  syphilis,  but  to  the 
naked  eye  the  gumma  resembles  very  much  a 
large  tubercle.  It  is  simply  a  caseous  mass  of 
tissue  surrounded  by  a  capsule  of  connective 
tissue,  presenting  the  typical  appearance  to  the 
naked  eye.  This  is  a  gumma  of  the  testicle,  de- 
veloped right  in  the  parenchyma  of  the  organ. 

I  also  have  here  a  very  interesting  specimen 
of  gummata  all  through  the  tissue  of  the  liver.  It 
is  an  example  of  early  gummata  of  the  liver,, 
where  you  have  the  organ  simply  dotted  with 
these  typical  lestons.  You  can  see,  on  looking 
over  the  cut  section  of  the  liver,  numerous  yel- 
low gummata,  varying  in  size  from  a  pin  head 
to  an  almond,  and  you  can  see  that  all  these 
areas  are  surrounded  by  a  capsule  of  connec- 
tive tissue.  This  early  syphilis  of  the  liver 
shows  very  typical  lesions. 

In  addition  to  this  typical  lesion,  I  also  have 
some  examples  of  other  end  effects  of  syphilis,. 
Although  we  do  not  know  the  cause  of  syphi- 
lis, we  can  reason  from  analogy  and  draw  con- 
clusions from  experiments  with  other  organ- 
isms. We  know  that  the  staphylococcus  can 
cause  both  focal  and  diffuse  lesions.  Now,  the 
gumma  of  the  liver  there  are,  of  course,  ex- 
amples of  focal  lesions,  distributed  in  certain 
spots,  and  the  focal  lesion  of  the  staphylococ- 
cus would  be  a  simple  abscess.  But,  the  sta- 
phylocci  have  a  material  which  may  be  separ- 
ated from  the  germ,  and  which  will  produce 
diffuse  lesions  in  animals.  You  can  inject  the 
soluble  poison  in  animals,  and  set  up  chronic 
interstitial  nephritis.  So  that  even  such  a  dis- 
tinctly focal  organism  as  the  staphylococcus 
can  produce  diffuse  lesions. 

In  regard  to  syphilis,  we  do  not  know  defi- 
nitely the  cause.  It  is  hardly  proved  yet  that 
Lustgarten's  bacillus  is  the  cause,  but,  at  any 
rate,  it  seems  to  produce  certain  materials 
which  cause  diffuse  lesions,  and  I  have  some 
examples  of  that  effect  here.  Here  are  two 
specimens  of  arterial  sclerosis.  This  chronic 
endarteritis  begins  at  the  thickening  in  the 
intima,  and  the  plaques  formed  become  hard 
and  even  calcarious.  These  are  examples  of  a 
late  endarteritis.  This  would  hardly  be  recog- 
nized as  an  aorta,  just  a  firm  bony  mass. 

The  subject  from  which  the  chancre  is  ob- 
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tained  also  shows  an  interesting  aneurism.  This 
aneurism  ruptured,  and  this  solid  material 
surrounding  it  is  simply  the  blood  which  left 
the  aorta,  and  which  was  in  the  cavity.  The 
aneurism  is  of  the  aorta  just  below  the  dia- 
phragm where  the  coeliac  axis  comes  off.  If 
you  look  at  this,  you  will  see  one  portion  which 
is  ruptured,  and  here  a  mass  of  coagulated 
blood,  the  blood  which  has  escaped  from  the 
aorta.  Of  course,  it  caused  almost  immediate 
death  to  the  individual.  The  changes  in  this 
man's  blood  vessels  very  probably  resulted 
from  the  syphilis,  and  by  weakening  of  the 
arterial  walls  the  aneurism  was  formed. 

I  have  here  a  remarkable  specimen  showing 
the  end  effects  of  syphilis — the  changes  due  to 
this  diffuse  poison.  You  would  hardly  believe 
that  this  is  the  stomach  of  an  adult,  but  it  is 
the  stomach  of  a  man  of  twenty  five  years  of  age, 
who  gave  a  definite  history  of  syphilis.  Before 
he  had  come  to  autopsy  he  had  shown  symp- 
toms of  obstruction  of  the  pyloris,  and  at  au- 
topsy we  found  this  remnant  of  a  stomach.  It 
holds  about  one-tenth  of  what  the  normal 
stomach  should.  It  is  a  remarkable  case  of 
chronic  hypertrophic  gastritis.  There  is  im- 
mense thickening  of  the  pyloric  orifice  and  al- 
most complete  occlusion. 

Here  is  another  specimen  which  I  would  like 
to  show  in  connection  with  this  subject  of 
syphilis.  It  is  an  example  of  apoplexy,  show- 
ing a  large  amount  of  hemorrhage  in  the  left  ven- 
tricle. This  heart  and  kidney  comes  from  an 
interesting  case  in  which  Dr.  Craighill  was  in- 
terested clinically,  and  he  may  give  us  a  few 
suggestions  about  it.  At  autopsy  this  hyper- 
trophied  and  somewhat  dilated  heart  was 
found.  There  are  no  decided  lesions  of  the 
valves.  The  kidney,  too,  is  very  interesting. 
The  individual  had  stricture  of  the  urethra  for 
a  long  time,  had  been  operated  on,  had  a  peri- 
neal opening,  and  the  urethral  orifice  was  en- 
tirely closed.  The  urethras  and  pelvis  of  the 
kidney  were  dilated,  and  great  pressure  on  the 
urethras  might  have  caused  this  granular  kid- 
ney, and  the  granular  kidney  might  have 
caused  the  hypertrophy  of  the  heart.  These 
microscopic  specimens  are  quite  typical  of  the 
conditions  they  represent.  To  return  for  a 
moment  to  the  subject  of  gummata,  this  is  a 
section  of  the  gumma  you  have  seen  of  the 
liver.  You  will  find  to  the  right  a  mass  of 
necrotic  tissue  with  capsules  surrounding  it, 
and  to  the  left  you  will  find  what  remains  of 
the  normal  liver.  This  mass  of  necrotic  tissue 
surrounded  by  capsule,  and  with  normal  liver 
tissue  to  the  left,  shows  very  well  the  lesion. 

Dr.  Reuling  has  been  kind  enough  to  let  me 


use  two  of  his  specimens.  This  one  gives  a 
typical  picture  of  arterial  sclerosis.  This  con- 
dition of  the  blood  vessels  is  very  frequently 
caused  by  syphilis;  it  begins  by  a  primary  de- 
generation of  the  muscular  cells  of  the  middle 
coat  of  the  arteries,  and  then  there  is  a  second- 
ary thickening  of  the  intima.  This  is  the  sec- 
tion of  a  spinal  cord.  If  you  look  at  these 
blood  vessels,  even  the  minute  ones,  you  can 
make  out  the  thickened  intima  very  readily; 
you  can  tell  it  by  the  fenestrated  membrane. 
Here  is  one  more  specimen  showing  a  condi- 
tion caused  by  syphilis — an  example  of  tabes, 
a  sclerosis  of  the  posterior  columns  of  the  cord. 
You  can  see  the  contrast  shown  by  the  special 
stain.  It  shows  the  normal  dark  condition  of 
the  rest  of  the  tissue  of  the  cord  while  the  col- 
umns of  Goll  and  Burdach  are  almost  white. 
This  shows,  of  course,  that  there  are  very  few 
nerve  fibres  left  in  the  posterior  columns.  It 
is  a  splendid  example  of  the  condition  that  ex- 
ists in  tabes.  Most  of  the  specimens  we  have 
collected  lately,  happen  to  pertain  to  the  sub- 
ject of  syphilis,  and  I  thought  I  would  show 
them  to  the  Society  this  evening.  Here  is  a 
cut  showing  the  coeliac  axis  coming  off  just 
below  the  diaphragm  explaining  the  seat  of 
the  aneurism  exhibit. 

Discussion. 

Dr.  Herman  :  I  would  like  to  ask  Dr.  Stokes 
what  standpoint  he  takes  as  to  whether  or  not 
syphilis  is  a  curable  disease. 

Dr.  Kitdng :  Did  I  understand  Dr.  Stokes 
to  say  that  he  considered  the  aneurism  of  the 
aorta,  which  he  showed,  to  be  due  to  the  chan- 
cre? If  he  had  the  initial  lesion  of  syphilis  it 
would  seem  to  me  to  almost  exclude  the  possi- 
bility of  its  having  caused  the  aneurism. 

Dr.  Renting:  There  are  two  points  about  this 
question  that  are  extremely  interesting — the 
difference  in  the  action  of  the  toxines  of  syph- 
ilis. It  is  we.l  known  now  that  a  great  many 
of  the  diseases  possess  two  separate  toxines. 
Recently  Erlich  has  described,  for  instance, 
in  a  case  of  tetanus  two  distinct  poisons — one 
which  acts  on  the  red  cells,  and  causes  rapid 
anserais,  and  another  which  is  a  specific  poison 
to  the  nervous  tissue — the  first  he  calls  tetano- 
lysin  and  the  second  tetano  spasm  poison. 
Still  more  recently  two  poisons  have  been  iso- 
lated in  diphtheria — a  specific  poison  to  the 
nervous  system,  and  one  which  acts  on  the 
parenchyma  of  the  different  organs.  So  it 
seems  that  we  have  two  such  toxines  in  syph- 
ilis— one  a  specific  poison,  which  produces 
changes  in  the  nervous  system,  leading  to 
tabes,  etc.,  and  another  which  produces  the 
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gummata  and  probably  the  diffuse  changes  in 
the  connective  tissues  of  the  blood  vessels  and 
general  organs.  Not  only  do  the  histological 
changes  suggest  such  a  condition,  but  the  treat- 
ment also  suggests  that  these  toxines  differ. 
We  know  how  the  gummata  and  other  lesions 
caused  by  syphilis  improve  on  iodide  of  potas- 
sium, and  we  are  equally  familiar  with  the  bad 
results  of  this  treatment  in  the  early  cases  of 
tabes. 

Dr.  Craighill:  Concerning  the  patient  Dr. 
Stokes  has  spoken  of  with  the  heart  and  kid- 
ney lesions,  I  would  say  that  he  was  a  man 
who  came  through  the  out  patient  department. 
He  had  been  to  the  dispensary  a  great  number 
of  times,  and  when  his  condition  would  be- 
come serious  he  would  go  into  the  hospital. 
Whether  he  had  had  syphilis  or  not  I  do  not 
recollect.  It  was  an  interesting  case  in  many 
ways.  He  had  a  heart  lesion  which  we  made 
out  before  the  post  mortem  as  a  mitral  regurgi- 
tation, and  he  would  become  water  logged,  as 
he  expressed  it.  Then  he  would  go  into  the 
hospital  for  two  or  three  weeks,  and  be  drained 
by  diuretics  and  salines,  and  the  last  time  he 
came  in  he  was  in  a  worse  condition  than 
usual.  He  told  me  that  he  had  weighed  just 
before  he  came  in,  and  that  he  had  forty 
pounds  of  water  in  him,  and  he  looked  as 
though  that  were  true.  We  took  him  into  Dr. 
Atkinson's  clinic  and  showed  him  to  the  class, 
and  then  showed  him  again  in  a  week,  when 
this  condition  had  subsided.  He  was  getting 
well,  walking  around  the  wards  when  he  sud- 
denly fell  over,  and  in  a  few  minutes  was  dead. 
Whether  he  had  syphilis  or  not  I  could  not 
say  without  looking  up  his  history. 

Dr.  Stokes:  About  the  curability  of  syphilis, 
I  do  not  think  I  am  in  a  position  to  answer 
that  question,  as  I  do  not  have  enough  clinical 
experience.  The  focal  lesions  are,  of  course, 
curable;  the  gummata  clear  up  very  readily. 
It  seems  to  me  that  when  you  get  to  dealing 
with  these  diffuse  lesions,  a  lesion  in  the  brain, 
causing  paresis  or  in  the  posterior  columns 
of  the  cord,  causing  tabes;  of  course,  these  con- 
ditions are  beyond  the  reach  of  anti-syphilitic 
treatment.  In  regard  to  what  Dr.  Kitsingsaid 
concerning  the  chancre  case,  that  is  quite  true. 
A  chancre  found  on  the  penis  would  rather 
lead  to  the  conclusion  that  the  syphilis  did  not 
cause  the  condition. 

I.  "  Radical  Operation  for  Carcinoma  of  Cervix 
Uteri.''    2.  "  An  Unusual  Myomectomy." 

Dr.  W.  W.  Russell  read  a  paper  on  these  sub- 
jects : 

"Probably  no   disease  in   gynecology  has 


given  more  discouraging  results  than  the  ope- 
rative treatment  for  carcinoma  of  the  cervix. 
There  are  several  reasons  why  this  is  so.  The 
operative  treatment  for  the  cure  of  cancer  of 
the  uterus  has  been  a  very  interesting  study. 
At  first  the  disease  was  treated  below,  by  es- 
charotics,  trying  to  burn  away  the  mass  in  the 
cervix.  The  next  step  was  amputation  of  the 
cervix,  and  that  was  found  very  unsatisfactory. 
Then  the  vaginal  hysterectomy  followed, which 
also  proved  unsatisfactory.  Finally  the  ab- 
dominal method  was  adopted  and  perfected  to 
a  greater  or  less  extent.  That  has  gone  through 
several  stages  up  to  the  combined  method,  ab- 
dominal and  vaginal;  and  about  three  or  four 
years  ago  Dr.  Clark  and  Dr.  Reese,  of  Chicago, 
simultaneously  brought  out  a  method  for  the 
better  treatment  of  this  condition.  The  trou- 
ble has  been  to  get  outside  of  the  diseased  area. 
That  must  be  done  to  treat  the  carcinoma  suc- 
cessfully. 

Carcinoma  of  the  cervix  is  much  more  difficult 
to  treat  than  carcinoma  of  the  body,  because  it 
comes  in  contact  so  quickly  with  the  lymphat- 
ics. Now,  the  operation  to  which  I  wish  to  call 
your  attention  to-night  is  one  devised  by  Dr.* 
Winter,  of  Pittsburg.  It  was  brought  out 
nearly  two  years  ago,  and  has  not  attracted 
much  attention,  but  it  seems  to  me  to  be  such 
a  valuable  proceeding  that  I  thought  it  worth 
while  to  call  attention  to  what  it  means  and 
what  its  value  is. 

In  the  Clark  Reese  operation  much  was  ac- 
complished. They  were  able  to  get  not  only 
the  pelvic  glands  but,  also  to  a  certain  extent, 
the  connective  tissue  of  the  broad  ligaments, 
but  ihe  operation  did  not  avoid  two  or  three 
dangers,  which  have  always  been  betenoirs  to 
the  operator. 

The  first  is  danger  of  metastases  from  car- 
cinoma of  the  cervix  Carcinoma  often  breaks 
down  early  in  their  history  and  form  metas- 
tases. That  was  not  avoided  by  the  Clark  op- 
eration, because  the  vagina  was  opened  very 
well  along  its  course. 

The  next  important  point,  which  is  avoided 
by  this  operation,  is  the  danger  of  implanta- 
tion of  the  cells  on  the  fresh  exposed  tissue  in 
the  course  of  the  operation.  Winter  called  at- 
tention to  this  three  or  four  years  ago  in  a 
paper,  in  which  he  claimed  that  50  per  cent, 
of  recurrences  arc  due  to  implantation  of  the 
cells  in  the  fresh  tissue. 

The  tliird  point,  in  which  is  found  better  than 
the  Clark  operation,  is  that  we  are  able  to  get 
more  of  the  connective  tissue  in  the  broad  liga- 
ments, and  are  also  able  to  get  this  connective 
tissue,  as  it  extends  down  towards  the  vagina 
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and  also  the  vaginal  mucous  membrane.  Car- 
cinoma arising  in  the  vaginal  portion  tends  to 
extend  through  the  cervix  itself  and  down  on 
the  vaginal  surface. 

I  will  go  briefly  over  the  technique  of  this  ope- 
ration. The  usual  abdominal  incision,  then 
dissection  of  the  broad  ligaments,  reaching  the 
ovarian  artery  just  as  it  comes  in  at  this  point. 
(Illustrating).  That  is  done  on  both  sides,  con- 
trolling the  circulation  in  the  upper  portion  of 
the  uterus  and  in  the  tubes  and  broad  liga- 
ments. 

Then  the  question  of  avoiding  the  urethra  is  a 
very  important  point.  It  interferes  with  a  very 
wide  dissection  of  the  broad  ligaments.  That 
is  managed  in  this  operation  in  this  way :  As 
soon  as  the  broad  ligaments  are  cut  through  it 
shows  the  point  where  the  urethra  just  enters 
the  connective  tissue ;  then  from  that  point 
one  dissects  up  along  the  pelvic  wall,  exposing 
the  urethra  in  its  whole  course  and  dissecting 
it  out  down  to  the  base  of  the  bladder,  so  that 
you  have  the  urethras  throughout  the  opera- 
tion in  complete  view.  As  soon  as  this  is  ac- 
complished, the  bladder  is  dissected  down  and 
loosened  from  the  anterior  face  of  the  uterus; 
then  we  have  the  urethras  and  the  bladder  out 
of  the  field,  and  the  operation  proceeds  then  to 
the  base  of  the  broad  ligaments.  If  the  uterus 
is  put  on  tension  this  tissue  is  raised  up  in  the 
pelvis,  and  by  careful  dissection  one  can  dis- 
sect out  the  uterine  artery  and  tie  it  at  its 
exit  from  the  ligament.  This  is  then  done  on 
both  sides.  This  connective  tissue,  then,  is 
cut  down  through  to  the  vaginal  field  on  either 
side,  and  the  vagina  is  dissected  off  from  the 
surrounding  tissue  so  that  you  can  reach  as  far 
down  as  you  choose.  The  vagina  has  not  been 
opened  and  the  field  not  contaminated  in  the 
least.  The  operation  from  above  is  thus  com- 
plete. The  abdomen  is  closed  from  above,  the 
patient  put  in  lithotomy  position,  and  the  opera- 
tion completed  by  incision  in  the  vagina.  The 
hemorrhage  is  controlled  from  above.  This 
avoids  the  danger  of  contamination  from  the 
sloughing  carcinoma,  also  from  the  implanta- 
tion of  carcinoma  cells,  and  the  urethras  are 
safely  out  of  the  way  during  the  whole  opera- 
tion. 

I  think  Dr.  Winter  deserves  a  great  deal  of 
credit  for  this  operation.  This  case  is  the  first 
we  have  done  in  that  way,  and  although  at- 
tended by  considerable  difficulty,  it  was  com- 
pleted in  about  two  hours,  and  as  far  as  we  can 
tell  by  the  sections  we  got  entirely  beyond  the 
growth,  and  as  you  see,  it  was  a  very  exten- 
sive growth  of  the  cervix.  We  got  about  an 
inch  down  on  the  vaginal  wall  away  from  the 


disease.  Here  is  the  end  of  the  uterine  vessel 
as  it  makes  its  exit  from  the  iliac.  Then,  by 
spreading  this  specimen  apart,  you  can  see 
how  far  the  disease  extended  and  that  we  have 
gotten  beyond  it.  The  question  of  failure  in 
the  past,  has  been  the  implantation  of  cells 
and  the  impossibility  of  getting  away  all  the 
connective  tissue.  Of  course,  if  the  disease 
has  advanced  to  the  pelvic  wall,  it  will  be  un- 
successful. 

The  other  case  is  interesting  from  its  size,  and 
shows  what  can  be  accomplished  by  conserva- 
tive treatment.  This  occurred  in  a  young 
woman  twenty-five  years  of  age,  unmarried, 
perfectly  healthy  in  every  other  way.  She  was 
very  anxious  to  retain  her  sexual  organs.  This 
specimen  has  become  smaller  by  the  action  of 
this  fluid.  It  weighed  about  ten  pounds  when 
taken  out.  It  is  interesting,  because  in  the 
past  it  has  been  thought  that  a  myomectomy 
was  impossible  where  it  had  attained  the  size 
of  a  six  months'  pregnancy.  In  this  case  it 
was  perfectly  successful.  The  operation  was 
prolonged,  but  the  girl  has  made  a  perfect 
recovery  and  is  in  perfect  health. 

One  interesting  point  about  it  was  the  ques- 
tion of  restoring  the  uterus  to  its  normal  size 
and  close  the  incision.  I  could  not  do  this  as 
it  was  because  the  wound  was  very  deep,  so  I 
did  a  plastic  operation  on  the  uterus  and  cut 
this  piece  entirely  away  from  the  posterior 
wall,  leaving  the  uterus  about  twice  its  nor- 
mal size,  whereas  it  had  been  six  or  seven 
times  that  size.  The  hemorrhage  was  con- 
trolled without  difficulty.  It  is  of  interest  to 
note  that  we  can  do  these  operations  in  young 
girls  and  allow  them  to  retain  their  sexual 
organs. 

Discussion. 

Dr.  Neale:  I  would  like  to  ask  Dr.  Russell 
the  result  of  operations  made  on  the  treat- 
ment of  these  conditions  with  thyroid  extract. 

Dr.  Rnssell:  The  results  have  not  been  satis- 
factory, and  I  think  the  treatment  has  been 
about  given  up. 

Dr.  Herman :  I  would  like  to  ask  Dr.  Russell 
whether  he  could  not  have  shortened  that  ope- 
ration by  cutting  out  the  section  of  the  uterus 
which  contained  the  myoma. 

Dr.  Russell:  It  would  have  been  impossible 
at  that  time  to  have  told  just  how  much  of  the 
tissue  to  cut  out,  in  order  to  make  the  uterus 
as  near  the  normal  size  as  possible. 

Mastoiditis.  A  Report  of  Some  Interesting  Cases* 

Dr.  H.  0.  Reik. 
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Report  of  An  Interesting  Case  of  Mastoiditis.— 

Dr.  Harlan. 

Discussion. 

Dr.  Harlan:  In  almost  every  case  we  have 
had  the  operation  was  smooth,  and  we  have 
raised  the  question  of  closing  up  the  wound, 
but  none  of  us  have  had  the  nerve  to  do  it.  I 
see  no  reason  why  it  should  not  be  done,  and  I 
always  conclude  that  the  next  time  I  will  do  it. 
I  can  see  a  possibility,  however,  that  where 
there  is  some  doubt  about  suppuration  being 
set  up  again,  and  where  there  is  a  thin  bony 
wall  between  the  middle  ear  and  themininges, 
the  pressure  may  be  enough  to  force  the  in- 
flammation to  extend  inward  instead  of  out- 
ward. 

Dr.  Reik:  I  think  that  danger  is  extremely 
remote.  Of  course,  the  success  of  the  opera- 
tion depends  upon  getting  away  every  part  of 
the  diseased  tissue.  If  that  has  been  success- 
ful, our  further  success  should  be  assured. 
Should  further  suppuration  occur  in  the  an- 
trum or  middle  ear,  it  does  not  necessarily 
have  to  force  an  exit  either  through  the  mas- 
toid wound  or  through  the  internal  bony  wall, 
for  there  is  still  a  means  of  exit  through  the 
middle  ear  and  external  auditory  canal.  What 
will  most  likely  happen  in  such  cases,  how- 
ever, is  the  breaking  down  of  a  part  or  all  of 
the  blood  clot,  and  then  by  simply  removing 
our  stitches,  we  can  cleanse  and  pack  the 
wound,  and  are  in  the  same  position  we  should 
have  occupied  had  we  packed  it  at  the  time  of 
operation. 

In  such  a  case  nothing  is  lost,  and  in  the 
cases  that  are  successful  there  is  an  immense 
gain  of  time.  In  the  method  of  packing  the 
wound  and  allowing  healing  to  take  place  by 
granulation,  it  usually  requires  from  three  to 
six  weeks  in  the  most  favorable  instances; 
whereas,  in  the  blood  clot  method,  the  average 
time  required  for  complete  healing,  in  the  suc- 
cessful cases,  is  from  five  to  nine  days. 


RICHMOND  ACADEMY  OP  MEDICINE 
AND  SURGER5T. 

Regular  meeting  held  March  13, 1900,  W.  T. 
Oppenhimer,  President,  in  the  chair;  MarkW. 
Peyser.  M.  D.,  Reporter. 

Dr.  C.  A.  Labenburg  read  a  paper  on 
Gonorrheal  Urethritia  in  the  Male. 

(See  page  741  in  this  issue). 

Discussion. 

Dr.  William  S.  Gordon  inquired  whether  the 
gonococci  lived  best  in  alkaline  or  acid  me- 


dium. Was  it  a  fact  that  alkaline  urine  had  a 
deleterious  effect  upon  the  life  of  the  germs? 
At  the  City  Jail,  where  dietetic  measures  could 
not  be  carried  out,  and  where  injections  were, 
in  most  cases,  out  of  the  question,  the  remedy 
used  was  a  mixture  of  balsam  of  copaiba,  ace- 
tate of  potassium,  tincture  of  hyoscyamus  and 
simple  elixir.  In  nearly  every  case  the  patient 
was  markedly  benefitted,  the  improvement 
being,  in  his  opinion,  largely  due  to  the  mod- 
erate alkalinity  of  the  urine.  He  could  not 
say  that  the  disease  was  always  completely 
cured,  though  many  patients  expressed  them- 
selves as  well. 

Dr.  Virginus  Harrison  cautioned  against 
placing  reliance  upon  one  method  of  treating 
gonorrhoea,  and,  particularly,  gleet,  to  the  ex- 
clusion of  all  others.  He  had  now  under  his 
care  a  patient  whose  urethra  had  been  irriga- 
ted twice  a  month  for  a  period  of  six  months. 
Upon  examination,  he  discovered  two  strictures 
between  which  the  urethra  was  very  irritable 
and  bled  readily.  He  employed  cold  sounds 
which  cured  the  gleet  of  this  patient,  and  de- 
monstrated the  position  he  took. 

Dr.  B.  L.  Hillsman  remarked  that  he  had 
been  using  the  Valentine  irrigator  for  the  past 
six  months,  and  with  success.  He  had  gotten 
better  results  with  1—5,000  to  1—10,000  solu- 
tions than  with  stronger  ones,  and,  in  fact,  be- 
lieved that  plain,  distilled  water,  used  in  the 
irrigator,  would  produce  a  cure. 

Dr.  Stuart  McGuire,  replying  to  Dr.  Gordon's 
question,  said  that  after  surgical  operations 
upon  the  bladder,  it  was  necessary  to  keep  the 
urine  strongly  acid,  which  conferred  antisep- 
tic properties  upon  that  fluid.  Gonococci 
however,  developed  most  rapidly  and  viru- 
lently in  acid  media ;  and  hence,  the  generally 
adopted  practice  of  giving  an  alkali  in  gonor- 
rhoea was  efficient  not  only  in  relieving  pain 
due  to  the  irritation  produced  by  acid  urine, 
but  was  potent  also  in  curing  the  disease 
through  its  inhibitory  effect  upon  the  specific 
cause.  So  far  as  the  treatment  of  chronic  pos- 
terior urethritis  was  concerned,  he  had  ob- 
tained best  results  from  urethral  and  intra- 
vesical irrigation ;  but  he  had  not  entirely 
abandoned  the  old  methods  of  treating  the  dis- 
ease. Among  those  which  had  given  good  re- 
sults in  his  hands  might  be  mentioned,  first, 
the  introduction  of  cold  steel  sounds,  which 
dilated  the  canal,  and  by  its  stimulating  effect, 
gave  tone  and  vitality  to  the  parts  ;  second, 
the  direct  application  of  antiseptics,  stimulants 
and  caustics  to  the  diseased  membrane  by 
means  of  the  endoscope;  and  last,  a  method 
which  he  had  employed  in  only  a  limited 


1900.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


753  ^ 


number  of  eases  and  of  which  he  could  not 
speak  with  great  positiveness :  Opening  the 
membranous  urethra  through  the  perineum, 
and  introducing  through  the  incision  a  stiff 
gum  catheter  posteriorly  into  the  bladder,  and 
a  soft  perforated  gum  tube  anteriorly  to  the 
meatus,  thus  giving  perfect  drainage  and 
affording  means  for  efficient  irrigation  and 
disinfection.  Sometimes  the  real  seat  of  trou- 
ble was  in  the  seminal  vesicles  and  not  the 
posterior  urethra,  in  which  case,  the  condition 
could  be  best  treated  by  the  method  of  strip- 
ping those  organs  recommended  by  Fuller. 
Patients  who  had  been  unbenefitted  by  the 
application  of  the  usually  advised  remedies 
for  chronic  posterior  urethritis  had,  in  every 
instance,  admitted  that  the  "  diseased  feeing'*  • 
was  rapidly  disappearing. 

Dr.  J.  W.  Henson  said  that  he  was  not  pleased 
with  the  Valentine  irrigator  first,  because  it 
necessitated  the  use  of  a'tube  tw'ois.izes  larger 
than  the  canal,  and  second,  because  'the  lighc 
though  brilliant,  was  so  reflected  from  every 
eminence  of  the  membrane,  that  the  appear- 
ance of  multiple  stars  was  presented,  prevent- 
ing its  accurate  outlining.  The  Valentine  ir- 
rigator would  not  answer  in  every  case,  for 
urethras  differ  as  much  as  do  individuals;  and 
he  had  not  infrequently,  met  with  patients  in 
whom  touching  the  urethra  in  any  way  re- 
sulted in  aggravation  of  the  symptoms.  The 
individual  must  be  studied,  and  the  treatment 
indicated,  rather  than  the  ordinary  one,  must 
be  applied.  Regarding  the  incision  into  the 
membranous  urethra,  as  described  by  Dr.  Mc- 
Guire,  he  was  not  at  all  sure  that  it  was  safe, 
for  he  had  seen  septic  inflammation  brought 
about  by  the  use  of  a  soft  rubber  catheter  in 
draining  through  a  perineal  section.  He  was, 
in  fact,  certain  that  septic  trouble  would  ensue 
from  this  method  of  treating  chronic  posterior 
urethritis. 

The  President  said  that  modern  treatment 
had  not  diminished  very  much  the  duration 
of  gonorrhoea.  He  had  used  several  kinds  of 
irrigators,  Valentine's  among  them,  without 
much  benefit.  He  had,  however,  gotten  good 
results  from  a  mixture  containing  sulphocar- 
bolate  of  zinc,  atropine,  hydrastis  and  ergot, 
varying  the  quantities  of  the  components  to 
suit  the  degree  of  inflammation  and  the  indi- 
vidual. According  to  statistics,  the  majority 
of  men  have  had  gonorrhoea  three  times ;  some, 
however,  have  had  it  as  often  as  six  times,  and 
he  believed  that  ninety-nine  in  a  hundred  had 
been  effected  at  least  once.  Believing:  the  lit- 
erature on  the  subject,  it  followed  that  almost 
every  married  woman  had  gonorrhoea.   As  for 


himself,  he  did  not  believe  that  the  germs 
would  procreate  after  a  certain  length  of  time; 
and  that  the  married  woman,  who  had  the 
disease,  contracted  it  from  a  fresh  attack  in 
her  husband.  In  young  people,  gonorrhoea, 
with  ordinary  treatment,  was  cured  in  six 
weeks.  Introduction  of  irrigators,  catheters, 
etc.,  kept  up  the  inflammation,  even  after  the 
gonococci  had  been  gotten  rid  of,  and  pre- 
vented the  recovery  of  tonicity.  He  was  of  the 
opinion  that  often  the  patient  would  recover  i 
not  treated  with  the  apparatus  devised  forgon- 
orrhoeal  cure. 

Dr.  Labenberg,  in  closing  the  discussion,  said 
that  he  thought  the  gonococci  throve  well  in 
both  alkaline  and  acid  media.  As  to  the 
strength  of  the  irrigating  solutions,  he,  also, 
was  of  the  opinion  that  the  weaker  were  the 
best.  In"  about  50  per  cent,  of  cases,  he  had 
found  the  Valentine  irrigator  of  not  as  much 
benefit  as  the  fountain  syringe  with  an  ordi- 
nary soft  rubber  catheter  attached,  for  the  rea- 
son that  in  spite  of  all  efforts,  the  solution 
would  not  pass  into  the  bladder.  He  agreed 
with  Dr.  Henson  as  to  urethral  idiosyncrasy, 
having  often  been  obliged  to  drop  local  and 
resort  to  internal  medication.  He  would  give 
his  consent  to  marriage  if  the  patient  had 
shown  no  signs  of  gonorrhoea  for  twelve 
months;  but  he  would  not  guarantee  that  no 
bad  results  would  follow. 


Book  Notices. 


Practical  Treatise  on  Materia  Mediea  and  Ther- 
apeutics. By  ROBEETS  BARTHOLOW,  M.  A., 
M.  D.,  LL.  D.,  Professor  of  Emeritus  Materia  Medica, 
General  Therapeutics  and  Hygiene,  in  Jefferson  Medi- 
cal College  of  Philadelphia,  etc.  Tenth  Edition,  Re- 
vised and  Enlarged.  New  York :  D.  Appleton  &  Co. 
1899.    Cloth.    8vo.    Pp.  866. 

This  useful  and  popular  work,  in  its  revised 
and  enlarged  form,  has  brought  up  the  subjects 
of  materia  medica  and  therapeutics  to  the  most 
recent  date.  An  account  of  the  newer  reme- 
dies are  included  in  this  edition,  and  a  num- 
ber of  other  additions  have  been  made  to  sup- 
ply omissions.  Burdensome  biographical  ref- 
erences have  been  omitted,  thus  giving  room 
for  a  special  chapter  on  prescription  writing. 
This  work  is  too  well  recognized  as  standard 
authority  to  undertake  to  sing  its  praises. 
While  a  most  excellent  text-book  for  college 
students,  it  supplies  the  needs  of  the  practi- 
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tioner.  The  type  and  general  make-up  of  the 
book  are  pleasing  to  the  eye,  and  is  generally 
useful  as  a  ready  reference  book. 

Christian  Science — An  Exposition  of  Mrs.  Eddy's  Won- 
derful Discovery,  including  its  Legal  Aspects.  By  WM. 
A.  PURRINGTON,  Lecturer  in  the  University  and 
Bellevue  Hospital  Medical  College,  and  in  the  New 
York  College  of  Dentistry  upon  Law  in  Relation  to 
Medical  Practice,  etc.  New  York :  E.  B.  Treat.  1900. 
Cloth.    12mo.    Pp.  194.    Price,  $1. 

While  the  so-called  "  Christian  Science  "  has 
not  apparently  come  into  the  South  as  a  fad, 
and  has  not  in  this  section,  so  far  as  we  know, 
any  acknowledged  sensible  people  as  patrons, 
we  must  not  forget  that  it  may  gain  foothold, 
as  other  shortcomings  have  done.  Hence  it  is 
well  for  the  profession  to  learn  something  of 
the  teachings  of  this  falsely-called  science  in 
order  that  communities  may  be  warned  re- 
garding it.  The  author  has  written  this  book, 
which  is  intensely  interesting;  as  "  a  plea  for 
children  and  other  helpless  sick."  H3  has  ex- 
posed this  worse  than  sham  in  a  plain  logical 
manner — giving  facts  as  his  argument.  The 
general  current  of  facts  and  figures  leads  him 
to  the  question  :  "Would  Mrs.  Eddy  treat  her 
own  severed  artery  by  arguing  with  it  like  a 
congressman?  Would  Mr.  Norton  discuss  a 
fish-bone  out  of  a  child's  throat?  If  not,  who 
will  deny  that  the  pretensions  of  the  cult  are 
humbug  and  sham  of  the  commonest,  wicked- 
est sort?" 


^Editorial. 


Dr.  Hunter  McGuire. 

The  community  of  this  city  was  shocked  at  the 
news  on  March  19th  that  Dr.  Hunter  McGuire 
had  been  paralized  while  in  his  buggy  on  his 
way  to  St.  Luke's  Hospital,  of  this  city.  It  was 
found  that  there  was  motor  paralysis  of  the 
tongue  and  of  the  right  forearm,  but  without 
loss  of  consciousness.  He  is  also  able  to  walk 
about  his  chamber.  For  the  past  two  years  or 
more  his  health  has  been  failing.  He  found  it 
necessary,  in  1898,  to  withdraw  from  practice 
for  some  eight  months,  but  sufficiently  recov- 
ered to  attend  the  session  of  the  Medical  So- 
ciety" of  Virginia  at  Virginia  Beach  during 
September,  1898.  From  that  time  till  the  pres- 
ent attack,  his  health  has  been  fairly  good, 
with, |however,  some  recurrences  of  pain,  etc. ; 
but  for  the  most  part  he  has  been  attending  to 
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professional  duties.  The  news  of  this  recent 
attack  spread  rapidly  over  the  country,  and 
has  brought  in  immense  numbers  of  telegrams, 
letters  and  inquiries — each  one  asking  for  de- 
tails, and  expressing  regrets  and  tendering 
sympathy. 

In  this  connection,  it  may  be  stated  that  St. 
Luke's  Hospital  will  remain  open  for  patients  as 
heretofore.  Dr.  Stuart  McGuire,  who  has  been 
assisting  his  father  for  the  past  eight  or  nine 
years  in  the  conduct  of  the  hospital,  and  who, 
in  fact,  has  done  most  of  the  professional  work 
in  the  hospital  for  the  past  two  and  a  half 
years,  will  continue  in  charge.  His  able  man- 
agement of  St.  Luke's,  and  his  brilliant,  suc- 
cessful work  as  a  surgeon,  have  long  since 
established  his  professional  reputation.  The 
hew  hospital!  built  in  1899,  is  one  of  the  most 
complete  institutions  of  its  kind  in  this  coun- 
try, possessing  all  the  valuable  features  of  the 
more  recent.of  approved  private  hospitals,  etc., 
aud  having-  a  competent  corps  of  house  sur- 
geons and  physicians,  trained  nurses,  atten- 
dants, etc. 

The  Delay  in  Issue 

Of  this  number  of  the  Semi-Monthly  has  been 
due  to  the  time  required  for  making  up  the 
Indices  of  the  Annual  Volume,  which  is  just 
now  concluded.  We  invite  attention  to  the 
Index  of  Authors,  with  the  titles  of  papers  they 
have  contributed.  We  venture  the  assertion 
that  no  medical  journal  of  this  country  of  like 
scope  can  present  so  large  a  list  of  authors  of 
high  repute  emanating  from  so  many  different 
States.  We  have  ample  promises  to  justify  the 
statement  that  even  better  things  may  be  ex- 
pected in  the  new  annual  volume. 

In  this  connection,  it  may  be  proper  to  state 
that  Dr.  Charles  M.  Edwards,  Assistant  to  the 
chair  of  Clinical  Medicine,  University  College 
of  Medicine,  Richmond,  will  be  added  to  the 
editorial  corps  of  this  journal,  beginning  with 
the  first  April  number,  1900;  but  the  business 
management  will  remain  as  it  has  heretofore 
been. 


The  New  Orleans  Polyclinic. 

Thirteenth  annual  session  opens  November 
20,  1899,  and  closes  May  10, 1900.  Every  in- 
ducement in  clinical  facilities  for  those  attend- 
ing. The  specialties  are  fully  taught.  Further 
information,  New  Orleans  Polyclinic,  New 
Orleans,  La. 
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Aortic  aneurism,  Case,  727;  — 
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haematoma  of  ovary,  302  ;  —  not 


always  to  be  operated  on,  376; 
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tive   390 

Arm,  Septic  cellulitis  of.   432 
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Birth  certificates  required  in  Vir- 
ginia  446 
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Barlholow  —  Practical  Treatise  on 
Materia  Medica  and  Therapeutics,  573 

Bishop — Diseases  of  the  Ear,  Nose  and 
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ogy, 509;  Cove  and  lis  Atliniiies  572 

Chapman — Treatise  of  Human  Phy- 
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Cutter  —  Compreheusl  ve  Anatomy, 

Physiology  aud  H  giene;  Interme- 
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Nervous  System  of  Man  and  of 
Vertebrates  In  General   64 
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and  subcutaneous  injection,  Nor- 
mal salt  solution  of.   743 

Bullet  wounds  of  intestines,  Diag- 
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Chronic  non-suppurative  catar- 
rhal otitis.   714 

Ciliary  injuries  of  eye  494,  496 
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334,  337.  398,  432.  493.  512,  615,  651,' 702,' 
Northwestern  University  Meuicai 

School  

Ohio  Medical  University...."....!.  . 382 

St.  Andrews  Home   47^ 

St.  Luke's  Hospital   .' 349  414 

University  and   Bellevue  Hospital 

Medical  College   315 

University  Collegeof  Medicine..97, 129'  316 
University  of  Maryland,  Faculty  of 

Physic   315 

University  of  Nashville,  Medical  De- 
partment  31Q 

University  of  Virginia— Medical  De- 

partment    313 

Vauderbilt  University— Mr dii  ai' Del 

partment   3^5 

Western  Pennsylvania  MedicLT  Coi- 

  316 

Colon,  Abdominal  viscera  treated 
through,  437;  Dilatation  of  — 
and  phantom  tumor   114 

Colony,  Epileptic,  446;  —  treat- 
ment of  epileptics   177 

Colostomy  during  typhoid  fever...  238 

Columnar  cartilage  removed,  Dis- 
located   

Coma,  diabetic,  Case,  655;  Etiolo- 
gy and  Treatment  of  diabetic 
—,656;  Saline  solution  for  dia- 
betic — ,  

Commitment  of  insane  in  District 
of  Columbia  92,  125 

Complications  of  typhoid  fever...' 

Concussion  and  shock,  320;  Cra- 
nial —  of  children  '.  

Congenital  hea*t  disease,  Speci- 
mens illustrating  654 

Con  junctival  diseases  due  to  nasal' 
disease  


718 


6S9 

223 
408 


Conjunctivitis,  Toluidin-blue  for, 
337;  Therapeutics  of  infectious 


106 
655 
81 


400 
481 


Connecticut  law  about  illegal  doc- 
tors  

Constipation,  obstinate,  Beef  gaii 
for,  554 ;  —  from  standpoint  of 
proctologists   255 

Consumptive  and  the  State  "  075 

Consumption  tsee  also  Tuberculo- 
sis), Symptomatic  Treatment  of.   252 

Consumption  (see  also  Tuberculo- 
sa) decreasing  in  Michigan   381 

Continued  fevers  of  North  Carolina,  174 

Continued  malarial  fever  in  Vir- 
ginia  490 

Contracted  bladder,  Hydraulic  di- 
latation of.   gjg 

Convulsions,  Passiflora  for,  245  ; 
Chloroform  preferr.  d  to  ether 
in  — ,  55  ;  Prolonged  —  in  child- 
recovery    29 

Copaiba  eruption  and  smail  pox", 
Diagnosis   261 

Corneal  ulcers  treated,  568;"— 
wounds   494 
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Con gh  controlled  by  nebulization, 
384  ;  Heroin  for  cough  of  tuber- 
culosis  409 

Country  surgery,  Some  Casts  of   274 

Cow-pox  and  variola   5 

Coxa  vara,  Cases  of   652 

Coxalgia,  See  Hip  joint  disease. 
Cranial  injuries  of  childhood  and 

their  treatment   104 

Creosote,  beechwood,  for  tubercu- 
losis   35,  65 

Cretinism  and  thyroid  secretion...  14 

Crime,  Medical  aspects  of.   184 

Criticism*  of  city  gynecologist  by 

Country  Doctor   639 

Croup,  Nitrites  for   428 

Crural  thrombosis,  Dropsy  of   136 

Cure  effected  by  agents   88 

Cubebs  eruption  and  small-pox, 

Diagnosis   261 

Curvature  of  spine,  See  Scoliosis. 

Cutaneous  electrolysis   272 

Cystieotomv   489 

Cystitis.  Buffalo  lithia  water  for, 

288;  Rare  cases  of  — ,   625 

Cystotomy,  Suprapubic,  in  child...  303 
Cyst,  Ovarian,  ruptured  through 
uterus   127 

Dacrocystitis  due  to  nasal  dis- 
ease, 81;  Toluidin-blue  for  pur- 
ulent — ,   338 

Dangers  which  lurk  in  school-rooms 
— How  safeguards  may  be  easily 

provided   327 

Darlingism    39 

Deafness  due  to  adenoids,  271  ;  — 

among  whites  and  black   715 

Defection,  the  act  of   255 

Definition  Legally  of  "Physician,"  663 
Def<>r  nities  of  cranium  in  child- 
hood  106 

Delirium  of  typhoid  fever   63 

Depressions  of  cranium  of  child- 
hood  106 

Dermatitis    papillaris  capillitti, 

Electrolysis  for   274 

Detention  ami  Cotnmiiment  of  In- 
sane in  District  of  Columbia,  92, 

125   223 

Dew  and  Schultze  artificial  respi- 
ration  61 

Diabetes  mellitus,  Treatment   188 

Diabetes — Blood  Examination  in, 
656,  Dropsy  of  — ,  136;  —  and 
pancreas,  729 ;  —  with  pig- 
mented cirrhosis    730 

Diabetic  coma,  Etiology,  treat- 
ment, etc.,  655  ;  Saline  solution 

for    689 

Di<<gnnxis   203 

Diagnosis  of  bullet  wounds  of  intes- 
tines  138 

Diagnosis  of  diseases    of  stomach, 

S'»ne  useful  points  in.   15 

Diaphragmatic  Spasm,  Pilocarpin 

for   295 

Diarrhoea,  Chronic,  Treatment   190 

Diarfhcea  at  menopause,  395  ;  Po- 
tassium permanganate  injec- 
tions for  — ,  210 ;  —  and  tuber- 
culosis  602 

Diet,  Normal  daily   504 

Dietetics  of  anaemia   621 

Digestion  feeble,  Ipecac  for   372 


Digestive  diseases  of  school  chil- 
dren, 460;  — value  of  laughter,  409 

Digitalis,  Succedaneum  to   239 

Dilated  colon  and  phantom  tu- 
mor, 114;  Gastroplication  for  — 
stomach    623 

Diptococcus  scarlatinse,  A  form  of, 
not  preciously  described   390 

Dipke,  Hemorrhage  from,  con- 
trolled by  beeswax  and  olive  oil,  442 

Diphtheria  antitoxin  eruption,  91; 
Antitoxin  treatment  of  — ,  2^6; 

—  and  influenza  bacilli,  28;  — 
and  leucocy tosis,  127;  —  toler- 
ates calomel,  143  ;  —  toxin  in- 
fluence on  statistics   312 

Disease  of  hip,  732  ;  —  produced 
by  Chicago  filth   66"> 

Disinfection  of  railway  coaches  and 
street  cars  operating  in  Ohio   149 

Disinfection  of  schoolrooms  and 
public  conveyances,  etc   695 

Disinfection  by  formaldehyde..  ..  642 

Disintegration  of  phosphutic  calculi 
by  Buffalo  Lithia  Water   8 

Dislocated  columnar  callilage — Re- 
movtrf  of.   718 

Dislocation  of  phalanges,  187 ; 
Supra  epicondylar  — ,   652 

District  of  Columbia,  Commit- 
ment, etc.,  of  insane  in. ..92,  125,  223 

Doctors,  illegal,  in  Virginia   479 

Drink  and  food  inspections   415 

Dropsies,  Some,  and  their  manage- 
ment  131 

Drug  eruptions  and  small-pox, 
Diagnosis,  261  ;  Investigation  of 

—  plants  of  U.  S   661 

Drugs  of  Pharmacopoeia  stand- 
ardized  348 

Drunk  and  drunkenness  (see  also 
Inebriety),  Treatment,  708  ;  Vin- 
egar for  —   651 

Duodenal  and  pyloric'  cancer   274 

Duodenum,  its  importance  in  di- 
gestion  189 

Dysentery,  Potassium  permangan- 
ate injections  for   210 

Dysmenorrhea,  neuralgie,  Nitri- 
tes for   428 

Dyspepsia,  Buffalo  Lithia  Water 
for,  287  ;  Lavage  for  fermenta- 
tive and  nervous  — ,   5,15 

Dvspncea  relieved  by  nebuliza- 
tion   383 


Ear  (see  also  Otitis)  and  eye 
work  in  London  hospitals,  567; 
Adenoul  vegetations  influence 
— ,  270;  Chronic  sunpnration  of 
middle  — ,  234;  Reflex  nasal 
neurosis  of  — ,  63  ;  Wound  of  — 
causes  thrombosis  of  transverse 

s  nus   288 

Eclampsia,  puerperal,  744  ;  Saline 

solution  for    689 

Kcfhol   ...  31 

Ectopic  gestation  (see  als  Tvhal- 
gestation),  Electricity  for,  550; 
Diagnosis  of  —  —  from  appen- 
dicitis, 72;  When  to  operate  in 

   443 

Education,  Medical,  in  Kentucky,  372 
Eggs  as  diet   505 


Electricity,  Static,  Effects  of.   195 

Electric  treatment,  Different  phases 

of   549 

Electric  machine  in  treatment  of 

tuberculosa   113 

Electro  biology   39 

Electrodes  tested  as  to  polarity....  49 
Electrol  vsis,  550  ;  —  for  aneurism, 
729 ;  Cutaneous  — ,  272  ;  —  for 

urethral  stricture   48 

Embolism    of    posterior  tibial 

artery   99 

Empyema  of  gall-bladder   9 

Empyema  and  tuberculosis   692 

Emphysema,  Ether  preferred  to 

chloroform   55 

Endocarditis  in  children,  201 ;  — 

and  life  insurance  679 

Endometritis,  Treatment  by  drainage 

and  irrigation   264 

Endometritis,  cervical,  Electricity 

for   551 

Enema   (see    also  Enteroclysis), 

Cold  water,  for  typhoid  fever....  502 
Enemata  of  potassium  perman- 
ganate for  diarrhoea  and  dysen- 
tery  210 

England,  Longevity  in   48 

Entero-clysis  of  salt  solution   690 

Knterostomy,  Roux  Gastro   181 

Enucleation  of  eye   497 

Epidemic  of  small-pox  in  Jefferson 

Co.,  Ala.,  1897-8   115 

Epileptics  in  colony,  Treatment  of....  177 

Epileptic  Colony  in  Virginia   446 

Epilepsy,  idiopathic,  Case,  234; 

Operation  for  — ,   469 

Episcleritis   82 

Ep'.staxis,  EUetricity  for,  552;  — 

about  menopause   395 

Epithelioma  of  tongue — Removal   584 

Epithelioma,  Electricity  for   551 

Erosions  of  os  uteri  or  g.anular 

os  ri34,  669 

Eruptions  after  antitoxin  treat- 
ment  248 

Erysipelas  toxins  in  malignant 

growths   162 

Erythema  induratum,  Case,  with  re- 
marks  (ft 

Erythema  scarlatinoides— a  Case....  89 

Ervthrol  ternitrate  for  shock   323 

Esbach's  volumetric  estimation  of 

albuminuria   230 

E-erin  for  glaucoma   22 

Esophoria,  Significance  of.   340 

Ether  and  chloroform  compared, 

55 ;  —  in  labor   152 

Ethics  of  specialism   278 

Ethmoid  bodies,  Polypoid  degen- 
eration of,  result  of  uric  acid  ir- 
ritation  351 

Evolution  of  Surgery  in  London...  657 
Examining  boards   Medical,  Re- 
ciprocity between   412,  482 

Examinations,  dishonesty  in,  258  ; 

—  for  life  insurance    358 

Excision  of  shoulder  joint   673 

Excision  of  pile- bearing  area   6 

Exophoria   340 

Exophthalmic  goitre  and  thyroid, 

14  ;  Operation  for    469 

Exophthalmos  in  myxcedema   12 

Exploration  of  abdomen  as  ad- 
junct to  celiotomy   630 

Exposition,  Paris   32 
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External  application  of  cold  water 

to  alia)/  persistent  vomiting   17 

Extirpation  of  uterus  (see  also  Hys- 
ttrectomy),  its  appendages,  lu- 
mors,  etc..  without  ligatures  or  re- 
tention el  a  in  ps.  Demonstration  of 
a  new  instrument  for  Ihemostosis, 

with  report  of  clinical  cases   299 

Extirpations  under  hypnosis   41 

Extraction  of  cataract   567 

Extract,  Supra  renal,  713;  Supra 

renal  —  for  Addison's  disease....  161 
Extra-uterine  pregnancy.  See  Ec- 
topic. 

Extremities,  Osteoplaetic  surgery,  206 
Eye  and  ear  work  in  London  Hos- 
pitals  567 

Eye  in  general  disease   156 

Eyeball  injuries,  Penetrating   494 

Eye  disease  and  headache,  305 ; 
—  —  due  to  nasal  disease,  80  ; 

 of  school  children        328,  458 

Eye  inflammation  in  influenzal 
epidemic,  28;  Toluidin-blue  for 

external  —  inflammation   288 

Eye-strain,  Remarks  on   344 

Eye-wound  leading  to  thrombosis 
of  transverse  sinu°,  288  ;  Lacer- 
ated  with  displaced  retina,  172 

Eyes  of  School  Children — Care  of,  453 
Eyes  of  school  children,  test   369 


facial  neuralgia,  Treatment..634,  65S 

Fallopian  tube  Abscess  of.   71 

Female  diseases  on  increase,  342  ; 

 due  to  latent  gonorrhoea 

in  male   720 

Female  pelvis,  Dangers  of  pus  in, 
the  result  of  appendicitis   67 

Femoral  artery  and  vein  destroyed 
without  loss  of  leg   343 

Fermentative  disorders  of  alimnitary 
canal  of  infants    716 

Fever,  Hay,  S.  e  Hay  Fever ;  Inter- 
mittent — ,  See  Intermittent  Fe- 
ver. 

Fevers  in  Southside  Virginia   4S9 

Fevers  in  North  Carolina,  Contin- 
ued     174 

Fever,  Scarlet,  See  Scarlatina. 

Fever,  Malarial,  See  .Malarial  Fe- 
ver ;  Typhoid  — ,  See  Typhoid 
Fever. 

Fever,  Vagaries  of,  In  Mountains  of 

Virginia   530 

Fever,  Yellow,  See  Yellow  Fever,  474 
Fibroids  complicating  pregnane}'.  442 
Filth  of  Chicago  as  Producer  of 

Disease   665 

Fistula  of  rectum,  109;  Rectal  — 

and  tuberculosis   692 

Fixation  of  uterus,  Veniro   408 

Fcetal  skull  injuries   104 

Food  and  drink  inspections   415 

Formaldehyde  Disinfection   612 

Formaldehyde  disinfection,  Tech- 
nique, 696;  —  for  cancers,  etc., 
540:  — gas  for  car  disinfection,  150 
Formalin  for  cutaneous  cancers, 
539  ;  —  for  tuberculosis,  385  ;  — 
gas  to  sterilize  tubercular  bed- 
rooms  (,91 

Formulary,  National   159 

Fractures  of  cranium  in  child- 
hood, 105  ;  Obscure  intracapsu- 


lar —  of  hip-joint,  723;  Treat- 
ment of  secondary  hemorrhage 

of  serious  — ,   649 

France,  Longevity  in   48 

French  Lick  Spring.  Ind   382 

French  medical  methods.    50 

Functional  nervous  diseases,  Pa- 
thogenesis, etc   398 


Cjall,  Beef,  for  post-operative 
constipation  and  bowel  obstruc- 
tion  554 

Gall  bladder,  empyema  of   9 

Gall  stones,  with  Remarks,  Four  Re- 
cent Cases   485 

Gall-stones  (See  Biliary  Calculi: 
al^o  Cholelithiasis)  cause  empye- 
ma of  bladder,  9  ;  remov- 
ed without  operation   313 

Ganglia,  Cervical. of  Sympathetic, 

Operation  on,  for  Fpilepsy.  etc.,  469 
Gangrene  Complicating  Typhoid  Fe- 
ver  641 

Gangrene,  Carbolic  acid,  2;  Symp- 
toms in  appendicitis  69.  71 

Gastrectomy   181 

Gastric  (S-^e  Stomach^  cancer,  435; 
To  determine  character  of  — 
contents.  6  i'2 ;  —  disorder  causes 
paroxysmal  tachvca'dia,  57  ;  — 
ulcer,  371 ;  Diagnosis  of  —  ul- 
cer  667 

Gastric  Lavage   514 

Gastritis.  Lavage  in   51  1 

Gastrodiaphane,  Einhorn's   16 

Gastroenterostomy,  Roux   181 

Ga«tro-intestinal  catarrh  and  teta- 
ny  109 

Gastroplication  for  dilatei  stom- 
ach  623 

Gastrostomy  for  traumatic  stricture 

of  resonhagus   585 

Gelatin  treatment  of  aneurism....  728 
Generation,  Organs  of,  Diseases 

of.   460 

Genito  urinary  diseases,  Electro- 
lysis for.  49;  Can  State  suppress 

 ?   307 

German  medical  method0   51 

German  Words,  Some  interesting   443 

Germicides,  in*estinal   190 

Ge  m  theory  and  serum  therapi/  ap- 
plied to  practice  of  medicine   252 

Gestation  ectopic  (See  also  Preg- 
nancy), When  to  operate   441 

Glaucoma   21 

Glaucoma  coneenitum   217 

Glaucoma,  Operation  for   469 

Gl  -et.  741;  Treatment  of  — .  147; 
in  maleca"SQof  female  diseases,  721 

Glvceiinated  vac 'ine   6 

Glvcervl,  Nitrate  of   42fi 

Glvcerin,  Nitrate  of   426 

Goitre,  Oataphoresis  for,  552;  Ex- 
ophthalmic—  and  thvroid.  14; 
Operation  for  exophthalmic  — , 

469;  —  of  School  children   459 

Gonorrhma,  latent  in  male,  factor  of 
diseases  of  female  organs  of  gene- 
ration   720 

Gonorrhoea  (See  aPo  Urethritis, 
Specific).  146  ;  Latent  —  in  male 
causes  female  diseases,  725;  To- 
luidin-blue for  —   338 


Gonorrhoeal  conjunctivitis,  Treat- 
ment  4c0 

Gonorrhoeal  urethritis  in  the  male.  ..  74  I 

Gonorrhoeal  vaginitis,  treatment...  165 

Gout,  with  embolism  of  posterior  tib- 
ial artery  by  an  atheromatous 
plate,  Case,  of   99 

Gout,  Buffalo  'Uthia  water  for.  287; 
Gout,  cause  of  asthma   353 

Granular  Os.or  Os  Uteri,  Erosions 
of,  669  ;  Treatment  of    634 

Gravel  (See  also  Calculi),  Buffalo 
lithia  water  for   288 

Graves'  disease  and  thyroid 
changes   14 

Gravimetric  estimation  of  albu- 
minuria  227 

Grippe  (See  also  Influenza),  Diag- 
nosis of  —  from  cold.  326  ;  Diag- 
nosis of  —  from  small-pox  261; 
—  a  cause  of  rectal  ulceration...  306 

Guild  of  Barbers  and  Surgeons, 
657;  — of  Misericordia   747 

Gumma  of  liver  of  testicle   748 

Gums,  bleeding  from,  Case  of  Vi- 
carious menstruation   724 

Gunshot  injury  of  spine,  Rare  re- 
sult '..   368 

Gunshot  wounds  of  abdomen,  Treat- 
ment, with  some  ttatisti'-s   597 

Gunshot  wound  of  knee-joint,  Ca-e..  538 

Gunshot  wounds  of  abdomen, 
Penetrating   671 

Gynaecologist,  City,  Criticisms  on 
by  Country  Doctor   639 

Gyrus,  Angular,  probable  cortual 
eentre  of  sexual  instinct..   703 


I^falbler's  Albuminuria  estima- 
tion  

Hsematobia  Bilbarzia  Case  of..... 

Hsematoiie  (see  also  Pelvic)  Patho- 
genesis and  Treatment  

Hsematonra  of  ovary,  and  appendi- 
citis  

Hematosalpinx  

Hematuria,  Malarial,  rare,  313; 
Vicarious  menstruation  by  — , 

Hajmocliromotosis  with  chronic 
Nephritis  

Hsemoglobinui  ia,  Malai  ial  

Haemorrhage  (see  also  Bleeding) 
Tannin  for  post  partum,  24; 
Treatment  of  secondary  —  with 
serious  fracture  or  amputation... 

Hemorrhoids,  Modern  Surgical 
treatment  of  

Haemorrhoids,  Criticism  of  White- 
head's and  other  operations 
for  6, 

Haemostasis,  Consecutive  clamp 
for,  0*0 .  New  instrument  for — , 

Hair  harsh,  etc.,  in  myxcedema... 

Hairs  superfluous,  removal  

Hamilton,  Dr.  John  7>\,  Life  and 
Work  of.   '  

Hampton,  Va.,  Yellow  fever  at.... 

Hay  Fever,  Observations  on  

Hay  fever  sputum,  Morphology... 

Headache  to  affections  of  eye.  Rela- 
tions of.  

Headache,  Mental  element  in 
treating,  221  ;  etc.  of  school 
children,  45!> ;  Uric  acid  —  

Heads  locked  


229 
651 

543 

302 
543 

724 

729 
313 


649 
439 

62 

299 
13 
273 

293 
290 
Ml 
326 


305 


222 
4U8 
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Health  of  Children  in  Public  Schools 

— How  to  Promote    447 

Heart  affections  in  children,  Peculi- 
arities of.   201 

Heart  in  life  insurance   678 

Heart  beat  rapid  (see  also  Tachy- 
cardia), 57  ;  —  beat  variable  in 
meningitis,  202;  —  disease  com- 
plicating obstetrics,  669;  Con- 
genital —  disease,  6  )4  ;  Ether 
preferable  anaesthetic  in  fatty  — , 
55;  Mitral  and  aortic  —  lesions, 
121 ;  Strophanthus  for  tenile  — ,  241 
Hemoglobinuria,  Case,  with  Re- 
marks  553 

Hemorrhage,  (Edema  of,  133; 
Normal  salt  solution  for  — ,  688  ; 
—  from  diplce  controlled  by 
olive  oil  and  beeswax,  442;  — 
into  pons  Varolii,  223;  Vicari- 
ous—, 375,  724 

Hemorrhoids,    Post  operative 
treatment    of,    256;  Modified 
Whitehead's  operation  for  — ,  255 
Hepatic  (see  also  Liver)  colic,  Pi- 
locarpi n  for   295 

Heredity  and  tuberculosis   691 

Hernia,  183;  Post-operative  — , 
500;  Strangu'ated  indirect  — , 
275  ;  Tendency  to  —  after  lapa- 
rotomy  257 

Heroin  for  cough  and  chest  pains 
of  tuberculosis,  409 ;  Therapeu- 
tics of —,   660 

Heterophoria  and  emetropia,  Pre- 
valence of   344 

Hiccough,  Pilocarpin  for   295 

Hip  disease   732 

Hip  j>int  disease.  Neuro  muscular 
elements  in,  697 ;  Obscure  in- 
tracapsular fracture  of  —  — , 

723;  —  —  tuberculosis    621 

Hip  necrosis  and  tuberculosis   692 

Holocaine anaesthetic   713 

Home  and  asylum  treatment  of 

inebriety   .*.   706 

Honolulu  climate   350 

Hospital  in  Richmond,  New   414 

How  curative  agents  act    88 

Hydratic  treatment,  See  Cold  wa- 
ter. 

Hydrocele,  Electricity  for   553 

Hydrogen  peroxid  for  Septic  ear..  738 

Hydronephrosis,  Backache  in   469 

Hydrophobia,  Case  of.   606 

Hydrophthalmua   217 

Hydrothorax  of  mediastinal  tu- 
mor   136 

Hygiene  of  School  Room   450 

Hypertrophy  of  heart,  122;  —  of 
turbinate,  711 ;  Treatment  of 

prostatic  —   536 

Hypnotism,  Therapeutic  value  of...  37 
Hypodermoclysis  of  salt  solution, 
690;  —  of  salt  solution  made 

with  Buffalo  Lithia  Water.   743 

Hysteria  with   organic  disease  of 

nervous  system.  Association  of   405 

Hvsteria,  Passifl  ira  for   246 

Hysterectomy,  Total,  Choice  of  me- 
thod for,  etc   406 

Hysterectomy:  Technic  of  ab- 
dominal, 402;  —  without  liga 
tares  or  clamps,  299 ;  Indica- 
tions for  vaginal  — ,  101  ;  Tech- 
nique vaginal  — ,   680 

Hygiene  in  public  schools   369 


Ichthyolate  ammonium   376 

Ideal  physician   418 

Idiopathic   dilatation   of  colon  to 
phantom  tumor,  and  treatment  by 

i  e  serf  ion  of  sigmoid,  flexure    114 

Illegal  doctors  in  Virginia   479 

Illinois,  Illegal  practitioner*  in....  432 
Impetigo  and  small-pox  differen- 
tiated  200 

Inebriates,  Care  of,  372 ;  Legisla- 
tion needed  for  — ,   186 

Inebriety,  Home  and  asylum  treat- 
ment of.   706 

Infantile  monstrosities  in  same 
fainilv,  171 ;  Scoliosis  due  to  — 

paralysis   732 

Infants  fermentative  bowel  disor- 
ders  716 

Infection  during  and  after  labor, 

Prevention  of   213 

Infectious  conjunctivitis,  Treat- 
ment  -400 

Inflammation,  Pelvic,  Prevention 

and  treatment   164 

Influenzi  (see  also  Grippe),  Bacte- 
riology of  25;  Diagnosis  of  — 

from  small  pox    261 

Inhalation  treatment  of  tubercu- 
losis   383 

Injuries  of  skull  in  childhood  ....  104 
Insane  in  District  of  Columbia, 

Commitment,  etc.,  of.  92,  223 

Insanity  (-ee  also  Melancholia)  of 

typhoid  fever  

Insomnia,  Pass  flora  for   246 

Inspectors  for  food  and  drinks   415 

Insurance,  Life,  examinations, 
358  ;  Heart  in  life—,  678 ;  Syph- 
ilis and  — ,   421 

Intellect — what  is  it   242 

Interlocked  twins   408 

Intermittent  Mountain  Fever,  531 ; 
—  fever  in  Virginia  489;  Nitri- 
tes for  —  fever     428 

Intestinal  Obstruction  from  Biliary 

Calculi   464 

Intestinal  treatment  of  tubercular  per- 
itonitis     253 

Intestinal  anastomosis.  182;  — 
germicides,  190;  B  >pf  gall  for  — 
obstruction,  554  :  Pilocarpin  for 

spasmodic  —  strictures   295 

Intestine0  (see  also  RowpIs)  Diag- 
nosis of  bullet  wounds  of.   138 

Intestino-gastric  catarrh  and  tet- 
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Intra-nterine  amputation   625 

Investigation  Proposed  of  native 
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Tnecac  in  feeble  digestion   372 

Iridectomy  for  atresix  pupillx  ....  172 
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ent cataract   172 

Iridectomy,  568 ;  Broad  —  for 

glaucoma   22 

Tritis,  Svphiletic   215 

Iron  Absorption  of.  in  annemia...  621 

Irrigation  of  colon.  Technic   437 

Italv.  Longevity  in,  48;  Medical 

methods  in  —   52 

Itching,  see  Pruritus. 


J 


ails  are  schools  of  crime   185 


Japan,  Sanitation  in   446 
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tion of  rectum   306 

Keloid,  Electrolysis  for   273 

Kentucky,  Illegal  practitioners, 

483;  Medical  education  in  372 
Keratitis,  phlyctenular,  due  to  na- 
sal disease,  81 ;  Treatment  of — ,  565 

Kerato-globus   217 

Kidney  colic,  Nitrites  for   428 

Kidney,  movable,  18;  Backache 
in  movable  — ,  468  ;  Stone  (see 
also  Nephrolithiasis)  Pilocarpin 
for,  295  ;  —  surgery,  611 ;  Neph- 
rectomy for  tubercular  — ,68; 

Backache  in  tubercular  — ,   469 
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White  swelling  of  — ,   626 
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Lacerated  cervix  uteri,  Treatment  541 
Lacerated  wound  of  eye.  with  dis- 
placed retina..    172 

Laceration  of  cervix  and  perineum — 

Cases   616 

Lacer  itions  of  female  bladder  and 

urethra,  Repair  of  extensive    220 

La  Grippe,  see  Influenza. 
Laminert'imy  -  a  plea  for  it  in  seri- 
ous spinal  injuries    215 

Lang's  albuminuria  estimation   229 

Laparotomy  (see  also  Abdominal 
Surgery,  etc.),  Closure  of  incision 

after,  257  ;  Involuntary  —   154 

Laryngeal  examination  of  child...  28 

Laryngitis  and  tuberculosis   692 

Larynx  wounded  leading  to 

thrombosis  of  transverse  sinus..  288 
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Scoliosis)  of  infantile  paralysis...  732 
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revision   574 
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ates  before  Mediral  Examining 
Board*  ;  Reciprocity  between  State 
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Leg  saved  with  destroyed  femoral 

artery  and  vein   .......  343 

Lens  removed  for  high  myopia.  ..  567 

Leprosy,  Curability  of....    702 

Leucorrhcea  and  menopause   396 

Leucocytes  form  in  spleen   557 

Leucocythaemia,  dangerous  for  sur- 
gery   559 

Leucocytes  in  appendicitis  diag- 
nostic   366 

Life,  Average  duration  of   48 

Life  insurance  examinations,  358  ; 

Heart  in  ,  678  ;  Syphilis 

and     421 
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Liquid  air  in  medicine    375 

Listerine  antiseptic   8 

Lithaemia  and  oxaluria   87 

Lithiasis    431 
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as  normal  salt  solution   743 
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Liver-abscess,  Operations  for   157 

Liver-colic,  Nitrites  for   428 
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652;  Gumma  of  — ,  748;  —  le- 
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—  wounds   394 
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London  as  a  medical  centre   50 

London  hospital  eye  and  ear  work  567 
London;  Medical  Society  of,  First  . 
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Longevity,  Average   48 

Louisiana,  Illegal  practitioners  in.  482 

Lumbago   466 

Lung  diseases,  Chloroform  prefer- 
red to  ether   .  55 

Lupus,  Electricity  for,  551 ;  Elec- 
trolysis for —  erythematosus..  ..  274 
Lymphangiofibroma,  Electrolysis 

for   273 

Lymph  circulation   131 

]V[agnet  to  remove  iron  from 
eye   568 

Malaria,  Etiology  of ,  Recent  Work..  526 

Malarial  fevers  due  to  mosquitoes, 
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in  North  Carolina,  174;  in 

Virginia.  489;  Typhoid  and  — 

— ,  63;  Qumia  in  ,  313;  — 

haeuaoglobinuria   313 

Male,  Gonorrhoea  latent  causes 
disease  in  female    720 

Majignant  growths  (see  Cancer), 
Electric  cautery  for,  550;  Malig- 
nant, heredity  and  tuberculosis.  691 

Malnutrition  and  its  treatment  504 

Mammary  tumors,  recurrent,  Elec- 
tricity for   551 

Marasmus  and  subnormal  temper- 
ature  618 

Mariani  wine,  Uses  of.   638 

M-trriage  after  gonorrhoea   725 

Maryland  has  no  pharmacy  law, 
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Mastoiditis,  Some  recent  cases,  with 
remarks    735 

Mastoiditis,  752 ;  Case  of  —   275 
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Maypop,  see  Passiflora. 

Measles  and  small-pox  differen- 
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Megalophthalmus  

Melancholia  
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Menopause,  Symptoms  and  treat- 
ment of.  

Menstrual  disturbances  cause 
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—  without  oulation  

Mental  element  in  treatment  of  head- 
ache   

Mental  impression  of  pregnancy. .. 
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273;  Tubal  —  
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Case  of.  

Morphine  fsee  also  Opium)  habit, 
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Mosquitoes  cause  malarial  fever — 

527, 

Moss,  snake,  for  snake  and  spider 
bite  

Motor  effects  of  cerebellar  injuries 
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Month  breathing  

Movable  kidney   
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Treatment  
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187 


259 

136 
184 


701 

523 
746 
217 
107 
607 

408 


109  — 


395 

543 

395 

221 
171 
433 
38 
241 

381 
634 

222 
505 
187 
663 
242 
747 
121 
138 

543 

171 

249 

58 

301 

667 

613 
442 
530 
270 
18 
82 

400 

232 
678 


699;  —  rigidity  in  bowel  wounds, 

139  ;  Reflex  —  spa-m   698 

Mydriatics  in  injuries   496 

Myomectomy,  An  unusual.   751 

Myopia,  progressive,  340 ;  Lens  re- 
moved for  high  —   567 

Myxcedema.    Some  unusual  symp- 
toms in  a  case   12 


iVaevus,  Electricity  for,  551 ; 
Electrolysis  for  —  pigmentosus,  273 

Narcolepsy,  Case  of   58 

Nasal  disease  causative  factor  of  ear 

disease   80 

Nasal  neuroses,  reflex,  of  ear,  63  ; 

Operations  on  —  septum   711 

N  a  8  o-pharyngeal  hypertrophy, 

270;  "inflammation  712,  715 

National  Formulary   159 

Nebulas,  Antiseptic  for  tuberculo- 
sis  383 

Necrosis,  bone,  and  tuberculosis...  692 

Negress,  Ovarian  cvst  in   677 

Negroes  exempt  from  adenoid 
trouble,  271 ,  Deafness  among 
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Nephrectomy  for  hydronephrosis, 
Abdominal,  726  ;  —  for  tuber- 
cular kidney   618 

Nephritis,  chloroform  preferred  to 
ether  in,  55  ;  Hasmochromotosis 
with  chronic  — ,  729;  Dropsy  of 
— ,  131;  Nitrites  for  — ,  428  ; 
See  also  Bright's  ais»ase,  due  to 

oxa'uria,  88;  Scarlatinal  — ,   536 

N>  phrolithiasis,  432;  Pilocarpin 

for  —   295 

Nephrotomy  for  renal  calculus   726 

Nervous  disease  ,  Functional,  Pa- 
thogenesis, etc.,  398  ;  Organic  — 

—  and  hysteria   405 

Neuralgia,  Facial,  Case  of,  with 
treatment.  658 ;  Treatment  fa- 
cial — ,  634;  Intermittent  — , 
531;   Nitrites   for  —  of  fifth 

nerves   428 

Neurasthenia,  Backache  in,  469; 

Passiflora  for  — ,   246 

Neuritis,  Multiple   232 

Neuro  hypnotism   38 

Neuro  muscular  elements  in  hip 

joint  disease   697 

Neuroses  sometimes  following  oopho- 
rectomy  217 

Neurones  of  ear,  Reflex  nasal   ^3 

Nevada  has  no  pharmacy  law   382 

New  and  old   433 

New  Jersey,  Illegal  practitioners 

in    482 

New  York,  Illegal  practitioners 

in   482 

Nitrate  of  glyceryl   426 

Nitrite  of  amy!,  See  Arnyl  Nitrite. 

Nitrite,  Therapy  of   426 

Nitro-glycerin,  Therapy  of.   426 

Non  graduates  before  Boards   415 

Normal  saline  solution.  Uses  of.   688 

No>'th  Carolina,  Continued  fevers 
of,  174;  Illegal  practitioners  in 
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Norway.  Longevity  in    48 

Nose  (See  also  Nasal)  and  eye  dis- 

ea^s   80 

Not  fuir  and  square  dealing   573 
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Obituaries : 
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N«Kh  Dr.  John  While   414 
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Parker,  Dr.  William  W   290 

Wade,  Dr.  J.  Trig?   382 

Wood,  Dr.  Edwin  N   638 

Obstetrics,  chloroform  preferred 
to  ether  in,  55 ;  —  complicated 
by  —  disease   659 

Obstipation— its  radical  treatment  ...  437 

Obstruction  of  bowels,  Beef-gall 
for,  554  ;  —  of  pylorus,  435  ;  In- 
testinal -  from  biliary  calculi...  464 

Ocular,  See  Eye. 

CElema,  13L';  —  of  abdominal 
wall  in  appendicitis   70 

(Esophageal  stricture,  Electricity 
for  — ,  551  ;  Ga-trostoiny  for  — 
—   585 

Ohio,  Disinfection,  of  cars  in,  149; 
Illegal  practitioners  in  — ,   482 

Old  age;  Modifications  in  course  of 
ordinary  diseases  when  they  attack 
the  age,)   387 

Olive  oil  and  beeswax  to  control 
hemorrhage  from  diploe   442 

Oophorectomy,  Neuroses  some- 
times following   217 

Operation  on  Cervical  Ganglia  of 
Sympathetic  for  Epilepsy,  etc    469 

Operations  upon  middle  tuibin  ted 
bone — Indications  and  methods 
of.   711 

Operations  under  hypnosis   41 

Operative  interference  in  chronic  sup- 
purative otdis  media    234 

Ophthalmia,  sympathetic   5b8 

Ophthalmic  clinical  contributions   215 

Opium  i see  also  Morphine)  habit 
or  poisoning,  Potash  permanga- 
nate for,  391 ;  —  habit  anion/ 
physicians,  669;  Nitrites  for  — 
poisoning     428 

Organize  local  societies   415 

Orchitis,  Pilocarpin  for   294 

Orthoform  in  skin  diseases   62 

Osteoclasis  and  osteotomy  of 
thigh   207 

Osteomyelitis,  Blood  examination 
in  ,   519 

Osteoplastic  surgery  in  treatment  of 
the  extremity s   206 

Osteotomy  with  osteoclasis  of 
thigh   207 

Ostitis,  Tubercular,  Backache  in  ..  467 

Os  uteri  erosions.  634  ;  Erosions  of 
 ,  or  granular  os   669 

Otihs,  Chronic  nonsuppurative 
catarrhal   714 

Otitis  and  tuberculosis,  692 ; 
Cause  of  suppurative  —  media, 
272  ;  Chronic  suppurative  —  me- 
dia 234,735 

Ovarian  abscess.  Diagnosis  of   71 

Ovarian  cast,  in  negress   677 


Ovarian  cyst  ruptured  through 
uterus   127 

Ovariotomy  (See  also  Oophorec- 
tomy), its  parly  necessity   224 

Ovarian  tumor  wdh  twisted  pedicle 
—Eight  Cases— Remarks   588 

Ovaritis  due  to  appendicitis,  214; 
—  and  appendicitis  diagnosed...  72 

Ovary,  luematoma  of,  and  appen- 
dicitis  302 

Ovulation  not  essential  to  men- 
struation  395 

Oxaluria  -  its  clinical  significance...  83 

Oxygen  in  treatment  of  tubercu- 
losis  113 

( >ysters  <  ause  typhoid  fever   218 

Ozceha  due  to  syphilis   724 

Ozone  in  treatment  of  tuberculo- 
sis  112 


I  alsy,  trembling   233 

Pancreas  and  diabetes   72'.) 

Pancreatic  calculi    432 

Paresthesia,  sexualis  with  anthropo- 
phagous practices,  showing  lesion 
pointing  to  angular  gyrus  as  pro- 
bable cortical  coder  of  sexual  in- 

ttiuct   703 

Paralysis agitans, 233;  Skin  affect- 
ed in  ,   621 
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442;  —  due  to  spinal  wound. 
368;  Scdiosis  due  to  infantile 
— ,  732  ;  Pseudo-general  —  of  in- 
sane     653 

Paris  Exposition  .'   32 

Parotitis,  Suppurative,  complica- 
tion of  typhoid  fever   498 

Parorysmal  tachycardia.   56 

Pawflora  incarnata    245 

Passion  fljwer,  see  Passiflora 
Patent     medicines,  Legislation 

needed    415 

Palingenesis  of  Junctional  nervous 
diseases,  and  their  prophylactic 

indication «   398 

Pedical  twisted,  Ovarian  tumor 

with   588 

Pdvic  infi  tmmation  in  female,  P  e- 

veulion  and  treatment   164 

Pelvic  adhesions,  Intra,  407; 
Backache  in  —  diseases,  469 ; 
Diagnosis  between  —  appendi- 
citis  and   —  h;ematocele,  72; 

—  pain  due  to  latent  gonor- 
rhcea,  721 ;  —  peritonitis  causes 
hematocele,  543 ;  D.agnosis  of 

—  tumors   691 

Pelvis,  female,  Dangers  of  pus  in, 

the  result  of  appendicitis   67 

Penetrating  injuries  of  eye  ball   494 

Penetrating  wounds  of  abdomen, 

etc   73 

Penetrating  woundsof  abdome  t,  671 
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Perineum,  Its  injury  and  r  pair   208 
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Peritalsis  abolished  sign  of  bowel 

wound   139 

Peritune  on ;   some  of  its  morbid 

phenomena     330 

Peritonitis  f  rom  clinical  standpoint,  144 
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cover from   334 

Peris tonit is  of  appendicitis,  69; 
Treatment  of  general  suppura- 
tive — ,  177;  Intestinal  treat- 
ment of  tubercular  — ,  253  ;  Pel- 
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Pharmacy  the  handmaid  of  medi- 
cine  262 

Pharmacy  laws   382 
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Phlyctenular  troubles  due  to  na 
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by  Boffalo  lithia  water   8 

Phthisis  pulmonalis,  see  Consump- 
tion. 

Physical  ex  imirvitions  for  life  in- 
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legally  defined   663 

Physicians,  Opium  habit  among,  669 

Pfeifer  bacillus  of  influenza   25 

Pigment e  I    cirrhosis    assoi  iated 

with  diabetes   730 

Piles,  see  Hemorrhoids. 

Pilocarpi n.  Some  uses  of   294 

Pilocarpin,  uric  acid  solvent  and 

eiiminaut   298 

Placenta  previa,  ether  preferred 

to  chloroform   55 

Plants,  Native  Drug  Proposed  In- 
vestigation of,  in  United  States,  661 

Pleii'isy  and  tuberculosis   692 

Pneumonia,  Value  of  treatment,  in..  597 
Pneumonia  in  aged,  389  ;  Blisters 
in — ,492  ;  Lanceolate  and  in- 
fluenza bacilli  in  — ,  28;  Saline 
solution  in  crisis  of  — ,  690;  — 
early  in  typhoid  fever,  63; 
Triple  infection  of  — ,  tubercu- 
losis and  typhoid  fever   128 

Poison  bites  of  snake  and  spider, 
Antidote   613 
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Poisoning,  Opium,  Potash  per- 
manganate for   301 

P  >laritv  of  electrodes  tested   49 

Polypoid  degeneration  of  ethmoid 
bodies  result  of  uric  acid  irrita- 
tion   351 

Pons  varolii,  Hemorrhage  into...  223 

Pop-M-iy,  see  I'issiflira. 

Porro'a  operation,  Advantages  of..  48 

Posterior  tibial  artery,  Embolism 

of   no 

Poste  ior  urethritis,  Urotropin  in,  701 
Post  partum  hemorrhage,  Tannin 

for   24 

Potash  permanganate  in  morphine 

h«b  t   301 

Put  a  "si  a  in  pe>  in  i  a  q  an  at  h  injections 
in  treatment  of  diarrhoea  ami  dys- 
enterii,  together  toith  internal  an- 
tiseptics.^.  210 

Potasium  permanganate  for  gon- 
orrhoea  742 

Pitts'  di.-ease,  Cervical   731 

Poultices,  Use  and  abuse  of   667 

Practitioners,  Illegal,  in  Viiginia, 

What  shall  be  done  with   479 

Pregnancy,  ectopic,  When  to  ope- 
rate, 44.'!;  Fibroids  complicating 
— ,412;  Mental  impressions  du- 
ring — ,  171  ;  (Edema  of — ,  136; 

Cases  of  tubal  — ,   727 

Premature  labor,  To  induce   376 

Priapism  due  to  wound  of  spine...  368 
Private  Homes — Abdominal  Sur- 

gerv  in   462 

Pfize  1991,  Wm.  F.  Jenks    350 

Proctoscope.  Kelly's,  in  diagnosis 

and  treatment  of  rectal  ulcers...  306 
Prolapse  of  uterus  and  bladder, 

M-w  treatment   631 

Prolap-m  of  rectum,  Whitehead's 

operation  for   7 

Prophylactic  indications  of  func- 
tional nervous  diseases   398 

Proprietary  medicines.  Legisla- 
tion needed  about,  415  ;  Should 

physicians  encourage  ?    523 

Prostate,  llypertrophied,  Opera  ive 

treatment  of   536 

Prostatic  calculi,  432;  Electricity 

for —  enlargement   551 

Pruritus  ani,  254  ;  —  after  White- 
head's pile  operation  6,  62 

Prussia,  Longevity  in   48 

Psenio-cotalepsy   339 

Pseudo  general  paralysis  of  in- 
sane, Two  cases   653 

Psychology   309 

Puerperal  eclampsia     ...  744 

Puerperal  sepsis,  prevention  of, 

213;  Saline  solution  for  ,  689 

Pulmonary  tuberculosis,  Treatment 
by  inhalations  of  antiseptic  ne- 
bula;  383 

Pulse  of  old  age   389 

Pupil,  atreisia.  Iridectomy  for   172 

Purdy's   centrifuge  albuminuria 

estimation   230 

Pus  in  female  pelvis,  result  of  ap- 
pendicitis, Dangerous  possibili- 
ties of '.     67 

Pus  Involving  Viscera  and  Adja- 
cent Strwtnres   473 

Pus  in  ear  without  symptoms,  738  ; 
—  [empyema]  in  gall -bladder, 9; 
Diagnosis  of  —  in  pelvis  and  ap- 


pendicitis, 72  ;  —  tube  mistaken 
for  tubal  pregnancy,  728  ;  Causes 
of  —  in  urine,  72'i ;  Hjw  to  find 

—  in  urine   665 

Pyelitis,  Backache  in   469 

Pylorectomy,  Successful   435 

Pvloric  and  duodenal  cancer   274 

Pylorus,  Obstructive  growths  of— 

Successful  Pylorectomy   435 

Pyosalpinx,  Diagnosis  of,  71  ; 
Blood  examination  in  — ,515, 

—  due  to  appendicitis  214 

Pyrozone  used  in  ear   736 

Ouacks  in  Virginia   479 

Quinia  in  malaria,  313;  Diagnos- 
tic uses  of  —   502 

Rabies,  Case  of   606 

Rank  of  Surgeon  General  U.  S.  \.  350 
Railway  locomotive,  Arm  saved 

after  crushing  by   390 

Ranula,  Pilocarpin  to  remove   295 

Reciprocity  exchange  of  permits 
between  State  Medical  Examin- 
ing lioaids  .412,  483 

Rectal  surgery,   Some  interesting 

cases  —  1 68 

Rectal  (See  also  Rectum)  adenoma- 
ta, 255;  Importance  of  —  dis- 
eases, 254;  —  fistula  and  tuber- 
culosis, 692:  Electricity  for  — 
stricture,  551 ;  —  injections  of 
normal  saline  solution  made 
with  Buffalo  lithia  water,  743; 

—  tuberculosis,  542  ;  —  ulcer  at 
menopause,  395 ;  —valve   437 

Recto-vesical  anastomosis   402 

Rectum  (See  also  Rectal),  Abscess 
of,  168;  Fistula  of  — ,  169;  — 
excised  for  piles,  6;  Protoscope 
for  diagnosis  and  treatment  of 
ulceration  of  — ,  306;  Ureters 
implanted  in  —   402 

Red  Cross  and  Boers   667 

Reflex  muscular  spasm,  698;  — 
Nasal  neuroses  of  ear,  63; 
Schrefer's  and  Babinski's  — sign  666 

Religious  Society,  Medico   746 

Remittent  fever  in  Virginia   490 

Removal  of  powder  stains  and 
tattoo  marks   660 

Renal  calculi,  431 ;  Nephrotomy 
for  —  calculus,  726;  Backache 
in  —  diseases,  468;  Saline  solu- 
tion for  —  insufficiency   689 

Respiration,  Artificial,  See  Artifi- 
cial Respiration;  Chpyne-Stokes 
— ,  664;  Brain  injuries  first  af- 
fect —     441 

Resoiratory  Diseases  of  School 
Children   460 

Retina  displaced  by  lacerated 
wound  of  eye   172 

Retro  deviat  on  of  uterus,  Alex- 
ander's operation  for   498 

Retro-displacements  of  uterus, 
Operations  for   265 

Rheumatism,  Etiology,  Pathology, 
Treatment   295 

Rheumatism,  Backache  in  --, 
466;  Buffalo  lithia  water  for 
—   286 


Rheumatoid  arthritis,  621;  

of  both  knees   732 

Richardson's  artificial  respiration,  61 
Rickets,  Enlargement  of  liver  in..  652 

Rome,  hygiene  of   52 

Roux  gastroenterostomy   181 

Rupture  of  body  of  uterus  during 

labor,  Spontaneous   304 

Rupture  of  bladder   620 

Sacral  Pain   469 

Salicylate  of  strontium,  see  Stron- 
tium. 

Saline  solution,  see  Salt  Solution, 

normal,  Uses  of.   668 

Salivary  calculi   432 

Salpingitis  due  to  appendicitis, 
214;  —  and  appendicitis  diag- 
nosed, 72  ;  —  a  cause  of  hema- 
tocele  543 

Salt  solution,  Normal,  181 ;  Uses 

of  normal    688 

Sanarelli's  yellow  fever  bacillus ..  373 

Sanitarium  for  sale   350,  376 

Sanitary  Lessons  of  the  War   199 

Sanitation  in  Japan,  446  ;  Public 

school  —   460 

Sarcoma,  Electricity  for,  551 ;  — 

of  testicle   343 

Scarlet  fiver   532 

Scarlatina,  Bacteriology  of,  93 ; 
Differentiation  between  —  and 
small  pox,  260;  new  form  of  — 
diplococous,  390 ;    —  rare  in 

country    492 

Scarlatinoid  erythema   89 

Schaefer's  ReHex  and  Babinski's 

Sign   666 

School  Hygiene — adapt  studies,  etc., 

to  conditions   456 

School- Room  diseases   458 

School  building   450 

School  room  disinfection,  6!I5 ;  Hy- 
giene of  ,  450;   How  to 

avert  dangers,  327 ;  Health 

of  children  in  public  ,  447  ; 

Hygiene  of    369 

Sctiool-strain,  physical  expression 

of  -   369 

Schultze  and  Dew's  artificial  res- 

puation   61 

Scleral  injuries   494 

Sclerotomy,  anterior,  for  chronic 

glaucoma   22 

Scoliosis,  of  infantile  paralysis   732 

Scrotum,  malignant  disease,  Cata 

phoresis  for   551 

Secondaiy  capsular  membrane,  Ex- 
periences with  operations  Jor   341 

Secret  or  Semi- Secret  Propiietry 
Medicines — Should  reputable  ph y- 

sicians  encourage   523 

Sections,  Three  abdominal,  in  five 

years   46 

Selaginella  apus  antidote  for  poi- 
son bites   613 

Semi-circular  canals  and  vertigo...  275 
Sensory  effects  of  cerebellar  in- 
juries   442 

Sepsi-,  Normal  saline  solution  for.  688 
Sepsis,  puerperal,  prevention  of...  213 

Septal  disease,  Nasal    711 

Septicaemia,  Case  of   432 

Septic  thrombosis  of  sigmoid  sinus.  614 


768 
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Serum  therapy  in  medicine,  252; 

—  treatment  of  yellow  fever   373 

Sewerage  of  school   450 

Sexual  instinct,  Probable  center 

of,  703;  Sexual  paresthesia  with 
anthropophagus  parasiticus,  etc.  703 

Shem  defined   38 

Shock,  Blood  examination  in,  519  ; 

—  of  bowel  wounds,  140;  Nor- 
mal salt  solu  ion  for  — ,  688; 
Study  of  traumatic  —   310 

Shoulder  joint  excision   673 

Sckness,  Philosophy  of.   266 

Sigmoid  disease  and  menopause, 
395;  Septic  thrombosis  of  — 
flexure,  614;  —  flexure  resected 
for  phantom  tumor  or  colonic 

dilatation    115 

Sign,  Babinski's  and  Schaefer's 

reflex   66 

Sinus,  transverse,  Wounds  of  eyes, 
ears,  etc.,  leading  to  thrombosis 

of   288 

Skin  cancers,  Formalin  for,  539; 

—  diseases  in  aged,  3S9  ;  —  elec- 
trolysis, 272  ;  Harsh  —  in  myxce 
dema,  13;  —  injuries  in  child- 
hood, 104  ;  —  thickened  in  rheu- 
matoid arthritis     622 

Sleep  required  under  differing  cir- 
cumstances, 58  ;  Tempe  —....37,  38 
Small- pox,  Differential  diagnosis....  2-S9 

Small-pox,  Pi  Mention  of.   424 

Small  pox  (see  also  Variola)  epi- 
demic in  Alabama,  115;  —  in 
Virginia,574;  Diagnostic  descrip- 
tion of  —  and  yaws   646 

Snake  bites.  Perfect  antidote  for..  613 
Snake  moss,  antidote  for  snake 
and  spider  bite   613 

Society.  Board  Proceedings,  etc.: 
American  Electro-Therapeutic  Asso- 
ciation    226,  340 

American  Medical  Associa  ion.33, 193,  637 

American  Proctologic  Society  226,  254 

Association  of  Southern  Railway  Sur- 
geons  97 

Congress  on   Tuberculosis  and  its 

Modern  Treatment   637 

Dis  rict  of  Columbia,  Medical  and 

Surgical  society  of  125,  343 

Indiana  Board  of  Medical  Registra- 
tion and  Examination   618 

International  Association  of  Railway 

Surg'  ons   97 

International  Congress  of  Gynecolo- 
gist* and  Obstetricians.  Third  66,  194 

Maryland,  Clinical  Societv  of 

474,  618,  652,  727,  748 
Maryland,  Medical  and  Chirurgical 

Faculty  of   97 

Medico-Psychological  Association. ...  381 
Mississippi  Slate  Board  of  tieal'h....  666 
Mississippi  Valley  Me  tical  Associa- 
tion 66,  226 

National  Pure  Food  au.l  Drug  Con- 
gress  669 

New  York  Academy  of  Medicine 

626,  697,  731 
Richmond  Academy  of  Medicine  nd 

Surgery  574,  723,  752 

Southern  Surgical  and  Uynecological 

Association     509 

Staunton  Medical  and  Den'al  Society.  638 
Tri-state  Medical  Ass  cialion  ot  t he 

Carolin  sand  Viraiaia  574,6611,  734 

Tri-State  Medical  Society  of  Alabama, 

Georgia  and  Tennessee  382,  542 

Virginia,  Medical  Examining  Board 

of  97  226,  258,  279.  598,  636,  668 

Virginia,  Medicul  Society  of— 

97,225  318.350,380,413,  416 
Virginia,  State  B  ard  of  Health   572 

Society,  a  medico-religious   746 

Sodium  nitrite...   426 


Somatose  as  food  

Somnolence,  morbid,  Case  of  

S  >uth  Carolina,  Illegal  practition- 
ers in  

Southey's  tubes,  Use  of  

Sptin,  Longevity  in  

Sparteine,  Uses  and  contraindica- 
tions   

Spasm  of  diaphragm.  Pilocarpin 
for,  295  ;  Reflex  muscular  spasm, 
698;  Tonic  —  of  extremity,  see 
A  rthrogryposis. 

Specialism,  Ethic9  of.  

Spider  bites,  Antidote  for  

Spinal,  cerebro-mening  i  t  i  8,  see 
Meningitis ;  —  curva  ure,  see 
Scoliosis;  — diseases  of  school 
children,  459  ;  Lamim  ctomy  lor 
serious  —  injuries,  215;  Hare 
result  of  gunshot  —  injury,  368 ; 
Sporadic  —  meningitis  

Spitting,  Ordinance  about  

Spleen,  Functions  of.  557  ;  Wan- 
dering—  ruptured  

Splenectomy —  Two  casts  

Splenopexie  

Spondylitis,  Cervical  

Spring,  Butialo  Lithia,  747.  French 
LicK  —  

Stains,  powder.  Removal  of.  

Standard lzition  of  drugs  in  phar- 
macopoeia of  1900    

State  suppress  geiato  urinary  dis 
eases  f    Can  the  

State  care  of  consumptives  

Static  Electricity,  Therapeutic  and 
phi/siolngic  effects  

Statistics,  Vital  

Still  births  due  to  asphyxia  neo- 
natorum   

St.  Louis  affected  by  Chicago  tilth 

Stomach  (see  also  Gastric]  cancer, 
435;  Diagnostic  points  in  —  dis- 
eases, 15  ;  Ga-tropluation  for  di- 
lated — ,  023;  Lavage  for  dilated 
— ,515;  S>p  dhtic  —,749;  Tet- 
any due  to  —  troubles  

Stomach  tube,  Uses  and  dangers 
of  

■Hones,  see  Calculi ;  also  Gall  Stones 

Strabismus  of  cerebellar  injuries... 

Stricture  after  Whitehead's  pile 
operation,  6  62  ;  Gastrostomy  for 
—  of  oesophagus,  589  ;  —  of  rec- 
tum, 170;  Pdocarpin  for  spas- 
modic —  of  intestine,  295 ,  Elec- 
tricity for  —  of  urethra,  551; 
Electrolysis  for  urethral  —  

Strontium  salicyl  tte  for  gall  stones 

Strophanthus,  A  succedaneum  to 
digitalis  

Strychnia,  Nitrites  antidote  

Succedaneum  to  Digitalis  

Suggestive  hypnosis  

Suicide  of  melancholies  

Suppression  of  urine,  Saline  solu- 
tion for,  689;  due  to 

asthma  relieved  by  Buffalo 
lithia  water  

Suppurative  peritonitis,  general, 
Treatment  of.  

Suppurative  otitis  media,  Chronic, 

234. 

Suprapubic  lithotmy  in  child  

Supra-epicondy lar  dislo  cation, 
Case  of.  
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Supra-renal  extract  anaesthetic, 
713;  for  Addison's  dis- 
ease, 161 ;  to  prevent 

nose-bleed   568 

Surgeon  General  U.  S.  A.  rank   350 

■surgeons,  Guild  of.   657 

Surgeons  U.  S.  Army,  Moore  need- 
ed   701 

Surgery  of  alimentary  canal,  Points 

in   181 

Surgery  of  Brain,  based  on  Clinical 

and  Experimental  Evidence.   441 

Surgery,  Abdominal,  153  ;  Abdom- 
inal —  in  private  homes,  462; 
Cases  of  country  — ,  274  ;  Evo- 
lution of  —  in  London,  657; 
Osteoplastic  —  of  extremities...  206 
Surgical  complications  of  typhoid 

fever   236 

Surgical  diseases,  Examination  of 

blood  in   517 

Suspensio  uterine    ligament,  Slruc 

ture  of.   265 

Sweden,  Longevity  in   48 

Swelling  of  knee,  White    626 

Switzerland,  Longevity  in   48 

Symphysiotomy  successful    624 

Sync  pe,  Ether  preferre  1  to  chlo- 
roform in   55 

Svnovitisof  white  swelling   626 

Syphilis  and  life  insurance   421 

Syphilis  and  ozoeno,  724  ;  Diagno- 
sis between  —  and  small-pox....  261 
Syphilitic  iritis,  215  ;  Pathological 

—  specimens   748 

T^abes,  Backache  in   467 

Tachycardia  due  to  thyroid  ex- 
tracts, 108;  —  in  myxcedema,  13; 

Paroxysmal  — ,   56 

Tail,  Mr.  Lawson  -  the  Man  and  his 

Work   291 

Talipes,  *-ee  Club-foot. 

Tanret's  albuminuria  estimation...  228 

Tattoo  Marks  and  Powder  Stains, 

R-moval  of.   660 

T  langiectasis,  Electrolysis  for   274 

Temperature  subnormal  and  ma- 
rasmus   618 

Temple  sleep  37,  38 

Tendons  transplanted   733 

Tennessee,    Illegal  practitioners 

in   482 

Testicle,  Gumma  of,  748 ;  Sarco- 
ma of  — ,   343 

Tetany  accompanying  g astro  intes- 
tinal cat'irrh   109 

Therapeutic*  of  infectious  conjunc- 
tivitis .'   400 

Therapeutic  measure  in  treatment  of 
tuberculosis  based  on  physiologic 

considerations   Ill 

Therapeutics  of  Heroin,  660;  — 

of  Kola   429 

Therapy  of  nitrites   426 

Thnuaht  as  correlative  force   308 

Throat-mop  in  diphtheria   249 

Thrombosis.  Crural,  Dropsy  of, 
136;  S>ptic  —  of  sigmoid  sinus, 
614;  Wounds  of  eyes,  ears, 
tongue,  and  larynx,  leading  to 

—  of  transverse  sinus   288 

Thrombus  of  posterior  tibial  ar- 
tery  100 

Thumb  Some  points  in  surgery  of...  187 
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Thyroid  atrophy  in  myxcedema, 
13;  —  extract  for  anremia,  618; 
—  extracts  for  melancholia, 
10S;  se  retion  in  cretini-rn  ...  14 

Tibial  artery,  posterior,  Embol- 
ism of   90 

Tobacco  and  insurance   680 

1'uluid  in-blue  for  external  ocular  in- 
flammations    337 

Tongue,  epithelioma  of,  584 ;  — 
wounded,  leading  to  thrombosis 
of  transverse  sinus    288 

Tonsds,  hypertrophy  of   271 

Tonsillar  calculi   432 

Tracheotomy  to  remove  coffee 
grain  from  bronchus   568 

France  and  traneoidal  states   39 

Transplantation  of  tendons   733 

Transverse  sinus,  thrombosis  of, 
due  to  wounds   288 

Traumatic  Sho*  k — Study  of  its  eti- 
ology, symptomatology,  etc   319 

Treatment  of  abdominal  viscera 
through  colon   437 

Treatment  of  Seonda  y  Haemor- 
rhage Associated  with  Serious 
Fracture  or  Amputation   649 

Trembling  palsy   233 

Tri-State  Medical  Society  of  the 
Carolinis  and  Virginia   734 

Tubal  abirtion,  Cose  of.   341 

Tubal  abortion  or  mole,  543 ;  — 
gestation,  See  also  Ectopic,  543 ; 
Cases  —  pregnancy   727 

Tubercular  arthritis  of  knee,  Case, 
Remarks   719 

Tuben  ular  kidney,  Nephrectomy 
for,  618;  —  meningitis  differen- 
tiated from  tetany  due  to  bowel 
trouble,  109;  Backache  in  —  . 
ostitis,  467;  Intestinal  treat- 
ment of  —  peritonitis   253 

Tuberculosis,  I  rophylactic  treat- 
ment  110 

Tuberculosis  trct'd  in  Asheville  Cli- 
mate, 1371,  Cases  of.   691 

Tuberculosis  treated  with  large  doses 
of  beech  utnoit  creosote    35,  65 

Tubercu'o-is,  Blood  examination 
in,  519  ;  — ,  See  also  Consump- 
tion ;  Heroin  for  cough  of  — , 
128;  —  of  joints,  see  also  White 
Swelling;  Inhalation  of  antisep- 
tic nebulae  for  pulmonary  — , 
383;  —  of  rectum,  542;  Treat- 
ment — ,  694;  Treatment  of  — , 
based  on  physiologic  considera- 
tions, 111 ;  —  typhoid  fevers 
and  pneumonia,  triple  infection,  128 

Tuberculous  hip  joint   621 

Tuho-ovarian  abscess,  Diagnosis 
of.   71 

Tubulitis  and  ovaritis  due  to  ap- 
pendicitis  214 

Tumor,  Ovarian  in  negreBs.  677  ; 
Ovarian  — ,  See  Ovarian  Tumor, 
Diagnosis  of  pelvic  — ,   591 

Turbinated  bone,  middle,  Opera- 
tions on   711 

Twins  interlocked   408 

Typhoid  bacillus  —its  favorable  abid- 
ing place  in  human  system  ;  most 
successful  method  by  which  its  poi- 
sonous toxin,  may  b  eliminated   300 

Typhoid  fever.  The  infection,  pnthol- 
ogy  and  management   218 


Typhoid  fever  in  aged,  389  ;  Anti- 

tiseptic  treatment  of  ,  141 ; 

 in  army,  200;  Cause  and 

treatment  of  —  — ,  301 ;  Cold 
water  treatment  of  —  — ,  500  ; 

 complicated  by  gangrene, 

641 ;  Complications,  sequellte, 
and   treatment  of  —  — ,63; 

Death  rate  of  ,  702;  in 

mountains,  532  ;  and  leu- 

coeytosis,  127;  measurably 

tolerated  calomel,  143;  in 

North  Carolina,  174;  pro- 
phylaxis, 30 ;  Saline  solution 
f>r  ,690;  Surgical  compli- 
cations of  —  — ,  236 ;  —  —  a 
systemic  disease,  256 ;  tu- 
berculosis and  pneumonia— tri- 
ple infection.  128;  Typical  

rare  in  South  side  Virginia,  490 ; 
Unusual  complication  of  — 
— ,  408;  —  —  urine  long  poi- 
sonous  626 

Ty  p  hold  perforations,  Operations 
for   562 

Typhoid  germ  anil  gall  bladder 
empvema,  10,  12;  —  perfora- 
tion"  182 

Typho  malarial  fever,  63 ;  —  — 
—  in  North  Carolina   175 


Ulceration  of  rectum,  Procto- 
scope for  diagnosis,  etc.,  306  ;  — 
after  Whitehead's  operation. ..6,  62 
Ulcer,  Gastric,  Course  of,  371; 
Diagnosis  of  gast'ic  — ,  667; 
Liquid  air  for  — ,  375  ;  —  of  rec- 
tum at  menopause,  395  ;  Back- 
ache in  —  of  stomach   46S 

Uraemia,  Salt  solution  for   6*9 

Urea  increased  b}  electricity   198 

Ureterectomy   611 

Ureters  implanted  in  rectum   402 

Urethra,  female,  lacerated,  re- 
paired  220 

Viethial  stricture,  Treatment  of,  by 

electroli/sis   48 

Urethral  stricture,  See  Strxture. 

Urethritis,  Specific,  Treatment   146 

Urethritis,  posterior,  Urotropin 
for,  634  ;  Urotropin  in  — ,  701 ; 

Gonorrhoeal  —  in  mule   741 

Urethroscope  for  Urethritis   742 

Urethroscopic  diagnosis   251 

Uricaeidaetnia  354,  514 

Uric  acid  to  migraine.  Relation  of,  222 
Uric  acid  cause  of  hay  fever,  511  ; 
Asthma  symptomatic  of  —  — 

colloemia,  351  ;  gravel,  432; 

 headache,  222  ;  irri- 
tation results  in  polypoid  degen- 
eration of  ethmoid  bodies,  351 ; 

Pilocarpin,  a  solvent  and 

eliminant   298 

Urinary  suppression  (see  also  Sup- 
pression of  Urine),  Saline  solu- 
tion for   689 

Unne.  albumin  in,  Quantitative 
estimation,  227;  Haemoglobin 
in  malarial  — ,  313;  How  albu- 
min gets  in  — ,  617  ;  How  to  find 
pus  in  — ,  665  ;  — ,  see  also  Oxa- 
lurii;  —  poisonous,  268  ; —  of 
typhoid  fever  dangerous   626 


Urotropin  for  posterior  urethri- 
tis 634,  701 

U.  S.  Census,  Twelfth   413 

Uterine  fibroids  complicating  preg- 
nancy  442 

Uterine  cancer,  diagnosis,  192; 
Prevention  and  treatment  of  — 
cancer,  208;  Intra  —  amputa- 
tion, 625;  — neck,  see  Cervix 
uteri ;  Struct  ure  of  —  suspen- 
sion ligament,  265  ;  Cancer  of — 
neck   750 

Uterus  and  bladder  prolapsed, 
New  Treatment,  631 ;  —  extir- 
pated, see  Hysterectomy ;  Inju- 
ries of  skull  in  — ,  104;  Inflam- 
mation of — ,  see  Endometiitis ; 
Ovarian  cyst  ruptured  through 
— ,  127;  Alexander  operation 
for  retro- deviated  —,498;  Ope- 
ration for  retro  displacement  of 
— ,265;  — ruptured  during  la- 
bor, 304;  Ventro-fixation  of—,  408 

Uveal  injuries,  treated   497 

Vaccination,  Jefferson  and,  5; 

—  preventive  of  small-pox   424 

Vaccine,  glycerinated   Q 

Vaginal  hysterectomy— its  indica- 
tions and  advantages   101 

Vaginal  hysterectomy,  Technique, 

«<<;.....   680 

Vaginal  hysterectomy   406 

Vaginitis,  Gonorrhoeal,  treatment,  165 
Valentine  irrigator  for  gonorrhoea, 
,  742,  753 

Valve  of  rectum   437 

Varicella,  S*e  Chicken-pox. 

Varicocele,  Electricity  for   553 

Varicose  ulcer,  Liquid  air  for   375 

Variola,  see  Small -pox ;  —  and 

vaccination   5 

Vegetations,    adenoid,   and  ear 

troubles   270 

Vein,  femoral,  destroyed  without 

loss  of  leg   343 

Venereal  diseases?  Can  State  sup- 

_j  press...   307 

Ventro-nxation  of  uterus,  408, 
499 ;  —  —  and  ventro-suspen- 

sion  operations   265 

Vermiform  appendix  (see also  Ap- 
pendix; also  Appendicitis)  secre- 
tion  432 

Vertigo   275 

Verutal  carnae  removed  by  elec- 
trolysis  273 

Vesico  rectal  Ana-tomosis   402 

Vicarious  menstruation,  724  ;  

from  ear   375 

Vinegar   to  Sober  up  Drunken 

Me".   651 

Virginia  Epileptic  Colony,  446  ;  — 
Legislature,  734;  — .  Southside, 

Fevers  in   4^9 

Viscera,  etc.,  Pus  Involving   473 

Vital  Statistics   413 

Vivisection,  Anti-,  381 ;  — ,  — ,  biii 

in  Congress   606 

Vogel's  albuminuria  estimation...  229 
Vomiting  allayed  by  cold  water 
applications,  17;  — ,  reflex,  Ni- 
trites for   428 


770 
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W  ar  lessons,  Sanitary   199 

Warts,  soft,  removed  by  electroly- 
sis  273 

"Water,  S  -e  Huff  do  I  At  hi  a;  Co'd  — 
applications  to  alloy  vomiting. 
17;  Colli  —  in   treatment  of 

typhoid  fever   500 

Whiteheaa's  operation  for  piles — a 

criticism,  of.  6,  62 

Whitehead's  operation  for  piles, 

440  ;  modified   255 

Whites,  Deafness  among   7 It 

White  swelling  of  knee   626 

Whooping  cough,  Nitrites  for   428 

Wine,  Coca,  Mariani   638 

Witch  Shot — See  Lumbago. 
Women  <>f  the  p'ist.  present  and  fu- 
ture—their  problematic  destiny...  342 


Women  Nurses  in  Armv   666 

Woodbridge  treatment  of  typhoid 

fever  141;  dysentery   211 

Words,  German,  Some  interesting,  443 

Worms,  kidney  canals  of   IS 

Wounds  of  abdomen,  pen>liutmg. 

Case*  of.   671 

Wounds  if  liver  mvl  bilinri/  tract,  394 
Wounds  of  abdomen,  Gunshot, 
597;  Penetra'in<r  —  of  abdo- 
men, 73,  18- ;  Railroad  —  of 
arm.  Recovery,  390;  Ballet  — 
of  intestines  diagnosed,  138; 
Lacerated  —  of  eye  with  dis- 
placed retina,  172;  (inn-hot  — 
of  knee-i'dnt,  538  ;  Gunshot  — 
of  knee  j  >int,  Recovery,  394; 
Self  inflicted  —  of  eyes,  etc., 
leading  to  thrombosis  of  trans- 


verse sinus,  28S  ;  Gunshot  —  of 

spine,  Rare  result     368 

Wrist  necrosis  and  tuberculosis   692 

^Canthoma,  Electrolysis  for   273 

X-rays  for  cancer,  gall-stones, 
lupus   552 

mi  s  and  Small  pox,  Diagnostic 

Description  of.   646 

Yellow  fever  at  Hampton,  Va., 
290;  Attempts  to  determine 
cause  of  ,  476  ;  Clinical  as- 
pects of  —  — ,  474;  Micro-or- 
ganism of  ,  476  ;  Post  mor- 
tem appearance  of  —  — ,  475  ; 
Sinarelli's  germ  of  ,   373 


